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not questioned. What Drs. Selikoff and Lewinsohn are both saying,
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The various parties differ in the rigor, and hence the cost, of
the protective measures to be adopted.
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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
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should be postponed until safe exposure levels are established. It
is not possible to establish them, since well-designed experiments
on human subjects are both impermissible and impractical in this
matter.
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new fibrous reinforcing materials. ‘ -
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i.'DARfiS INSTITUTE, Ili«C., E. 21D ROUTE 4, PARAMUS, 11.J3.07073

August 14, 1973

TO: MFIBERS OF ASDESTOS STUDY COMMITTEE

Your Chairman, Mr. 1. ii. Weaver, has sent the enclosed papers for distribution
to the Committee.

1. Presentation Dr. 1. J. Selikoff to the American Industrial Hygiene
Association on May 21, 1973 (Includes Question 4 Answer Sessicn).

2. Letter from Il. C. Letdinsohn and S. holmes of Turner Brothers Asbestos
of July 12, 1973 to J)r. Selikoff,

3. Letter from Il. Swetonic, Asbestos Information Association U.A. to
J. 11. Dtender of 0OS’I> dated July 24, 1973. (Forwarding Dr. Selikoff's
allegations and the comments of Lewinsohn and Holmes).

4. Letter from G. F. Scannell, 0S11A, of July 31, 1973, to M. Swetonic
acknowledging receipt and advising on distribution of enclosures.

5. Mr. Swetonic letter of August 3, 1973 covering distribution of
correspondence to members of AlA.

Hr. Swetonic*s letter of August 3, 1973 to the AIA Membership summarizes the
presentation and review of a tall: Dr. Selikoff gave to the American Industrial
Hygiene Conference in Boston, Massachusetts, on Hay 21, 1973. In essence.

Dr. 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).

For your information.

E. U. Drislane

Executive Director
LVDrliz

Enc.
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Presentation on Asbestos L. 1
b}v . -
Dr. Irving J. Sclikoff :

at . i
American Industrial Hygiene Conference
Boston, Massachusetts

Hay 21, 1973

This year, 1973, marks 50 years‘sinca 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 guestion vhich points 2 dilemma in which we still are.

~

*f he had been asked what exposure of this asbestos textile
worker result a in her fatal pulmonary fibrosis, he wouléuhave
had to say, "I don't know." Because 20 yearg ago when she began
work in this textile factor&, no dust counts 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-
. L] *
posures at a time when we were not alerted and enviroanmental
measurements were not made. We find this a great difficulty in
. . .

our own work and perhaps it may ke 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 employece vorkers

in the New Yos-k area cxzmined by us and it demonstrates that out

©f 725 people with less than 20 years from onset of exposure, o
rmost had norsel u-ravs. .When they'were aknornmal, théy tended éo

o, ms 'ee da - - - -, - , -
> moninmally egs. On thz osther hand, morcz than 20 veares fren.
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;nset of exposﬁre, of the over'éoﬂ men so examined, few had

iormal x-rays; and when they were abnormal, not infreguently,

-he fibrosis was eﬁtensive. 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 mesotheliomﬁ and snbsequentiy of

other turmors, has done nothing to resolve this question because

they too have hLad this difficulty which we still face. We have
found it so in our studies.

s
-

F~r exarple, in the New York area, we have been foliowing 632

.. :=ers of the Asbestos Workers Union; these are thé:insuiZ%ion

_ workers, who wesrz on the union roll$ cn Jaiuafy i, 194§. “you

w;ll sec in this slide that for the first 10 years frcm 13843 to ’547
and 1948 to 1952, the total number of deaths whks almost exzactly '
what was expected. It vas not until after this 10 year period had

passed tbat we began to see the extraordlnary mortallty patterns

that are still with us. We found, for examp}e, that after 20 years
wherein there shauld havé.béen € or, 7 deaths of cancer in the‘lungs
and pleural nmesothelioma, there were 45. fhefe should have been
9.or 10 deaths of cancer.of the stoméch, cokton ané rectum., There

were three times 2s many, 29, and, of course, there were 12 deaths

of asbestosis where none had been expected. Yet, as we go longer

r

.th this green - we have followved them now through December 31,

1¢7

9 [ - - 3 - 3 ert 3
2 {(2rg thzso aro unpuilizhiad data; I thought you micht £ind
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sem interesting) - we have found that of the survivors of this

there should have been another 85 deaths, but 168
!

There should have been 4 or 5 deaths of lung

343 group,
zve occurred.

ancer. There were 42. There should have been no deaths of

e2sothelioma, which almost never occurs in the general population.

‘here were 25. There was the small increase, 3 or 4 times increase,

‘n gastro-intestinal cancer and the asbestosis deaths, so that
-he longer we go from onset of exposure, the more evident the

-isk appears.

@ have, in order to further study this gquestion, undertaken a

zeond stuly ard these are the first reports of this second™ study

_net vet ﬁnhllthc‘ . ) .
On January 1, 1967, we reglstered every single unlon 1nsu1at1on
worker in the Unlted States. There were 17,800 menbers of this

union on that date, and Dr..Hammond énd I have followed”them from

January 1, 13867 through December 31, 1971. These are the results

found in thzt study. . ) ‘ .

Whereas ﬁ§ere should have been-805 deaths among them, given their

ages, there actually wers almost 1,100. And, once again, the

lung cancer death rate was extraordinarily increased. Whereas

“herz should have been 44 expected, 213 brenchogenic carcinomas
~-trally occurred. There snould have been. no deaths of masot :elicﬁ::
there were 77. There ghculd have keen a small numker of gastro-

intestinal deaths; there were 3 times as many as expacted. A&nd,




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 deaths by duration from onset of work{
ST .

among these 17,800 men, we found that in the group less than 15

years from onset of exposure, there was no eignificant increase

in either lung cancer or mescothelicma. We did'not see one

mesothelioma in less ﬁhan 15 years from onset  of work, although

we were observing almost 10,000 men in this category. On the
other hand, once the 15 years passed, we found that the ratio
of expected to observed deaths was 5, 6 and 7 times; now the

mesothelicoma deaths began to be seen. : e

We have also looked to see whet\e* this was'so in an asbcstos
prcaucts factory making lnsulatloﬂ and many other produc*s. To
study this, we made a list of every szngle groductlon worker in
this plant on January 1, 1959 th had on that aate worked at
least 20 years. We have follo“ed this group, 68% people, throuch
Deceamber 31, 1971. And, once again, we have found that whereas
there should heve 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 mesotheliomas,'}nd'the same increase,

a modest increase, in gastro-intestinal cancer and asbestos?

Finally, to try to get sume sense out of the duration from onset -

versus the actual exposure, because mos:t of the men in the thrse
: [

-

-




.

sohorts that I have just reported to you had worked continuously
and in one group, ve were able to f£ind a very significant differ-
ance in'the amounts of work. This was a-factory thcﬁ opened in
June, 1941, to make insulation for'iﬁe U.'S. Navy. Nine hundred
thlrby-thrce men vere emp;oved fcr the fzrst fime, for ‘41 to
'45. The factery closed in 1954. Some 11 men worked for only 1
day. They didn't like it. ‘Some worked untll the plant closed in
'54, Following this group of 933 people (it is é da;n good plant
- they'got their Army-Navy "E"), we have found t%at in these 933
men there should havé been 300 deaths by the end of '71; there
actﬁally were. 484. And, once again - it's almost monotonous -

: same 7 times increase in lung cancer, pleural mésothé@icma,
peritoneal mesothelicxma, gastro—intestinal.caﬁcef and astestosis.,
But, of ﬁhese men, a2pprox lmately one-third worked for less than
3 montﬁé. ‘One-third worked from 3 to 11 months, ‘and one-third
wo;kgd for rore thén‘a year. We hayg_founé that although the
group with more than a year of eiposure had a very sighifican*lv
greater ratio of expected to observed deaths, il times as many
lung cancers as eapected, st111 even less than 3 months of work
vas enough to give a 3 or 4 times increase in bronchogenic carci-
noma provzged they lzved long enough - provided yoﬁ looked at thenm
30 years later. Now all of these data indicate that what we are
seeing now, the current mortality experience, is the result of

:he inadeguately controlled exposures of the past. MNowever, the
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problem is with this long latent period, how ?ou find out what

the exposures of the past were to reélate 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
sé;s of dust counts and resultlng disease observatlons, from the
first case reported in the Unitgd States in 1930. to permit
judgment here of acceptable levéls; There aré.éwo approaches.

Both have been dsed. First of all, if there were measurced dust

levels 20 years ago, and if we could identify the population
exposed to those levels 20 yzars ago, we could make some corre~
lations. One, of course, woulé be asbestosis.

g

The other ap oach has baen to take dust Teaaurﬂmeh*s now and

get scme sense of how these neaépre ments now relate to what existed

in practlce 20, 30 and 40 years ago. nis has been done but there

are significant differenéés with this technique“ First of all,

in the past Qeryiféw dust counts were done.. The current techn1~"es,
membrane filter methoua,.phase m;croscopy, etc. were pot used at AT
+hat time. For exarple, the nggiéen study. 2Also at that time all : @
particles were counted rather than only fibers, anéd as we try to
,convért particles. per cubic foot to fibers per cc, the results are
unfortunately uncertain. We have, on thé'sther hand, had somc
measurcments of what exists today in the construction industry

with th2 use c¢f insulation materia;, agg we have foﬁnd in using

Libexrs per ce, that in general scsmawhere around 5 to 10 fikers



per cc exlsts in tﬁese envzronments. We don't really know whether

this was true 20 years ago. There are 4 stud;es that provicde
evidence. First, there is the original study of Dr. Fleischer
‘and his colleagues in the U. S. Navy shipyards, published in +'46
and done in '44 and '45. A,different instruﬁent was used ard a
time weighted average of 25 fibé*s per cC'éould_be oﬁtainea, but
other glass flbefs and so forth were 1ncluaed. ﬁuréhy and Ferris
and tbelr colleacues have 1ooked at shipyard data publxshed in '68
and '71 and they care to someuhere around 10 fibers per cc. BEal:zer
and Qooper; in San Francisco insulation workers, have come to
wround 6 fibers per cc. And in ‘our iabqratories, looking at con-
_atructioé vork in ship§ards throughout the United Sta?es?ﬂﬁe have
found exactly what Balzer and C@epe: have foﬁnd; so?ewhg:e aroungd
6 fibers per cc. But tﬁis is reéonstruction. And we don't really
know that this exzsted 20 years ago. Wﬁile tSis is the dilemna
that we faced we thought that 6 f;bers per cc, sonewhere around
that, 10 fibers per cc, existed in the past but we weren't sure.
We know what the diseaée is: I've just'showﬁ it Eo you. Therefore,
we,we:e'ali Yerilmuch impressed and grateful when the British

Occupational Hygiene Society gave us the answer.

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

commitice on asbestos published in .the Annals of Occurationa2l

- . .
y . . ‘ .
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. 19868. It read, "The results'of recent work, the study of

%n P, Knox and Steven Holmes, have been made available to the
{

ﬁnzttee by the asbestos lndustry and it is on these recent

»sults that the new .standard 15 pr;narily based. What they

sme to is that it would be safe to have 100 flber years, such

5 2 flbers per cc for 50 years or 4 f;bers per ce for 25 years.

work of Dr. Xnox and Dr. Holmes (they wvere both members of

Knox was Chief Medlcal fficer -

he
.his COmﬁlﬁﬁG“) was valld. Dr.

£ Turner Brothers Asbestos Company in Rochdale and Dr. Holmes

‘as their Industrlal hyglene Scientist. .

z bases fex these data were then published by the Br;tzsh

P
-

dccupational H!gi_"e oc ety. 'Dr. ¥nox had x -ayed all production

-workers at Turner Brothers Asbestos Company in Rochdale as of -

1966. There were 931 workers in thls plant, of whom a
They

June 30;
large ‘number had been more than 10 years in their employ.

had done dust counts, Very good ‘Qust’ counts, from 1851 an, and

therefore we had a population, for the first tlme, where dust

counts could be related to clinical evidence of disease. In the

departments where the dust counts were 10 to 15 fibers per cc; of

the large number of ‘workers there employed, 7 showed some X-ray
: A

abnormality which could ﬁéve been asbestosis. On the other hand, .

of 70 or 80 pecople working at 3 to 4 fibere per cc, only one wvas
. . ]

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

which S+ma)f Gi8 not review the data but reviewe2 the numbers

Sowaem o
oen
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submitted to it, then reviewed the data given it and decided

that since only one worker exposed for 20 years or more at {

, i
fibers per cc showed eviderice of asbestosis, that half that level,

2 fibers per cc, would be prudent and safe. And if I were oh

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

ﬁhen these data, this conclusion 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 standagds (that is, the British Occupaticnal
‘'vgiene Society reqoﬁmended standards), one wounld gatherﬂthét
concentration Eelow 2 fibers per cc are probébly'safe.“ 2 fair
statement. Indeed when the criteria doéumeng was submitted by NIOS:H

last year, 1572, it stated, "The development of a standard for

asbestos dust in Greaﬁ Britain and the evaluation made by the

B;itish.0ccupétionai Hygiene.Society.Subcommittee 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 fipérs per cc obviously is 2 million fibers per

cubic meter. A working man inhales somewhere around 8 to 10 cubic

meters d®f air in an eight-hour working day, which means that we
have told him that he can safely inhale with an uncertain, nmeasufcd

rotention, somevhere arournd 20 million fibers longer than 5 microns




in an eight~hour day. As Mr. Dement has just told ué,_anywhere

from 20 to 99% of fibers are smaller than S5 microns, and theréefore .

the total number of fibers of all.sizeé is soméwhere around 20

-

to 40 billion.

Now some new data.has recently appeared which.I thought might

be of interest to you. In 1968, Dr. Knox retired as Chief Medical

Officer of Turner Brothers and was repléced by a young South
. : |

African, ﬁf. Hilten Lewinéohn. .Dr, Lewinsohn qas re-x~rayed all

of the workers at Rochdale in Decembér,-lB?O. The pOPulétions,
hoiever, were not eﬁtlrely 1cent1cal. Dr.,Khéx-haa examined'gﬁlz
men in the scheduled areas - that is, the producfion areas, 913 -
whereas Dr. Lewinsohn included al’ eﬂnlo"ees, lncludlng the office
perSOﬁﬁel, and ﬁhere ore had a larger anber. To some ext;;t you
could say that this dlluted the population, but I thln? it was a
wise: thng to do. Also, some of the people worklng there in 1966
were no’ longer employed- obv;ously they had retxred or died and

some new workers h*a been addea. The very large majority, of coursé.
were in both surveys{ Dr. Lew;nsohn reporged the.éesults of his
December 1870 re-x-ray of the Rochdale peréonnel in the Royal Society

of Health Journals in 1972. Dr. Lewinschn's data are on this slide.

.‘

It demonstrates that of those w;th, let s say, 20 to 28 yvears

from onset of exposure, of 114 x-rayed Sl had abnormal x-rays. . '
all together, total abnormalities hc:c 55% of all people who had

) . i '

s
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reached 20 to 29 years from onset, and of theee, actual pulmonery
fibrosis was seen in 21 out of 1l4. Of those who had reached

30 to 39 years from onset, 78%_had abnormal x-rays, and 17 out of
the 42 had actual pulmonary £f£ibrosis. .Of tﬁose 40 to 49 yvears,

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-yearc ‘Dr. XKnox had found, in reading the films, that
somewhere around 7 or 8% had abnormal x-rays, whereas in the sanme
population a dlfferent £ilm reader had found that somewhere between
40 to' 50 & had-abnormal x~rays. There is obviously a considerabkle
“iscrepancy in the two sets of f?im readings. Now when these dis-
--epancies were discusse2 with our Britieh'co;}eagues,'last Octoker
in Lyca, France, Dr. Polmes made the foliowing statemeﬁt: "Thus,

the informatioﬁ; als hou,h the best avallable at the time, was, to
say the least, scanty for the purpose. And some of us who were
associated witﬁ it have become.increaéingly concerned ﬁith the
authorlty with which it has become lnvested in "the lnternatzonel
.fleld (meaning the Unlted‘States). The tlme‘has therefore probably
arrlved for an up—to -date reapprazsal of the orzgznal data." I
have cowwunlcated with Dr. Lewinsohn in the last three weeks andg

an informed that there are definite plans to undertake this review

in the future. It has not yet been done.

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

i '

Brcthers Achbestos Company, we can say that if the 1972 report ol




]

tne Chief Medical Officer of Turner Brothers Asbestos Company
correctly represents»?he disease incidcnée agsociated with prior
levels of ésbestos ex;osuré in the company, éhen thé asbestos
standard of the Department of Labor places U. S. asbestos workers

at serious risk of irreversible, often fatal disease, and in my .

opinion, it should immediately be reconsidered.

Unfortunatelft then, I feel that.we are in the same dilemma still

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

Thank you very much.’

ot

.“
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‘smoking insuvlation workers from January 1867 through 1871

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

In the asbestos products factory in which men employed for
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 datz are now being analyzed,
but I would be amazed if we found any lung cancers Or any
more than a trivial number among those who did not smoke
c;garettes. We 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-

and we have only seen two lung cancers among them. On the
other hand, of 9,590 cigarette smoking insulation workers

; we have found 145 lung carcers whereas only scne 30 were

expected. EBronchogenic carcincmz is almost limited to ciga-
rette smoking astestos workers. This is not true of peritonseal
mesotheliona; it is not true of asbestosis; and it is pr-badly,
altrough cur fata is too scant yet to be sure, it IS prokably
not true cf pleural mesothelicma. ‘But of lung cancer -~ there

iz no cuesticn - this w;ll not osdur by &#nd large among asktcestos
workers who do not smoke cigarettes. "

I would like to ask Dr. Selikoff if he thinks the new standa=d
should include koth a total dust count ~ if there is a new
standard - both.a total dust count and a per cent fiber count.
At least in our experience, we seem t0 vVary c0ﬁpa*at1ve1v A
standard set on one rather than the other could be guite mis-

- leading. , .. ,

. A . :
Ray Hurphy has asked me a very embarraasing guestion. He asked
me to give an opinion where I can't give it even on fiber cournts.

He now asked me2 whether I would do it on total counts rather
than just fibers. The answer is, "I don't know." But I'm

-not very imzressed (if I can upstage Duncan Pollday a bit who

is going to revigw this tomorrow morning) - we're not very
1mpressed with asbestos standards which rely uvpon dust count
being decne. May I give you some data? Very depressing data,

if you think these are cdepressing. On June 7, 1972, the asbes:c
standard came into cffect. And it said that every company using
asbestos had to do at least one dust count, one dust count, in
the next six months That is, by Decemb2r 6. Ve, on Decemzer
7. did a survey of 1nsulatzon wvorkers in the United States arnd
we novw have sone 5,000 céd replies. Each man was asked akeout



Thank you, Dr. Selikoff.

the dust counts that he personally had seen in the six months
when every company was supposad to do a dust count. In the
United States insulation industry, féwer than 3% of the in-
sulation worlkers saw even one dust count done from June 7 to
Decexber 6, 1972. O©Obviously then, dependence tpon dust
counting as a means of control in this unusual industry has
rpany deficiencies.

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

al

at the Turner Asbestos Company (Knox-Holmes study), what were
these and could vou comment, would you comment on the possible
differences thazt vou think may be between crocidcolite and
chrysotile and amosite?

The fibers in Turner Erothers, since it was .a textile opecaticn,

‘ . - . 1 . - L.
were largely chrysotile., We can give you no iniormation :on-

cerning crocidolite because ronec of the wvorkers studied b us

had any crocicdolite eXposure. They had chrysotile exposu:e ar::
nary of them had amosite exposure. Indeed, in the plants, in

the factory making the llavy insulation, this was almost cntirsly
amosite. £o our cata apply only to amosite and to chrysotilsz
and, unfortunately, I can give yor no information on.the relziivs
hazard cf crocidclite. I would suggest, however, that if cro-
cidolite is rore dangerous than amosite or chrysotile, it is
going to be almost as bad a2s bis-chloromethvlether. (Latcghter)

Dr. Selikoff, are you aware of a particular type of asbestos
fiber mired in Ontarios called Headzman? fikers which have been

.found to be relatively inert, by Paul Gross and others?

I presume that you mean the fibers mined in Quebec, not Oxntario.

(No, mined in Keadman Mine in Ontario.) No, I do not know these
particular f£ibers and I would be delighted to know of an askestoes
fiber which is comparatively inert. * :

. Thay claim - and Paul Gross and others have done experimental

work = and they have found that this particular fiber wvhich is
chrysotlle has been, .in experimental work, found to be inert.

Well, I would be delighted to see those, indeed I'd be delighted
to_see those in industrial use.

. 7] ]
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Professor Irvinzg J.Selikel{,
_Mount Sirai School of Medicine, e ’
. Pifth Avenue 2nd 110th Street, .

KW YO 1Y 10029,

T.S.A. .

Dear Professor Selikeif, ‘
Ve bave recently received a transcript of a tape
recording of your address to the Arcerican Industrial

- Bygiene Conferenss in Zosicn en 21t May,1973 which was

sent to us teczuse of its raefererzces io our wo:.. IL the
copy enclosed herewith is a true renresentatzon of that
address and the graln shown by you, we musi tell you that we
find your ascsucptions and conclvcions to be extrexely

o X:isle:.di:f.:;.

The ¢tase rzde at the end of your paper aprears o rest on
the fact_ ihzt ihe daia which fexzed tke btasis of our Eygiene
Standaril was seanty. You then atiezzt to extract’ data from
the Pigures in ECL's “2ba-¢3-1522 in crder to show a discrerancy
bet\een the orizizz) data ani tkese Figures. Wwe are asionished
&t your having ecz—unicated the contents of 2 private
correspondence %0 the meeting whieh you adéressed without
¢ having obtained'our agreement. Ve are also vezy ‘displezsed at
fhe ranrer in which you have used the infor=ation we pro‘zded in
. - oxder to launch wkat ses=s to us to be 2 Eollt;cnl ca=raisn in
a the USA zired 2t discreditins our Evziene Starmdaxd fcT asbeszos.
¥We cannoi accept the ioplicaticon that the ECL pudlication allows
doubt to bs czst on the validity of the BCIS Staniard and are
of the opinion thai such a conclusion is unwarranted.

. Co=perisons such 2s those you have rzde $ct reen the Krox data
e . end the ECL data are invalid for the Iollcwzng TE2BONS S~

- 1« The paper by 2CL was rot intenicd to justify cr
‘== - wverify tbe EQZS Stendaxd, and no reference iz cade
in this parer ‘o environ=ental dust peasurecents. The
results presented in ECL's paper wvere rrelicinaxy resulis
and ig tko diccussion section it was eleariy stated
. that 'froz the information currectly available only
. $entative opinions caa bLe expressed ', Ye are

e

/contout'.c..
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" purprised therefore that you have been adle

* when the Asbestos Indust=y Pegulations 1931 teok

-2 .

to read far nore into the incocplete picture
presentzd thaw the autbor was cble to do or even
dnterded to cdo.

The populctions repcrted by Fnox and HCL were

pot identical noxr were 'the very large rajority!

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

you guggested.  'Cfifice personnel' were nct included,
The population studied by ECL consisted of worzeru

in the recoznised asbestos areas, together with
maintenznce, quality control and researeh stalf,

Enox reporied on 250 men (not 913 as stated by you)
with at least 10 years exrosure since 13t Januvazy,1933,

effect, a2ni who were st*ll in the Cecopany's ex=ploy
on the 30th Ju=,1256. - ECL on the other hand has
gnalysed the X~mys of a much larger porzulatisn (1,287
as of liovezber,l570 izrespective of date of first
eaployment; soze were in fact firzst ecployed befor 2

‘lst Jeanuary,1933.

Enex sub-@ivided his pepulation according to aziun)
cuzulative exposure wbsreas ECL's was sub-divided

by decades elzgzed ul“cE fizst exzosus2, ir—espective
of the actual zusher of .ysa>xs exposed. Iz view of
these basic differernces and others woich we will
point out in dme course, we fail to sce how you
derived the relaticnship beiween cumlative exprsuze
and percentage of indis -iduzls affected on the g=azh

. vhich you showed (copy atiachad)e The heading on-

the graph is obviously mislezding as ECL a2t no stage in

nis report equated .he radiological chanbes witk

6

" Yasbzotiosis'e

5.

- ehanges considerod significant incluwded those of increaued

Because it was possidle to estimzte dust exvosures fax
{he Inox porulaticn, tke BOTS Sub-Cozwnittee were able to
arrive at figures for cummlative exposure expressed in
fidbre years/ce. lo such exercise was ever attesmpted by
HCL. This is a further invalidation of tke gmarh siace
you bhave attempted to relate radiolegical features
descxrited by ECL to what ve con only regard a2s speculative
exrosure data.

Fnox only receorded X-zay changes 2s b2ing present
wvhich are possibly asbestotie, after tzking the whole
clinical pictwre into consicdezaticn. 'Radiolcgical

general opacity of the lower lobea, blursing of the
cardiszc cutlins, pleural thickening and acénesions?,

/cont.....




6.

-

COnt/..o--

BCL on the otbher hand attempted to analyse
his radiological firédings according to tke

- UICC/ILO classificasion, 2n entirely different

7

é.

set of criteria, and took no account of the
olinical picture as a whole. .

The BOES sub-cor=ittee decided that basal rales
were the 'key sy=ptea' sipee all the men with
X-ray chkanges, by the ¥mox erditeriz, kad basal
rales, but scoe with tasal rales had no X-ray
changes.l .BCL points out in his paper that
he bas not yet atteapted to correlate physical
signs and X-ray changes.

We are obliged to point out that the use of the
words ‘'pulcozary fibrosis' by ECL in his pagzer
m2y have nisled you, as they were used to describe

. small opacities which prior to the advent of the

UICQ/ILO classi fzc;tloﬁ =2y have besn regarded 23
consistent with fit-otic chaxzges. The use of this
term does not 2llow for sudb-division into profusicn
and type of opacily 2s is now pessible with ihe
UICC/ILD slassifizaticn, For sizplicity in
presentztion, XETL sreured 211 cases skowing ewidence
of these chanse ~oa-t:_-, im~esyective of severity.
Knox only includbd X-roy changes consistent with tke
clinical diagnosis of asbestosis. It is nmot possitle
to say, frca the data that =CL_r2s cozpiled, how many’
persons would f2lfil the cxiteria for 2 c¢linical
diagnosis of asvestosis, and to atteopt to illust—ete
these two very different scts of data on _the same

"~ .graph is simply nbt rermissible. Th2 elinieczl

eignificance of the rzdiological changes observed
cannot 2s yet be defined. '

" the nuzmber of cases of asbestosis in 1968 azong 335

enployees (men and women) extosed for 10 years or poze

since 1933 in Rochdale and still e=ployed, was -

1,127 (i.e. 4 cases)5 as coopared with Merewether's

findirg of 44,25 (i.e. 59 cases) azong 133 workess

exposed 10 yczra or more in the sace 1ndustry in 1929, >

This lower incidence has ocsurred in spite of ihe fact i
that the Fneucoconiosis iedical Panels are better !
equipped to dizjsnose asbestecsis than Merewather was. i
In 2dditien, cduring the years icnmediately follodzn& :
1933, there still was subsiantially areater exzosure . i
in certain jobs th_n in more recent tirmes

. Touw appe_r to kave fgnored completely the fact that /
i
i

* ) . . /cont.'..--




8.. Contevece

"In view of your comoents and our previocus
corrcspcndencc we should lilke to rexind you that
we are ih the process of reviewipz and bringirg
up to date’all the available data, and hope to

* present it for publication in the near future,

Dr.Eolmes' rczarks at t Lyon were never intended to A
sug-est that tne EOSS Standaxd vas pot str1n~cﬂt _edough.
The BO3S Stonderd is 1C0 fibre years/cc and thezefore
applicaticn of a 2 f/ec 1iz=it for yeriods of léss than
50 years has_the_eifect of z-oviding an zorle saxetv
carpgin, Trhe BOZS Sub-coﬁrzutee, of which we are both

. meabers, recently reviewed the Eygiepe Stanfards for

Chrysotile Asbestosd in the licht of the latest availedla
deta and recoz= enacd th2t no change be made at the preseat
tice, . - ’ ’ '

Ye are forwarding a copy of this letter to the President

of tre frmericzn Induvsicied EZygieme Association, the Chzir=an

of the ACCIZ, the Dirzccter of NIC3H and 2lso the Lsbesios
.Inforzatlen Acsoziation of North smerica in view of tkeir
obrious interest in this izportznt sudject.

Yours sincerely, L -
10duet, -
e O.M"Ls.c‘-h‘v -
H c. “m‘s -—l' M.B. Bochl D.I.E. : R

Chief Medical Officer.

S BOLMES,
Chiefl Eealth Phssicist._

Enels: ‘ t- .
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