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Subject: Task Force Status Report -- Forwarding of Comments by
Bans Weill, M. D. on Proposed Revision to OSHA Asbestos
Standard

The Assoclation's Executive Committee will meet with Mr. Guy G.
Gabrielson, Jr., Chairman, AIA/NA OSHA Standard Task Force, Thursday,
March 25 for review of documents to be submit:ed to OSHA by the an-
nounced comment deadline April 9. On Friday, March 26, the "cemment
pacrage"” will be presented .at a meeting of the Association's dircctor
following which the documents, includiag the comprehensive report -
the Roy F. Weston, Inc. technological feasibility ané economic impact
study, and specific recommendations for changes to the proposed re-
vision to the standard, will be mailed to all participants for en-
dorsement. It is recognized that little time will be available for
review of the documants by those not attending the Board of Directors
meeting. The time requirements of the task offer no alternative if
we are to meet the April 9 deadline.
Because of the significance of the comments trepared by the Associ-
ation's medical consultant, Dr. Hans Weill, on +he medical science
issues raised in the proposed revision to the OSHA standard to those
participants who are preparing company or trade association response
~0SHA in addition to endorsement of the AIA/NA task force presentation,
Cr. Weill's statement is forwarded with this memorandum.

We are pleased to advise that the Association continues to increase it
membership and a number of non-member companies and associations

have contributed to the extraordinary expense of consultant fees

and task force administrative costs. We are acpreciative of the
splendid cooperation of participants in the Rssociation's effarts

to assist the Department of Labar in the development of a practicable
standard for the protection of asbestos workers. : '

B, H, Morsness
Executive Director
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Staterment by Hans Weill, M; D., on Rules on Occupational Exposure o Asbestg
proposed by OSEHA {Docket Mo, H-033)

By way of introduction, I am Professor of Medicine 2t Tulane
University School of Medicine and direct a large interdisciplinary program
in the irnvestigation of occupational lung disezses, These research activities
involve all varieties of inhalants including mineral and organic dusts and
chemical vapor:s az;;d gases, The goal of our program i.f; to provide the

scientific basis for the prevention of occupational lung disorders. Specific

aims are to establish, whenever possible, causal relationships between

environmental conditions and a definable biologic response, dose-response
relationships, and threshold levels of exposure below which the adverse
eﬁect does not occur. As an independent university-based research unit,
our work is in large part supported through competitive federal funding
mechanisms, including the NIH and NIOSH. Published results of ovr investi-
gations are available for pecr review in the scientific literature. Because

of the appropriate interest of responsible industry in protecti.ng the health

of their workers, a portion of our res:aa.rc.h agtivities has also beer funded
from industry sources, Our investigative interest in the health effects of
asbestos exposure dates back approximately six years with a significant

portion of this research having been accomplished with the collaboration

of the Medical Research Council Pneumoconiosis Unit in Britain,
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Asbestos Information Association trial exhibit AIA-65: R. H. Mereness to Participants in Asbestos Industry Respons... Published by AsbestosClaims.Law
ACL Doc 20967 - Page 2 of 29 asbestosclaims.law/library/20967/2


https://asbestosclaims.law/library/20967/2

" H li t < l i
I would like to make clear my role in submitting these
Comments
on th v : vas
e proposed ney _standard {for occupatzonal ¢xposure to aSchtOS I wa
¢ . kS
asked to < j i i ifi m
prepare an obJECtxvc, Scientific assess: rent of the IitErature ited
Cite
by CSHA in Support of § chang normaa
4 T its proposed standard ¢} h
- nge oy the A.sbestos I
b 4 f X
tion Associ 3 T meric cc h ul
s aticn of North A erica, I a epted this cons tative task b
€cause
I i 1 i li t i 1 .
rmily believe that lndustry, in order to ti 1
f < Lo meet its occupationa he
. alth Irespona
sibilities, must have avai :
T ailable to them outsid i
e advice from dcademni
maic and
other so c i i i o l
sources, S my ob_}ect:we in the foll i i
owing dzscussion to i
h It Provide
scientifically- isp i vdgmen | ntn u and
i ly based and d;spassmnate J 'dg ents on the iss €5 raised n
I i1se i

no way a
Y assume an advocacy or adversary position

ere s ’

Th | hould be no doubt or confusion concerning the reasons or
indeed ].U.S i3 i i - . LCa -
: tification for the settlng of occupational Realth stahdards by ry

- egu
latory a i : P
ggnczcs. thege standards are set to rotest workers exposed It
(=]

nvir - ek

health hazard, resulting §
. “ing information is incom i
plete in terms of the i
. mportant
function of settj
etting standards for safe levels of Occupational cxposures, Al

.

- 7N 1

e — s
.. o e e
TIOMEST e cemvemma . cin b a emem e .

Asbestos Information Association trial exhibit AIA-65: R. H. Mereness to Participants in Asbestos Industry Respons... Published by AsbestosClaims.Law
asbestosclaims.law/library/20967/3

ACL Doc 20967 - Page 3 of 29


https://asbestosclaims.law/library/20967/3

available is clearly limited. This deficicney does not, of course, justify
delay in the setting of standards using the best available quantitative
information, however incomplete, Nor does ocur limited knowledge justify
abdicati_ng the role of science which is rationally applied t§ the problems of
occupational health. Sucha negative approach may be employed to support
either extreme of little or no control on the one hand and unrealistically
stringent control on tl-'xe other, and is self-defeating and certainly counterw
productiv.e. It is often forgotten that standards, like séience, are not |
written in concer ete and a:s scientific evidence provides more infor.mation
on dose-response‘relationships, the standard setting process .must be

responsive by means of regulatory action in either direction, It is clearly s

ed in the published OSHA proposal that the lowéring of the permissibkls level

of eight-hour time-weighted average exposure to 0.5 asbestos fibers per
milliliter is based upon new medical and scientific evidence which has becon:
available since the last asbestos standard was promulgated in 1972, My sub-

sequent remarks will focus on this "new evidence,

There should be little decbate concerning .. :usal asso;:iation
between occupational exposure to asbestos dust and certajn adverse heal-t-?.n
effects, including but perhaps not limited to asbest;zsis, bronchogenic
carc#nom:- of the lupg, mesothelioma of the pleural and peritoneal surfaces,

and gastrointestinal neoplasms. Most refcrences cited by OSHA, dating

—— e S : _ _ _ 01-0205¢&54
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took effcct in 1933 had a decrease in lung cancer and asbestosis mortality
and even suggested that the hazard of bronchial carcinoma had been elimin-
ated in this population (13). It was clearly stated, however, that longer
follow-~up was necessary and 'the data are insufficient to estimate the extent
of the risk which may remain;'. While the improved health status of the
more recently exposed workers was encouraging, limited dust exposure
data presented indicarted that this cohort had been exposed to average levels

of asbestos dust which were often higher than current U.S. or U, K. standard:

The :;nost recent update on the mortality experience of this cohort
was presented at the International Congress on Occupational Hcélth, held
in Brighton, England, in Scp-ternbcr, 1975 (30).- This continued follow"-up
for an apprOpriafely longer period of. éime revzsaled 2 modest exéess of
feSpiratory cancer in the working population first employed sin.ce 1933,
I:Derha.ps of greatest interest was tha:t even in 2 sub-cchort comprising 255 i
and 93 women entering the industry for the first time since 1951 and having mv
than 10 years exposure, five deaths from respiratory cancer were observed
:':n individuals with more than 15 years since f{irst exposure. The expected
number would be 1, 86, an excess which was stétis?ically significant at )
P =-. 04, This risk was found to be greatest in those individuals having more

than 20 years® cxposure, Importantly, while it was indicated that major dus

control measures were completed in this plant in the late 1950's, no specific
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dust exposure data were
T s presented nor werce claims made ;
: in regard to the
- 0’ h X
utility of these results in sctting safe standards or in generating dose
response relationships between asbestos exposure and risk of developing

respiratory cancer,

Because of the importance placed on this study and the recent
orally presented (but not'publishec‘., “eport, and the requirements outlined
above for the scientific basis of rationally promulgated occupational health
standards, Iundertook a visit to this plant during the week of January 12

’
1976, . with the hope of obtaining specific dust éxposure data during the period
since 1_951, w-it-h the view of correlating level of exposure to asbestos du;st |
| wifh the demonstrated martaiity results., Exceptional cooperation by the
medical director, industrial hygienist, and management of !;his plaat
rgsultcd in their providing extensive exposuré information for this cohort,
which formed the basis for the following comments, Dust data between |
1951 and 1960 are based on sampling using the Casella Thermal Precipitator
giving particles per milliliter, and since 1961 are based on static or area
sampling using the membrane 4£11tcr method and providing fibers per milli.
liter. For the decade prior to 1961 (when fiber counts first became av.ail-
able}, the particle counts were converted to fiber levéls. Using these data
,
an individual exposure estimate was reconstructed_for each member of the

mortality cohort for the period 1951 through 197¢, using yearly average data

01-0205 #49
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obtained for cach job site in order to provide cumulative exposure during
the total work time in this plant for all of those employces entering the
industry since 1951 and having ten years or more exposure, While my
purpose is to summarize and highlight relevant aspects of this informatian,
fuller exposition of the data can be obtained by requesting direct testimony
from plant officials, possibly for the hearings to be held on this proposed
standard, It should also be noted that concurrent with my receipt of these
data, the identical information was supplied to Dr. John Gilson, Director
of the Medical Research Council Pneumoconiosis Unit in South VWales, who

is concerned with the British Occupational Hygiene Society (BOHS) standard

{see below) and Professor Richard Doll of the Oxford Epidemiology Unit, th.

author of the mortality papers.

The current U, K, cHrysotiIe-ashestqs standard was -publiShed by
the Department of Employment in 1970 with the permissible continuous expos
ure level being 2 fibers per milliliter . For intermittet;xt exposure up to 12
fi'ﬁers per milliliter the action required Dy the factory inspectorate is depenc
ent upon the level and duration of the éxposure, Exposure data from thg
study plant clearly indicate decr easing fiber levels during the 1960's so that
in many job arcas in the plant dust levels after 1370 were at or near the stan.
ard of 2 fibers per ml, It is fair to state that the foal of reaching this stand:

is being achieved in this factory. However, fiber counts between 1961 and

01-320357G
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1972 reveal mean values in some job areas ranging as high as 24 fiders per
ml., with standard deviations close to that number, indicating that some
individual counts would have to have been many times the current standarqd
in either country. Again, it must be emphasized that in the main these ver-
high values were obtained prior to the 1969 asbestos regulations (U, K.},
However, in carding and several other job sites, more recent sampling
data continued to show s-ome average values of 4, 5 and 6 fibers 'per ml

*r

with standard deviations around the mean again indicating individual Sbe-

-

counts at higher levels,

Amorg those individuals first exposed to asbestos dust in this
plant since 1951, ten have now been certified by the Pneumoconiosis Medical
Panel as having asbestosis, The minimum exposure perigd of this. group
was 10 years, maximum 18 years, mean of 1¢ years; and the cumulative mea
group exposure was 170 fiber-years per ml. .*‘11;1 of f;hese workexrs w.ere rn:en
and entered the plant between 1951 and 1956, Their individual cumulative

exposure calculations ranged from 66 to 280 fiber years per mi,

Six individuals in the cohort first employed since 1951 have died c
respiratory cancer, five of these whose time from initja} exposure to death
was greater thag 15 years. These persons were all cigarette smokers whose
year of first exposure ranged from 1952 until 1956, In cach of these six

individuals, the average yearly exposure to asbestos while employed exceede
. - =
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sub-population have been below 75 fiber years per ml. in workers first
exposed since 1951, Itis of intercst that in this popwlation, there have been
no cases of certified asbestosis or lung cancer, cncouraging preliminary

evidence in regard to the safety of a 2 f{iber per ml. average exposure,

There have been no cases of mesothelioma in the post-1951 cohort

of this plant,

The conclusions to be drawn from the biologic and exposure data
from this asbestos textile plant since 1951 are reasonably straightforward.
1t is probable that an excess risk for the development of respiratory cancer

exists in the post-1951 cohort being studied by the Oxford group. The numbers

“are small and Professor Doll indicated to me in January, 1976, that this

excess has not yet bein firmly established. In addition, asbestosis has
appeared in members of tfxis cohort. In this population, asbestos exposures
during the past 20 or more years have on average clearly exceeded the current
2 fibers per ml, standard and these studies in no way invalidate that standard
“in regard to its adequacy in protecting from asbestos-related health effects.
The use of this report (30) in supporting a change from a standard (2 fiber per
ml.) which has not yet become operational in the U.S, to 0.5 fibers per mil.

must be considered at best invalid and a2t worst misleading,

Qften not recognized, particularly in the U,S,, is the fact that the

current British asbestos standard of 2 fibers per ml, is not based on the Doll

L
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mdrtality studics discussed previously. The standard is the resull of a
recommendation by the British Qccupational Hygicne Socicty (BOTIS) pub-
lished in 1968 (10). This standard of 2 fibers per ml. for chrysotile
asbestos was suggested by the BOHS subecommittee on asbestos after revie
of morbidity data prox-rided by Dr. John Knox, medical director of this sa;
British asbestos textile plant, While both clinical and radiographic inforn
tion was considered in assessing the ashestosis risk, the earliest indicato

of disease (upon which the standard is based primarily} is the finding of

inspiratory rales on auscultation of the lungs., This standard was revicwe
by the BOHS committee and their findings published in 1973 (2A). They
concluded that no change in the standard showld be recommended at that
time bu‘lt there should b‘e continuing review, Approxin’;atcly one year prior
to this published review of the asbestes standard in Bri’;ain, an arti'clc
authored by the current chief medical officer of this British plant,

Dr, Lewinsohn, precipitated considerable controversy, prima-rily emanati
from this side of the Atlantic {14). It was .suggestcd that this "new informa=
tion' indicated a greater prevalence of radiographic changes of asbestosis
than the previous work by Dr. Knox had documented.. The arguments are
cormnplex, if not confusing, but certain points should be mentioned. The
experimental classification used in determining radioclogical change in the

Lewinsohn paper results in significant differences from thosrc published in

the BOHS report. The interpretation of the observed radiological abnormaz

Py
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Asbestiform Mineral', has heen cited by OSHA in support of their Propos«
change in the standard for occupational exposure to asbestos, The study
purports to show that a population of miners who have been exposcd to non
ccmrﬁe;cial amphibole fibers {(cummingtonite, grunerite), in low concentr
tions and with the preponderance of fibers shorter than 5 microns in lengt:
have experienced ap ;xcess of rQSpiratory cancer associated with this
exposure, EVideépread critical comment concerning this study, its design

and interpretation of results, has resulted in two major substantive revi-i

by the authors since the CSHA citation,

Among workers having achieved a minimum of five years unde:
ground gold mining experience by 1960, ten deaths due to malignant neco-
plasms of the respiratory system were observed with an expected of 2.7,
Two of these tumors.' did not involve the lung, being_classified as carcin.oma
of the maxillary sinus a.nc_i mediastinum, locations not previously related ;;o
occupational asbestos ¢xposure. In two additional tumors of the lung, it
Was not specified whether these lesions were primary or secondary in the
lung, In the remaining six, a primary malignant neoplasm of the bronchus
and lung was specified, The possibility must be considered that a definite
excess of primary respiratory cancer in this population has not been demon.
’stra..ted. Perhaps of greater importance is the fact that this population has

been exposed to 2 number of potentially carcinogenic materials, In the

early drafts of their Paper, it was stated that arsenic levels of 5to b
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micrograms per cubic meter were measured in this mine in 1974. Although
the authors preclude the possibility that arsenic (2 known carcinogenic
material) may have played a role in any excess rcspiratory cancer risk, a
NIOSH investigator added to the list of authors in the last draft presented

a separate' paper on inorganic arsenic at the same New York Academy of
Sciences meeting in March with the following statement included i.n the
published abstract of this report: 'the only quantitative epidemiological
study, reported in 1974, rcvc:.aled a dosc-response demonstrating an

increased lung cancer mortality risk at arsenic concentrations above

1 microgram per cubic meter, calculated as the average occupational

exposure over a 40-year work 1ife". The conclusions of these NIOSH
jnvestigators in this same meeting seernecd contradictory, and it is diffi-
cult to understand why specific reference to the arsenic levels have been

deleted from the final gold mine study draft.

Two of these same NIOSH investigators have previously pointed
out the pulmonary carcinogenic effect of radon daughter cxposures in the
uranium mining industry (3A). Dr. Wagoner also auvthored a paper entitled
uUnusual Cancer Mortality among 2 Group of Underground Metal Miners®
published in the New England Journal of Medicine in 1963 showing a respira-
tory cancer excess of a magnitude similar to that claimed in the gold mine

study (4A). No etiologic factor was firmly established, although trace metals,
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arsenic, and radicactivity were mentioned 2s possible causes for this
observed mortality experience. In 2 1971 monograph published jointly by

the National Institute for Environmental Health Sciences {NIEHS) and NIOSH,
referencé is made to the underground hard rock mining cxpcficnce reported
in 1963 with the conclusion that 2lthough radon daughter exposure levels were
low in 1958, previous exposures were probably significantly higher due to
poorer ventilation in past years (5A). Certainly, this same explanation for
significant radon daughter exposure levels in the past c;:uld also have been
applied to the gold mine study but for some reason was not. It is also very

curious that in none of the three drafts of the gold mine study was there

reference to the 1963 metal mining publication although the current study

. claims to show excess respiratory cancer morctality which the same author

had alrcady described in metal mining more than ten years previously,
The causal factors may have been different in the two mines, but this is

by no means proven.

Additional confusing factors copcerning the gold mine study show
be noted. The initial draft contained morbidity information concerning the
prevalence of radiographic changes thought to be consistent with pnewno-
coniosis. The final draft has dropped this aspect of the report. In the
second draft c;f this paper, the authors state "These samples indicated an

airborne silica concentration of 3,3 to 7.2 milligrams per cubic meter,

N
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Wwoth of which exceed the TLV for silica', These airborne silica data are
excluded from the last draft, This is of particular interest since the authors
claim that a statistically gignificant excess in non-malignant respiratory
élisea.se was noted in this cohort, In the earlier draft, this excess is

entirely ex'pla.ined by 2 aiagnosis of "silicosis' in four of these miners, It
would be difficult to associate the finding of silicosis at death with past expos-
ures to small asbestos fibers. This subject is fu;ther confused when in the

last draft the term '"pneumoconiotic disease' is substituted for silicosis as

the cause of death in the non-malignant respiratory discase category.

Smoking a2nalysis, which was included in earlier drafts, is no-
longer present in the pre-éublication or lasi;. draft., Additionzlly, the sir.gie
p:—aper which was presented orally at the conference was divided into two papers
after the second draft, the additional paper now entitled "Asbestos Fiber
Exposures~in a Hard Rock Gold Mine", It des cri‘oes. the amphibole fiber -
measurements indicating an average concentration of 0. 36 fibers per ml.
greater than 5 micron in length, and an average total fiber concentration of
4,82 fibers per ml,, with 94% of the fibers being less than 5 microns in
length. The conclusions of this second paper, however, include broad

statements concerning the health effects of this exposure, none of which

are supported or even dealt with in the results reported in the manuscript.

sommm s : C1-0233.57
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1t can be appreciated {rom the above that there is little or no
evidence presented to support an association between the fibrous dust
exposure in this gold mine and an excess risk for the development of
respiratory cancer in a cohort of past mining employees, These workers
have been exposed to a number of potential carcinogenic agents and indeed
an excess rmortality fisk for respiratory cancer in metal mining };ad prev=-
iously been demonstrated by the NIOSH group. The exposures to these
other potential inhalants, .particuia.rly radon daughters and arsenic, have
been inadequately cha.r'act‘erized in this cohort, particularly in the last
draft. Information £r¢.:>m previous drafts suggests that at least for ars:cnic,
the exposures may havie exceeded those levels suggested separately by one
of the authors to be associated with an excess respiratory cancer risk,

In view of these comments, it is difficult to understand OSHA's justifica-

tion for citing this study in support of its proposed asbestos standard change.

I would like to turn now to a briefer summary of the additional '
evidence' cited by OS‘E-{A in support of the prdposcd standard change. A canc
risk was again noted in a cohor -{ insulztion workers being followed by Selik
(16). This review is essentially an update of previously presented data but
does not rclate the mortality experience with information concerning past
Asbestos dust exposure. As with most of the other studies available, no

information upon which numexrical standards of asbestos exposure can be

e M - e smee ema - -
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bascd is forthcoming in this latest report prescnted at the International
Conference on Biological Effects of Asbestos, in Lyon, France, in 1972,

At this same meeting, Dr. Selikefi's group again confirmed the interaction
between asbestos exposure and cigaretie smoking and the rizk of developing
carcinoma of the lung (20). It was suggested that this risk may also extend
to asbestosis but again in the 2bsence of exposure information, it is difficult
to justify the inclusion of this report in the literature purporting to support
the asbestos standard change, Also made available in the recent past is a
paper reporting the presence of asbestosis, lung cancer, and mesothelioma
in a cohort of workers who have had past exposure in an amosite insulation -
manufacturing operation (18). It is clearly stated that ''no information is
.ava.i-l.able concerning dust levels in this plant' and this interesting study is
hardly useful in the setting of safe asbestos standards, A study of insulatien
workers in Belfast, published in 1971, coanfirmed the New York insulation
expericnce and found excess mortality in asbestos-exposed insulators for
the specific éauses of lung fibrosis, lung cancer, mesothelioma, and gastro-
intestinal malignancy (26). Of interest is that th-e lung cancer cases had
associated pulmonary fibrosis (asbestosis) while those individuals who died
of mesothelioma did not. This result speaks to the controversy concerning
whcthér asbestcs-related lung cancer isl associated with a level of cx;;osure

which has also resulted in pulmonary fibrosis, Again, in the absence of

d--0:z7%53
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exposure information, this report does -not help in the standard-se*ting

process. A report by Enterline in 172 (17) reveals that in workers enga
in the manufacture of ashestos produets who have had mixed fiber expost
that maintenance men had a greater risk of developing respiratory cance

tha-n T d i . LS
p Q uctlon Wor}\.ers, presmably because of high intermittent cxpos
S

B

chrysotile. That moecidolite exposure at similar total asbestos dust leve!
may be more hazardous in regard to the development of asbestosis was

recently reported at the Fourth International Sympcsxum on Partxcles and
Vapors, in Edinburgh, in September, 1973 {6A). Little relevance to oceu
tional standard setting is gleaned from these Teports except that they sugg;
the possibility that, 23 in the U, K., there showd perhaps be a different o

& c e a.
ional standard for crocidolite fiber than there is for chrysotile

Three reports are cited in the OSHA proposal which draw atte-
to the health effects 2ssociated with past employment in dockyard and ship
yard workers {35, 39, 40). No aust exposurc information is available in
these studies angd the comments made above in regard to requirements for
standard-setting apply equally to these Teports, Fletcher (40) suggested

that a better association existed betwc.;cn malignancy and pleural plaques

than with pulmonary fibrosis,

\\. /‘
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A number of cited references concern themselves with the associa-
tion between asbestos exposure and the risk for the development of pleural
cr peritoneal mescthelioma {21, 22, 23, 25, 32, 33, 34, 37, 38). As no
environm'cntal dust data are reported in any of these studies, dose-response
relationships can to date not be established for these malignant tumors.
Considerable credit should be given to Wagner (21) for rccognizi;ag and
reporting this aésociation in 1960, These tumors have been reported in
cases where the exposure had been occupational but also where contact
had been in the household or in the vicinity of an industrial or mining
asbestos scurce. It should be recognized, however, that these non-oc:cupa.-
tional sources of exposure are not necessarily low but probably of the

. "intermittent high level" type, perhaps similar to those e>:posure§ exper-
ienced.by individuals in factory maintenarce jobs. In the absence of more
precise information, the demonﬁtration of these associations does not help
in setting safe levels of asbestos exposure. Certainly, there is no scier;-
tific basis for concluding that household or other non-occupational exposures
have been in the range of 2 fibers per ml. or less, Newhouse and Berry (25,
reportéd on a statistical model desi.gned to predict future mesothelioma rate:
in a cohort of workers previously employed in an asbestos textile factory
near London, éast exposures had been admittedly high prior to the closing

of the plant in 1968, Dust levels, however, were not available 2nd this

G1ap..
o
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interesting paper presented at the Briéhton meeting in late 1975 again docs
not help us in setting Standards. Webster (32) rcport;d a differing risk for
the development of mesothelioma in South African residents in regard teo
two dgposits of crocidolite ashestos (Cape and Transvaal), pe Sugzests
aa%st
the possibility of an additional mineral in the Cape crocidolite area which
had the higher mesothelioma rate but other evidence suggests that the
differing struc:.ture of fibers from these two Sources may prove to be the
explanation for these differing bioclogic effects, Greenberg and Lloyd Davie
(33) point out that two-thirds of their cases of mesothelioma registered by
the Employment Medjcal Advisory Service in Britain had a recognizable

past exposure to asbestos,

Two reports are cited in the proposal suggestmg an assocxatxon
between asbestos éxposure and laryngeal carcinoma {27, 28), This asso-
ciation, while requiring confirmation, is certainly not surprising in view
of the potential for fiber deposxtzon in the upoer respiratory tract, Its

relevance to the changmg of an ashestos occupatxonal standard is unclear

-

Edge (42) emphasizes the.presence of pleural plaques in asbestos
exposed men who wtimately developed the described health effects associatec
with this exposure, No quantitative environmental information is available

- Anderson (15) reports radiographic abnermalities consistent with asbestgs-

associated cffects in a group of household members of workers in the

" 4
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amosite plant previously discussed., ZRoth pleural and parenchymal
changes were found byt the association of these radiographic abnormal.
ities with asbestos exposure must be studied further and the X-ray readings
should be confirmed, Assuming the changes to be present, the past leval
. v
and int'ermittency of exposure in these households is completel .
T Y unknown,
Considerable asbestos dust must have iaeen brought to the homes by !
O Wworsers
returning from a factory without significant dust control, since the sa
me

as - . * *
bestos fiber accumulation in these homes up to the present ¢
: ime,

Nicholson (19) reviews the factors inx}olved in arriving at a threshold limit

t i
value (TLV), particularly the limitations of this approach,- While this
rev:'gw or eéitorial pravides stimulus for further Scientific and philosophical
discussion concerning the standard setting process‘, it does not claim to
present evidence Supporting the proposed change in the asbestos standarg
to an average of 0, § {ibers per ml, Iagree with the statement in Dr.' Nichol-
son's summary: 'in the case of asbestos, cu:.-rent eéxposures can only be
described crudely a._t any level of exposure, ang health effects are only
known for past high, but ill-defined, éxposures. " Finally, in another |

thou htk i
ghtful paper cited by OSHA, Berry (11) stresses the importance of

- 1
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for which the standard {s being censidered, He uses as an illustration the

promulgation of the 1968 BOHS standard of 2 fibers per ml. (10).

The remainder of the references cited in the OSHA proposal
including an article by Jane Brody in the New York Times must be conside
irrelevant to the current standard setting procedure and hardly requires fu

ther discussion.

_ Finally, it seems to me that there are two major alternatives p-rc
ently available in the setting of 2n occupational standard for asbestos expos
ure, The first depends upon the premise that the adverse health effects
demonstrated in workers have resulted from high but poorly quantitated
levels of asbestos dust, Where such information is avaijlable, dose-
response relationships have indicated that for mortality from malignant
disease (7A) and for asbestosis (8A, 9A), these risks were associated
with levels of exposure considerably higher than the current o= proposed
asbestos standards, That a working population has not had long-term
exposure to even current standard levels of exposure has already been
emphasized. In the absence of such epidemiologic data, one can h-ard‘.y
find convincing evidence on which to base present further lowering of the
asbestos standard. Nor can these non-existent data invalidate the 1976
standard of 2 fibers per ml, Because no population has been available

whose working lifetime exposure has averaged 2 fibers per ml., one
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cannot finally conclude at this time that this level is "safc' in regard to
21l health effects recognized to be associated with asbestos exposure, in
all exposed individuals, However, it is also impossible to state that the
proposed average exposure of 0.5 fibers per ml. for a working lifetime is
free of these health hazards, However,'the limited information available
from studies on both side's of the Atlantie¢, which attempt to define dose-~
response relationships, is encouraging in regard to 2 2 fiber per ml,

standard., .

The other alternative depends upon the following argument, Oceu-

pational exposure to asbestos at some level has been shown to be associated

- with a2 carcinogenic risk. Since a safe threshold level of exposure cannot

be scientifically proven at this time, the standa=d mn;st re'quire that ail
exposures be at or below the lowest technologically fcasible level. The
ir_nplications of this approach, vis a vis the mulf;itt.xde of car;:inogenic
materials in our environment, are far-reaching and must b;e faced. Those
who favor this alternative must vigorously support a uniform approach and
defend the resulting consequences on life in our society. I favor the first
2lternative as being prudeﬁt and protective of the worker's health in light
of the best available current scientific information. The 2 {iber per ml.

standard, which is to take effect in this country in mid-1976, has not yet

becomne a reality in either the U.5. or U.K. This standard should be given

— - . . - cwn - - . T —

Asbestos Information Association trial exhibit AIA-65: R. H. Mereness to Participants in Asbestos Industry Respon... Published by AsbestosClaims.Law

ACL Doc 20967 - Page 25 of 29

asbestosclaims.law/library/20967/25


https://asbestosclaims.law/library/20967/25

a reasanable trial while further cpidemiologic investigation estalblishes
its safety or lack of it. In conclusion, I wish to indicate that I am pleased
to have had the opportunity to comment on the OSHA proposal for 2 new
asbestos occupational exposure, In view of the importance attached to the
most recent report on the British studies, I wquld like to emphasize and
again draw attention to the new exposure information which I have sum- ‘

marized earlier in this statement. It is in light of these past exposures

that the biologic data must be intcrpretéd.

D1-0205563 :
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