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Johns-Manville Corporation

Greenwoog Pinza
Canvar, Cotorguo 3Q.: 7

Moalth. Safoty & Environmant Dopartment

Apzil 9, 1978

Docket QOfiicer e e
PDocket H~-0233

U. §. Department of Labor

Room N=-3620

200 Constiturtion Avenue

Washington, DC 20210

Gentlemen:

As the largest producer of asbestos fiber in the
Westezrn werld ané the largest manufacturer cf asbestos-
containing pzoduc<ts in the U.S., Jonns-Manville (J-i1)
is vitally concerned with OSHA's llotice of Prcposed
Rulemaking = Occupational Exposure to asbestoss, as
published in the Federal Register on October 9, 1875
(hereinafter referred to as the "Provosal").

As scon as the Proposal was published, J-M formed a

task force to review the Prcposal in its entirety,

with special attention to its scientific basis. Instead
of again reviewing our efforts in this regard, attached

as Exhibit A is a copy of J-M's letter of January 8,

1976 to the CSHA Docket 0Officer. This letier outzlines

the nature and extant of these efforts, as support for ours
reqguest for an extension of the comment period. The
ourpose of the commants hereinafter set fareh is to reosor
on these erfforts andé the resulting conclusions.

In addition to this cover letter and Exhibit A, six

) *eports are attached as additional Lxhﬁzlhs B8-G. Efach
of these datter Exhibits reviews in considerable detail
gur major concerns and ccntentions with regasd to the
Proposal and the premises upon which it is based.

On page 47632 cf£ the Procosal, OSEA ‘Lsts a series of 1§
"major issues raised in thisz proposal." In Section V of
the Proposal, CSHEA identifias further issues and guesticns
and invites ccrments therson. Each of these issues and
questions i3 specifically addressed in one or more of th
attached Exhibits. Thereiore, there is no need to list
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«hese issues and repeat our answers therets in this
cover letter.

OCCUPATICNAL SAFITY AND HZIALTH ACT OF 1970

Sect=ion (2) of the Occupational Safety and Heal:th Act
{(hereinafter referred to as the "Act"), states the
congressional purpose cf the Act as being "...to assure
so far as possible every working man and wecman in the
NXation safe and healthful working conditions..."

Section 6(b) (5) of the Act provides that:

"The Secretary, in promulgating standards dealing
with toxic materials or harmful physical agen<s
under this subsection, shall set the standard
which most adeguately assures, to the extent
feasible, on the basis of the best available
evidence, that no employee will suffer material
impairment of health or functicnal capacity
even if such employee has regular exposure to
the hazard dealt with by such standard for the
period of his working life. Develogment of
standards under this subsection shall be based
upon research, demonstrations, experiments, and
such other informaticn as may be appropriate.

In addition to the attainment of the highest
degree of health and safety protection for the
employee, other considerations shall be the
latest available scientific data in the field,
the feasibility of the standards, and experience
gained under this and other health and safety
laws. Whenever practicable, the standard
promulgated shall be expressed in terms of
objective criteria and of the performance desired.”

It is clear that it was never Congress' intent £or the
Secretarv of Labor, when promulgating health standards

to attempt or, in fact, to provide absolute protection

to all employees from all possible hazards, known or
unkncwn. Protection is to be provided "to the extent
feasible." The Act simply does not deal in absolutes.
Mcwhere in the Act or in the legislative histcry is there
any indication that 100% protection is mandated. In Zact,
the contzary is true. Senator Javits, author of the phrase
"to the extent feasible" stated:
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"As a result of this amendment the Secretary,
in setting standards, is expressly required

to consider feasibility of proposed standazdés.
This is an improvemen:t over %the Daniels bill,
wnich might be interpreted to reguire absoluke
health and safety in 211 cases, regardless of
feasibility, and the Administration bill, which
contains no criteria for standards at all.”
S.Rep. Mo. 91-1232, 9l1lst Cong., 2d Sess.,

at 58; Legis. Hist. at 197. )

It is totally unrealistic to kelieve that any standard
or series of stancards can protect everyone Irom every
conceivable hazard or risk. The Na.zonal Acadeny oI
Science in considering the effect 0f tcxkic substancss,
has recognized this fact, by stating, "The Academy con-
: siders that the intent of Congress in usinc the phrzase
'maxinum contaminant levels which shculd be recommended...
in order to protect the health of persons Ircm any known
or anticipated adverse effects' is to provide for re-
commendations that are consistent with the best scientific
knowledge recognizing that absolute safety cannot be guar-
anteed. " o
The best available medical avidence fully supports the
position that a standard for exposure to asbestos of
£ibers/cc will provide protecticn Irom asbestos-relatad
health risks. The problem of human susceptibility is such
that, short of the agent being completely absent, which is
not possibl2 under any circunstances, we will have little
hope of saying that any level will provide absclute
protection to every individual who might be exsosed.
There will always be a few individuals out of man; miilion
who might be so suscep:ible for various reasons that levels
which completely protect 99.999 percent of the zopulation
nmight fail with 0.001 percent. It is totally unrealistic
to believe that absolutely everybcody can be protected
from any 3nd all risks.

TOXICOLOGICAL CONSIDEBATICHS OF EXPOSUZZ TO ASEESTCS

1. OSHEA's Rationale for the Reduc:ion ¢£ the lsbesteCs
S<andarad

In the Oc+ober 9, 1975 Federazl Pecister llotice, OSHA '
has proposed, among other things, to lcwer the permissible
exgosure liamit f-om 2 fipers per cubic centimeter for

an 8-hour lne-wexghted averace axposure to 0.5 Ziker/cc
The follcwing is provided by OSHA as its rationala Zcr
this propeosed recducticn: "The davelopment of this
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proposal is premised cn recent medical and scienti
avidence as to increased health hazards associated
with occupational exposure to asbestos. Since <he
orcmulgation of the U.S. permarent asbestos s+<andard
{(June 7, 1972}, considerable new info rmation has been
forthcoming on the toxic effects of asbesuos. This
has been in two areas: In the widening spectrum c:i
cancers associated with askbestos exposure, andéd in vaczicus
manifestations of asbes<os disease in individuals
exposed to relatively low concentrations of dust."
It is this "new information” that rerresents the sole

' rationale for the reduction of the standard.

Iic

)1:)‘“’ l'f

2. J-M's Baview of the Medical References Cited bv 0OSHA

We have reviewed in considerable detail all of the
references cited by OSHA, and conclude from this study
that these raferences totallv fail to provide anvy
sound "new information”, as OSHA contends, as a basis
or rationale for the Proposal. Specifically, no "new
information has been Zorthcoming on the toxic effec:s

. of askestos," since June 1972, that justify the
substantial modifications being pronosed by OSHA. In
fact, new info-maticon not referred to by 0SHA strongly
suggest that 2 or perhaps more fikers/cc is not
associated with an excess incidence of pulmonary cancer.
In adéditicn, we have reviewed all available non-cit=ad
relevant scientific publications and data sources, and
£ind that these reinforce our conclusions as to the
absence o0f anv scientific basis for the Proposal to
reduce the 8-hour time-weighted average airtorne
exposure to asbestos from 2 fibers/cc to 0.5 fibex/cc.
The results of our detailed review are set forth in
Exhibit B attached hereto.

There are three glaring and fatal deficiencies in the
Proposal: (1) A comparison of the scientific literature
available prior to 1272 with that uppea:ing thereafter,
provide no data to sunprt the OSHA intention that
"ccnsiderable new Ln-o'matvon has teen forthcoming
on the toxic effects of asbestos": {(2) Preliminary,
unpublished and non-pper reviewed studies have been
cited by OSEA as important segments of the "new iniZsrmation'
. on the toxic effects of asbestos; and (3) Vvital faccs
per-inent to the British standarcd and other British
studies have keén grcssly misrepresented.
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(a) The References Cited by OSHA Are Zither No: vValid
or Contain No "New InZorma=zion'

In support of its proposed rule change for askestos
exposure, OSHA lists 42 references as evidence that
there has been consicderable "new information” on the
toxic eflects of asbestos. Of these 42 cited references,
there are only 4 or 5 key papers.

Two of these reférences, numbers 13 and 14, should pe
considered in tandem. These are papers published in
1968 =y Dr. Knox and his associates at Turner Brothers
Asbestos Co. in the United Xingdom, anéd a more recent
) paper published in 1972 by Dr. lLewinsohn, successor to
: Dr. Knox. The original study of Dr. Xnox was the one
on which the B8ritish Occupational Hygiene Societvy
relieé on heavily when establishing the target of
fibers/cc as the desirable work environment in the
United Kingdom. Dr. Lewinsohn, in subsequently
‘following the same population, looked at the originel
material of Dr. Xnox, as well as the follcw-up material,
and using guite different criteria, drew some conclusicns
contrary, it was felt, to those observed by Dr. Knox.
But, most important of all, the conclusion was that
Dr. Lewinsohn indicated that he saw some evidence of
asbestos related disease in the population that had
entered the workplace subsegquent to 1951. This posed
che serious question as to whether,if indeed these
workers had uniformly been exposed to 2 fibers/cc cr
less since 1951, was 2 fibers/cc a valid standaxd for
the protection of individuals occupationally exposed
to asbestos?

In January of 1376, representatives of the Asbestos

. Information Asscciation/Morth America (AIA/NA) and
J-M V¥isited the Turner Brothers Asbestos Co. and the
two units in the United Kingdom that nad been studying
the TBA population: Professor Doll at OxZord University,
whose croup had been responsible for the morcality
study of the T2A population, and Dr. Bercy, a statistician,
who is at the Pneumcccniosis Research Unit in Wales,
U.X., whose croup has been studying the morbidity
experience cZ the T2A poculaticn. They have been
following this group in terms of the statistics of the
illnesses they have exhibited. Dr. Doll and his
associates have been Sollowing this group in terms
of their death experience.
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The group visiting TBA and the two U.X. units consisted
of (1) Dr. Hans Well, Professor of Medicine at Tulane
University, and President of the American Theracic Scciezy
(AIA/NA), (2) Dr. George Wright, a medical consul:tant %2
J-M, (3) Dr. Gerald Chase, a biostatistician/epidemiolo-
gist emplcyed by J-M and (4) Mr. William Reitze, Chiel
of Industrial Hygiene for J-M.

As a result of this visit, we were specifically advisecd
by the authors of the pagpers in the United Xingcdom,

that thev, as one, were reluctant to draw conclusicons
from their papers in relation to the OS#ZA Propcsal.
Seccnd, thev refused to draw the same conclusions that
0SHA drew from their publication. Third, they felt

that any conclusions from their studies were premature
in view of the ongeing character of their studies,

with additional information still to be forthcoming
prior to the develocament of any conclusions. Finally,
with recard to OSHA's conclusicns from reference 30,
Doll ané his associates said nothing about the specific
airborne concentrations of asbestos to which this worker
populaticn was exposed. Therefore, conclusions in
relationship to exposures cannot be made.

In January 1976, a sub-committee of the British
Occupational Hygiene Society met and re-examined their
recommendation of several years ago that a target of

2 fibers/cc represented a level of exposure that would
protect workmen. The BOES sub-committee met f{or a

day in January, and indicated that they would say
nothing or take no action to modify their original
position until a follow-up study on mortality by Dr.
Doll and his associates at Oxford was completed. Frcm
our discussions with Dr. Doll, we learned that apprcxi-
mately 6 months would be necessary to canclude this
study. At that time, he would be willing to make a
conclusion. With regard to the morbidity study by
Dr.,Berry and his associates, the BOHS sub-committee
again decided to await the completion of that studyv,
which they felt would take a miaimum of 6 montis, but
more likely 9 to 12 months. In consequence, we have
the paradoxical situaticn where the promulgators of
the data upon which the OSHA Proposal are based are
unwilling to make the firm conclusions that clearl
have tesn made by OSHA. .

*
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A crucial misunderstanding still persists in the U.S.
wlith regard to these studies of TBA's textile workers.
When DOr. Lewinsohn indicated that he saw some evidence
of asbestos related disease in the population studied
by Dr. Knox (which had entered the workforce since
19Sl), concern arose in the U.S. as to whether a TWA
vermissible exposure linmit of 2 fibers/cc was adeguaza.
Those who expressed this concern have assumed that <he
worker pepulation studied, was, in fact, exposed to
TWA airbcrne concentrations of asbestos fibers below
fibers/cc. The facts are to the contrary. Through
the cooperation of T3A, the AIA/NA and J-M representatives
ware provided summaries of T3A exposura measuresments
that permit these exposures to be viewed in the framework
0f the current and proposed OSHA regulations. The
exposure of the TBA worker population being, in fact,
substantially in excess of 2 fibers/cc, the Lewinsohn
data indicating an excess of disease cannot form the
basis for an inference that such excess of disease
1s associated with low levels of asbestos exposure.
In " making such an inference 0SiHA has. committed a gross
error in judgment and interpretation.

The studies on the TBA textile population to date have
only reported mean exposure levels, by department and
process (l1968). A considerable cortion cf Exhibit B
ttached hereto is devoted to the problams innerent
in attempting to use averages rather than specific
indivicdual exposures as a basis for cuantifying risk
factors for use in the development of standards. The
TBA studies in the past have averaged exposures in
relation to jobs, areas of exposure, individual workers,
years of exposure, etc. While these data can be inZormative,
unless properly understood, it can be importantly
misleading. The averaging of exposures camouflages
the t®ue range of individual erposures, which generally
are substantially higher than the mean figures reported.

Any discussion of exposura history ané exposures levels,
cemands a clear uncderstanding of the current and propcses
OSHA asbestos standard and the problems innerent in
attempting to look at averaces rather than specific
indivicdual data points in the critical assessment of
exposure., The curcent as well as the proposed OSHM
asbestos standard-wiselv does not allow employers to
averace. the exposure of workers engaced in different
activities or to average over several days or months

A——— —— + -
.- E—— .. e —
. im r e e A m— -———  —— - -
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of exposures. The limitations inrerent in lcoking
at such averages as indices of hazard or a hbasis for
s-andards are obvious. HEowever, OSHA has relied on

studies whose authcrs have done what

QCSEA does ngot pernmi:

employers to do, that 1s, average exposures.

mhe current OSHEA asbestos standard, which will ze
effective on July 1, 1976, reguires that each indiwvidual

employee's exrosure be contzolled so

emploves is exposed to more than 2 fibers/cc on an

that no indiwvidual
-nour

THA basis. If we analyze the TBA exposures in 19668 by
+he current or proposed OSHA standards, the highest
1966 average fiber count giwven in the BOHS (1968)

publication, was 8 fibers/cc. Hdowever, based on the
- unpublished, detailed summaries of the exposure

measurements provided to us in January 1976 by TBA,

there were at least two operations in 1966 giving

average fiber counts in excess of 25

£ibers/cc. These

summaries of TBA exposure measurements also suggest

that approximately 40% of the sampling stations routinely
vielded sample values in_excess of 10 £ibers/cc. These
exposure summaries are from 41 reported sampling areas.
In all, approximately 70% of the sampling stations
routinely gave fiber counts in excess of 5 fibers/cc.

It must be pointed cut that these measurements, f-om
which the exposure summaries were prepared, occurred

10 years ago, some 15 years or more following the on-set
of the routine monitoring in 1951; in other words,
between 1951 and 1966 or later. Furthermore, these
measurements were taken after extensive envircnmental

control efforts by TBA in the post 1951 period.

it is obvious that concentrations of asbestos fibers
were even greater during the period 1951-1966, or laterx.

It has never been suggested by'the British, nor can it

reasonably or responsibly be construed by others, thac

the*post 1951 TBA workforce has, in its entirety, Deen

exposed to an environment comparable

to that called for

pursuant to the July 1, 13976 mancate of the current
OSHA askestos standard, or the British standard. The

TBA workforce at the British textile plant has historically

had very high exposures to asbestos, as at all other

manufacturing establishments.
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OSHA should have been aware and is charzed wich
knowledge in 1872, that the post 1351 TBA

worksorce were not uniformly exposed to TWA airzo:sne
concentrations of asbestos fibers telow 2 Zikers/cc.
This fact should have been patently clear to OSHA
from the mean exposure levels reported in the earlier
studies of tihis population and frcm the testinony ol
Dr. Stepnen Holmes and Stuart G. Luxon at the Advisory
Ccmmitiee Eearings on 0SHA's 1972 propcocsed askestos
standard. On March 15, 1972, Dr. Holmes, at the OSEA
Advisory Commitctee hearings, stated (pages 152-133):

"We have cer+tainly not reached 2 (fibers) per cc

in the general field of in-plant and out-of-plant
asbes+os work in the United Xingdom...and it is
certainly not true here in the textile sice of the
industry that all operations...can be controlled

in the present state of knowledge dcwn to 2 (fibers)
.per cc. We are not expected to be getting there
vet. In the present state of knowledge, certain
textile operations -- the carding, spinning, etc. --
do not get down to 2 (£fibers) per cc generally.
Certain very high-gquality operations may well do

it, but the general situation is that we are not

vet, throughout the British indust::
the 2 (fibers) per cc ultimate goal

, achieving

Farther testimony in this regard was presentad at tnoe
OSHA Advisory Committee hearings on March 17, 1872 by
Stuart G. Luxon, Her Majesty's Superintending Chemical
Inspect-or of Factories and Director of the Incdustria.
Hygierne Unit, Department of Emplovment, U.K. Mr. Luxon

testified that (page 466+):

' "This figure of 2 fibers per cc should be related
+0 a time-weighted personal exposure over a
working éay, although for practical purposes
we have chosen to measure this concencration

by sampling over a 4-nour period.”

"je know that there will be processes where even
civen a hich s-andaréd of control, the nature oI
the cperation makes tne ach.evement oZ such a

lavel varv difficult.”
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3
sneets of l1nsulacion beoard nav be ci=
particular examples." ‘

"It (the makinc of textiles) operates in a
different category wilere you have difierent
concentrations. The concentration levels
fluctuate verv widelv, I think a great deal’
nas been cone in the United Kingdom, and a great
research effort has been carried out in <he
process of revamping of materials, revanmging

our methods process, and the problem is coming
within sight ¢f the lower levels that are
menticned."” (emphasis added)

To emphaszize the inconclusive nature of the studies

of the TBA textile population, the BOHS sub-committiee
is only now undertaking a complete review, updating,
‘enlarging, validating and reanalyzing of the available
information on TBA employees. . Not even preliminary
£indings or recommendations are available at this time.

To sum up the important points on these studies, not
only has there been no "new information" available
since 1972 with respect to dose~response relations,

the BOES sub-committee is only now generating the first
information they consider appropriate since 1968, and
which may be considered "new" when available.

The next "key" paper cited by OSHA in the Prcposal is
reference 15, by Drs. Anderson and Selikoff et al,
which is still in press. This paper reports the appearance
of mescthelioma in family members of asbestos workers.
Here again, the erroneocus and ill-founded assumption

' was made that exposure in the home would appear at
least, upon supcrficial observation, to be a light
exposure. Aftar all, the members of the family were
not in the workplace. Over and above other deficiencies
in this study, is the erroneous assumption that house-
hold exposures to askestos have been minimal in dose
selationship concept. The precise opposite is more
likely the txuth. As recognized by Selikoff and otrers,
the impregnation of drapes, rugs, furniture, etc. with
asbestos fibers and the constant resuspension of fibers
in the resrvirable range creates an exaggerated hazazd.
Once asbestos is carrisd home by the workmana, it accunulates
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in the heme, and its Preserce in the home is 1
t0 be permanent Once it gets iato tn- rugs, Zcr
example, it becomns resuspended by movement s such as
brushing and walking and therefore, family members are
getting a 24-hour a day, 7-day a week exposure, relatively
speaking, rather than a partial "exposure. Cf greater
concern, iz *he fact that the entire porulation of &tha
family, including the verv young and the very old, are
exposed., Experimental and clinical data on the
induction of cancer establish that the very young are
moz2 suscestible to the eifect of carcinogens. This
fact provicdes the basis for regularly using young animals
in the labo:atcry in testing agents for their ability to
induce cancer. Ffurthermoras, in the home environmenz, an
exaggerated ooportunl-" is present for co-~factors to
be cperating, such as smoking and household pulnocnaczy
irritants. These household exposures also prcvide an
opportunity for repetitive high, short peak exposursas
due to the shaking out of work clothes. Lackl g specific
dust counts over the appropriate time period, any conclusion
that the exposures were minimal is totally unaccept able.
In summary, not only nas this paper not produced any
"new informaticn" which was not available prior to
1972, it has made errcneous assumptions regarding house-
hold exposures wnich fatally flaw the conclusions

* reached by the authors and OSEA.

The next "key" paper cited by OSEA is relerancz 23,
the paper bv Drs. Mewhouse and Berry, which reports
on mesothelioma in the Cape Asbestos workars. On the
casis of the mathematical mocdel that Dr. Berry constructad,
he anticipated that the attack rate for workers in the
Care Asbestos factory, now torn down, and in which )
exposures vere high, that scme 1l% oI the workers wculcd
' probablj contract mesochelioma. This is a startling .
figure, part;cularlj since Dr. Selikoff and his assoclates
predicted, and still maintain, that th 1eir mathematical
model only cives them a potential attack r=te of 7%,
tragic sur ly, bus c=2 talnlj not 113. Statistical
review of the mathematical model used By Dra. Vewpo;se
and Berrv, shows in the eves of comgcetent statisticians
that it is one that is sub*e to cuesticn, as is
cecifically cdiscussed in Exnxnlt 3. The authors
themselves reccgnize the limitations of their study,
stating, "It should be st-essed that the pcnula_101
we are considering were all first expcsed to asbestcs
prior =c 1964 anéd mcst of them beifcre 1951. Therelcore,
the conditions responsible are not those wiich should

be achieved %today.”
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The next "key" paper is QSHA reference 41. This
D-a. r
Wagoner and their associates at NIOSH.

repor=s the research eiforts of

the Hcemestake Mine was

cumain -on-tﬂ-grunerz. te ore.

first given at the MNew Yo
Academy of Sciences Conference cn Carcinogenesis
March 1975, and reported an excess of both lung ¢
ané preumoceoniosis in this pobulation.
the excess to the presence of a form cf asbestos
The NIOSH group totallw

faper
Gilliam, Lemen,
This study of
ch
in
ancer
Thay atTrizuszad
bibet

dismissed the possibility that this excess was caused
2v other potential lung cancer hazards present in the

mine,
in fibrosis was erzoneously at

such as arsenic and radon cdaughters. The increase
tributed to asbestos,

athar than to free crystalline silica, known to be
present in the mine in substantial cuantities, or aav

other scar producing dust.

Our review of this paper gives us very serious concexrn.
A lengthv discussion of wnat was wrong with this paper,

i35 set forth in Exhibit B,

ttached hereto.

This paper,

as citad and relied on by OSHA, was obviously a crude
£irst draf<, and does not reprasent the type of document
upon which substantial conclusions may be drawn and

decisions made.

In suppert of this statement is the

fact that the paper has been rewritten and stbkstantively
altered two times since the original draft.

It is stated by OSHA that

the Proposal is based cn

"consicderable new information...on the toxic effeczs

of asbestos.

This has been in two areas:

in the

widening spectrum of cancers associated with asbestos
axposure and in various manifestations of asbestos
disease in individuals exposed to relatively low

concentrations of dust."

assessmen= of the available data.

This claim by OSHA
based on an incomplete and unscientific review and
0SHA has not presented

is clearly

even a scintilla of "new evidence" to support a proposed
reduction of the rermissible axposure limits to 0.5

fiber/cc.
ne "new information"

The references cited by OSHA (l) contain
and/or (2) are based on errornecus

assunpetions and therefo~e reach conclusicns which are

not valid:
reached by QOSHA.
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NIQSE, in its 1972 dccument entitled "Criseri

a Recommended Standard...Ocupaticnal EZxgosure to
Asbestos"”, recommended the establi shment of a 2 fiter
standard and, the Document is replete with evidence
supporting the increased incidence of cancer and
mesothelioma among individuals occupationally exposed
to asbestos.

At the 0SHA Advisory Commis<ee Hearincs on asbestos

in February-March 1972, both Drs. Powell and Wagcnrer,
co-authors of the NIOSH Criteria Document, were present
to explain the NIOSH recommendations to the Advisory
Committee members. In this recard, it is most relavan:
to specifically cite the statements made by Drs. Powell
and Wagoner to the Advisory Committee relating to the
considerations taken into account by NIOSH in reaching
its recommendation.

In discussing how NIOSH arrived at its reccmmencation
for a standard of 2 fibers/cc, Dr. Powell stated to

the Advisory Committee on‘vebruarj 3, 1972 (pages %0-32),
that:

"One of the major studies that we utilized in
our determination was the work that was done
in Great Britain, where the evaluation was
made by the British Hvgiene Society, and then
their regulations came out...

...they came up with a hundred fiter years, as
vou know, as being essentially their basis for
saying that probakly ther=z would only ke one
percent asbestosis.

...their exposures were based on essentially
Q S0-year working lifetime.

...on this basis, this came ocut to be two fircers
per cC years.

...0ne of the things that we did consider

was that in this country we normally think that
our workers really are crly employed for about
30 vears in any one industry, and based upcn

30 years, this turns out =o be 3.3 fibers per
cec on a yearly basis.
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...McDonald in his work in the mines in Carada
used 40 years. The 2ritish used 30. ACGIH
uses 30.

...We utilized this as one of our rasic pieces

of information to base our recommendations con.

It seemed to be fairly good. Then we fels thaz

we had to add something else becausa 0f the
Dossibilitv of lunc cancer and so £or=wn. Thas

was wpere our '2' came fron. We looked z=
‘McDeonalé's data, which has been widely guoted,

and we looked at Selikofi's informatzicn, which
does not have the good dose response relationship.’
(empnasis added)

On February 14, 1972, Dr. Wagoner stated to the OSHA
Advisory Commitiee members (page 36) that:

"I would like to make two comments. I Dbelieve

the statement was made that I was referring only
to the malignant response in my pr=sparation of

the data. This is not so == the .NII0SH package

and myvself bcoth addressed ourselves to asbestos (is)
and the malignant response in our decision, or

our interpretation of the data for 2 fibers."

It is patently clear from the abgove NIOSH statements
before the 0SHA Advisorvy Ccmmistee that NIQSH did,

in fact, consider the risk of lung cancer and mesochelicma
in arriving at its recommended standard of 2 fibers/cc.

On page 47654 of the Proposal OSHA states that, "This
extension of the initial data within recent years now
requires refocusing of OSHA's concern from a primarsy
function of prevention of asbestosis with the expectaticn
of concomitant reduction in the incidence of asbestos-
associated cancer, to a new orientation, that of

primary concern with the prevention of asbestos-cancer.".
However, the record fails to substantiate OSHA's
allegation that the pravention of asbestos-associated
cancers was not considered in the prcmulgation of the
current asbastos standard. OQSHA Zurther goes on to ‘
state, "There is an addi=ional logic in this reoz-ientaczicn.
Reduction of asbestcs excosure to levels sufficient to °
prevent asbestosis is kncwn, at least in some instances,
to be insufficient to prevent asbestos-cancer."” OSHA
then states, "Cn the other hand, a reduction of asbestos
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excosure to an extent sufficlent to prevent astestos-
associz=ed cancer will also prevent ascestosis.”

OQur review of all of tha availatle evidence on astcestcs-
associated cancer leads to the inescapable conclusion
that there is absolutecly no data of any xind to supgors
this conclusion by OSHA. Furthermore, this statemaont

is a tacit admission on the par2-of OSHA that tn
is an asbestos disesase does-response, and a thre

y
b

ibe
se

(e} A TWA Standard of 2
Anv Detectable Incr
Related Disease

T rs/CC Is Adeguatz £o P
2a ir Incicence o2 Asdest

Based on our detailed review of the entire record cf
OSHn's 1972 asbestos rulemaking proceeding, it is fair

to sav that the experts who participated in the proceedinc
diffaered sharply in their opinions as to whether the
standard should remain at S, or be reduced to 2. It

is also fair to say that the evidence introduced into

the proceeding did not establish anv one position as
being clearly correct. The Secrestary of Labor ultimately
resolved this controversy bv establishing a 2 fiber
standard, effective July 1, 1976. During this

rulemaking proceeding, not a shred of medical evicernce
was introduced to support a standard below 2 fibers/cc,
except for a few "emotional" arguments. The dispuse
focused between a standard of 3 versus 2. Unless there
is, in fact, new medical evidence, which has becone
available since 1972 to support the need for an even
further reduction of the permissible exposure limits,

the limits must remain unchanged.

Our review of all of the relerences citecd by OSHA ard
all available non-cited relevant scientific publications
. and,data sources indicates:

1. It is patently obvious that the "new information"
on asbestosis cited by OSHA is not new anc provides
no evidence that a 2 fiber/cc standard will have
any adverse impact on morbidity or mor=ality.

2. I+ was well documented in 1972 that some cccugational
. groups exposed to asbestcs have been at hich risk
. of bronchogenic cancer. Mo "new information” is
available. Subsequent studies and updates oI continuinc
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studies have continued to supsort this very same
conclusion. The data are consistent with the
premise that exgosure levels low ernough to
eliminate asbestosis will also eliminate a
detectable increased risk of bronchogenic cancer.
The epidemioclogy of pleural and peritcneal
mesothelioma has not been clarified in the pericd
since 1972. The "new information" cited by OSHA
comes from a manuscript sugpporting a dose-response
for mesothelioma and supporting markedly reduced
risks at the present tinme.

There is no evidence to indicate that a standard
of 2 firers/cc will result in any increased risk
of gastro-intesti.ral cancer.

There are inadeguate cdata to put the gquesticn of
an excess risk of cancer of the larynx, orooharynx

~and esophagus in correct perspective. But in

any event, where these eycesses have been annotated,

the populations have been exposed to asbestos well
above 2 fibers/cc. '

With regard to the reported incidence of various
manifestations of asbestos disease in individuals
allegedly exposed to relatively low concentrations
of dust, the assumption that these exrasures ware
relatively low is erroneous. The precise opposite
is more likely the truth.

Y2 conclude folleowing our review of both the QSHA ci<ced

and

non-cited literature tnat a.standard of 2 fibers/cc

1S adeguate.

In this regard, on March 10, 1976 the Mining Enforcement
and Safety Administration ((4ESA) promulgated a permanent

standard for exposur2? to asbestcs in suzface coal mines

anad

surface work areas of underground coal mines. The

standard established a 2 fiber/cc permissible expcsure
limit. An identical proposal was initially published
bv the U. S. Bursau of Mines on Movember 7, 1372. It
is fair to conclude that MESA has either rejected the
"new informaticn" cited by OSHA in the Proposal or has
deemed it insignificant or not in fact "new", inasmuch
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2s the MESA regulation was prcmulgated § month
following publication of the CSEA Proposal. MESA

was certainly free to publish a new proposed regulaticn
in response to the O0SHA Proposal. rCurthermore, NIOSH
was free to recommend to MESA a lower exgosure lewel
for asbestos in coal mining during the past 5 rmon<ths.
One must therefore assume that MESA agrees with the
conclusions that a standard of 2 fibers/cc is adegua:e
to prevent any detectable increase of askbestos relatad
disease. '

1 W

We urge OSEA to carefully study Exhibit B8, at<tached
hereto,in which the 42 references listed by OSHA in
the Proposal have been reviewed to (a) detezmine the

. accuracy of the experimental data; (b) evaluate the
industrial hygiene procedures used in measuring
exposures; (c) validate the biostatistical tests for
significance or non-significance; (d) determire the
structure of the studies frcm epidemiological and
statistical viewpoints; and (e) relate the conclusions
-to the data givern.

The results of this review indicate that OSEA was
misgquided in citing these references in supgort of

its Proposal. OSHA relied on conclusions that can be
seriously gquestioned as to validity and signilicance.

To arrive at any occupational health standard, OSEA
nmust rely on valid data, not on the unsapzortable
conclusions of authors. OSHA has been cderelict in

its responsibility to verify the data it has used, and
we indict this agency for non-critically and egregiously
threatening an indusctry.

CONSIDERATIONS COMCERNING CARCIMOGENICITY

' On page,47656 of the Proposal, QSHA states:

"In considering the controversial issue of carcincgenicity,
OSEA is relying upcn not only the new cdata reviewed above,
but the leading scientific principles and opinions
believed to reflect the research conclusions of inter-
national cancer experts, which were cdevelcced since
or not kaown =9 OSEA a%= the time that the oric:inal
stancarg was oronulcated.” (emphasis acded)
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Destite OSHA's contention that scientific princicles angd
opinions of major moment were developed since or not kncwn

to OSHA at the time aof the promulgation of the 1972 standazd,
this statement must be regarded as unsupportable rhetoric,
since there is an absence of any bibliographic references

as a basis for this position. A critical review of carcino-
genesis literature through 1975 does not reveal a sincle
conceprtual acévance in mechanisms of cazsinogenes.s cver

the past decade.

OSHA has chosen the irresponsible option of being guided
by unsupportable data and disregarding other data in reaching
the following conclusions stated in Section III, Certain
) Considerations Concerning Carcinogenicity, on page 47656
of the Proposal: ~

1. "Prudent policy would therefore seem to indicated
that every reasonable measure should be takan to
eliminate human exposure to chemical comgounds
as soon as their carcinogenic nature is identifled.

2. Because of the variability of individual response
to carzcinogens and other factors, the concept of
a 'no effect' or 'threshold level' may have little
real significance on the basis of existing knowlecdce.

3. The threshold concept for carcinogens is, at present,
more a matter of responsible regulatory policy than
a precise, scientific determination.” (emphasis added)

Qur czitical review of the carcinogenesis literature through
1975 is attached hereto as Exhibit C. Our review leads us
to the following conclusions:

' 1. A dose must exist below which a carcinogen is ineffective.
Chemical carcinogens of every known category, chemical
ccmposition, and steric configuration produce more
cancers when administered in large doses than smaller
onas, and a dcse~response curve can be demonstrated fcr
graduatecd doses.

2. A threshold level exists below which a biological svstenm
. will not exhibit any adverse effects Zrom exposure to a
carcinogenic agent. Chemical carcinogens can be
administared at dose levels which yield no cancers
in labecratory animal medels ané, which neither shortaned
the animals life span nor result in demonstrable
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abnormalities in metabolic and chvsiological
capabilities. This is cleazly a no-effect (threshold)
1 1

level.

There exists an array of envizonmental situaticns
in which exposure to chemical carcinogens has fails
to result in an increased incidence of cancer. <The
clear implicaticn is that incdeed a sub-threshold le
for exposure exists in actuality. :

MONITORING AND MESASURING AIREORNE CONCENTEBATICMNS OF ASSZETCS

TIBERS -

1. OSEA %as Neclicent In I%s Resconsibilis—- To Stav Abreasz
Oof the Technolocv and Scisnciiic Xnowledca Related ©o
Monitoring and Measuring Alrboxne Concentraticns o

Asbhestos ribers

The Proposal states in paragraph (e) Monitorianz on
page 47660 that:

"The purpose of all monitoring required by <his
paracraph is to measure accuratelv the airbornse
concentrations of asbestos IZipers in a workplace
to which employees would ke exposed if they worked
in the area without the use of personal protective
equipment, such as respirators. Monitoring shall
be performed in a manner reascnably calculated to
satisfy this purpose.” (emgphasis added)

Exhibit D attached hereto concludes that the accuracy

of the complete monitoring and measurement process has
not been acdequately studied and is not clearly understcca
by either OSHA or NIOSH. Conclusions and recommendaticns
nave been made by OSHA and NIOSH using inappropriate and
inadequate data.

>
Incredibly, the OSHA Proposal recommends a NIOSH document
("USPIIS/NIOSH Membrane Filter Method for Evaluating
Airtorne Asbestos Fibers" by Melson A. Leidel, Staphan
G. Baver and Ralph D. Zumwalde) on measuring aircorne
asbestos fiber concentrations that specifically concludes
that there is a low statistical crecisicn and accuracy
baelow a-rhorne ziber concentraticns ot 1.0 Zifers/cc.
wnile at the same time, OSHA 1S Proposing to accuratelw

-

- e am c—— o ——-
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‘Some of the visible NIOSH effort, such as the PAT pro

monitor and measure f£iber concentrations at and

below the proposed standard of 0.5 fiber/cc. t is

obvious that OSHA has been negligent in i&s responsizility
to stay abreast of the technology and scientiiic kncwledce
related to monitoring and measuring airkorne concentza-ions
¢f asbestos fibers. =@ _— .
MIOSH Is Responsible for Generating Considerable Confusion
and Misuncderstanding Ccncerning the Pracision of the
gatire Monitoring Process

It is clearly documented in the attached Exhikit D,
that NICSE has even overstated the precision (claiming
it is better than any available data support) of the
entire monitoring and measuring procedure for airborne
concentrations of asbestos f£ibers in the range where
NIOSH claims it has been successiully applied, by
referencing inadequate and inappropriate studies.

cra
egor

[3

it Y

4
is highly commendable. However, some of the MNIOSE S,
are, at best, inadequate. NIOSH is responsible for
generating considerable confusion and misunderstanding
concerning the precision of the entire moaitoring precess.
We believe that NIOSKE has an obligation to publish
comretant scientific reports. The ccrmplete lack of
scientific rigor on the part of NIOSH, in this regard,
is inexcusable.

There Are Mo Data Available to Suwvoeort a Conclusicn

Thnat the S:tandard lecthod Recommended bv OSEA and NIOSH

Is Sufficientlv Precise for Reculatorw Purposes,
Particularlv At Airborne Concencrations Below 2 Fikbers/CC

Exhifit D, attached hereto, reports on our investigaticn
of the empirical precision of the entire process for the
estimation of airborne asbestos fiker concentrations.

Based upon our investigation, we conclude that there are

no da=a available o sucsort & conclusion that tae stancazd
rethod recommendes ov OSHA and NIOSE is sulficiently
orecise Zo0r redulatorv (ccmpliance and enZorcementc)
purocses, carticularlv at airzporne concernizat:icns telcw

2 Zizers/cc. This conclusion i3 extremely important
inasmuch as OSHA health standards can be, and are, enforced
in the absolute sense. OSHA published rermissible excosure
limits are not prcmulcated or enforced as a "goal", as

is the case, for example, with the Eritish asbestos

Asbestos Information Association trial exhibit AIA-111: Johns-Manville Corporation Comments to OSHA on the Pro... Published by AsbestosClaims.Law

ACL Doc 21009 - Page 21 of 33

asbestosclaims.law/library/21009/21


https://asbestosclaims.law/library/21009/21

Docket Qfficer
Page 22
Apzil 9, 197s

S5 w

]

it O 1y

standard. I£ a permissible evzosure limit of 0
in fact promulgated as proposed, and if based cn a ¢
inspection an OSHA industrial hygienist was to recer
an airtorne concentration of 0.6 astestos fibers, a
citation would be issued. At the same time, the i
hygienist for an employer might well find less tha
0.5 fiber/cc present. Based on the results of our
a

. e
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‘b

'\
b
]
v
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studies, the uncontrollable variables in the enti
menitoring process cause the co-efficient ¢ var:
to increase to such an extent when monitoring and
measuring small airborne concentrations of asbes<tos
fibers, that one would have to finé a concentraticn
cf asbestos fikers above 13 fipers/cc to be reascnabl:
secure in the determination that the la2vels are, in
above 0.5 fiber/cc. Since the empirical precision o
. the entire monitoring process is subject to so many
uncontrollable variibles, the ecuitanle enforcement of
a permissible exposure limit of 0.5 Iibers/cc beccmes
inpracticable, if not impossible. Controlled lakoratec:cy
studies, theoretical investigations, and most importantly,
actual workvlace samopling, have shown that the monitoring
. -process cannot distinguish between 0.5 fiber/cc and
2 fibers/cc. : ‘

e
tich

ace,

nant

Based on J-M's recently completed, in-house study on
the precision of the entire monitcring process, as
reported in Exhibit D, we have concluded that the accuracy
and precision of the entire monitoring process, as
alleged by NIOSH, is clearly not supported by the data
presented from our own study. It has also shown that
other MIOSH data also contradict the claimed accuracy
and precision. It is obvious that to propose the use
of a single co-efficient of variation of a single segment
to describe the entire monitoring process, in all
environments, is to ignore the facts. The variation of
the entire monitoring process depends on many factors,
among them other airborne contaminants. Although more
daty are needed to verify it, logic would dictate that,
all other factors being equal, those uncontrollable
variables in the entire monitoring process, wouléd causz
the co-efficient of variation to increase for smaller
airborne asbestos fiber concentraticns. This points out
the fact that it becomes virtually impossible to monitor
in the framework of a ccrpliance-no ccmpliance situatich,
. in the range of concentrations belcw 2 Zikers/cc.

- - —————
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In Sxhibit D we have also reviewed all available
literature on the entire asbestos monitoring prccess,

and we conclude that the problem of the inherent variaclion
of the process has been misrepresented and misund rsteocd.
While it may be the best practical method availacle,

i« has very limited precision, particularly in lcwer
ranges of airborne fibers. An actual airborne fiber
concentration of 0.5 fiber/cc will routinely grcduce
sample counts of 2 fibers/cc or more. A solution
generally offered to improve the precision of the

entire monitoring process, is to increase the numbers

of microscopic fields and/or fibers counted. This

is an expensive, time-consuming effort that pergetuates
the misconception that fiber variation of the filter

and microsccpe slide is the only source of variatio=n

of any importance. This miscanception is discussed

in detail in Exhibit D.

In stating the justification for the Proposal, OSHA
states on page 47633 of the Proposal that:

"In addition, OSHA telieves that new research

" developments regarding "the harmful effects
of asbestos evposure, as well as agvances i
monitoring and protective tachnolocy, make
Te-examination of the previous stancdard's
premises and general structure desirable."
(emphasis added)

This statement must be regarded as unsupportanie
~hetoric, since there is an absence of any bibliograghic
references as a basis for OSHEA's allegations of
"advances in monitoring." As a matter of fact,
"advances in monitoring"” do not exist and recent
s-udies all are in the directicn of showing serious
limitations of what at one time was thought t2 pe
good monitoring methcds.

[ 4
In conclusion, it is impossible to monitor a difference be-
tween Q.S fibar/cec and 2 £ibers/cc in the workplace using
a monitoring process that cannot distinguish between
0.5 fiker/cc and 2 fibers/cc. Furthermore, there are
10 known mcéifications to the method that woulé permit
such monitoring.
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TECHNOLOGICAL FEASIDILITY OF ATTAINING M 0.5 FIZZR/CUDIC
CZINTIMETER TWA AIRSCRNE CONCZNTR2ATIQN OF AS3SSTOS TIE:ZR

IN THE WOQAb ACT

1. OSHA's Rational for a 0.5 Fikter/CC Standar:=

Before discussing the technological feazibility o
ttaining a permissible exposure limit of 0.5 fin
lt must be noted that OSHA states -n the Proposal ¢!
a permissible exposure limit of 0.5 fiker/cc was sel
in lieu ¢f "no detectable ccncentratlons" because oi
technological and ecconomic "feasibility." Hcwever,
OSHA offered no evidence whatscever in the Prorosal
to suprort the "feasibility" of a permissible exgosurs
limit of 0.5 fiber/cc. Acain, this statement by OSHEA
must be ragarded as unsupportable rhetoric. Net onl-
should OSHA have provided such evidence in the Proposal,
it must set forth such evidence in any standarzd
untimately promulgated. Based on our cwn evaluation,
we believe that sufficient evidence does not exist to
support a determination that a permissible exgosure
limit of 0.5 fiber/cc is, in facst, te_“nolog-callv
feasible to attain.

-----.

a 0.5 Fiber/CC ?ermissibple Exnosu

Exhibit Z attached hereto provides an in-depth analysis
of the technological feasibility of attaining a2 0.5
f£iber/cc permissible exposure limit at J=-il facilities
manufacturing asbestos-containing products.

(a) Desnite.a 4{0-Year EZfor+ to Coantrol Aizbo=-ne
Concentrations Of Asbestos cibers, There is llo
Zxistine Technclogv to Unizorml Reduce TW
Exposures to Below 0.5 F/CC, Regarcless oI
What Effor+«s ‘e Exerst

Fo:.manj vears, J-M has continued to install and upgrad
mechanical exhaust ventilation systenms, modify process
equipment, and introduce new wori practices in its
plants manufacturing asbestos-containing products,
in an effort to recuce the airborne concentrations ol
asbestos fiber to which its emplovees are exrosed. These

Asbestos Information Association trial exhibit AIA-111: Johns-Manville Corporation Comments to OSHA on the Pro... Published by AsbestosClaims.Law

ACL Doc 21009 - Page 24 of 33

asbestosclaims.law/library/21009/24


https://asbestosclaims.law/library/21009/24

Docket QOfficer
Page 25
April 9, 1976

procedures have been continuously upgraded and
inproved as the "state of the art" of dust ccat=ol
advanced. '

Dust control mechanisms which we installeéd prior to
December 1971, when the Threshold Limit Value o=
permissible exposure limit for asbestos dust was

S mppcf, were not designed solely to achieve 5 mppcs,
but were designed to attain the lowest possible airbsrne
concentration of asbestos dust in the workplace, wi:h
the goal of reducing excosures below that level in all
of our ashestos-using operations. We employed what we
considered, at the time of installation, ¢o be the bes:
available technolegy.

Efforts to control airborne concentrations o0& asbestos
fiber at J-M facilities dates at least as far back as
the mid-1930's.

Surveys performed by our industrial hygiene laboratories,
using the impinger technigue, revealed that by 1970,

we were close to achieving our goal; zpproximataly

90% of our monitored asbestos-using work stations were
under the then existing TLV. In December 1971, OSH#HA
promulgated its emergency standard for exposure to
asbestos dust, which specified an 3-hour time-weightad
average exgosure limit of 5 fibers/cc, as determined by
the membrane filter/perscnal air sampler technigue. An
aralysis of ouvr industrial hyciene data in early 1972
shcwed that, due to the change in the required mcnitorinag
technigue, only 60% of our work stations complied with
the then new OSHA exposure limit; contrasted to over

90% compliance with the previous TLV.

Following the promulgation o0f OSEA's emergency standarc
in Degember 1971, J~-M immediately initiated programs

to comply. These programs were further intensified
after promulcation of the permanent standard, with it
requirement of an expcsure limit of 2 {ibers/cc by July L,
1276. As in the past, cur programs wer2 not pdrimarily
designed to achieve 5 fibers/cc or 2 fikers/cc, but
rather, were targeted towards achieving tne lcwest .
possible level, with the miaimum goal of all worx statlichs
being below 2 £ibers/cc by July 1, 1976. We employed

.
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wha+ we considered to Lte the best available dus: ccn
technology, and instituted practices ané process mod:
tions that were developed for those situvations where
believed available dust control technology wculé noz
adequate, In some instances wnere control was not
feasible, the product was abandoned.

By mid=-1975, it appeared that our environmental cocntrol
and cther efforts would be successZul. Industrial
hygiene surveys showed approximately 90% compliance
with the July 1, 1976 limit of 2 fibers/cc.

¥then OSHA published the Octoker 9, 1975 Proposal, we
examined our industrial hygiene data to determine our
. compliance status. This examination indicated thasz
as a result of our intensive past endeavors, 45% of
our monitored work stations were in compliance wi<ch
the proposed permissible exposure limit of 0.5 fibex/cc
(subject. to the precision of the monitoring method as
discussed in Exhibit D}.. This ficure does not take intc
account the discontinuance of ¢cerations and »rscucss
which have neen abandoned because 0f ouxr inabilizv ©o
meet even the c¢urrent OSHA asbestos stancacr:,

It must be clearly understood that the attainment of
45% of our monitored work stations below the proposed
Permissible Exposure Limits, in no way implies, let alcne
assumes, that the application of best available techrnolcay
can similarly reduce airtorne concentrations of askesctc
fibers at all of the remaining work stacicns. To the
contrary, kest available technolocv has already Eteen
applied to most of these work stations. It is fair <o
conclude that 45% of our monitored wori stations do
comply with the proposed Permissible Exposure Limits,
only because best available technology was successiul

' at these stations, and was not successful to the sam2
extent in other process steps in our facilities where
the same control efforts werz2 made. Certain process
steps have major problems and still regularly produce
airborne concentrations of asbestos fiters well above
0.5 fiber/cc, with some process steps even atove
2 fikers/cc, despite our efforts to install the best
available dust control technology.

Cur study of these proplem areas has conviaced us that
in many instancaes, acplication of best available
technology will not enable these process steps to Teez
the proposed Permissible Expcsure Limits. Zatirely
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new processes, Mmethods and equipment must ke developed
by trial and error methods, with RO guarantees that
the proposed Perm*ss¢ble Exposure Limics can, in fac:
be met.

In summary, we have not teen successful ~n redu 1cing
employee TWA exposures to airborne concentrations of
asbestos fibers below 2 fibers/cc at all wor< statiorns,
despite the considerable efforts of many vears standinc.
There is no technology to uniformly recduce TWA exposures

to below 0.5 fiber/cc, irrespective of what efforts we exzzt.

(b) A Permissible Exposure Limit of 0.5 Pibers/CC Will
Reculre tne Virtual Elimination of Anv Airt-orne
Cconcentraticns of Askestos

The enormous effort and expense which is involved in
virtually eliminating the airborne presence of any substance,
assuning it is even possible at all, must ke recogniczed

and arpreciated. The promulgation of a Permissible

Exposure Limit of 0.5 fiber/cc would basically require

the virtual elimination of any release of asbestos

"fiber from manufacturing progesses into the workplace

This would be necessary in order to take into account

the ambient background levels ol asbestos.

Furthermore, in order to operate under a Permissible
Exposure Limit of 0.5 fiber/cc, one must, in facs,
design and operate below this limit, in oxder to avoid
ceriodic uncontrollable fluctuations above the linmit.
Therefore, the techrnological effort and cost inveolved
will be further increased in magnitude, assuming such
levels could be achieved.

Obviously, substantial acccmplishments have been made
in the past 40 years to reduce airkorne concentrations
of asbestos fibers to wnich workers are exposed. As is
well recognized in general envircnmental controls,

the technological effort and cost involved in achlevzng
a 953 reduction, for example, in the emission of a
pollutant, can be increased by several multiples in
order to achieve a further reduction of several more
percentace soints. This is certainly the case with
sespect to achieving any further reductions in airborne
concentrations of asbestos fiters to which our employees
are exposed.
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(496F. 24 478), the U. S. Court of Appeals held thact:

"Congress does not appear to have intended

o protect employees by putting their employers
out of business - either by requiring protective
devices unavailable under existinc technolocv

or by making financial viability generally
impossible." (emphasis added)

Tnasmuch as existing technology will not be sufficient
to uniformly recduce airborne concentrations of asbestos
fibers to any level below 2 fibers/cc, the July 1,

1976 manéated standard of 2 fibers/cc must remain
unchanged. OSHA has selected its proposed Permissible
Exposure Limit solely on feasibility. However,

existing technology will not uniformly achieve such a
limit. '

OSHA AP?ROACH

1. OSEA Must Consolidate the Hearing on the Prooosal
to Revise the Existing Asbestos S=andaré for the
Construction Industrv with tne Eearings on This
Provosal

The Proposal states, "It is CSEA's intention to develop
. and propose a separate revision to the existing

asbestos standard for the construction industzy...

the unigueness cf the construction industry itsell

(viz., the multiplicity of non-fixed workplaces,

and utilization of high transient workZorces)

strongly suggests separate treatment.”

We agree that there are certain unique factors present
\ in the construction environment, and not present in a
manufacturing environment, which warrant special attention,
including, but perhaps not limited to, a modified
approach to compliance.

The Proposal further states that, "Upon publication oI
the proposal to revise the existing asbestos standard
for t=he construction industry, OSHA will consider the
possibility of consolidated hearings on that proposal
and the proposal contained herein for all other ccvered
employments."”
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We strongly urce OSHA to consolida%e the hea
on the proposal to revise the existing asbes

zings
stzandard for the construction industry with &
o4

as
th othe .
hearings on %this Proposal. The manufacturing and
construction industry segments are so intimacely
related, that to éo otherwise would be a grave mistake
and would result in a grcss injustice to the enti:s
asbestos industry. The majority of J-!'s asktestos-
containing products are either directly solé to or
ultimately used or installed by the construc:tion
industry. Therefore, any propcsal to revise the
existing asbestos standard for the-constructicn industry
will most definitely have a very significant impacs

on J-M and other manufacturers of asbestos-contail
products. Asbestos product manufacturers have a vi
need to kncw the effect the construction industry
standard will have on the continued use of asbestos-
containing products in construction. Will there still
be 2 market to justify the cost of ccmpliance in
manufacturing? At the same time, the construction
industry has a vital need to know the status of the
continued availability of asbestos-containing products.

0

Therefore, we strongly urge CSHA to gpostpone hearzings

on this Proposal until such time as a proposal to zevise
the existing asbestos standard for the construction
industry is published and hearings on both can be
scheduled jointly. There can be no logical reasen to
duplicate testimony and evidence relating to such mat
as toxicological consicderations of exposure to asbest
considerations concerning carcinogenicity, monitsrzing
and measuring airborne concentrations of asbestos fikers,
etc. '

cers
<s

’

OSHA Must ddopt a Uniform Aomrocach Towards Regulating
Carcinogens

[ 3
It is apparent that the Proposal differs in organicaticn
and recuirements £rom other current and prxoposed OSHA
standards covering carcinogenic substances. Althougn
it is obvious that certain provisicns of OSHA's healt:
standards need to be modified to ke appropriate for
applicaticn with respect to specific substances, it Is
mandatory that the general format of all health starnda:zd
covering carcinogenic substances be identical in view
of the stated OSHA position on dose-response and
thresholé. Needless lancuage variations between such
standards are inconsistent with the objective of the
OSHA/NIOSH Standards Cemgletion Project of enabling
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emplovers to better understand and comply witd

existing OSHA safety and health standards. The
commonality of the provisions within health standards
will greatly assist employers in the understanding

and administration of this and the increasing

number of other standards. Inasmuch as unnecessary
wording variations can contribute to confusion,

uniformity in provisions will facilitate maximum
applicability to various standards. Emplovers would

be relieved of concern for the possible significance

of minor wording variations between analogous paragrapns
in different standards. Therefore, we urge OSHEA to revise
the specific language in the promulgated standard to
conform with the specific language set forth in other
curzent ané proposed OSHA standards coverning carcinogenic
substances, as has been done in Exhibit G attached

hereto. We strongly believe that such an approach will
beneficially assist employers in the understanding of

and compliance with this standard.

Furthermore, we have a serious guestion regarding the

basic apprecach by 0SHA with regard ‘to regulating
occupational exposures to asbestos, versus OSHA'Ss
approach towa=és regulating other carcinogenic sukstances
in the workplace. In the proposal, OSHA reaches the
following conclusions:

1. "Prudent policy would thersfore seem to indicate
that every reasonable measure should be taken to
eliminate human exposure to chemical compounds as
soon as their carcinogenic nature is identified.

2. Because of the variability of individual response
to carcinogens and other factors, the concept of a
single 'no effect' or 'threshold level' may have
Pittle real significance on the basis of existing
knowledge.

3. OSHA recognictes that there is no assurance of a
safe exposure for a substance with knrown carcinoganic
proverty, in this case asbestos, and thus there
should be no detectable concentraticns."

In only one existing cccupational health standard, the
Standard for Occupational Exposure to Viayl Chloride

(29 CFR 1910.1018), has OSEA taken a standards setiting
aperoach in accordance with the above stated conclusicns.
There ara many other carcinogenic substances to wnizh
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individuals are occupationallyv exgosed, vet CSHA

has not applied these ccnclusicns to all such
substances. ot only co we believe that such an
approach is not warranted from a healsh standpoint,
but the literal application of the above stazed
conclusions to all carcinocgenic substances in the
workplace would inevitably result in the ccmplete
shutcdown cf U.S. incdustry. For the reasons set fcr-zh
in Exhibit C attached heretoc, 0SHA's conclusicons and
acticns in this regard are erroneous, and frigacenin
in the extreme.

Certain very clear and obvicus distinctions must te
made between the facts kxnown regarding the healsh
effects of vinvl chloricde and the state of knowledge
of the vinyl chloride and PVC industrvy (regazding the
technological Zeasibility of controlling airzorne emissicrs
of vinyl chloride) prior to October ¢, 1974. First, litcle
knowledge was availahle at the time regarding the health
effects of vinyl chloride and the levels of excosurce
responsible for even the known health eflfects, in order
to estzblish a dose~-response relationship. Prior %o
January 1974, there wasn't even a reported associatics
berween occcupational exposure to vinyl chloride and angio-
sarcoma of the liver. By October .4, 1974, fewer than 20
cases of angiosarccma of the liver were reported worldwide
among employess and former employees occupationally ex-
posed to vinyl chloride. WMo detailed exposure data Zor
these individuals were available, nor are they aveilable
even now. Prior to January 1974, industry, the medical
community, and appropriate government agencies were nct
following populations occupationa2llv exposed to wvinyl
chloride, from a monitoring or health standpoint. The
announcement by B.P. Goodrich and NIOCSE in January 1974
was unaniticipated by industry and the medical community
in both the U.S. and abroad. This is not the case witx
respect to asbestos. A great deal of knewledge has Lesn
developed over the years, as is well evidenced in

. Exhibit B, to support a conclusion that a TWA Permissible
Exposure Limit of 2 fibers/cc will not result in any
detectable increase in incidence of asktestcs-related
disease.

Second, it is fair to say that prior to January 1874,the
vinyl chloride and PVC industzy had no basis uvpon which

to determine whether or not it could cevelop and introduce
engineering and work practice controls to reduce T%:
exposures to below 1 par:t per million. They had never
tried. In the past, control efforts vwere solely orienced
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to the exposure levels protecting against the develccmentc
of acroosteolysis ané an explosion hazard. They éic

not have the benefit of many years of experience in
controlling occupational exposures to vinyl chloride.
mhis is not the case with regard to asbestos, as is

well evidenced in Exhibit E attached hereto. We hav
been working continuously for approximately 40 vyears

o install mechanical exhaust ventilation syscems,

nodify process equipment and introduce new work practices
in an effort to reduce airborne concantrations of
aspestos fibers in the workplace. These eflortis regresented
the application of best available technology at the time.
Despite considerable efforts of many vears standing,

we have not even been successful in reducing emplovee

TWA exposures to airborne concentrations of asbestes
fivers below 2 fibers/cc at all work stations. At the
present time and based upon our extensive documentable
experience, we can accurately stace that there is no
existing technology to uniformly reduce TWA exposures

to telow 0.5 fibers/cc, irrespective of what efforts

we exert. S

Trerefore, it is neither appropriate nor justiZiable
for OSHA to take the same regulatory approach towards
asbestos as nhas been taken with regazd to occupational
exposure to vinyl chlorice.

3. Prcoosed Section 1910.1001 ust Be Rewrit+ten Ccnsistent
Witn -ne Sest- Avalilaple Zvidence

As is clearly evidenced f{rom the preceding discussioas,
many of the provisions in the proposed Section 1910.1001,
as set forth in the Proposal, are not supported by the
best available evidence. Rather than attempting to
summarize each and every one of our concezrns, they cannot
be eypressed any more eloquently than has been done in
Exhibit £ attached hereto. Exhibit F (PREFACZ) sets
forth our concerns in detail. Exhibit G attached herato,
is a rewrite of the proposad Section 1310.1001. Seczion
12910.1001 has been rewritten in acccrdance with the applica-
tion of the best available medical evidence. gxhibit T,
~he PREFACZ, sets forth our concerns, and grovides sounc
suggert for the acdditiens, deletions and mcdifications
procosed.
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COuLCLUSIC

As is well recognized, if the goals of the Occupational
Safety and Health Act arc to be achieved, voluntary
ccmpliance and cooperation by employers and emplovees is
essential. However, OSHA's proposed revision of the cuc <
asbestos standard is arbitrzary and capricious and discourageas
voluntary compliance. OSHA is discouraging employers £xcr
iastalling best available technology %o achieve compliance,
by unnecessarily and without any valid justificaticn,
Eroposing o drastically change a stancdard only recently
promul*ated,'and not yet even completely in efiec=. What
assurances does industrzy have <hat OSHA will not propose
even further mocdifications in a few more years? Industry
has made a staggering invesiment in terms of mansower,
effor~ and cost in the past 3% years to achieve compliance
wit4 the current 5 fiber/cc standarzd and the July 1, 1976
standard of 2 Zibers/cc. It is likely that many ol these
investments may not have been mace at all, cr different

_ approaches taken and diflerent investments made, if industry

nad Been directed in 1972 to reduce all TWA airborne
concentrations of asbestos to below 0.5 fiber/cc.

-
.t

In certain process steps in various industrv secments, best

available technology will not reduce TWA airborne concentraticns

of asbestos to belcw 0.5. It is also likely that certain,

if rot many, employers would have abandoned various operations

and products, in view of the serious uncertainties as to

whether any efforts would have been susfficient to reduce

THA exposures to below 0.5 fiber/cc. Furthermore, therse

are many instances where emplovers would not have utiliced

certain encineering controls installed in the past 3% vears,

"if they knew at the time that a Permissible Expesure Limit

of 0.5 fibers/cc would be mandated in the near future.

Large multi-plant employers, with more than one manufactuzing
' plant producing asbestos~-containing products, will likely

pilot-test new 2ngineering technology and eguipment. That

is, they will introduce it first in just one manufacturing

facility. If it is successful in reducing airzkorne

concentrations to below the Permissible Exjosure Limit

(e.g. 2 fibers/cc), then it will be apclied to the remaining

facilities. However, if the pilot installation indicates

that the techrology and ecuigment is cnly successZul in

reducing airborne concentrations of asbestos to within a

range of 1-2 fibers/cc, the emplover would have bkeen

200lish to have arplied such technology and ecuipnent 2%

all of his remaining plants, if ne had knowiedge that tihe

mandated Permissible Zxpcsure Limit would be reduced iz
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