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Johns-Manriville Corporation 

Sreenwooa Pinza 

Canavar, Coiorada date 

Moalth. Satoty & Enwisaonmant Dapartment 

April 9, 1976 

Docket Officer ee eee 

Docket H-033 
U. S. Department of Labor 
Room N-3620 
200 Constitution Avenue 
Washington, DC 20210 

Gentlemen: 

as the largest procuce> of asbestos fiber in the 
Western world ané the largest manufacturer of asbestos- 
containing products in the U.S., Jonns-Manville (J-i4) 
is vitally concerned with OSHA's Notice of Prcposed 
Rulemaking - Occupational Exposure so Asbestos, as 
publisned in =ne Federal Register on October 9, 1975 
(hereinafter referred to as the "Propvosal").. 

As soon as the Proposal was published, J-M formed a 
task force to review the Preposal in its entirety, 
with special attention to its scientific basis. Instead 
of again reviewing our efforts in this regard, attached 
as Exnibit A is a copy of J-M's letter of January 8, 
1976 to the CSHA Docket Officer. This letter ouclines 
the mature and extant of these erforts, as support for our 
zrequest for an extension of the comment period. The 
purpose of tne commants hereinafter set forth is to resor 
on these erforts and the resulting conclusions. 

In addition to this cover letter and Exhihit aA, six 
reports are attached as additional Exhinits B-G. Each 
of these edatter Exhibits reviews in considerable detail 
our major concerns and cententions with regard to the 
Prososal and the premises upon which it is based. 

On sage 47652 cf& the Procosal, OSHA Lists & series of 16 
"“majoz issues raised in this proposal." In Section V of 
the Proposal, CSHA identifies further issues and questions 
and invites comments thereon. Each of these issues anc 
questions is srecifically addressed in one or more of th 
attached Exhibits. ThereZore, there is no need to lis
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these issues and repeat our answers cherets 
cover letter. 

OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

Section (2) of the Occupational Safety and Health Act 
(hereinafter referred to as the "Act"), states the 
congressional purpose of the Act as being "...to assure 
so far as possible every working man and woman in the 
Nation safe and healthful working conditions..." 

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

"The Secretary, in promulgating standards cealing 
with toxic materials or harmful physical agents 
under this subsection, shall set the standard 
which most adequately 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 5by- such standard for the 
perioé of his working life. Development 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 stancard 
promulgated shall be expressed in terms of 
objective criteria and of the performance desired.” 

It is clear that it. was never Congress' intent for the 
Secretary of Labor, when promulgating health standards 
to attempt or, in fact, to provide absolute protection 
to all employees from all possible hazards, known or 
unknown. Protection is to be provided "to the extent 
feasible.” The Act simply does not deal in absolutes. 

Newhere in the Act or in the legislative history is there 
any indication that 100% protection is mandated. In fact, 
the contrary 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 requised 
to consider feasibility of proposed standards. 
This is an improvement over the Daniels bill, 
wnich might be interpreted to require absolute 
health and safety in all cases, regardless of 
feasibility, and the Acministzration biil, which 
contains no criteria for standards at all. 

. Mo. 91-1282, 91st Cong., 2d Sess., 
; Legis. Hist. at 197. , 

It is totally unrealistic to believe that any standard 
or series of standards can protect everyone from every 
conceivable hazard or risk. The National Academy of 
Science in considering the effect of texic substances, 
has recognized this fact, by stating, “The Academy con- 
siders that tne intent of Congress in usine the phrase 
‘maximum contaminant levels which should be recommended... 
in order to protect the health of persons <¢rom 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, " ee. 

The best available medical avidence fully supports che 
position that a standard for exposure to asbestos of 

fibers/ce will provide protecticn trom asbestos-relatad 
health risks... The problem of human susceptibility is such 
that, short of the agent being completely absent, which is 
mot possible under any circumstances, we will have litcle 
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 susceptible for various reasons that levels 
which completely protect 99.999 percent of the sopulation 
might Zail with 0.001 percent. It is totally unrealistic 
to believe that absolutely everybody can be protected 
from any and all risks. 

TOVICOLOGICAL CONSIDEPATICNS OF EXPOSUSE TO ASEESTCS 

Ll. OSEA's Rationale for the Reduction cf the Asbestos 

Standara 

In the October 9, 1975 Federal Recister Notice, OSE 

has proposed, among other things, to lcwer the perm: 

exposure limit from 2 finers pez cubic centimeter for 

sible 

an 8-hour time-weighted averace exposure to 0.5 fiber/cc. 

The follewing is orovidecé by OSHA as its rationala ier 

this proposed reduction: "The development of this
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proposal is premised cn recent medical and scien 
avidence as to increased health hazards associat 
with occupational exposure to asbestos. Since + 
promulgation of the U.S. permanent asbestos stand 
{June 7, 1972), considerable new inform tion has been 
forthcoming on the toxic effects of asbestos. This 
has been in two areas: In the widening spectrum ci 
cancers associated with asbestos exposure, and in varicus 
manifestations of asbestos disease in individuals 
exposed to relatively low concentrations of dust." 
It is this "new information” that represents the sole 
rationale for the reduction of the standard. 

J-M's Peview of the Medical References Cited by OSHA 

We have reviewed in considerable detail all of the 
references cited by OSHA, and conclude from this studv 
that these references totallv fail to provide any 
sound "new information", as OSHA contends, as a basis 
or rationale for the Proposal. Specifically, no "new 
information has been forthcoming on the toxic eifects 
of asbestos," since June 1972, that justify the 
substantial medifications being proposed by OSHA. In 
fact, new information not referredé to by OSHA strongly 
suggest that 2 or perhaps more fibkers/ce is not 
associated with an excess incidence of pulmonary cancer. 
In addition, we have reviewed all available non-citad 
relevant scientific publications and data sources, and 
find that these reinforce our conclusions as to the 
absence of anv scientific basis for the Proposal to 
reduce the S-hour time-weighted average aizborne 
exposure to asbestos from 2 fibers/ce to 0.5 fiber/cc. 
The results of our detailed review are set forth in 
Exhibit B attached hereto. 

Theze are three glaring and fatal Geficiencies in the 
Proposal: (1) A comparison of the scientific literature 
available prior to 1972 with that appearing thereafter, 
provide no data to susprt the OSHA intention that 

"ecnsiderable new inZormation has been forthcoming 
on the toxic effects of asbestos"; (2) Preliminary, 
unpublishecé and non-peer reviewed studies have been 
cited by OSEA as important segments of the “new information’ 

on the toxic effects of asbestos; and (3) Vital facts 

pertinent to the British standard and other Britisn 
studies have beén grossly misrepresented.
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(a) The References Cited bv OSHA Are Bither Not Valid 
oer Contain No "New Information" 

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

Two of these references, numbers 13 and 14, should be 
considered in tandem. These are papers published in 
1968 sy Dr. Knox and his associates at Turner Brothers 
Asbestos Co. in the United Kingdom, and a more recent 
paper published in 1972 by Dr. Lewinsohn, successor to 
Dr. Knox. The original study of Dr. Xnox was the one 
on which the Sritish Occupational Hygiene Society 
relieé on heavily when establishing the target of 

fibers/ce as the desirable work environment in the 
United Kingdom. Dr. Lewinsohn, in subsequently 
‘following the same population, looked at the originel 
material of Dr. Knox, as well as the follew-up materia-, 
and using quite different criteria, drew some conclusions 
contrary, iz was felt, to those observed by Dr. Knox. 
But, most important of all, the conclusion was that 
Dr. Lewinsohn indicated that he saw some evicence of 
asbestos related disease in the population that had 
entered the workplace subsequent to 1951. This fosed 
she serious question as to whether,if indeed these 
workers had uniformly been exposed to 2 fibers/cc or 
less since 1951, was 2 fibers/ce a valid standard for 

the protection of individuals occupationally exposed 

to asbestos? 

In January of 1976, representatives of the Asbestos 

Information Association/North America (AIA/NA) and 

J-u Visited the Turner Brothers Asbestos Co. and the 
two units in the United Kingdom that nad been stucying 

the TBA population: Professor Doll at Oxford University, 

whose croup had been responsible for the mortality 

study of the TSA population, and Dr. Berry, a statistician, 

who is at the Pneumcconiosis Research Unit in Wales, 

U.K., whose croup has been studying the morbicity 

eyperience o2 the TBA population. They have been 

following this group in terms of the statistics of the 

illnesses they have exhibited. Dr. Doll and his 

associates have been following this group in terms 

of their ceath experience.
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The group visiting TBA and the two U.x. units consisted 
of (1) Dr. Hans Weil, Professor of Medicine at Tulane 
University, and President of the American Theracic Sccie 
(AIA/NA), (2) Dr. George Wright, a medical consultans «9 
J-M, (3) Dr. Gerald Chase, a biostatistician/epidemiolo- 
gist employee by J-M and (4) Mr. William Reitze, Chie= 
of Industrial Hygiene for J-M. 

As a result of this visit, we were specifically advised 
by the autnors of the papers in the United Kingdom, 
that thev, as one, were reluctant to draw conclusions 
from their papers in relation to the OSHA Proscsal. 
Secend, thev refused to dzaw the same conclusions that 

OSHA drew from their publication. Third, they felt 

that any conclusions from their studies were premature 
in view of the ongoing character of their studies, 
with additional information still to be forthcoming 

prior to the develocnent of any conclusions. Finally, 
with regard to OSHA's conclusicns from reference 30, 
Doll ane nis associates said nothing about the specific 

airborne concentrations of asbestos to which this worker 

population 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/ce represented a level of exposure that would 

protect workmen. The EOHS sub-committee met for 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. Frem 

our discussions with Dr. Doll, we learned that aporcx:- 

mately 6 months would be necessary to conclude 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 stud, 

which they felt would take a minimum of 6 montns, but 

more likely 9 to 12 months. In consequence, we have 

the paradoxical situaticen where the promulgators of 

the data upon which the OSHA Proposal are based are 

unwilling to make the firm conclusions that clearly 

have been made by OSHA. ‘ 

' 

eres ame seo eee 

— mc wren ee ee ee em ene ee ene ee
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A crucial misunderstanding still versists in the U.S. 
with regard to these studies of TBA's textile workers. 
When Dr. Lewinsohn indicated that he saw some evidence 
of asbestos related disease in the population studied 
by Dr. Knox (which had entered the workforce since 
1951), concern arose in the U.S.°as to whether a TWA 
permissible exposure limit of 2 fibers/ce was adequaca. 
Those who expressed this concern have assumed that cha 
worker population studied, was, in fact, exposed to 
TWA aizsborne concentrations of asbestos fibers below 

sibers/cc. The facts are to the contrary. Through 
the cooperation of TBA, the AIA/NA and J-M representatives 
ware provided summaries of TBA exposure measurements 
that permit these exposures to be viewed in the framework 
of the current and sroposed OSHA regulations. The 
exposure of the TBA worker population being, in fact, 
substantially in excess of 2 fibers/ec, the Lewinsohn 
data indicating an excess of disease cannot form the 
basis for an inference that such excess of disease 
is associated with low levels of asbestos exposure. 
In’ making such an inference OSHA has. committed a sross 
error in judgment and interpretation. 

The studies on the TBA textile population to date have 
only reported mean exposure levels, by department and 
process (1968). aA considerable cortion cf Exhibit 8B 
ctacned hereto is devoted to the problems innerent 

in attempting to use averages rather than specific 
individual exposures as a basis for cuantifying risk 
factors for use in the develooment of standcarcs. 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 iniormative, 
unless properly understood, it can be imvortantly 
misleading. The averaging of exposures camouflages 
the t@ue range of individual exposures, which generally: 
are substantially higher than the mean ficures reported. 

Any discussion of exposure history ane exposure levels, 
Gemands a cleaz> uncerstanding of the current and propeses 
OSHA asbestos standard and the problems inherent in 
attempting to laok at averaces rather than specific 
individual data points in the critical assessment of 
exposure. The current as well as the proposed OSHA 
asbestos standara-wisely does not allow employers to 
averace. the exposure of workers engaced in different 
activities or to average over several days or months 

——_e eo ow ems me nn wee ee ee eee
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of exposures. The limitations inherent in leoking 
at such averages as indices of hazard or a basis for 

standards are obvious. FEowever, OSHA has relied an 

studies whose authers have done what OSHA does not permit 

employers to do, that is, average exposures. 

The current OSEA asbestos standard, which will se 

effective on duly 1, 1976, requires that each indivicual 

employee's exposure be contzolled so that no indiviéuel 

emolovee is exposed to more than 2 fibers/cc on an 8-hour 

TWA basis. If we analyze the TBA exposures in 1966 by 

the current or proposed OSHA standards, the highest 

1966 average fiber count given in the BOHS (1968) 

publication, was 8 fibers/cc. dowever, basec on che 

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 fibers/cce. These 

Summaries of TBA exposure measurements also suggest 

that approximately 40% of the sampling stations routinely 

yielded sample values in excess of 10 f£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 out that these measurements, from 

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 environmental 

control efforts by TBA in the post 1951 period. Therefore, 

it is obvious that concentrations of asbestos fibers 

were even greater during the period 1951-1966, or late=-. 

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

reasonably or responsibly be construed by others, that 

the’ post 1951 TBA workforce has, in its entirety, been 

exposed to an environment comparable to that called for 

pursuant to the July lL, 1976 mandate of the current 

OSHA asbestos 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 charced with 
knowledge in 1972, that the post 1951 TBA 

workforce were not uniformly exposed to TWA airborne 
concentrations of asbestos fibers telow 2 <Zisers/cc. 
This fact should have been patently clear to OSHA 
from the mean exposure levels reported in the earlier 
studies of tnis population and from the testimony of 
Dr. Stepnen Holmes and Stuart G. Luxon at the Advisory 
Committee Eearings on OSHA's 1972 proposed asbestos 
standard. On Mareh 15, 1972, Dr. Holmes, at tne OSEA 
Advisory Committee hearings, stated (pages 152-153): 

"We have certainly not reached 2 (fibers) per ce 
in the general field of in-plant and out-of-plant 
asbestos work in the United Kingdom...and it is 
certainly not true here in the textile side of the 

industry shat all operations...can be controlled 
in the present state of knowledge down to 2 (fibers) 
-per cc. We are not expected to be getting there 
yet. 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-quality operations may well do 

it, bute the general situation is that we are not 

yet, throughout the British industry, achieving 
the 2 (fibers) per cc ultimate goal." 

Farther testimony in this regard was presented at tre 

OSHA Advisory Committee hearings on March 17, 1972 by 

Stuart G. Luxon, Her Majesty's Superintending Chemical 

Inspector of Factories and Director of the Incustrias 

Hygiene Unit, Departmen: of Employment, U.K. Mr. Luxon 

testified that (page 4667): 

"This figure of 2 fibers per cc should be related 

so a time-weighted personal exposure over a 

working Gay, although for practical purposes 

we have chosen to measure this concentration 

by sampling over a 4-nour period." 

"Wie know that there will be processes where even 

civen a hienh standard of control, the nature or 

the cperation makes tne achievement o£ such a 

level verv difficuls.” . 
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gsneets of insulation board mav bec 

particular examples." ‘ 

"It (the maxing of textiles) operates in a 
different category where you’ have different 
concentrations. The concentration levels 
fluctuate verv widelv., I think a greaz deal 
has been cone in the United Kingdom, ané a great 
research effort has been carried out in sche 
process of revamping of materials, revamping 
our methocs process, and the problem is coming 
within sight of the lower levels that are 
mentioned." (emphasis added) 

To emphasize the inconclusive nature of the studies 
of the TBA textile population, the BOHS sub-committee 
is only now undertaking a complete review, updating, 

. enlarging, validating and reanalyzing of the availabie 
information on TBA employees. . Not even preliminary 
findings or recommendations are available at this time. 

To sum up the important points on these studies, not 
only has thers been no "new information” available 
since 1972 with respect to dose~ressonse relations, 
the BOHS sub-committee is only now generating the first 
information they consider appropriate since 1968, and 
which may be considered "new" when available. 

Tne next “key" paper cited by OSHA in the Preposal is 
reference 15, by Drs. Anderson and Selikoff et al, 
which is still in press. This paper reports the appearance 
of mesothelioma in family members of asbestos workers. 
Here again, the erroneous and ill-founded assumption 
was made that exposure in the home would appear at 
least, upon superficial observation, to be a light 
exposure. After all, the mempers of the family were 
not in the workplace. Over and above other deficiencies 
in this study, is the erroneous assumotion that house- 
hold exposures to asbestos have been minimal in cose 
celationship concept. The precise opposite is more 
likely the truth. As recognized by Selikot£ and others, 
the impregnation of drapes, rugs, furniture, etc. with 
asbestos fibers and the constant resuspension of fibers 
in the respirable range creates an exaggerated hazard. 
Onee asbestos is carried home by the workman, it accunulates 
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in the heme, and its presence in the home is Ll 
£0 be permanent Once it gets into the rugs, fcr 
example, it becomes resuspended by movement s sucn 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. Cé greater 
concern, is she fact that the ehtire poculation of tha 
family, including the very young and the very old, are 
exposed. Experimental and clinical data on the 
induction of cancer establish that the very young are 
more suscestible to the effect of carcinogens. This 
fact provides the basis for regularly using young aninals 
in the laboratery in testing agents for their ability to 
induce cancer. Furthermore, in the home environment, an 
exaggerated opportunicy is present for co-~factors to 
be cperating, such as smoking and household pulmonary 
iz>ritants. These household exposures also previde an 
opportunity for repetitive high, short peak exposures 
cue to the shaking out of work clothes. Lackin sg 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 nas made exzrcneous assumptions regarding house-~ 
hold exposures wnich fatally flaw the conclusions 
reached by the authors and OSEA. 

The next "key" paper cited by OSEA is relteranc2 25, 
the paper by Drs. Newhouse and Berry, which reports 
on mesothelioma in the Cape Asbestos workars. On the 
casis of the mathematical model that Dr. Berry constructed, 
he anticipated that the attack rate for workers in the 
Case Asbestos factory, now torn down, and in which 
exposures were high, that seme 11% of the workers wouic 

probably contract mesothelioma. This is a startling 

figure, particularly since Dr. Selikofé and his associates 

predicted, and still maintain, that th 1e@ir mathematical 

model only cives them a potential attack rate os 73, 
tragic surely, but cartainly not 113. Statistical 
review of the mathematical model used by Drs. Newhouse 

ané Berry, shows in the eyes of comcetent statisticians 
that it is one that is subiec * to cuesticn, as is 

scecifically discussed in Exnibit 3. The authors 
themselves reccenize the limitations of theiz stucy, 
stating, "Tt should be stressed that the pepulation 

we aze considering were all first expoesec to asbesics 
prior tc 1964 an@ mest of them beicre 1981. Thereccre, 

the conditions responsible are not those waich shoule 

be achieved today."
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o
 The next "key" paper is OSHA reference 41. This zr 

reports the research efforts of Ors. Gilliam, tem 
Wagoner and their associates at NIOSH. This stuée: 
the Homestake Mine was first given at the New Yor! 
Academy of Sciences Conference cn Carcinogenesis 
March 1975, anc reported an excess of both lung c 
and pneumoconiosis in this population. Thev attr 
the excess to the presence of a form cf asbestos 
cummingtonite-grunerite ore. The NIOSH group total: 
dismissed the possibility that this excess was causec 
Dy other socential lung cancer hazards present in the 
mine, such as arsenic and radon daughters. The increase 
in fibrosis was erroneously attributed to asbestos, 
rather than to free crystalline silica, known to be 
present in the mine in substantial cuantities, or anv 
other scar producing dust. 
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Our review of this paper cives us very serious concern. 
A lengthy discussion of wnat was wrong with this paper, 
is set forth in Exhibit 3, attached hereto. This paper, 
as cited and relied on by OSHA, was obviously a crude 
first dratt.and does not represent the type of document 
upon which substantial conclusions may be ¢czawn and 
decisions made. In suppert of this statement is the 
fact that the paper has been rewritten and substantively 
altered two times since the original crait. 

It is stated by OSHA that the Proposal is based on 
“consicgerable new information...on the toxic effeccs 
of asbestos. This has been in two areas: in the 
widenine spectrum of cancers associated with asbestos 
axposure and in various manifestations of asbestos 
disease in individuals exposed to relatively low 
concentrations of dust.“ This claim by OSHA is clearly 
based on an incomplete and unscientific review and 
assessment of the available data. OSHA has not presented 
even a scintilla of "new evidence" to support a proposed 
reduction of the permissible exposure limits to 0.5 
fiber/ec. The references cited by OSHA (1) contain 
no "new information"; and/or (2) are based on erronecus 
assumptions and therefore reach conclusions which are 

not valid; and/or (3) do not support the conclusions 
reached by OSHA.
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NIOSE, in its 1972 decument entitled "Criteria for 
a Recommended Standard...Ocupaticnal Exposure to 
Asbestos", recommended the establishment of a 2 ser Bswe 

standard and, the Document is replete with evidance 
supporting the increased incidence of cancer and 
mesothelioma among individuals occupationally exposed 
to asbestos. 

At the OSHA Advisory Committees Yearings on asbestos 
in February-March 1972, both Drs. Powell and Wagoner, 
coeauthors of the NIOSH Criteria Document, were oresent 
to explain the NIOSH recommendations to the Acvisory 
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 reccmmendcation 
for a standard of 2 fibers/cc, Dr. Powell stated to 
the Advisory Committee on February 3 1972 (pages 90-32), 
chat: 

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

»..-they came up with a huneézed fiber years, as 
you know, as being essentially their basis for 
saying that probably there would only ke one 
percent asbestosis. 

..-their exposures were based on essentially 
e@ 50-year working lifetime. 

...on this basis, this came out to be two ficers 

per cc years. 

..-One of the things that we dic consider 

was that in this country we normally think that 
our workers really are crly employed for about 

30 years in any one industry, and based upon 

30 years, this turns out to be 3.3 fibers per 

ec on a yearly basis.
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...McDonald in his work in the mines in Canada 
used 40 years. The @ritish used 50. ACGIH 
uses 30. 

..-We utilized this as one of our basic pieces 
of information to base our recommendations on. 
Tt seamed to be fairly good. Then we fells that 
we had to add something else because of she 
possibility of lune cancer and so forctn. That 
was where our '2' cama from. We Looked az 
‘McDonald's data, which has been widely quoted, 
and we looked at Selixofi's information, which 
does not have the good dose response relationship. 
(emphasis added) 

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

"I would like to make two comments. I believe 
. . . . the statement was made that I was referring only 
- “to the malignant response in my preparation of 

the data. This is not so -~ the NIOSH package 
and mvsel= beth 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 above NIOSH statements 
before the OSHA Advisory Committee thas NIOSH did, 
in fact, consider the risk of lung cancer and mesothelioma 
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 primary 
Function of vorevention of asbestosis with the expectaticn 
of cancomitant 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 prevention of asbestos-associatec 

cancers was not considered in the premulgation of the 

current asbestos standard. OSHA curther goes on ‘to 

state, "There is an additional logic in shis reorientacticn. 

Recuction of asbestes exsosure to levels sufficient to ~ 

prevent asbestosis is knewn, at least in some instances, 
to be insufficient to prevent asbestos-cancer." OSHA 
then states, "Cn the other hand, a reduction of asbestos

Asbestos Information Association trial exhibit AIA-111: Johns-Manville Corporation Comments to OSHA on the Pro…
ACL Doc 21009 · Page 15 of 33

Published by AsbestosClaims.Law

asbestosclaims.law/library/21009/15

https://asbestosclaims.law/library/21009/15


Docket Officer 
Page 16 
April 9, 1976 

exposure to an extent sufficient to orevent asbestos- 
associated cancer will also prevent asbestosis." 

Our review of all of the available evidence on asrestcs- 

associated cancer leads to the inescapable conciusion 

that there is absolutely no data of any kind to support 

this conclusion by OSHA. Furthermore, this statemant 

ibe 
se 

(c) A TWA Standard of 2 

anv Detectable incr 

Related Disease 

F rs/CC Is Adesuazte to © 
ea in Incidence of aAsbesz 

Based on our cGetailed review of the entire record cf 

OSHA's 1972 asbestos rulemaking proceeding, it is fair 

to sav that the experts who participated in the proceeding 

differed sharply in their opinions as to whether the 

standard should remain at 5, or be reduced to 2. It 

is also fair to say that the evidence introduced into 

she proceeding did not establish anv one position as 

being clearly correct. ‘The Secretary of Labor ultimately 

resolved this controversy by establishing a 2 fiber 

staneard, effective July 1, 1976. During this 

rulemaking proceeding, not a shred of mecical evicence 

was introduced to support a standard below 2 fibers/cc, 

except for a few "emotional" arguments. The a@ispucze 

focused between a standard of 5 versus 2. Unless there 

is, in fact, new medical evicence, which has become 

available since 1972 to suppor the need for an even 

further reduction of the permissible exposure limits, 

the limits must remain unchanged. 

Our review of all of the reZerences cited by OSHA and 

all available non-cited relevant scientific publications
 

and,data sources incicates: 

1. It is patently obvious that the "new information" 

on asbestosis cited by OSHA is not new anc provices 

no evidence that a 2 fiber/ec standard will have 

any adverse impact on morbidity or morzality. 

2. It wag well documented in 1972 that some eccusational 

. groups exposed to asbest¢cs have been at hich risK 

of bronchogenic cancer. No "new information" is 

available. Subsequent studies anc updates of continuinc

Asbestos Information Association trial exhibit AIA-111: Johns-Manville Corporation Comments to OSHA on the Pro…
ACL Doc 21009 · Page 16 of 33

Published by AsbestosClaims.Law

asbestosclaims.law/library/21009/16

https://asbestosclaims.law/library/21009/16


Docket Officer 

Page 17 

April 9, 1976 

Studies have continued to supsore this very same 
conclusion. The data are consistent with the 
premise that exposure levels low enough to 
eliminate asbestosis will also eliminate a 
detectable increased risk of bronchogenic cancer. 

3. The epidemiology of pleural and peritoneal 
mesothelioma has not been clarified in the pericd 
Since 1972. The “new information" cited by OSHA 
comes from a manuscript supvorting a dose-response 
for mesothelioma and supporting markedly reduced 
risks at the present time. 

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

5. There are inadequate cata to put the questicn of 
am excess risk of cancer of the larynx, orovharynx 
and esophagus in correct perspective. But in 
any event, where these excesses have been annotated, 
the populations have been exposec to asbestos well 
above 2 fibers/cc. 

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

We conclude following our raview of both the OSHA cited 
an@ non-cited literature tnat a.standard of 2 fipers/cc 
1S acequate. 

In this regard, on March 10, 1976 the Mining Enforcement 
and Safety Administration (MESA) promulgated a permanent 
Standard for exposure to asbestcs in suzface coal mines 
and surface work areas of underground coal mines. The 
Standard established a 2 fiber/cc vermissible extcsure 
limit. An identical proposal was initially published 
by the U. S. Bureau of Mines on Movember 7, 13972. It 
is fair to concluée that MESA has either rejected th 
"new informaticn” cited by OSHA in the Proposal or has 
Geemed it insignificant or not in fact "new", inasmuch 
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as the MESA regulation was promulgated 5 month 
following publication of the OSHA Proposal. MESA 
was certainly free to publish a new oroposed regulatica 
in response to the OSHA Proposal. Furthermore, NIOSH 
was free to recommend to MESA a lower exposure level 
for asbestos in coal mining Curing the past 6 months. 
One must therefore assume that MESA agrees with the 
conclusions that a standard of 2 fibers/cc is adeguate 
to prevent any detectable increase of asbestos related 
disease. 

t
h
 

We urge OSEA to carefully study Exhibit 8, attached 
hereto,in which the 42 references Llistec by OSHA in 
the Proposal have been reviewed to (a) detexmine 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) determine the 
structure of the studies frem epidemiological and 
statistical viewpoints; ane (e) relate the conclusions 
“to the data given. 

The results of this review indicate that OSKA was 
misguided in citing these references in supscert of 
its Proposal. OSHA relied on conclusions that can be 
seriously questioned as to validity and significance. 
To arrive at any occupational health standard, OSHA 
must rely on valid data, not on the unsuapsortable 
conclusions of authors. OSHA has been derelict in 
its responsibility to verify the data it has used, anc 
we indict this agency for non-critically and egregiously 

threatening an industry. 

CONSIDERATIONS CONCERNING CARCINOGENICITY 

On page,47656 of the Proposal, OSHA states: 

"In considering the controversial issue of carcinccenicity, 

OSHA is relying upon not only the new cata reviewed above, 

but the leading scientific principles and opinions 

believed to reflect the research conclusions of inter- 

national cancer experts, which were ceveictec since 

or not known *9 OSHA as the time that the oricinal 
Standard was oromulcated.” (emphasis acdec) 
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Destite OSHA's contention that scientific princisles and 
opinions of major moment were developed since or not knewn 
to OSHA at the time of the promulgation of the 1972 standard, 
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 cazrcino- 
genesis literature through 1975 does not reveal a sincle 
concectual advance in mechanisms of carcinogenes:s over 
the vast cecace, 

OSHA has chosen the irresponsible option of being suided 
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: , 

L. "Prudent policy would therefore seem to incicated 
that every reasonable measure should he taken to 
eliminate human exposure to chemical comsounds 
as soon as their carcinogenic nature is identifiec. 

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

3. The threshold concept for carcinogens is, at present, 
more a matter of responsible regulatory policy than 

a precise, scientific determination.” (empnasis added) 

Our eritical review of the carcinogenesis literature through 

1975 is attached hereto as Exhibit C. Our review leads us 
to the following conclusions: 

lL. A Gose must exist below which a carcinogen is ineffective. 

Chemical carcinogens of every known category, chemical 

composition, and steric configuration produce more 

cancers when administered in large doses than smaller 

ones, and a dcse~response curve can be demonstrated fcr 

gGraduatec doses. 

2. A threshold level exists below which a biolocical systen 

will not exhibit any adverse efiects from exposure to 4 

carcinogenic agent. Chemical carcinogens can be 

administered at dose levels wnich yield no cancers 

in labcratory enimal medels and, which neither shortened 

the animals life span nor result in demonstrable
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abnormalities in metasolic and shvsiolocical 
capabilities. This is clearly a no-effect (threshold) 
1 1 level. 

3. There exists an array of environmental situations 
in which exposure to chemical carcinogens has faile 
to result in an increased incidence of cancer. The 
clear implication is that inéeed a sub-thresnold le 
for exposure exists in actuality. 

MONITORING AND MEASURING AITREORNE CONCENTPATICONS OF ASBESTOS 
PISERS - 

Ll. OSHRX Was Neclicent In Tes Resconsibility To Stav Abreas 
Or the Technolocv and Scienzitiec Knowleéca Related to 

Monitorine and Measuring Alrborne Concentrations of 
asbestos Fibers 

“
i
 

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

"The purpose of all monitoring requized by “his 
paragraph is to measure accurately the aizsorte 
concentrations of asbestos ripers in a workplece 
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.” (emphasis added) 

Exhibit D attached hereto concludes that the accuracy 
of the complete monitoring and measurement process has 
mot been adequately studied and is not clearly understcc 
by either OSHA or NIOSE. Conclusions and recommendaticas 
have been made by OSHA and NIOSH using inappropriate and 
inadequate data. 

id 

Incredibly, the OSHA Proposal recommends a NIOSH cocument 
("USPUS/NIOSH Membrane Filter Method for Evaluating 
Airborne Asbestos Fibers" by Melson A. Leidel, Stephan 

G. Bayer and Ralph D. Zumwalde) on measuring airsorne 

asbestos fiber concentrations that specifically concludes 

that there is a low statistical crecisicn and accuracy 

below a:rhborne Ziber concentrations of 1.0 tibers/cc. 
wnile at the same time, OSHA is proposing to accurazel, 

¢ 

——— oe ee ee —i -
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‘Some of the visible NIOSH effort, such as the PAT pro 

monitor and measure fiber concentrations at and 
below the proposed standard of 0.5 fiber/ecc. t is 
obvious that OSHA has been negligent in its responsibility 
to stay abreast of the technology ane scientific knowledse 
related to monitoring and measuring airborne concentrations 
ct asbestos fibers. wu. 

MIOSH Is Reswvonsible for Generating Considerable Confusion 
and Misunderstandine Cencerning the Precision of the 
Entire Monitoring Process 

It is clearly documented in the attached Exhibit 0D, 
that NIOSH 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 fibers in the range where 
NIOSH claims it has been successiully applied, by 
reZerencing inadequate and inappropriate studies. 

era 
epor 

‘ r 

Sr qt
 
2
 

is highly commendable. However, some of the NIOSH 
are, at best, inadequate. NIOSH is responsible ‘for 
generating considerable confusion and misunderstancing 
concerning the precision of the entire monitoring process. 
We believe that NIOSH has an obligation to publish 
comvetant scientific reports. The ccemplete lack of 
scientific rigor on the part of NIOSH, in this resard, 
is inexcusable. 

There Are Mo Data Available to Succert a Conclusicn 
Tnat the Standard Hecthod Recommended by OSHA and NIOSH 

Is Suriticientlv Precise for Reculatory Purposes, 
Particulariv At Airborne Concentrations Below 2 Fibers/cc 

Exhihit D, attached hereto, reports on our investigaticn 
of the empirical precision of the entire process for the 
estimation of airborne asbestos fiber concentrations. 
Based upon our investigation, we conclude that there are 

no data available to sussort 2 conclusion that tne stancars 
method recommendec ov OSHA and NIOSE is suzticzently 
>recise tor reaulatory (cempliance and enlorcement) 
ourocses, carticularly at aizporne concentrations ctelow 
2 tisers/ec. This conciusion 135 extremely important 
inasmuch as OSHA health standards can be, and are, enforced 

in the absolute sense. OSHA published cexrmissibie exrosure 
limits are not premulcated or enforced as a "goal", as 
is the case, for example, with the Eritish asbestos 
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Standard. If a permissiple exsasure limit of 0.5 w 
in fact promulgated as proposed, and if based cn ac 
inspection an OSHA industrial hygienist was to reter 
an airborne concentration of 0.6 asbestos fibers, a 
citation would be issued. At the same time, the industrial 
hygienist for an employer might well find less than 
0.5 fiber/ec present. Based on the results of our 
studies, the uncontrollable variables in the entire 
monitoring process cause the co-efficient C= variation 
to increase to such an extent when monitoring and 
measuring small aizsborne concentrations of asbestos 
fibers, that one would have to finé a concentration 
ci asbestos fibers above 3 fibers/ce to be reascnabl: 
secure in the cetermination that the levels are, in act, 
above 0.5 fiber/ce Since the empirical precision of 
the entire monitoring process is subject to so many 
uncontrollable variables, the equitable enforcement of 
a pezsmissible exposure limit of 0.5 sibers/ce beccmes 
inpracticable, if not impossible. Controlled lakoratcry 
studies, theoretical investigations, and most importantly, 
actual workplace samoling, have shown that the monitoring 
“process Cannot distinguish between 0. 3 fiber/cc and 
2 fibers/cc. 
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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 concluced 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 NIOSH data also contradict the claimed accuracy 
and precision. It is obvious that to oropose 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 

dat& are needed to verify it, logic would dictate that, 
all other factors being equal, those uncontrollable 

variables in the entire monitoring process, woule cause 

the co-efficient of variation to increase for smaller 
airborne asbestos fiber concentratiens. This points out 

the fact that it becomes virtually impossible to monitor 

in the framework of a ceompliance-no cempliance situation, 
in the range of concentrations below 2 fibers/cc.
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In Exhibit D we have aiso reviewed all available 

literature on the entire asbestos monitoring frccess, 

and we conclude that the problem of the inheren= variation 

oz the process has been misrepresented and misunderstocd. 

While it may be the best practical method availatle, 

i* has very limited precision, particularly in lower 

ranges of airborne fibers. An actual airborne fiber 

concentration of 0.5 fiber/cc will routinely orcduce 

sample counts of 2 fibers/ce or moze. A solution 

generally offered to improve the precision of the 

entize monitoring process, is to increase the numbe> 

of microscopic fields and/or fibers counted. This 

is an expensive, time-consuming effort that perpetuates 

the misconception that fiber variation of the filter 

and microscepe slide is the only source of variation 

of any importance. This misconception is discussed 

in detail in Exhibit D. 

In stating the justification for the Proposal, OSHA 

states on page 47653 of the Proposal that: 

“Tn addition, OSHA believes that new research 

’ developments regarding the harmful effects 

of asbestos exposure, as well as acévances ia 

monitoring and protective technolocy, make 

re-examination of the previous stancard's 

premises and general structure desirable." 

(emphasis added) 

Tais statement must be regarded as unsupportap
ie 

rhetoric, since there is an absence of any bibliographic 

references as a basis for OSHA's allegations
 of 

"advances in monitoring." As a matter of fact, 

“aévances in monitoring" do net exist and recent 

Studies all are in the directicn of showing 
serious 

limitations of what at one time was thought to
 pe 

good monitoring methceds. 
* 

In conclusion, it is impossible to monitor a a@ifference o2
- 

tween 0.5 ftibar/ce and 2 fibers/ce in the workplace using 

a monitoring process “hat cannot distinguish
 between 

0.5 fiber/ec and 2 fibers/cc. Furthermore, there are 

no known medifications to tne methed tnat woulgé permit 

such monitoring.
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TECHNOLOGICAL FEASTSILITY OF ATTAINING 23 0.5 PIZER/CUBIC 
CENTIMETER TWA ALRSCRNE CONCENTRATION OF ASHESTOS FIBER 
IN THE WORKDLA ACE 

l. OSHA's Rational for a 0.5 Fiber/CC Stanéara 

Before discussing the technological feasibility o 
staining a permissible exposure limit of 0.5 fib 

it must be noted that OSHA states in the Proposal ¢%! 
a permissible exposure limit of 0.5 fiber/ce was sel 
in lieu of “no detectable concentrations® because of 
technological and economic "feasibility." However, 
OSHA offered no evidence whatscever in the Prorosal 
to support the "feasibility" of a permissible exsosure 
limit of 0.5 fiber/cec. Again, this statement by OSHA 
Must be regarded as unsupportable rnetoric. Net onl: 
should OSHA have proviced such evidence in the Proposal, 
it must set forth such evidence in any standard 
untimately promulgated. Based on our cwn evaluation, 
we believe that sufficient evidence does not exist to 
support a determination that a permissible exposure 
limit of 0.5 fSiber/ee is, in fact, technologically 
feasible to attain. 

aT zed 

- 2. Analvsis of the Technolocical Feas 
a 0.5 Fiber/CC Permissible Exsosur 

Exhibit = attached hereto provides an in-depth analysis 
of the technological feasibility of attaining a 0.5 
fiber/ce permissible exposure limit at J-i facilities 
manufacturing asbestos-containing products. 

(a) Desnite.a 40-Year Effort to Cantrol Airborne 
Concentrations of Asbestos fibers, There is No 

ExXistine Technology to Unitormivy Reduce Ti 
Exposures to Below 0.5 F/CC, Regarcliess of 

What Efforts ‘ia Exert 

For ymany years, J-M has continued to instail and upgrad 
mechanical exhaust ventilation systems, modify process 
eguipment, and introduce new wor practices in its 
plants manufacturing asbestos-containing products, 

in an effort to reduce the airborne concentrations o-: 

asbestos fiber to which its employees are exposed. These
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procedures have been continuously uperaded and 
improved as the “state of the art" of dust contzrol 
advanced. 

Dust control mechanisms whicn we installed orior to 
December 1971, when the Threshold Limit Value or 
permissible exrosure limit for asbestos dust was 
§5 mppef, were not designed solely to achieve 5 mopcé, 
but were designed to attain the lowest possicle airberne 
concentration of asbestos dust in the workplace, with 
the goal of reducing exsosures below that level in all 
of our asbestos-using operations. We employed what we 
considered, at the time of installation, to be the best 
available technology. 

Efforts to control airborne concentrations of 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 technique, revealed that by 1970, 
we were close to achieving our goal; approximately 
90% of our monitored asbestos-using work stations were 
under the then existing TLV. In December 1971, OSHA 
promulgated its emergency staneard for exposure to 
asbestos dust, which specified an d-hour time-weighted 
average exposure limit of 5 fibers/cc, as determined by 
the membrane filter/persenal air sampler technicue. An 
analysis of our industrial hyciene data in early 1972 
shewed that, due to the change in the required mcnitorinag 
technique, 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 of OSKA's emergency standarc 
in Degember 1971, J-M immediately initiated programs 
to comply. These programs were further intensified 
after promul¢ation of the permanent standard, with it 
requirement of an expesure limit of 2 fibers/ce by July 1, 
1976. Asin the past, cur preerams wer2 not orimaril: 
Gesigned to achieve 5 gibers/ce or 2 fikers/cc, but 
rather, were targeted towards achieving tne lewest 
possible level, with the minimum goal of al. work stations 
being below 2 fibers/ece by July 1, 1975. We employed 

e
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what we considered to te the best available dust cen 
technology, and instituted practices and process modi 

a 

believed available dust control technology woulé noc a 
adequate. In some instances wnere control was not 
feasible, the product was abandoned. 

By mid-1975, it appeared that our environmental control 
and other efforts would be successful. Ineustrial 
hygiene surveys showed approximately 90% compliance 
with the July 1, 1976 Limit of 2 fibers/cc. 

When OSHA published the October 9, 1975 Proposal, we 
examined our industrial hygiene data to determine our 
compliance status. This examination indicated thas 
as a result ef our intensive past endeavors, 45% of 
our monitored work stations were in compliance with 
the proposed permissible exposure limit of 0.5 fibex/cc 
(subject.to the precision of the monitoring method as 
discussed in Exhibit D).. This <¢icure does not take ints 
account the discontinuance of oserations and orscuccts 
which have peen abandoned because -of our inabilicy to 
meet even the current OSHA asbestos stancars. 

Te must be clearly understood that the attainment of 
45% of our monitored work stations below the oroposec 
Permissible Exposure Limits, in no way implies, let alone 
assumes, that the application of best available technolcagy 
can similarly reduce airborne concentrations of askeastcs 
fibers at all of the remaining work stations. To the 
contrary, best available technolocy has already teen 
applied to most of these work stations. It is fair <o 
conclude that 45% of our monitored work stations do 
comply with the proposed Permissible Exposure Limits, 
only because best available technology was successful 
at these stations, and was not successful to the samo 
extent in other process steps in our facilities where 
the same control efforts were made. Certain process 
steps have major problems and still regularly produce 
airborne concentrations of asbestos fisers well above 
0.5 fiber/ec, with some process steps even above 
2 fisers/ce, desvite our efforts to install the Sest 
available dust control technology. 

Cur study of these problem areas has convinced us that 
in many instances, acplication of best available 
technology will not enable these process steos to meer 
the proposed Permissible Expesure Limits. Entirely
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new processes, methods and equipment must be developed 
by trial and error methods, with mo guarantees that 
the proposed Permissible Exposure Limits can, in fact 
be met. 

In summary, we have not been successful in reducing 
employee TWA exposures to airborne concentrations or 
asbestos fibers below 2 fibers/ce at all work stations, 
despite the considerable efforts of many vears standinc. 
There is no technology to uniformly reduce TWA exposures 
to below 0.5 fiber/cc, irrespective of what efforts we exert. 

(db) A Permissible Expvosure Limit of 0.5 Pibers/ce will 
Recuire tne Virtual Elimination of Anv Airsorne 

Concentrations of asbestos 

The enormous effort and expense which is involved in 
virtually eliminating the aizborne presence of any substance, 
assuming it is even possible at all, must be recognized 
and acpreciated. 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 processes into the workplace 
This would be necessary in order. to take into account 
the ambient background levels of asbestos. 

Furthermore, in order to operate under a Permissible 
Exposure Limit of 0.5 fiber/ce, one must, in fact, 
design and operate below this limit, in oxscer to avoic 
periodic uncontrollable fluctuations above the limit. 
Therefore, the technological effort and cost involvec 
will be further increased in magnitude, assuming such 
levels could be achieved. 

Obviously, substantial accomplishments have been made 
in the past 40 years to reduce airborne concentrations 
of asbestos fibers to wnich workers are exposed. As is 
well recognized in general envirenmental controls, 
the technological effort and cost involved in achieving 
a 95% 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 
percentase woints. This is certainly the case with 

respect to achieving any further reductions in airborne 
concentrations of asbestos fibers cto which our employees 

are exposed.
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(499F. 2d 478), the U. S. Court of Appeals held that: 

"Congress does not eppear to have intended 

to protect employees by putting their employers 

out of business - either by requiring protect:ve 

devices unavailable under existing technolocy 

oz by making financial viability generally 

impossible." (emphasis added) 

Inasmuch as existing technology will not be sutfic
ient 

to uniformly reduce airborne concentrations of as
bestos 

fibers to any level below 2 fibers/cc, the Juiy l, 

1976 mandgated standard of 2 fibers/cc must remain 

unchanged. OSHA has selected its proposed Permissible 

Exposure Limit solely on teasibility. However, 

existing technology will'not uniformly achieve such @ 

limit. 

OSHA APPROACH 

OSEA Must Consolidate the Hearing on the Provosal 

to Revise the Existing Asbestos Stancare
 for tas 

Construction Industry with tne Hearing
s on This 

Provosal 

The Proposal states, "It is CSEA’s intention to develop 

and propose a separate revision to the existin
g 

asbestos standard for the construction industry
... 

the uniqueness of the construction industry
 itsel= 

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

and utilization of high transient workforces) 

strongly suggests separate treatment.” 

We agree that there are certain unique fa
ctors present 

in the construction environment, and 
not present in a 

manufacturing environment, which warra
nt special attention, 

including, but perhaps not limited to, a modified 

approach to compliance. 

The Proposal further states that, "Upon publication o= 

the proposal to revise the existing 
asbestos stancard 

for the construction industry, OSHA 
will consider the 

possibility of consolidated hearings
 on that proposal 

and the proposal contained herein for
 all other covered 

employments."
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We strongly urge OSHA to consolidate the hea 
on the proposal to revise the existing asbes 

rings 

Standard for the construction industry with ¢ 
Cc 

as 
em tne. 

hearings on this Proposal. The manufacturing ane 
construction industry segments are so intimately 
related, tnat to do otherwise would be a crave mistake 
and would result in a gress injustice to the entic 
asbestos industry. The majority of J-M's asbestos-~ 
containing products are either directly sole to or 
ultimately used or installed by the construction 
industry. Therefore, any propesal to revise the 
existing asbestos standard for the-constructi¢cn incustry 
will most definitely have a very significant impact 
on J-M and other manufacturers of asbestos-containing 
products. Asbestos product manufacturers have a vital 
need to knew the erfect the construction inctustry 
standard will have on the continued use of asbestos- 
containing products in construction. Will there still 
be a 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 oroducts. 

Therefore, we strongly urge OSHA to postpone hearings 
on this Proposal until such time as a proposal to revise 
the existing asbestos standard for the construction 
industry is published and hearings on hoth can be 
scheduled jointly. There can be no logical reason to 
Guplicate testimony and evidence relating to such matters 
as toxicological considerations of exposure to ashestcs, 
considerations concerning carcinogenicity, monitszing 
and measuring airborne concentrations of asbestos fibers, 
etc. 

OSHA Must Adont a Uniform Aonroach Towards Regulating 
Carcinogens 

* 

It is apparent that the Proposal differs in organicaticn 
and recuirements from other curzent and proposed OSHA 

standards covering carcinogenic substances. aAlthoucn 

it is obvious that certain provisions of OSHA's health 

standards need to be modified to be appropriate for ~ 

applicatien with respect to specific substances, it is 

mandatory shat the general format of all health standaczc 

covering carcinogenic substances be identical in view 

ef the stated OSHA cosition on cose-restonse and 

thresholé. Needless language variations between such 

stane@ards are inconsistent with the objective of the 

OSHA/NIOSH Standards Completion Project of enabling 
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emplovers to better uncerstand and comply witha 
existing OSHA safety and health standarcs. Tne 
commonality of the provisions within health standards 
will greatly assist employers in the understancing 
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. Employers woulc 

be relieved of concern for the possible significance 

of minor wording variations between analogous pbaragrapns 

in different standards. Therefore, we urge OSEA to revise 

the specific language in the promulgated stancare to 

conform with the specific language set forth in other 

Current ané proposed OSHA standards coverning carcinogenic 

substances, as has been done in Exhibit G attachec 

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 question regarding the 

basic appreach by OSHA with regard ‘to regulatiag 

eccupational exposures to asbestos, versus OSHA's 

approach towards regulating other carcinogenic substances 

in the workplace. In the proposal, OSHA reacnes the 

following conclusions: 

1. "Prudent policy would therefore seem to incicate 

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 recognises that there is no assurance ofa 

safe exposure for a substance with known carcinogenic
 

property, in this case asbestos, ane thus there 

should be no detectable concentzaticns." 

In only one existing occupational health standard, the 

Standard for Occupational Exposure to Vinyl Chloride 

(29 CFR 1910.1018), has OSHA taken a stancarces setting 

aporoach in accordance with the above stated concl
usicns. 

There are many other carcinogenic substances t9 wnich
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individuals are occupationally exposed, vet OSHA 

has not applied these ceonclusicns to all such 
substances. Not only do we believe that such an 
approach is not warranted from a health stanésoint, 
but the literal application of the above stazed 
conclusions to all carcinogenic substances in the 
workplace would inevitably result in the complete 
shutdown of U.S. industry. For the reasons sat feorz=h 
in Exhibit C attached hereto, OSHA's conclusions ané 
acticns in this regareé are erroneous, and frightening 
in the extreme. 

Certain very clear and obvious distinctions must te 
made between the facts known regarding the health 
effects of vinyl chlorice and the state of Knowledce 
of the vinyl chlorice and PVC industry (regarding the 
technological Seasibility of controlling airsorne emissicns 
of vinyl chloride) prior to October 4, 1974. First, litcle 
knowledge was available at the time regarding the health 
effects of vinyl chloride and the levels of exvosure 
responsible for even the known health effects, in order 
to establish a dose-response relationship. Prior to 
January 1974, there wasn't even a resorted associatic: 
between occupational exposure to vinyl chloride and ang¢io- 
Sarcoma of the liver. By..October 4, 1974, fewer than 20 
cases of angiosarcema of the liver were reported worlcwide 
among employees and former employees occupationally ex- 
posed to vinyl chloride. No detailed exposure cata for 
these individuals were available, nor are they available 
even now. Prior to January 1974, industry, the medical 
community, and approoriate government agencies were net 
following populations occupationally exposed to vinyl 
chloride, from a monitoring or health standpoint. The 
announcement by B.F. Goodrich and NIOSH in January 1974 
was unanticipated by industry and the medical communlty 
in both the U.S. and abroad. This is not the case with 
respect to asbestos. A great deal of knewledge has teen 
developed over the years, as is well evidenced in 
Exhibit B, to support a conclusion that a TWA Permissible 
Exposure Limit of 2 fibers/ce will not result in any 
detectable increase in incidence of asbestcs-relatedc 
disease. 

Secona, it is fair to say that prior to January 1974,the 
vinyl chloride and PVC industzsy had no basis upon which 

to determine whether or not it could cevelop and introcuce 

engineering and work practice controls to reduce Ti: 

exposures to below 1 part per million. They had never 

tried. In the past, control efforts were solely oriented
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to the exposure levels protecting against the develcrment 

of acroosteolysis and an explosion hazard. They cic 

not have the benefit of many years of experience in 

controlling occupational exposures to vinyl chlorice. 

™his is not the case with regard to asbestos, as is 

well evidenced in Exhibit E attached hereto. We hay 

been working continuously for approximately 40 years 

to install mechanical exhaust ventilation systems, 

modify process equipment and introduce new work 
practices 

in an effort to reduce airborne concentrations of 

asbestos fibers in the workplace. These efforts represented 

the application of best available technology at the time
. 

Despite considerable efforts of many vears standing, 

we have not even been successiul in reducing employee 

TWA exposures to airborne concentrations of asbestcs 

fibers below 2 fibers/ce at all work stations. At the 

present time and based upon our extensive documentaple 

experience, we can accurately state that there is no 

existing technology to uniformly reduce TWA exposures
 

to below 0.5 fibers/cc, irrespective of what efforts 

‘we exert. cous oon. 

Therefore, it is neither appropriate nor justicsiable 

for OSHA to take the same regulatory approac
h towarcs 

asbestos as has been taken with regard to occup
ational 

exposure to vinyl chiorice. 

Prevosee Section 1910.1001 Must Be Rewritten C
ensistent 

Wotn cme sest Availaole Evidence 

As is clearly evidenced from the preceding discussi
ons, 

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 conce
rns, they cannot 

be eygpressed anv more eloquently than has
 been done in 

Exhibit £ attached hereto. exhibit F (PREFACE) sets 

forth our concerns in detail. Exhibit G attached hereto, 

is 2 rewrite of the proposed Section 1910
.1001. Seccion 

1910.1001 has been rewritten in accordan
ce witn the apolica- 

tion of the best available medical evicenc
e. exhibic Tt, 

«he PREFACE, sets forth our concerns, anc crovides sounc 

suptort for the acditions, éeletions and 
medifications 

procosed.
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CONTLUS TOW 

As is well recognized, if the goals of the Occupational 

Safety and Health Act are to be achieved, voluntary 

empliance and cooperation by employers and emplovees is 

essential. However, OSHA's proposed revision of the curren: 

asbestos standard is arbitrary and capricious ane disco
urages 

voluntary compliance. OSHA is discouraging employers fxocr 

installing best available technology to achieve compliance, 

by unnecessarily and withous any valid justification, 

proposing to drastically change a stancarc only recently 

promulgated, and not yet even completely in effect.
 What 

assurances does industry have shat OSHA will not pro
pose 

even further modifications in a few more years? incustry 

has made a staggering investment in terms of mansower, 

effor+ and cost in the past 34 years to achieve complianc
e 

with the current 5 fiber/ce standard and tne July 1, 1976 

standard of 2 Zibers/ec. It is likely that many of these 

investments may not have been mace at all, or differ
ent 

_ approaches taken and different investments made
, if ineustry 

had Seen directed in 1972 to reduce all TWA aizso
rne 

concentrations of asbestos to below 0.5 fiber/cc. 

In certain process steps in various industry secmern
ts, bes 

available technology will not reduce TWA airsorne
 concentrations 

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

if not many, employers would have abandoned various ope
rations 

and products, in view of the serious uncertainties as *o 

whether any efforts would have been sufficient to re
duce 

TWA exposures to below 0.5 fiber/cc. Furthermore, there 

are many instances where employers would not have ut
ilises 

certain engineering controls installed in the 
past 35 years, 

‘i= they knew at the time that a Permissible Expesure Limit 

of 0.5 fibers/ce would be mandatec in the near futur
e. 

Large multi-elant employers, with more than one 
manufacturing 

plant producing asbestos-containing products, will
 like+y 

pilot-test new engineering technology and ecuipment
. That 

is, they will introduce it first in just one manufact
uring 

facility. If it is successful in reducing airborne 

concentrations to below the Permissible Exposu
re Limit 

(e.g. 2 fibers/ce), shen it will be apslied to the remaining 

facilities. However, if the pilot installation indicates 

that the technology and ecuisment is cnly succes
siul in 

reducing airborne concentrations of asbestos to within a 

rance of 1-2 fibers/ce, the employer would have been 

“foolish to have applied sucn technology and ecu
ipmen= 2% 

all of his remaining plants, if ne had knowledge that tne 

mandated Permissible Expesure Limit would be r
educed in
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