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1) Transcript of Prescentation

¢ aul Kotin, M.bL., Scenior Vice President,lealth, Safety & Environaent
- Johns-Manville Corboration

{i " before

OSHA Advisofy Committce on Construction'Safet14§ Health, Januvary 2:,1976

Asbeslos Information Assaciation
’ : North America
1660 L Street, N. W. .
Washington, 0. C. 200335
What T would like to do this morning is to discuss the proposed

revision of the asbestos standard from a scientific and medical view-
point. OSHA has based the revised standard on input from these areas
and is herc that justifidation, if indeed any cxists, for the new
{-undard is presuned to be found. I would like to begin with a
brict! veview and may I have the first slide.

- (Slide 1) -

Whot 1 have done in the first slide is attempt to list the
group ot uubegtos related discases and, from a per: >nal point. of
viv&, cvaluate the evidence as: to propfiety. Asbe: m0sis is a diseca:c
caused Ly uxcésuive cxﬁosure tﬁJasbestos charactcrized by the Teplaye-
ment o£~lhc normal 1uncfzbniug pg&t of ﬁﬁe lung by scar tissue, and if
We say CLlee B rcprcsunts‘complét;.and total cvider:-e we cuﬁ Say
Lthat thie indcéd is the case. The evidence that a!vestosis is
cauzcd hy u%cgbyiyé vxposure to asbestos is firm ai-l uncoﬁtcstuble.:
M¢hothulinm4 is‘a cancer of the lining ofxthu.body Savity, a 1inin§
(M’ the chest éavity, a lining of the abdominal cav'ty, or a lining -

oL a sm2)) cavity that encases the heart. ‘These l:-ning cells can

undese - ''"yranl change and become cance=. And ‘w ve I use ++ 7 <.
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Cas svidence. - HoL to indiecalec that. indeed Lhe rclationship betucen

(fﬂYUCSSiVU~0XpOSut¢ to asbestos and the causation of mesothelioma is

“a.estiondble. It .isn't. But it is important to emphasize as with

-

.ll.canCurs re are factors other than asbestos that are relatedl

i
-0 the causatlon of cancer. -

-
.

with a ? in thé

Lung canceér, as you can see,is-again rated as ++

dunominator of ihg fraction. The ++ clearly Suppo;ts the idea that

uxcessive exposdre:Eo.asbeéto§ o;éria iong peribd of time is associ;
ated with an increased fisk-qf lung cancer. But,‘hhe.?'iélbased‘
.on the fact that, in-th&;e pafiéﬁts Qith.luné cancaer who pavc’a' 
‘history of asbestos exposurc, tﬁe ﬁssociaﬁion of cigarette smbkiﬂg
is thoroughly documented. It is a corfactor. Let me read from the
revicw by Dr. Jpscph Ffaumeni who is head of the:&pidemiOIOgy

c.braasch of the National Cancer Institute. 1n Noveaber, 1975, wherc

v

“in discussing the cause of respiratory carcinogensis, lung cancar,

-&n Epidgmiulogicai approach, hé said, ”in American insuvlation vorkers
the clevated cancer risk was found tbvbé'confined'to cigarette smoker:
which sugg&st&d synergistic effect.” He further sﬁld, ;The findings
~werae Similsr for men.aﬁd women employed at an asbestos factory in
.Loundon.™  So, aga;n, the reiatiénship heiween asktestos and lung

cancer carrics with it ‘the confeunding element of the synergistic

~effect - its being confined to cigarette smokers.
Item #4 is GI cancer -~ gastrointestinal cancer, including cancer

of the stomach, colon , and rectum. Here thure are suggested evidunce

in several reports that workers exposed to high concentrations of.
ki : - -

-, Ashestos over a long period of time may be at increased risk. The

A : .
cancer of these sites, the + - is purely a personal evaluation.

“The plus represents, I think, in all fairness, thez conclusions of

SRANY voeeed - o cre litezacuze.  The mines :ep:es«;n}:i; (m' ooinat of
: ~ o s 8 o ‘ Y
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(“icw. I think therc are . .suqggested evidence but there are no hard

data that suygest that this is’indeed an asbestos related occupatioifl
disé'"e Theé% have been two reports in the literature suggestxng f' '
thaL cancer of.the larynx, the voice box, may be asaociated thh ex-. .
posurb to asbestos. I would submit that these are case reports

and indeed the evidunce is at very, very best highly speculatxve.

.

May I have the next slide, #2
(slide 2) e e
Now ‘in. lookxng at ARD, or asbestos related disctses, there
arc a series of health issues. And very briefly let me review.
" “their status. One of the questions reiating to the hazards of

any fiber, including asbestos,  is its size and its type. There

are various forms of asbestos, as you know, as well as there are .

Alldrqc array of orgdnic and inorganic £ibers. There is  clear
evidenee 7 that, Ln’addition.to the fiber being a pdténtial hazard,
"its size and shape are méjor-dete;minants'uf the hazard the fiber re-
presents. it is fair to say fhat all of the data Loth in experi-
: Smental studies as well as the limited epide.miqlqg_icdl"d,at‘a. Wi
have in mind, suggest that it is the long, thin fiber that is the
more has «n.dou.; fiber. . o .
4 Ile u} is th uLuL;; of hualth ;— the role of multiple external
and internal fuuLora~1NVOIVcd. By that I mean what, in addition to
exposure Lo asbestos, may be related to the susceptxbllity to as-
bestos féluﬁcdidisease. I meation ciqarcttc,smokiné in relation
to lung cancer. There are studies now going on to see whether cigarcctc
séoking.indeed increases the liébility of asbestosii:. In terms of

internal factors we know that in any given cavironm:ntal situation

JN aa -
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( there is a spéctrum of response. SOme.part of the ?opﬁlatibn ex-

iposed is'hng1y.susceptiblg, some ‘part is highly resistant-ﬁith'f
bgli'sbﬂped %Erve haviﬁg, in the center, the iargest group that art
moderately ofiin-hetween.susceptible. We don't know what all -
these internal factors are bLut we Arc beginning to.unaerstand

some. They involvg fundamental biology, and I would be very plea;ed

to elaborate on this if members of the group would care to have me

"dou s followang my'preseutation.

ey

Itewm £3 is concerned with the relétion of asbestos related diseascs

‘to one another. Byﬁthis I mean, what is the relatlonshlp of asbes-
" tosis to lung cancer? I think it is fair to say that lung cancer
oceurs in persons working in an asbestos env;rcnment wholl) un-
g%plu&ud Lo thglr asbestos ex»hosure, and I think we have the bdgla

for thigq éhat position is :hat there is no evidence of any as-
'bvutuﬂi;ASCd;ring of the lunj which for the most part, all of tle
Ldata scem to suggest, is nnLccedcnﬁ, precédes the development of

lung cancer.. This is the tine for me to meﬁtion'somephing,abouL-

the statistics of discase. tn looking at discases in our p0pu1aéi6u,
students ¢ £ disease, the cpidemiologists, the person who studics

the detev mtnant of dldeaL , usually has two figures'he looks at.

The obs served versus the expected.. Now stutisticiuﬁs and cpidemioloyists
have various mathcmatical models where they can quite appropriately
p-vdxct o1 calculate the cxp(cted incidence of a disease in. a

population. Sb that 1ndLed they can calculate the _persons living -~

N\

<:?nosgd to sunlxght would have a hlgher expected lncldencc of skin

.

cancer, or cxgarettc smokexs have a higher prectgd incidence of

lung cancer. Inilookinq at «sbestos related discase, it is im-

":\":-. . .- . - r . .,

wer, T s oty Vabkwenn fYee kY Sevml e o -
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('J the diffetcnce between the expected which is whal the

statistician calculates you would normally cxpect 1n a population

and the Oba@!Vé? that which is indeed bexng counted. So that ~  --:
its expectcd may be ten of’ whatever ‘it may be and the obgerved-' .43' .
is twénty, whatever might be accus::d in the cnvironmunt as being |
responsible for disease really is related. to that excess of ten - - -
in the ucxpected group over'the observed which was normally anti-
cipated. I trust that is clear, I will be happy to answéf éueétions.
Now we come'ﬁo'Item £4 and that really is the hub around which
I think all of ;ur discussions rotate and that islthg question
bhuther there is a "do;e fesponse.“ Very simply dgfi;ed; the nore
you are exposed, over é longex period ofltime,'no mat.ter what it -
@fght be to, either harmful or beneficial, the greater your respor:se
is yoina to be. And- the Secénd factor we are concerned with, iﬁ there
a Jevel of exposure to any dggnt - a level so loQ that no effcct.@ill
result? It is this really that represents the philosophic as well
as the practical approach to'thelséttﬁhq of standards.
The next slhide»plcase." -
| (slide 3)
Now .in this proposalﬂof'OctobezL 9 , ‘OSHA has stated that it
propusces Lo rcd'ucc the thro shotd limit val\n* of 2 flbc.rs
pur cc to 0.5 fibers per cc, ond gives as Jfb rationale, and I
quote, *.The dqye;opment of this proposal'is premised on recent
medical and scf&htific evidence as to incru#séd health hazards
(\ sociated with occupatxonal cxposure to asbestos. Since the pro-
mulgation ot the U.S. permanent asbestos standard, (that was the
> “ibers ﬁcr cc) considerable new information has bLLn forthcuman

e JHM AN~
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('wn the toxic ceffects of asbestos;‘”This has been im two ateas: T e e
in th; uxdcn;ng spectrum of cancets asrocxated with -asbestos ', -}

" exposure, dndiﬁn various manxfestations of asbestos: disease in.- .

individuals expused LO‘relatxvcly low concentrations .of dust.” !L“; ,&,}-
It is_this "new" informatibn that fepresents the rationale,if you
will, for the reduction of the standard, I would like.to.discuss
in scquence the.fatiOAale, the evidence, the conclusion, and pre4.
Loene o VLly bricf reusponse to this. |
(Slidu 4)

The nuxt $lide (#4) is a page. taken out of the proposed standard
lJisting the 42 bibliogyraphic references on which tie statement, “rcf
cuent medical and sciuntific.uvidenee; etc.” is bastd.. There are réallv {
Live key pubers. fhe first twop should be considered in tandum ‘
""”)Lla, 1) and 14.. These are papers publxuhed in 1968 by Dr. Knox
and hig deuocldLLh aL Turner Brothers AsbgsLos.Co. in the United
.Kiugdom. and a more recent paper by Dr. Lewinsohn who is successor

to Dr. Knos:. This paper was published in 1972.- Thcsé twé papers
-ru;rcscntud the basis for. some qu concern over the fact that the
oriyinal sindy of Dr. Knox was the one on which the British.
Occupationl Hygiene uoc1ety depended on' very heavxly 1n promulguLlng
“the target of 2 fibers per cc as the desircable worL enviroment 3n thc
Unttcd'Kinqdom. Dr. Lewinsohn, in following the same population,
‘Jooked at the §kiginal material of Dr.‘Knox. as well as the follow-up
material, und-&éing différené criteria, drew s some conclusxons con-’

K wry, it was felt, to‘éhose obsurved by Dr. Knox. But, mos t xmportant
uk all, the conclusion was that Dr. Lcwxnsuhn telt Lhat hc aaw some

cvidence of asbestos related disease in the population that had

A A LT VI P N S A LA Ane Fhy Secedeeat e
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) ( as, if indeed these workers habe been exposed to 2 fibers per cc

.

+ Since 1951,.wé% 2 fibers per cc a’valid standard fox xheﬁproteqtignf

. of thu wo;kcr-ful willwbéve more.tozsay,ébout this in a .moment .on
the basis of a recent'v;sit completéa just Friday of last week by
a group to Tutne£ Brothers and to the two other units in the United
Kingdom thit have been studying the ‘Turner Bros. populétion~ Pro- |
fessor Do)l at Ox fond Untverszty, whos: group has buen respnn*'“le

« for the moctality study of the- Turner Bros. population and Dr.
.Barry vho is at the Pneumocomiosié.Reségrch Unit in WAles,AU.K.,
a’stutistiuian} whose groué hés been stﬁdying the'Tufner population
“in terms oY morbidity. They have_bgenlféllowing them%ué'qn terms :
of in Lerm:. of:the.statistics of.the illnesses they have. Dr.ADoil anl .
-his group ias been following them. up in terms of their death .expericenc:.
¢ . *he ne:t paper that is ;isted is one by Drs. Anderson and Selikotf
which is s1ill in press and this is the papei that xepbrts.thu‘up-
_peacance or mesothelioma in'family members of asbestos workers -
coninqu] cases of-asbestuu; And here again, the assumption was, )
att.r haviug the data [or thi:s paper pIEJLﬂLLd. thul exposure in

the home, Lnuld,uppuar at lcaut at superficial obsurvation to be

a light. cexposure. After all, the mewbers of the family were not

Lin the word place and probably wereAeXPdséd to asbcstus lastf Andf
thervfore, maybe thL sLundard should be ILVlLWLd in terms of whéther .
it olters protcctxon. I would suggest, howcv;r, that once asbuostous
gets into the ﬁome, carried home by the workman, which in itself )
is a tragedy, }t shouldn't~happen; it is asbestos that is there
Qﬁrtually pcrmuuenﬁly - it gets into the rugs, into the-carpets.
it gets su:pended by movement and actually you are gctt1ng a 24 hr./
day curgiuie, relatively peakxng, jﬂthcr than a partial exoos urc.

HMu1as8%s %
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- But ;vén worse Lhan that is the fact that you are exposing thei. -
(‘pOpulution ot the family which includes the very young and very'
.old. And in.the induction of canéét, iﬁ-is the veIQ'ypung that :-
is ;lwuys uu%%wst suséchible‘ We.use ihe fact that it is the,

youny that is most sus sceptible in the laboratoxy when we want to

test agents for their abxlity to induce cancer.

The next paper is the paper of Dr. Ncwhouse which reports on
mesothelial Lumors in another papulatlon group, not Turner Bros.,.
but T beljeve it was the Cape asbestos workers zq the United
'Kingduh and on the basis of a mathematic wmodel thuat Dr. Barry.
constructed, he anticipated that the attack rate for workers in the
Cape asbestos factory, which is nbw torn down, in vhich exposurcs
‘were inerdinantlv high; that somé‘lll of the workcers would
gprﬁbuhly come down with mesothelioma. This was a startling figure,

>

paiticlarly since(Di. Sclikotf and his assouciates in his insulation

workers , predicted and still maintained that their mathematical
model gives them a potential attack rate of 7%, tragic surcly,

but certuinly not 11%. And again, statistical review of the mathematic..

modee? uﬁvd by bLrs. Newhouse and Barry shows in the eyes of competcnt

etx'\:+triuns that it is onc thdt 14 sub)Lct ‘to very ‘serious qucatxon.
The next pgper is €41 and thxs,;s.;pdcud, a critical paper. '?hxg

is a paper of research rcporlcdjﬁi NIOSH, Drs. Gilltam} Lemen,

uﬁd nr.’wuqﬁnur,4and'Lheir.ansociatcs. It wvas a study done of the Howwe -

stake Mxnv in whxch a report was ngen at .the New York Ahadcmy of

SLanLPb Con[Lxgnce on Carcinogenisis last Marth that an cxcess of

N

(fpth lung cancer and an excess of pneumoconxosis. fibro-is of
¥ . . .

the lung, was observed in this population. They attributed the oxcess

yuth

149490
AR '
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e

- ta flic presence of actoom ol asbestos in cummingtonite-grunerite - .- ¢ e
oy, and Lurther suguested that all of the other potential lung- -

~cancer hazards,  documented- lung -cancer hazards present in the mine,

1like nrscnic,;{ike"iﬁcreased risks that exists in hard rock mihé;s‘
independent o ;what ore they may'be‘mininé. 'The possibility of :
_xedon and daughter were dxsm:esed..,hnd the increase in cancer vas
" attributed to the asbestos arnd the increuse in fibrosis rather than
.:ta silica.or.any other.*cnx:ptoducisg dust was attributed to the. --.-
presence of the cummingtonite-grunerite. Our review of the paper.

gave ‘us very serious concern for two reasons. In fact, if the data

- e =

were vslid and as a correlary the conclusions were valid, indeed

we would have to revisé-and»reviéw 6ur entire concept of what re-

presented a safe and protected environment for the workman. W?@. -
- studicd this paper in great depth at, several meetings with the scien-

é:%ts wheo pfoduced the papers. While I could go into a long dis-

cussion Of what was wrong with the paper, 1 think nothing is v
- more elogquent thon my saying.that the éape} sas been rewritten

three times. It is now being published as two papers rather than

one. The title has beep cﬁanged,-and we have-been given an opportuhity
to retwit it in thu prchediugs of»thé New Yo;k Acadcemy of Sciences.
This is very unusual because, nstmally, when somethiug gets
pub]:shgd in a mtdical Journal first of all, 1t is nevxcwed by Lhe
chLorxal board and, secondly, you don't ask for the opportunity

to Dublish‘rcbugtal. You use letters to the cditor to discuss it
back and forth.;~The’publicatiun of the-éonfcrenq,is just a single
shot publ\catxon,'und we felt that the mischicf of this paper

wis such tha*, 1n all faxrnoss, ‘and I'm very pleased to say that

it was NIOSH who ° requested the New York Academy of Sciences to allow

e, . . . O .
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us to bave the rebuttal’ published. Again, when. pne .looks ;.

-at the arrangement of new. cvxdunce of recent medxcal and scxentxilc R

(

cVdencc as it states - 1n the- propo al,."coualderable new 1nformatlo »

L. 2
”~

agaln H dxrecg}quote, one finds that all of these: publicat 1ons $.§. L.
that would servc as the source of the “"new" znformation require in-
finitely more study than they have had before. .

1 mentioned a moment ago that a group consistiﬂg'of four people:
who I 5huuid~identifyv one. is Dr. Gerald Chase, who is a biosthépti{- -
cian, my associate at Johns-Manville, another is Mr. Réitze who is

chicf of industrial hygiene, my associate at Johns-Mamville, a -

[

-

third was Lr. Hans Weill, profcssor.of medicine at:Tulane, president
of the American Thoracic Socicty, a physician who has devotcd his
entire protessional lifce to occupational lung diseases was the. ..
gy}rd, and Dr. Ceorge Wright, a consultant to Johns-Manville, visited
éhé Uuitcdlxingdom...l think, and ogviously I'm saying this for tbu.
rccord happily so tthat OSHA and NIOSH will pursue my.statecment, ..

the authors of the pabcrs.in the United Kiugdom{ as one, were re-
luctant to draw conclusions from their papers in rclation.to this pfo~ _
posced st#ndard,-;etused to draw conclusionﬁ‘that OSHA did'draw,

in teums of the publications referred to. Secondly, they were

all unanimous in their opinion that their-rcports were part of on-

goiny studies QiLh.additiodal information buing aééroved. I think

Lhis uiéﬁution recached this culmiﬁation last deneaday when, bquUaU

of lhndv new pubtxcatlono, the u:ltxgh Dccupntlonal nygxcne bocxety

had a muctlng to. reexamine their re;ommendatxon ‘of several years ago'
th“F o tArgct of 2 fibers per cc represenﬁcd'a level of cxposure

that would protect workmen. They met for.a d&y iast Wedncsday

and out of thig meeting-cahe, first, a statement thﬁt ﬁhcy would

A ) . ’ c s

CRMC-Motley1000-Subj-002138

Dr. Paul Kotin Before the OSHA Advisory Committee on Construction Safety and Health on the Proposed 0.5 Fibe... Published by AsbestosClaims.Law
ACL Doc 11330 - Page 10 of 13 asbhestosclaims.law/library/11330/10


https://asbestosclaims.law/library/11330/10

.. LT IR 7
X ;'b.:)' j,otl;:iv‘lftj in ‘terms ‘of modifying thuir ori« inul position, that
v +indeed they wanted follow-up stu@ics on mortality frd@ Dr. Doyl
( nd’his associates at Oxford. -In discussions with Dr. Doll it was
félt_that'aﬁbxiximately-s @bnths'wbuid be ﬁeC¢ssarxitp concludg"

e ', . , .
this sutdy hh;‘l he would bié willing to make ai. important con=--

‘“clusion>  And the morbidity study, the one by Dr. Barry and
"hi»’assbéihtésr'Ehe38rit1s&5Occupatiénal Hygien: Society again. e et
waus going to a?ait_the complctﬂbn of that séudy vhich they felt woul&
“be a:miﬁiﬁum'éfiﬁix houthé,amore'likeljiﬁine to 12 months off into - -
the tuture. . . . Caa | .
S0 we have the situation where the prbmulgéto:s of the data
on vhich Lhe revised standard is based are unwillivg to make firm con-
clusions that would- appear-to be implied-in the éublished pProposed

revision. I would like to sujgest now that OSHA, i+ terms of its

éﬁntinuiug sufvcillance'of'ghu occupational enviroqx.ﬁt.of all vo ker:.,
is Lo Lo ﬁighly uu@mendcd because indeed new data a:o being.gune\;ted
at all times. 1bam éo&cernéd 6ver the premature conclusions thay
“have drown froim the publishéd material at least as f.hey includcd
Sdn Lthe wroposed regulation. in terms of actual cantu# induction,
this hos been my f{cld'for'at leésé some 25 years, 1 have publasle-
over 100 scientific reports in the ficeld éf_cancer causction, bool s
in éhu tield, and w~sould addre:.s ﬁy;elf vefy briefly to t'e positirn
‘0f OGHA Lhat there -is no cvidunéé’to suppoft a no effect ‘evel fér
fa‘cuncvr pvnducing'chéQicai. Well, all I can say is,agala, short
of a seminac, i wduld.bg glad to'unswc? guestions to any €:tail you
. - : . - < - ' .
wish, 1 wuuldiconclude‘ that, in terms of susceptibility <o a
(:hCUr vrodacing chemical and the ability to be exposed. to 3 cancer
i PYUducing chemicul for a lel lifc timé, whcther-in 1abora£ogy
aniyfly P¥,i“'th“ pccuputionnl ana qenéral environment, theiiiteritu:c

e . ‘ Z’HM 14N o
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is veplete with evidence of .a no cancer producing response. .

+-Let me close by sayng that-the concept of the "no effect et

. .1eVel" réalry'is.untenkble for, in fact, my specialty happens t_
to be patholdby, ever' -person over 45.in this room, thh the ex-, .:
ception of the rare h. :ghly rcsistant has circulatlng cancer cells in-
his body at thiu tim:. The"result,of exposure may be to cancer “-"di:
producing chemicals but the threéhold for.the_p;oduction of can-

‘ecer, . the "no.efiect level," does exist. And finally, we 911 have
circulaling . in our bodies, chemical agents without which we
wouldn't bhe whal v 2 are, a man or a woman, we wouldn'f go through
puberty, we woulad..'t grow, and thesé self-same chemicals many of_
which are hormon.:s at very high conccntrﬁtious produce cancer.

S, indeed, in t :rms of just our natural evolution, thore are

- gtancer producir, chémicals as part of our normal makeup which in
jiﬂu normal ind.v.dual are,ét'the "no cffect level® as far as
cancer pfbductiuu is coﬁcerhed.'albeit at the appropriate level
‘to cause u# tr» y 'ow and mature and aéhieve whatever it ié the

way our guneric background may be.

"
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C ‘ ST ASDESTOS RELATED DISEASE -
. TYPE '
_ .!f + : 1. Asbestosis (+++)
: ko 2. Mesothelioma (++) - :
T . 3. Lung Cancer C (1) .
. ,. 4. GI Cancer -
) Stomach (&) ' :
Colon . ..
: Rectum
. . 5. Larynx N .
CsLIne 82 A =-R-=D
Statu: of Health 1Issue
b - . 1. Fiber Type § Size
2. Multiple External and
. Internal Factors 'in Cause
: " 3. Relation of A-R-D to one another
- "4. Doisce Response: No effect level
S Setting of Standard ‘
SLIDE 23 " . PROPOSAL
2f/cc —> 0.5f/cc
.1l.. Rationale
- 2. Evidence:
- .3..Conclusion
4. Response
k - :
‘ -
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