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C In attendance: 

Asbestos Textile Insti tutc 
Hygi~ne Co:.11.:i ttce l.ieetins 

JWle 10, L953 

J. r;. i"leber t. D. n. Holo9S, T. o. Gchmidt, n. S1:li th, 
J. D. Beatty, Geo. Fabel, H. ~. Jackson 

Guests: Dr. H. rr. Uether1n,ton, Dr. c. A. Sander, Dr. E. f;. ~er!.• 
Dr. 1,1. mute, Dr. p. A. Theodos • Dr. P. Cartier, Dr. l~ •• :. 
Stlith 

In a brief review the bacltground, objectives and problems or tbe 
Air Hysieno Cocci ttee T1ere revior,ed for the guests. ~oce ot the 
unans\1ered questions ~:ere: 

l. !!hat dusts or fibres arc signi1'1cant in the production or 
fibrosis? 

2. Hon can the dust or fibre be measured in tho uork 
environ.'llent? 

:3. Horr can clinical experience be correlated to exposure? 
4. 7:hat medical standards are nvailable for the unii'ori:i 

evaluation of disease oc~urcnce and extent? 
The resolution of these questions uould lead to the answer or 
the fifth problem. 
5. Hou can the effectiveness 0£ enginecrinG control be 

evaluated? 

The Saranac res~arci1 on e::pe1•irJcntal asbc~tosis clec.rly shor!s the 
long fibres (10 r:iicrons and longe1·) to be the fibrotic producing 
agent. The dust per so (particles 10 microns a11d les3 in diaoetor) 
is relatively innocuous. On tlu.s basis, the !ntlut:trial Hyt;iane 
surve~rs that have been made in the p~st., and in rrhich only dust 
particles ,1cre measured, are practicallj" \Ii thout value. Our co:i­
t1i ttee y,resontlj has untler consider·ation the problem of deter:uning 
a valid method of sar.ipling and e.nalysis for the long fibres. The 
attention of the Doctors was called, in particular, ~o the areas of 
standa:ds for uniform dia;nosis of the Jisease and the accw~ulation 
of clinical experience for correle tion ni th exposure d(.\ta. 

Folloning this revier,, the Doctors and the P.:;&iane Ccwcittee deliber­
ated separately and reconvened in tho afternoon. 

The tolloning points ,:ere o.greed upon in the Doctors' disc-.ission: 
1. Cotilplete pre-employr.ient Md periodic annual cxat1inatior.s 

are essential. 
a. necardod a::; undesirable fo""' une1.:rloymcnt in exposure 

areas are individuals nho are asthr.liltics, uouth 
breathers, uho have respiratory difficulties, chest 
doformi ties, cardiac disease. or are ovan!eicht. 

b.. X-rays should be of 14 x l 7 inch ~ize, talten on cquip­
nent of a rating of at least lOO t1illiam;-i1ere::1. 
Sirielc PA and lateral p!cturcs should be taken. 
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Ti:.1cd vital cni,ccity (11.1:,~ function) tests should be 
ir.cluded in the e:~:a.JJ1notions. l:S.ximum brca thin"' . t ~ ca.paci !' ueasurcucnts should be oade it possibl~. 
CoTJplete pre-er.iployuant history should be obtained 
with particular attention paid to possible tyl'(!s of 
dust exposure. 

2. The designations for X-ray classifications agreed upon ,,ere, 
~gative or borderline, early, moderate, advanced, It mis 
the consensus that there are usually no significant X-ray 
chances_ in less than five years of asbestos exposure. 

3. For a valid diagnosis of disease it r,as asrccd that (a) a 
series of X-roys, (b) co~plcte employment hi~tory, (c) 
ider.tification and cval~"'.tion of c:~posu.:-e nas essential. 
Fur~her ~ that the prese:11co or asbestos bcdics arc not an 
indication of the disease, but only of the body defense 
mechanism. 

4. The Doctors oifcr~d sev~ral recotllilCndations for the further 
considel'a tion or the proiJleos .. 

a. J.. u.ri te-up 01' their del!bcra tions bo t:ade a1'ld sent 
to all tlt..t1bar cou~ny doctors !or criticisr.1, rovi,m 
and concurrence. 

b. Tho Doctors :.ioct Tri th the ilr Hyc;icne Co1.1mi ttee at 
tho next ueeting to !tu·thor chec!, X-ray GiaanoDis. 
Each doc tor ,rill brine; !il:'lS c::ooplii'ying oo.ch or 
t~o £our classificnt!.ons. 

c. !'Ach doctor ,:ill ui•ing to the nc::t l:lcctin; dQ ta on 
tho uorlt force or each plant, ini.licatinc; the diaGI1osis 
antl X-ray cla:3sification nncl lani:;t.11 or type of 
c;cposuro for cc.ch indivitA.ual., 

The ~ir H;,,gir.;no Col'iltli ttcc hcr.rtilj· ci1do.:-scd this procrac, and 
the ScptOLlbor moating ,1111 be cons ti tutcd a~cordingly. It r~as 
ncr~od that invitation shcmld bo r.:cdo to all doct<:rs of r.:craber 
o.nd associate cer.11.Jcr cor.1panie:s. Dr. !~ .. -:; • .:nith agreed to pre­
pare the rcvicl7 0£ tho discussion for i'or~a1·dinc to tllc modicel 
pcrsoMel. · 

s. The Doctors pointed to the v~luo or the ~arruiac r~scnrch 
and indicated scvc.ral areas r;horo further invcstiGation n~s 
needed. Thc:ie idll bo further discussed at !uturo woctin;s end 
specific proposals prosentc~. 

The Air Hycicnc cor,1r.11 ttcc \"rishas to express its c.pprcciation of the 
sir;nificant contributions 1.nclc by each of the doctors and \lolco1.1c 
the opportunity to meet uith thee a~ain. 

In its deli!:>crn tions, the Air Hygionc Co~.11 ttoc rcviot!cd extensively 
tho problccs involvJd in dctcraining a ·;alid s,mpling tq_chniquc. 
T. G. Gch:.1idt reported on his corrcs~ondoncc ,·:1th Inc.u:3triul n:;~ione 

,,.... Foundation. Question ,·Jas raised as to the diawctcr of t~c fibres 
t or hy~ionic significance. rrbilc tho Caranoc rcsccrch incic~t~d 

(_~ fibrcl.:,lcn,;th, no observation r.as r.a~do as to the diauotcr of the. 
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fibres producing f'ibrosc:;. None or tho c1.octors pre.sent ,·rcrc a,-:arc 
of any data rrhich eight shed libht on this r,articular problc:J • 

Ginco tho probloQ is not enc of dctaruining the r-ini~ur. dieiletcr to 
trhich a fibre 1s capable of b~ing ~educed, but rather one or detcr­
n1ning the ranse of diacotcrs of airborn fibre capable ot bein; re­
tained 1n the lWlS, the follorring action nas aGrced upon. 

l. The cattcr nill be ravie1'1ed nith the Technical Cor.u:ittee 
to deteroine whether there is data froo that source that 
r.111 indicate typical diaoeter size ranges. 
~ach plant nill be requested to obtain air hygiene sar.iples 
from given locations using staridard tochnit1ues. 
All saQples ~111 be analysed by specified laboratory to 
insure uniforr.11.ty of intcrprotation and results. Analysis 
of this group of samples should provide a reasonable basis 
!or detcrttl.ning typical fibre diat1ctor size ranees encounter­
ed in textile manufacturine:. Details or the sar.:;,llng 
locations, sacpling cethods and shippin,z instructions r;ill 
bo for·narded ro110,•1inG discussions ,vith tho Technical Coti-

4. 
~1ttce and the Analysis Laboratory. 
Develop a research proposal for the evaluation or the 
efficiency or tho tour or five available instrw:1ents in 
colloct1ns fibres of the size r~c deter!:lincd by t.~o above. 
It uas SUGgcstod that equipwent tanufacturcrs ~ight be uil­
ling to cooperate in such a research proi;re.c. Discussion 
of this phase nill bo held in abeyance pending results of 
the survey analysis. 

Most state industrial h7ciene code::; zot the threshold licit fer 
asbestos dust at five -nillion particles per c~bic foot. lt r:as re­
cognized that 1 t ,·,ould be a long terra job to GCt the states to 
chnn:3e to the fibre evaluation even after ,1c have dovclopoe. for our­
selves satisfactory instrw:cntation and ccthotls. For a period of 
ti:.ie, undoubtedly, ue ,vill be sub.jcct to t't7o standards, that required 
by the states, and our self imposed standard basad on cxpericantal 
and clinical evidence. The state or I-1m1 Jersey i:; at present ro­
vising it~ code on threshold limit values and there is indic~tion 
tr.at a li~it based on fibre.contaoination ~ill be included. Copies 
o~ the Saranac reports and opinions have been prcs~ntcd to the 
state officials. 

John Tieber discussed and prcsentod drauings of his Gcsit;n for clust 
control at the tl"1isters. Although no hy{;ione survey sat1ples ho.vc 
boon tal::cn at this point since tho ne,-, 1100d ":"te.s in:Jtallod, visual 
obsorvat:1.cn indicated tllat thcro is excellent control. Tho hood is 
dosicncd to facilitate operation or the tnistcr aml it Jocs not 
interfere ni th the tieine or breal~s. Opurators l1avo expressed cco­
ple tc sa. tisfaction r:1 th the arro.t1gct1ent. Copies of the dra\1ing 
~ay be obtained fror.i J. u. i·lcbcr, Aucrican A!jbcstos Textile 
Col'pora.tion. 

J. li. Jackson 
ChairtW.n 
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