. 4)/9 , Asbestos Textile Institute
PR Hyglene Couviittce lieeting
~ : June 10, 1953

. In attendance: J. ii. ileber, D. R. Holmes, T. G. Scimidt, R. Snith,
J. D. Beatty, Geo. Fabel, H. k. Jackson

Guests: Dr. H. 1. Hetherington, Dr. C. A. Sander, Dr. E. S. Lyers,
ggitg. ‘hite, Dr. P. A. Theodos, Dr. P. Cartier, Dr. kK. ¥,

In a brief review the background, objectives and problems of the
Air Hygiene Committee were reviecwed for the guests. Some of the
unanswvered guestions vere:
l., 'hat dusts or fibres are significant in the production of
" fibrosis?
2. How can the dust or fibre be mecasurcd in the work
" environment?
3. How can clinical experience be correlated to exposure?
4, That medical standards are available for the uniform
evaluation of disease occurence and extent?
The resolution of these questions would lead to the answer of
the fifth problem.
S« How can the effectiveness cf engineering ccntrel be
evaluated?

The Saranac researcn on experimental asbestosis clearly shows the
lonz fibres (19 nicrons and longer) to te the fibrotic producing
agent. The dust per so (particles 10 microns and less in diameter)
is relatively innocuous. On tihis basis, the Industrial Hygiene
surveys that have bcen made in the pzsst, and in which only dust
particles were measured, are practically without valuc. Our coz-
nittee presently hes under consideration the problem of determining
a valid method of sampling and enalysis for the long fibres. The
attention of the Doctors was called, in particular, to the areas of
standards for uwniform diagnosis of the Jisease and the accwsulation
of clinical experience for correlation with exposure data.

E&r:ﬁ’
L]

Following this review, the Doctors and the Hygicne Ccunittee deliver-
ated separately and reconvened in the afternoon.

The following points were agreed upon in the Doctors' discussion:
1. Complete pre-employment and periodic annuel cxaainations
are essentiel.

a. Regarded as undesirabdle fo. wieiiplceyment in exposure
areas are individuals who are asthnatics, nouth
breathers, who have respiratory difficulties, chest
deformities, cardiac disease or are overveight.

be X-rays should be of 14 x 17 inch size, taken on equip-

. nent of a rating of at least 100 milliampheres.
('\ Single PA and lateral pictures should be taken.
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ce. Tined vital capecity (lung function) tests should be
ircluded in the c:auminations. laximunm breathing
capacity measurezients should be made if possible.

(" d. Ccnplete pre-enploynent history should be obtained

- with particular attention paid to possible types of

dust exposure.

I

2. The designations for X-ray classifications agreed upon vere,
nezative or borderline, early, moderate, advanced, It vas
the consensus that there are usually no significant X-ray
changes in less than five jyears of asbestos exposure.

3¢ For a valid diagnosis of diseese it was agreed that (a) a
series of X-rays, (b) complete employment history, (c)
identification and evaluatioil of cxposure was essential.
Fur<her, that the prescnce of asbestos bedies are not an
indication of the diseasc, but only of the body defense
mechanisn.

4. The Doctors offernd several recorsicndations for the further
consideration of tihe problens.

2. & urite-up ci’ their deliberationz be rzde and sent
to all member coupany doctors for criticism, review
and concurrence.

be The Doctors uecet vith the Air Hyricne Coumittee at
the next neeting to further checik X-ray diagnosise.
Zach doctor will Lring filns c:ienplifying each ef

M tae four classifications.
. ce Lach doctor vill Liing to thc next meeting dota on
@}~ the work foree of cach plant, indicating the diagnosis

and X-ray classification and length of type of
exposurc for each individual,

The Air Hygicnc Committce heartily eandorscd this procran, and
the Scptember meeting will be constituted accordingly. It vas
agrzed that invitation should be nizde to all docters of member
and associatc member companies. Dr. X. 7ie Crniith agrecd to pre-
pare the review of the discussion for forwarding to the medical
personnel. '

5, The Doctors pointed to the velue of tnc Caranac research
and indicated scveral areas where fwther investigation vas
nceded. These will be further discussed at future meetings end
specific proposals presented.

The Air Hygiene Cbﬁhittce wishas to cxprecés its cppreciation of the
significant contribvutions made by cach of the dectors end welcouc
the opportunity to mect with then 2gain.

In its deliderations, the Air Hygicne Committce rovicwed extensively
the problcns involved in deternining a valid sanpling tqchniqge.
T. C. Gchnidt reported on his correspondence with Industrial ilygiene
Foundation. Question was raised as to thc diamcter ol the fitres
(h\ of hygienic significance. vhile the Caranac rescarch indicated
é‘: fibre length, no observation was ncde as to the diaucter of the.
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. fibres producing fibroses. Nonc of the doctors prescnt werc avare
. of any data vhich might shed light on this particular problen.
4 (\
Since the problem is not cne of deternining the rminimuc dizaneter to
C_ vhich a fibre is capable of being reduced, but rather onc of deter-

nining the range of diamcters of airborn fibre capable of dbeing re-
tained in the lung, the following action was agreed upon.

l. The matter will be reviewed with the Technical Conmitiee
to deternine whether there is data from that source tihat
will indicate typical dianmeter size ranges.

2. CTLach plant will be requested to obtain air hygiene sauples
from given locations using staindard technicues.

3e All samples will be analysed by specified laboratory to
insure uniformity of intcrpretation and results. Analysis
of this group of samples should provide a reasonable basis
for deternining typical fibre dianeter size ranges encounter-
ed in textile manufacturing. Dectails of the sanpling
locations, sanpling methods and shipping instructions will
be forwarded following discussions with the Technical Con-
mittce and the Analysis Laboratory.

4, Develop a research proposal for tae evaluation ef the
efficiency of the four or five available instrunents in
collecting fibres of the size range deteruined by the above,
It was suggested that equipment manufacturers aight be wil-
ling to cooperate in such & rescarch program. Discussion
of this phase will be held in abeyance pending results of

(,\ the survey analysis.
@} Most state industrial hyciene codes set the threshold linit fer
s asbestos dust at five million particles pcr cubic foot., It vas re-

cognized that it would be a long term job to get the states to

change to the fibre evaluation even after we liave developed for cur-
selves satisfactory instrumentation and methods. For a period of
tinme, undoubtedly, ve will be subject to two standards, that required
by the states, and our self imposed standard based on experimental
and clinical cvidence. The state of New Jersey is at present re-
vising its code on threshold limit values and tnere is indication
that a linmit based on fibre.contanination mill be included. Copies
of the Saranac reports and opinions have becen presented to the

state officials, -

John Jieber discussed and presentod drawings of his design for dust
control at the twisters. Although no hygiene survey sauples have
been taken at this point since the rew hood was installed, visual
observaticn indicated that there is excellent control. The hoed is
desipgnecd to facilitate operation of the twister and it Jdoes not
interfere with the tieing of breaks. Cpurators have expressed come-
plete satisfaction with the arrangcuent. Corpies of the drawing

ma; be obtained from J. \/. lieber, American Asbestos Textile
Corporatione.

~

Je lie Jackson
(’\ Chairzen
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