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May 27, 1977

or. Jcaeph L. Coocdzmn

RM Industrial Producsa Co.
Garco Si. & O'Hear Ava.
Hoerth Charleston, SC 29406

omar Joe:

it i5 my personal cpinion that a persca with diagnocsed asbestoais

shculd not continua to work 13 an occupation whicza exposea hia %o

asbestos dust centaining revapirable flbrea. A3 leng aa therz i3

any airboerae aspeatos duat 42 tho work snvironxeat, tiers zay De
9 3oza small risk to health,

Having expressed ay perscnal opinion, 1 think that it olzht bo warihe
whila to explers the altersatives, when dust coaocentration i3 hold
canstant tie prevalencs of astastosis Ls hRighest agengst those wil!
the greatest duration of exposurs, Asbesatcain resulls becauze of

“n accuaulation of cust 4in toe lungs ovar 3 period ¢f tizme. However,

W same of the dust L3 remcved [rom the lungs by the oorzal clearance
sechaniara or by being diasclved {a bedy flulds. Consequently, LI 4t
13 asauzed tha: none i3 rezcved and expoawrs is lisdted accordingly,
a 3afety factor is thereby incorperatad, In othar werds, L tle
present cduat levels are such that they have not been asaociated witih
evidonco of asbeéatosis i3 those axposed to thexm for a aubstantial
pericd of tize, they are unlikely to agzravate the discase already
present resullins froa prolonged paste-sxposure Lo substastially aizner
levols held constant over a pericd of tize. <The preseat staadara ol

E’ 2 fibres/nl (100 fidre/zl years) propases ttat cne in 130 geraons
exposed to this concentratico for 8 nours per day, KQ hours per weck
o for 50 years will develop the =arllest detactabtle clinical physical

aizn of bilatardl tasal (pulnonary) ralea, It could, therefare, e

) peatulatsd that continued ecployment of alrsady affected persons in

< oacupaticca.saere the dust counts ars below 2 fibres/ml will not

. produco furthor lung cnanses. Coses which give Zcro raspoposea ars
nover, in fact, kacwen Wwith absocluts certalzty siace the sensitlivily
of meusurements of response 13 lizited. Zach person’s doje-response
lige 13 diffemenz with a differ=nt threshold and a ¢iffsreat slcpe.
It is, however, oy personal oxjerience itnat asbestesis L3 3 progressive
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condition 2aven after rezoval (rca further expeosure and I cancot
balieve that allswing an asbestosis aufferer to continue working 4in
an asbeatos exposed occupaticn, even il Lt L3 below tie preaent
standard, will oot in some way exagsrata hia afflisticn.

Wita rogard to lung cancer, I bollove that this is nigbly correlated
with the i{ocidenco of asbestosis, but that 4t prodably requirsa
smaller cecacentrations cver a longer pariod of tize to causs it.

The additional highly siznificact co-darcinegeniz effect of cigarstie
moking makes it difficult to progooaticata in the case of a 3moxor,
I belicve that bocause of the ansocciation between lung cancer asd
asbeatos exposurs 4t would be unwise to allow a peraen suffering

from asbestonir to continue to bo exposed, even to low lavels. It

is concuivable that asbestes accelerates thes last stage im 3 mulss

- -

stage carcinogenic procesa, The attached paper by Julian 2esto may
be of intarsat to you.

Meaothelioza of the pleura Lo parsons aclely exposed to chryaotil
‘aspestoa i3 very rare. lNeverthceloas, the dos=e required to produce
this discase appuars to be far less than that required to produce lung -
ép caccer, ospecially whea 4t occurs iz the absence of askbestoaia. The
dese induction period, however, 1s very loog and zay be 20-40 years,
I% 43 unlikely that low levels of exgosure after the diagnosis c¢f
asbestcais will ecantinue feor leng enocugh to producs mesothellioss co
novo, because of tho cumulative dcso alr=ady acquired. Vevertoelaaa,
‘(f‘ becauss of the uncertaiotiss involved and because I deprecate in-
- creasing the lung turcden of asbeatca {a a peracn alrsady sufforing
lung damage fros exposm= 30 {&, =7 opinlon L3 that further expcaure
should not bae allowed.

-Medical surveillance of asbestos workera should ailz at detectiog the
earliest biclogical effactas of exposure in orZer to rexcve pecplc
frea further sxposure in the nope of preventing progres=aion to the
fulledlown syndroza of aabeateals. I az afraid that there i3 nor
adequately documentad spide=islogic avidence to consider walch
allows one to deteormine ab wnab stage progreasicn cculd de arrestad

G’ by cassaticn of expoaurs, 1Ia 3y experience, asoestcsis wad certiliad
: in 50% of "suspoctad cases" withiz a pericd of 3 vears frsa date of
firat suapicion, evez after reacval {rez [urther exposurs.

I hope I have manazed to ansver your question. The dilagnoziz of
asbeatosis 43 in your band and, thorefore, the final deacisicn is
vours io tho long run.

Seat wiashes,

Hilton C. Lewinsonn
/as ' .
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