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May 27, 1977 

dr. Jecseph L. Cocdman 
RM Induatrial Products Co. 
Garco ' Si., & CG'Hear Avae. 
Horth Charleston, SC 29406 

Dnar Joe: 

it L5 oy peraocnal ecpinion that a persca with diagncsed asbestoais 
shculd not continua to work 43 an occupation whisa exposes hia %o 
a3bestos duat centalning reapirable fibrea. A3 long 3a thees i3 
any airborae asbestos duat (o tho work snvironment, tders zay be 
3oza s=all risk to health, 

Having expreased ay jpersonal vpinion, I think that it pizht bo warthe 
while to explers the altercatives, whes dust comcentiratioan {3 hold 
coanstant the prevalences of astoatosis is nighest asengst those with 
tie greatsat duration of exposurs. Aabestcain reaulls becauza of 
accunulation of cust in the lungs ovaer 3 period c¢f tizme. Howewsr, 
same of the dust i3 remcved from the lungs by the oorzal clearance 
sechaniara or by being diasclved {a bedy fluids. Consequently, i it 
{3 asauxed %tha:c bone is rezsved and exjposurs ia liaited accordingly, 
a safsty factor is thereby incorporatad, Ian othar werds, L tle 
pressnt duat lavels are such that they have not been asazociated wiilh 
evidonco of asbeéstosis L3 thcad exposed to theam for a jubstantial 
pericd of tize, they ars unlikely to agzcavate the discase already 
present resuliins fros prolongsd paat-axposure to suistastially zigner 
laevels held constant over a periocd of tize. <The present atandara ol 
2 fibtrea/ml (100 fidre/zl years) propases tiat ocme in 130 geraona 
exsosed 0 this concentraticn for 8 nours per day, LQ hours per weck 
for S0 years will develop the sarllest detectatle clinical physical 
aizn of dilataridl baszal (pulzonary) rnlea. It could, therefare, be 
pestulatsd that continued ecoloyment of alrsady affected persons in 
cacupatiocra_wacre the dust counts ars below 2 fibres/sl will nat 
produce furthor luns coanses. Coses which give Zero raapooses are 
nover, in fact, kacen with abscluts certalsty 3iace the senslitivily 
of meussurements of response L3 lizited. Zach perscn'’s doje-response 
lipe L3 diffamens with a differ=nt threshold and a diffsrent slcpe. 
It i3, bowever, oy personai oxjyerience tnalt astesatosis L3 3 progressive 
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conditicon even after rezoval freu further expeozure aand I cancot 
believe that allcwing an aabeatosis aufferer to cocntinus working 4in 
an asbestos exposed occupaticn, even il 4L L3 below the present 
standard, will oot in some way exagerate hia afflizticn. 

W4its regard to lung cancer, I boldove that thias i3 nigoly correlated 
with the {acidenceo of asbestosis, but that Lt prodadly requirsa 
smaller ccacentrations cver a longer pariod of tiza to cause L. 
The additional highly significact co-darcinogenis effact of cigarstie 
hmoking makes Lt difficult to prognoaticata i{a the case of a 3moxor. 
I delieve that bocause of the association between lung cancer azd 
asbeatos exposurs 4Lt would be unwise to allow a person suffering 
from asbestosis to continue to bo extosed, even to low lavels. It 
is conceivable that asbestos accelerates the last stage in a gulli- 
stage carcinogenic proceas., The attached paper by Jullan Peto cay 
be of lotarsat to you. 

Measothelioza of the pleurs in p=rsona aclely exposed to chryaotils 
‘asbestoa i3 very rars. lleverthceloss, thao dose required to produce 
this discase appears to be far less than that required to produce lung 
caccer, especially whea 4t occurs ia the absence of asbestesia. The 
dcse {sduction period, however, 1s very long and zay be 20-40 ysars, 
It 43 unlikely that low levals of exgosurw after the diagnosis c¢f 
asbestoais will ccntiaue fer long enough to preoducs mesothellioss co 
novo, because of tho cumulative dcso already acquired. Vevertoelaag, 
becauss cof the uncertaintiss involved and because I dsprecate in- 
creasing the lung turden of aabesateas {a a jeracn alr=2ady aufforing 
lung damage® [ros expozm= %0 i, =7 opinlon L3 that further expcaure 
should not da allowed, 

-Modical surveillancs of aabestds workers shcoculd aiz at detectizg the .flb. 

earlie=t biclogical sff2¢%a of exposure in or<er to rexcve pecplc 
frea further sxjposure in the nepe of preventing progresaion to the 
full-blown syndroza of aabeatesls. I ao afraid that there i3 nor 
adequatoaly docusentad epide=islogic avidenca to consider walch 
allows one to deteormine at wnabt atage progreasicn cculd Se arrestad 
by cassaticn of exposure., In 3y experience, asoestcsis was cercifliad 
in 503 of "suspeoctad casea" withia a pericd of 3 vears frsa date of 
firat suspicion, evez after resxoval [rea further expoaurs, 

I hope I have managed to ansver your question. The diagzmozi=z of 
asbesatosis i3 in your basd and, thorefore, the fiaal deciaslon is 
vours in the loaz run. 

Beat wizheas, 

Hileon C. Lewinzonn 
/as ' . 
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