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SUGJEC%s MIOSH Document Entitled: "Rewexamination and Update of Information 
"7 on the Health Effscts of Occurational Exposure to Asbestos” 

I kave read the above menticned document and feel that scme comment is 
warranted in view of its attempt t2 cver-simplify a ccmplex occupaticnal 
heaith contrel problem. I am astonished by the casual approach of the 
authors to this subject, especially as they do not have any original work 
of their ocwn to put forward as evidence for altering a stancard btased 
upon a dose-response relaticnship 4in human beings and suppcrted by 
circupmstantial evidence. The circumstantial evidence, althcugh scme i 
unpublished in the literature, has all been mace available to CSHA 
Lty the AIA/NA and by Johns-ianville in their respective submissions on the 
Cctober 1975 proposals. If the scientific adviser to CSHA (and that is 
what NIOSH 1s) 13 as naive as it appears to be frem this update document, 
then scientific logic is goirg to have difficulty in prevailing upon 
them to modify their attitude. In my opinion, NICSH still has to zrow up! 

Trhe review of anizmal data on carcinogenicity makes interesting reading 
tut offers no new facts. It appears to confirm that benzo(a)pyrene and 
asbestos act together as ccecarcinogens and that both can alsc cause 
cancers on their own. 

The werk ¢f Wagner and Stantcn and Wrench 13 quoted and i% is stated: 
"tvidence that trhe response was dose-related was provided...." It is not 
relevant when ¢iscusaing artiflcially induced tumors produced by extra- 
erdirarily kigh cosages (weight for weight for dust and animal custed) 

* to assess the effect of expesure tims required to induce a response. The 
werkers quoted were merely using anizal models to reproduce a respcnse 
te asteatos already noted in man in order to validate the cause and 
effect assumptions previcusly made. They inadvertently discavered an 
apparent dose-response relationship, 

The ixzpoertance of fibre diameter and length is rightly stressed as well 
as the fact thal the anizal defense mechanisems and metatollic prcceases 
can eliminate asbestos at varying rates for different fibre types. 

The review of “Huzan Pata” encompasses no fewer than 127 references. 

Nebedy disputes the epidexzfological evidence which associates asbestos 
exposure with ascestosis, lung cancer, gastro-intestiral cancer and malignant 
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Mr. J. H., Marsh -2 - January 3, 1877 

mesothelicma. The fact that it is now recognized that the risk of 
contracting these diseases extends beyond the factory walls and involves % 
users and fabricators of asbestos and products containing asbestos is not 
in dispute. 

When dealing with the work of Newhouse and Berry regarding the projectec 
incidence of mesothelioma it is incorrsctly stated that "11% of astestos 
workers" deaths in England will be from mesotheliocma. In their paper 
on this subject published in 1976 and not reviewed dy NIUSE the authors 
summary reads as follows: 

"Using the accumulated data on deaths from mescthelial 
tumers among c¢chorts of male and female factory workers 
at a London asdestos Textile tactory, the aorta.ity 
from this cause up to the year 2000 AD has been 
predicted. The limitations of the methods used are 
pointed cut, but it is estimated that for men the 
mortality due to mesothelial tumors will be between 
7% and 11% of the total mortality and somewhat higher for 
Jogen. The highest numter of deaths from mesothellal 
tupors will occur during the 1980°'s, thersafter the 
numbers will cecline because of the decreasing size 
of the cohert resulting from genersl cortality.” . 

It i3 important to reslize that this prediction is based upon findings in 
a.cohort of werkers from one factory using predominantly crocidolite (bdut 
where chrysotile and amosite were alsc used) and exploved at a period ] 
of tine when dust controls were changing over the yeara. These authors 
point out the i=portance of the lapse pericd and show that the sesothelioma 
incidence rats per 100,000 subjsct years at risk increases frem 6 at 
tetuween 10-15 years tfter first exposure to 318 among those with a 
follow-up pericd of 30 or more years. Also, both the degree and length 
of exposure are impertant and for gen and women the rate increases both 
with longer pericds of employment and with rcore intense expcsure. In 
those with low-moderate expesure and cnly short periods of employment, 
the mesothelioma rate is about 1/5 of the rate of those with severe . 
long exposure. . ’ ) 

Cre more point with regard to this very impertant paper is to add the ~ .. =~ = 
authcrs following statement: "Therefore the ccnditions respensible are ) 
not trose whicn snould be achieved today. The evidence of 3. dose respocse 
relationship shows that improved control of the factory environnsnta at 

:present and {in the future should markedly reduce risks,....MN. | e . 
Ittt e sl - 

Had the NIOSH authors reviewed the Newhouse and Berry paber they would 
net have made the sweeping statement regarding zesothelioms predictions. 

In reviewing the different types of asbestos and their biclogical effects, 
the authors atteapt to convey the icpression that all types of 2abestos ) ) 
are carcinogenic without acknowledging the gracation of effect with regard 
to mesothelioma., Careful review of the literature guoted clearly indicates 
ihe pore frequent association of this tumor with crocidolite, its lesser 
association with chrysotile and its doudbtful (only 1 study) association - 
with amosite. Anthophylite is not known to be associated with mesothelioma 
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Mr. J. H, Marsh -3 - January 3, 1977 

.« + Quoting a letter from R. A. Lemen to Vernon Rose, Director, Division of 3 
: ! Criteria Documentation and Standards Development, the authors state that 

..« ¢! &n a preliminary study on femals workers employed between Japuary 1940 
and Decezber 1967, there wers 7 lung cancer deaths asmong 580 women when 
only 0.63 deaths were expected. Four of these deaths were in "never” 
smokers as determined from hospital admission charts and two were in women 

.. .. with undetermined smoking history. They attempt to conclude that because 

.* ".:the death rates in the gereral pcpulation sre equally affected by cigerette 
‘- .. smeking, the excess lung cancer deaths among asbestos workers must be 

attridutable to their occupation. In order to test this hypothesis it is 
neceasary td prove that nen-szoking asbestos workers have an incidence of 
death from lung cancer which is greater than that for none-smoking 
nen-exposed workers of the same age, sex, ethaic group and region of 
domicile. Compariscns of death rates in a populaticn with that for the 
general population may be invaiid or at least very inaccurate. A study 
i3 needed to compare mortality trends for lung cancer in asbestos workers 
who smoke, asbestos workers whe never smoked, zatched controls f{rom 
smoking and non-smoking non-exposed workers. It should also be remezbered 
that retrospective studies have difficulty in determining smocking hebits. 
A cajor cefect of nearly all epidemioclogic studies to date is a lack of. 
definitive exposure histories and dust measurexments. The erux of the 
matter is what risk i3 run by asbestos workers (whether they smoke or rot, 
rrespective of sex) exposed in industries in ccopliance with the presefi;_ 

regulaticna. Furthermore, whereas deaths from lung cancer in women in 
.. i.the general population are 3t a lower abselute level and have increased. . 

...... ‘at a. lower rats than for zen, they are now increasing very rapifily. The . .. 
N .:'.-ac-ease has doudled in the 10 year period 1960-1970 and is still rising. 

=:- :..and is thought to be due to the increased number of women who_smoke. 

-:r:I% 1s.a. particularly unfocrtunate choics of population group teo study in .- 
- -view of this, especially in the situation where smoking histories are 

. ircomplete. 

122, T de not propese to comment on the section dealing with tibre a;alysis.in_ ------- . 
- tissue as this dces not appear to be of importance with regard to.setting PR 
T - T .standards, in spite of the authors' final remarks i{n this.section. _. _.. . 

The entire section on Sampling and Environmental Data serves to esphasize 
the folly c¢f attempting to ceasure minute quantities accurately. At 

--- “besat the measurement of asbestes in the envircnment is a statistically B 

*i. -~ based concept providirg an index to exposure. Asbestos sampling with . - 
] 'currently available equipzent, no matter hcw scphisticated, has {its 

" greatest value as an engineering control device. When the . engineers ._' ——— 
have ranaged to reduce asbestos dust in the environment to_iis lowest - __. . [ .77 
zeasurable quantily, then epidemioclogical studies will prcvido the answer 

* . :s to the adequacy of their skills. 

e diacreparcy between the 1968 BOHS Recommended Standard lPata and the 
tir-figures given in my paper to the Royal Society of Healih published in 

-7 1972. No comment s made that dust levels were not given in ay paper and 
~ie. . DO.attempt was made to correlate asbestosis with dusiiness. .The many 

. -defficiencies in this study are ignored because it serves NIOSH's purpose 
i, ...to.do sc. 
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7. - the BCHS Standard that, TMJpen recognition should te given to.the 

el izportance, 

Mr, J. H. Marsh -l - January 3, 1977 

The paper by Howard et al (1976) i{s the paper which was preseated at 
- . Brighton in September 1975. Tais paper is due to be published in 1977 L 

. in the British Journal of Industrial Medicine. It indicates that a 
e residual lung cancer risk i{s still demonstrable in a factory population 

exposed to "modern conditicnsTM post-1950 in a large asbestos textile . 
-factory in the UK, but the NIOSH authcrs do rot explore the poasible 
explanations for these findings. It can be seen by studying this paper 
and coxparing it with the three preceding papers on the same cohorts, 
that the cancer risk is greatest for the population expcsed defore dust 

- -- control regulations took effsct and that the risk to the post.1933 .. 
-" ... population has oarkedly decreased. The population followed-up. .post-L950 - 

TN is small and the excess cancer deaths are barely statistically significant. - . 

- In reconstructing the dust exposures of this cohort {t can be.shown that 
94 of the 255 men and 15 of the 93 women had cumulative exposurs in excess 
of 100 fibre years/ml. All the cases of lung cancer were males and all 
vere cigarette smokers. This report should be regarded as indicating 
a good prospect for the future in that dust control measures in the past 
2% years are obviously beginning to eliminate both asbestosis and lung 

-- cancer in this factory. Prolonged prospective follow-up of exposure - 
groups since new dust control measures cape into effect will.provide-the 
final answer. : 

The recocwended standard in this NIOSH document is not tased.ocn the : - - 
- - epidemiological or diolegical facts. Roach has stated, with regard. to - 

-- possibility that people might be adversely affected, even when the . 
: reccozended standards of air cleanliness are caintained. t was 

- recognized that to protect the nypersusceptible werkers environmectal 
Tet contrel would have to be supplemented with medical examinations.TM To :. 

set the standard "at the lcwest level detectable by available-amalytical 
techniques”TM ignores the substantial dody of evidence which indicates: 

""l.- a dese-reaponse relationship for mesothelioma, lung.:. 
- cancer and asbestosis, Ceseezen 

Tt -.2, that fibre stape and size, ia turn related to R 
variety of raw material, i{s perhaps of crucial . 

3. that cigaratte smcking adversely biases statistical 
evaluations of dose-response relationships. o= 

I ¢annct concede that the literature cited in this document._in-any way 
provides evidenca of the inadeguacy of the present standard, but, having 
special knowledge which I am not yet privileged to disclcse, must put on 
record that a mors stringent standard is almest certain to emerge in the 
United Kingdom. It is likely that such a standard will take:account of 

---s" - working exposure tizes as well as fibre ccunts. The crux of .the matter - 
“-"1s that there i3 insufficient detailed data available as yet.to allcw 

- " "-an analysis of the effects of lower than 2 f/¢c. levels of exposure over 
=" ¢ ‘more-than 20 years. Until such time as it can be decisively stated that 

this level of exposure does not afford protection in industry against 

JHM g57;3 

CRMC-Motley1000-Subj-002898 

Hilton C. Lewinsohn to J. H. Marsh on the NIOSH Asbestos Update (1977)
ACL Doc 13019 · Page 4 of 5

Published by AsbestosClaims.Law

asbestosclaims.law/library/13019/4

https://asbestosclaims.law/library/13019/4


CRMC-Motley1000-Subj-002899 

: ) 3 
Mer, J. H. Marsh -5 - vanuary 3, 1977 

‘‘all forms of asbestos-associated disease, arguments as to whether a safe 
- - level exists or not are academic, and provide hot-air to inflate the ; 

: political ballen which NIOSH and OSHA are passing to and fro leaving .o . 
< &ndusury to be piggy~in-the-middle! . 

- " 5;4 d\‘i .’;.’ - . 
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