PLAINTIFF'S
UNION CARBIDE CORPORATION EXHIBIT

Health, Safety and Environmental Affairs
270 Park Avenue - 22nd Floor Uc-914
New York, New York 10017

August 3, 1978

Memorandum to: UCC Physicians Sponsor: Mr. J. B. Browning

Subject: Asbestos

Gentlemen:

A major governmental information campaign on the hazards of asbestos
is under way. It will undoubtedly cause considerable anxiety among
workers who have or think they may have been exposed to asbestos.

It is imperative that you respond to inquiries in a knowledgeable
fashion. I know you are busy, but I would appreciate it if you would at
least read the two-page background document attached. If you possibly
can, I would also suggest that you read the Asbestos Standard and some
extracted portions of the NICSH Criteria Document, copies of which have
also been enclosed.

The really heavy exposures to asbestos occurred during World War II
when ventilation was poor and respirator use was almost non-existent. It
now has been 35 years, and no major epidemic of asbestosis or mesotheliomas
has occurred. I believe the popularly projected occurrence of asbestos-
related diseases is grossly exaggerated and probably irresponsible.

We now have good industrial hygiene control of asbestos exposures in
all our plants. I would urge you to check with the Assistant Corporate
Medical Director responsible for your plant and division before you respond
to any detailed inquiries about extent of past exposures or presumed medical
risks. We will help you get the information you need if it is available,

The insulators' union, through the Insulators' Health Hazards Program,
has been active in some locations requesting that chest x-rays be seat to
Washington, D.C., to be interpreted by Dr. Irving J. Selikoff. 1If you
should get such a request, we would appreciate learning about it.

Sincerely yours,

Thomas A. Lincoln, M.D.

TAL:BA-
“a o
Attachments A 094 C
cc: Mr. J. B. Browning
Mr. T. W. Carmody
Dr. H. H. Haynes
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BACKGROUND ‘
On April 26, 1978 the Secretary for Hea]th,‘Education, and Welfare,
Mr. Joseph Califanc announced a governmental campaign to notify physicians,
past workers, and others at risk of the . associated with asbestos
exposure. He mads a reésonab]y objective presentation of the situation that
empnasized past, extremely high expoéures that occurred before the risk was
recognized and before regulations were enacted. Shipyard exposure during
World War II received particular attention. . .
This announcement‘came after several years of pressure by organized
labor and a variety of environmental activist groups. A summary of the steps
- Jeading to the anncuncement and the information program planned by the
governmant are given in Attachment I.
The press coverage of this announcement ]areg]y ignored the "high
(et ixeinn rc<»uvv’0/~4~\
exposures well in the past" concept and 1m011e3 th° risk az==fed tp all
exposures including tqday's regu]ated uses. A good response to the inaccurate
coverage is provided jn a statement prepared by th. Johns-Manville Corporation
given here as Attachment II. |

EXTENT OF THE McDICAL PROBLEM

There is extensive, undisputed evidence that insulation workers in the
construction trade are at a very substantial excess risk of developing asbestosis
and mesothalicma. Those who smoke also are at very high risk from lung cancer.

Asbestos-containing insulation was widely used during Vorld War II in ship .
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construction and repair. Typically it takes 20, 30 or more years from
initial expcsure for asbestos-related diseases to appsar so that the critical
time period for wartime activities is now here.

Over the past several years substantiel evidence has accumulated that
very heaQy exposures did occur in the shipyards. They are not only found in
the insulation workers but also in other trades who were present in the
confined spaées common on shipboard. So far the results have been mainly
sean as asbestosis and in various lung changes in shipyard workers, although
some excessive mesothelomias have been found at somz locations.

The number of people who may be affected is pure speculation at this
time. It is generally agreed that the risk of contracting an asbestos-
related disease depends directly on the intensity of exposure. The figures
of 8-11 million workers exposed that are quoted apparently include all
persons who have ever worked in a shiﬁyard plus those froﬁ construction,
mining and milling of asbestos and those involved witﬁ automotive brakes and
brake repair. The insulation trade health experience is then applied t6 this
total to arrive at the "five-seven million people will die of asbestos-
related disease" statements that frasquently appear in the madia. This.
assumas that all of the millions of workers have been exposed at the intensity
of those in the insulation trade and will have the same health response. Me
believe that this is a gross exaggeration due to the assumptions used but
there is really no scientific basis to speculate on a more correct estimate.

The madical problem arising from heavy asbestos exposures 20-30 year;

in the bast thus appears to be real and substantial but the extent is clearly

undefined.
-~ AN
A CRe) 4' ’l
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11318
‘ {TD. 72-153]
PART 10—ARTICLES CONDITIONALLY

FREE, SUBJECT TO A REDUCED
" RATE, ETC.

Free Withdrawual of Suppliés and
Equipment for Aircraft

In accordance with section 308(d),
Tardff Act of 1930, as amended (19 US.C.
1309(dD) ), the Departmént of Commerce
has found and under date of April 25,
1972, has advised the Trcasury Depart-
ment that Poland allows privileges to
aircraft registered in the United States
and engaged in foreign trade substan-
tially reciprocal to those provided for in
sections 309 and 317 of the Tarlff Act of
1930, as amended (19 US.C. 1309, 1317).
The same privileges are therefore hereby
-extended to aircraft registered in Poland

and engaged in foreign trade effective as. -
- af the date of such notification.

Accordingly, paragrapb () of § 10.59,
customs regulations, is amended by the
insertion of Poland in appropriate al-
phabetical order and the number of this
Treasury decision in the opposite col-
umn headed: “Treasury Decision(s)” in
the list of nations in that paragraph.
. (Secs. 309, 817, 624, 46 Stat. 690, as amended,
€96, a3 amended, 759 19 US.C. 1309, 1317,
1634)

[sear] E>wIN F. RaIns,
Acting Commissioner of Customs,

Approved: May 25, 1972.

EUGENE T. ROSSIDES,
Assistant Secretary of the
Treasury.
{FR Do0c¢.73-8578 Filed 6-6-72;8:50 am]

Title 20—LABOR

Chapter XVI—Occupational Safety
and Health Administration, Depart-
. ment of Labor -

PART 1910—OCCUPATIONAL SAFETY
AND HEALTH STANDARDS

Standard for Exposure to Asbestos
Dust -~

On December 7, 1971, an emergency
temporary standard concerning exposure
to asbestos flbers was published in the
Preoesal RecisTER (36 FR. 23207). In ac~
cordance with section 6(c) (3) of the Wil
liams-Steiger Occuptaional Safety and
Health Act of 1970, a notice of proposed
rulemaking regarding a permanent
standard for exposure to asbestos fibers
was published in the FEDERAL REGISTER 0D
January 12, 1972 (37 FR. 466). The no-
tice invited interested persons to submit
both orally and in writing, data, views,
and arguments concerning the proposal.

On or about January 24, 1972, the Ad-
visory Committee on Asbestos Dust was
established and requested to make writ-
ten recommendations with regard to the
proposed standard on asbestos. On or
about February 1, 1972, the Department
of Health, Education, and Welfare trans-
mitted to the Secretary of Labor a cri-
teria document containing Recommenda-
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tions for an -Occupational Exposure
Standard for Asbestos by the National
Insttute for Occupational. Safety and
Health (NIOSH) . Public notice was given
of the receipt of the recommendations
and their availabllity for inspection and
copying. On or about February 25, 1972,
the Advisory Committee on Asbestos Dust
submitted its written recommendations
to the Assistant Secretary of Labor for
Occupe.ﬁona.l Safety and Health.
- Pursuant to the notice of rule making,
s hearing was held on March 14 through
17, 1872, for the purpose of receiving oral
data, views, and arguments concerning
the proposed standard. On' or sabout
March 31, 1972, the presiding hearing ex-
aminer certified to the Assistant Secre-
tary of Labor for Occupationsl Safety
and Health the record of the proceeding.
The record includes prehearing written
comments, & transcript of the oral pres-

" entations made at the hearing, and nu-

merous exhibits received during the
course of the hearing or within the pe-
riod dllowed a.tter the - close of the
hearing. g

The proposed standa.rd dealt with (1)
permissible concentrations of asbestos
fibers; (2) methods of compliance; (3)
warning signs; (4) monitoring; (5) med-
ical examinations; and (6) recordkeep-
ing. Each of these major proposals elic-
ited comments, arguments, objections,
and counterproposals. They all have been
examined and considered.

1. Acceptable concentrations of asbes-
tos dust. The proposed standard would
Umit occupational exposure to 8-hour
time-weighted average (TWA) alrborne
concentrations of asbestos dust not ex-
ceeding five flhers longer than flve
micrometers per millititer. Concentra-
tions above ‘five fibers but not to exceed
10 fibers (ceiling concentration) would
be permitted up to 15 minutes in an hour,

but for not more tha.n 5 hours in any one

8-hour day. .

NIOSHE in etIect has recommended
that the five-fiber TWA and 10-fiber
peak concentrations be permitted only
for 2 years; thereafter, TWA concentra-
tions should ‘be not more than 2 fibers
per cubic centimeter (cm.") of air, and
peak cancentrations should not exceed 10
fibers/cm.®, with no time restriction.
Numerous objections and counterpro-
posals have been made, with regard to
both the limits of asbestos fiber concen~
trations and the time periods to comply
with them. Some, for example, have rec-
ommended return to a 12-fiber standard
of an earller day; l.e, a level adopted
under the Walsh-Healey Public Con-
tracts Act in 1969. Others have recom-
mended a two-flber standard to become
effective in € months, then a one-fiber
standard for 2 years, and finally a zero-
fiber standard after 3 years. These rec-
ommendations give a fair indication of
the wide spread of the counterproposals.

No one has disputed that exposure to
asbestos of high enough intensity and
long encugh Auration is causally related
to asbestosis and cancers. The dispute is
as to the determination of a specific level
below which exposure is safe. Various
studies sttempting to establish quantita-
tive relations between specific levels of

exposure to asbestos fibers and the ap-
pearance of adverse bjclogical manifes-
tations, such as asbestosis, lung cancers,
and mesothelioma, have given rise to
controversy as to the validity of the
measuring techniques used and the relia-
bility of the relations attempted to be
established. Because of the long lapse
of time between onset of exposure and
biological manifestations, we have now
evidence of the consequences of exposure,
but we do not have, In general, accurate
measures of the levels of sxposure oc-
curring 20 or'30 years ago, which have
given rise to these consequences. There
are also controversies concerning the
relative toxicity of the various kinds of

asbestos, and varying hazards in dif-’

ferent workplaces.

It is fair to say that the coatroversy
has centered in the area between a two-
fiber TWA concentration and five-fiber
TWA concentration, with variations an
the time needed for compliance. Many
employers support a five-fiber TWA.
Most medical opinion is divided between
a two-fiber standard and a five-fiber
standard. . -

In view of the undisputed grave con-
sequences from exposure to asbestos
fibers, it is essential that the exposure be
regulated now, on the basis of the best
evidence available now, even though it
may not be as good as scientifcally de-
sirable. An asbestos standard can be re-
evaluated in the light of the results of
ongoing studies, and future studies, but
cannot wait for them. Lives of employees
are at stake, -

It is concluded that there should be
one minimum standard of exposure to
asbestos applicable to all workplaces ex-~

" posed to any kind, or mixture of kinds,

of asbestos. Reasons of practical ad-
ministration preclude a variety of stand-

ards for different kinds of asbestos and

of workplaces. Also, while the evidence
tends to show that crocidolite, for in-
stance, is more harmful than chrysotile,
the evidence is not sufficient to establish
separate standards for variet.les of
asbestos.

Because there must be one st&nda.rd
governing exposurc to all varietlies of
asbestos, and in workplaces apparently
more hazardous than others; because
some present employees with regular ex-

posure to asbectos have probably al- .

ready accumulated great doses of asbes-
tos flbers, due to higher levels of ex-
posure in the past; tecause it appears
that levels of exposure which may be
safe with regard to asbestosis are not
safe with regard to mesothelioma; be-
cause the statute requires the protection
of every employee, even of nne who may
have regular exposure to asbestos during
a working life which may reach, or even
exceed, 40 years; and because of several
other considerations which have been
urged ‘and are reflected in the record of
the proceeding, the conflict in the medi-
cal evidence is resolved in favor of the
health of employees. As of July 1, 1976,
TWA concentrations of asbestos flbers
longer than 5 micrometers will not be
allowed to exceed two fibers/cc., with a
cefling value of 10 fibers/cc. The cwrent

TWA concentrations of five fibers, and _
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celilng concentrations of 10 fikers/cc,
will be permitted until July 1, 1976, dur-
ing what will be a transitional period
deemed necessary to allow employers to
make the needed changes for coming
into compliance with the more stringent
standard.

The record shows that the many work -

operations subject to the single asbestos
standard (textile, manufacturing, {ndus-
trial, and marine installation, ete.) will
meet varying degrees of difficulty in
complying with the standard. In some
plants, extensive redesign and reloca-
tion-of equipment may be needed. It ap-
pears, however, the delay in the efective
date of the two-fiber standard will, pro-
vide all employers a reasonable time to.
comply. At the same time, so long as the
ceiling limit is complied with, no harm

_is reasonably expected to result from ex-
posures during the transitional period.

2. Methods of compliance. It has been
pointed out by many persons, that pro=
tection against asbestos flbers is best’
obtained by controlling the generation of
fibers fAirst, and secondly, by controlling
the dispersion of released fibers into the
ambient air of the workplaces. Therefore,

- the standard requires feasible techno-

jogical controls and appropriate work
practices as the primary means of com=
pliance. Rotation of employees as a way
of meeting the TWA concentration re-
quirement is allowed oaly in stated ex-
ceptional circumstances, because, &s a
general rule, it would be diffcult to im-
plement., Personal protective equipment,
such as Tespirators, £anunog be reld
upon because. among oth the
may be so umcomiortable t -
densome, except for—short periods of
time. Therefore, it is expected that res-
pirators and shift rotation will be used
during the period necessary to install en-
gineering controls and to train employ-
ees in sound work practices, but, after
compliance has been
achieved, their use must be limited to
special work situations and emergencies.
IVhere both are practicable, shift rota-
tion is required. . -~

3. Labeling. The proposed standard
stopped short of requiring labeling as-
bestos and asbestos-containing products.
The proposed standard would have re-
quired only warning signs at locations
where asbestos hazards are present.
However, labeling, rather than warning
signs, has proved to be a point of con-
troversy. Both NIOSH and the Advisory
Committee on Asbestos Dust recom-
mended labels {or asbestos products and
containers, and these recommendations
became very controversial in the course
of the proceeding. Many counterpro-
proposals have been made as to the lan-
guage of the warning as well as to the
products %0 be subject to the labeling
requirements. Employers, {n general,
strongly contend that (1) finished prod-
ucts which effectively entrap asbestos

-
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fibers, so that these would not be released
in the normal use of the products, should
not be required to be labeled; and (2)
words such as “danger” and “cancer” are
unwarrantedly alarming.

Both contentions have merit, and the
standard has been changed accordingly.

4. Monitoring. The proposed standard
would have required personal moaitor-
ing and environmental monitoring.
Many issues have been raised concerning
the availability and reliability of meas-
uring instruments, frequency of moni-
toring, and conditions in which manitor-
ing should be required. The adopted
standard takes the objections into con-
sideration. It requires periodic monitor-
ing at intervals no longer than 6 months,
thus allowing considerable time and dis~
cretion, and prescribes the use of the
membrane filter method, which is an ac-
ceptable method for- determination of
asbestos fibers.

It has also bem.recommended that.

employees or their representatives should
have an opportunity to observe the
monitoring. The recommendation has
been accepted. - i

5. Medical exumingtions. The pro-
posed standard would only require an

" appropriate medical examination on a

periodic basis. The generality of the pro-
posal has attracted many objections and
also many helpful comments. The recom-
mendations of NIOSE and of the Advi-
sory Committee on Asbestos Dust were
much more specific with respect to bothk
frequency and type of medical examina-
tions to be required. The comments vary
as to the class of employees to be ex-
amined and as to the frequency of the
examinations.

The adopted standard requires medical
examinations both at the beginning and

. the termination of employments exposed

to concentrations of asbestos fibers, and
also requires annual medical examina-
tions of every employee exposed to air-
borne concentrations of asbestos. It has
been pointed out that in certain indus-
tries, such as construction, an employee
may work for several employers during
the same year. Accordingly, the standard
does not require either preemployment,
or termination, or periodic examinaton
of any employee who has been examined
in accordance with the standard within
the past year.

One question which has been raised
goes to whether the employer or the em-
ployee s_ould be allowed to choose the
examining physician. The standard
gives the option to the employer. Since
some employers already have a medical
examination program in operation, and,
also, have medical departments with

some expertise in the diagnosis of abes-

tos-related diseases, it seems more
reasonable to permit them to utilize the
present programs and expertise, than to
permit an employee to choose a private
general practitioner,

AT2543
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8. Records. The standard, as proposed
and as adopted, requires maintenance of
records of onitoring and of medical
examinations. Most of the controversy in
this area has revolved around the ques-
tion whether an employer should be al-
lowed to have access to the results of
the required medical examinations. The
apprebension of those who have argued
against employer access is based on the
expectation that some employers will use
the medical examinations as a means of
screening employment applicants, and
worse, as grounds for discharging cwrent
employees, who show signs of being af-
fected by exposure to asbestos. Since the
purpose of the medical examinations is
to manitor the health of employees ex-
posed to the hszards of abestos, em-
ployees cannot in reason be granted the
privilege of refusing to disclose to tbeir
employers results of occupational expo-
sure. It does not make sense to require
employers to provide medical examina=-
tions if they cannot know and use the
results of the examinations. For these
reasons the standard provides that em-

- ployers may have a restricted access to

some medical infarmation.

On the other hand, there is no inten-
tion to allow employers to abuse medical
information obtained pursuant to the
Act, to the detriment of employees.
Therefore, the administration of the
medical records requirement will be
closely watched, and, {n cases of abuse,
appropriate actian will be considered.

The issues discussed above are believed
to be the major ones. Nurnerous other is-
sues have been raised in the rulemaking
proceedings. Some have been referred to
incidentally. Many recommmendations, for
instance, about work practices, are so
obviously meritorious that their adop-
tion needs no exposition here. Other
recommendations and many objectians
have not been adopted for a variety of
reasons which should be manifest, Sev-
eral, for instance, have recommended
the use of respirators only pursuant to a
variance, or in cases of emergency and
occasional short-term exposures. The
recommendation with respect to vari-
ances undoubtedly has many merits,
but is considered administratively im-
practical. . . .~ .

Accordingly, after consideration of the
whole record of the proceeding, and
pursuant to sections 6 (b) and (¢c) and *
8(c) of the Willlams-Steiger Occupa-
tional Safety and Bealth Act of 1970 (84
Stat. 1593, 1598, 1599; 29 US.C. 635,
657), 29 CFR 1910.4, and to Secretary of
Labor's Order No. 12-71 (36 F.R. R754),
Part 1910 of Title 29 of the Code of Fed~
eral Regulations is amended as set forth
below.

(1) Bection 1910.93 i{s amended by re-
vising Table G-3 to read as follows;_
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