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I am Edwazd J. Baier, Deputy Director of the National Imstitute
for Oczupationzl Safety and Hezlth (WIOSH). With me are Dr. J. Willizo
Lioyd, Director of the Offics of Occupatiomal Hezlthk Surveillznce z2nd
Biometzics; Dr. Elliott S. Hazris, Director of the Division of Lzborz-
tories and Criteria Development and Mz. Jcohzn Y. Bryaat, Deputy Director
of that Divisicn; Mr. Pzul E. Caplan, Deputy Director of the Division
of Technical Services; Dz. Hector Blejer, Deputy Director of the Divi-
gion of Field Studies and Clindecal Investigati;ns; and Mr, Vernom E.

Rose, Dirsctor of the Office of Ressarch and Standzrds Developmant.

I zpprecizte the oppcrﬁunity to summarize the’NIOSH.position Te-
gzzding 2 standard for coke oven emissions. Following this statzsasnt
we will 211 be availzble to amswey any questions or to prgvide.commants
on %:ezs bezring on ths subiect of this hezring.

Cn Febrﬁary 28, 1973, NiIosH submitted its "Criteriz for z Recom~-
mended Standazd....Occupational Exposure to Coke Ovan Emissions” to
the Department of Labor. This document contained recommendations for
a8 workplace stzndard together with relevant background data. In es-
sence, the criteriz document containsd recommendations for pericdic
medical examinstions, work practices and the use of personzl protec-
tive devices. No envircnms;:al limit wzs proposed, because, we be=-

lieve there wars not sufficient dzta to determins a safe level, and

the recommendztions were provided to supplement, rather than supplant,
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the existing Occupational Safety and Health Administration's (OSHA)

standard as contained im Part 1910, as published in the Federal Register.

Following a report from the OSHA Advisery Committee, at which
Dr. Lloyd participated as the NIOSH representative, OSHA published

its proposed standard is the Federal Register, July 31, 1975. The

NIOSH comments are based on this proposed standard.

NIOSH does not c;ncur with a respirable mass concept. "Respi-
table partiéulates" is defined in the proposed standard, but is not
spelled out in the “permissible exposure limit” specified. We assume
this was the intent, however.

The respirable fraction of particulates may be significant in ef=-
fecting damage to the lower portion of the respiratory tree, including
the alveoli. The larger particulates, which also, and possibly more
effectively, absorb the polynuclear aromatic compounds, may adversel§
affect the upper respiratory tract, be ingested or be deposited on the
skin producing systemic and/or dermal responses. Furthermore, since
the "total size fraction” sample is invariably greater in weight than
the "respirable size fractiom,” its analysis is proporticmately easier
to perform, less expensive to carry out and more conducive to greater
accuracy. From a sampling point of view, the "total size fraction™
sampling device, the 3-piece plastic cassette, is less expensive and
less complicated than the "respirable size fraction” sampling device,
namely the 3-piece cassette plus the cyclome separator. Furthermore,
some tests indicate that it is less dependent on the proper orien-

tation of the sampling system.
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From a technical point of view, the comcept of "pespirable size
fraction"” and "respirzble sampling," wers designed originally znd tested
to relste to lnorganic, siliccsis—prcdtcing dusts only. Their relevancs
for sampling and amalysis of cther types of particulates, such as orgznic,
potentizlly carcinogenic compounds, hzs not yet been tested or demon—~
strated.,

NIOSE believes that a total weight of particulzate from 2 sample
tzken in the breathing zome of ezposéd workers would sexrve zs the best
practiczl screening device for evzluzting expcsure, NIOSE further rec-
ompends that zn interim exposurse level for tctal,particulate§ be set
at 0.5 to 0.7 mg/M3.. If the compliance officer's oz empleyar’s tests ex-
czed this level, the samplehcould.be gnalyzed for tﬁe bernzepe soluble
fraction, utilizing the existing 0.2 wmilligram per cubic zeter of air
(0.2 mg/¥3) standard.

The propoesed standard ig based on ths carcinogenic prcpe:ties.of
Cokes Overn Exmissions and the known careinogenicity in anmimzls to the
several polynuclear srozatic compounds (PNA) produced by coking of
eozl and their gquantitative cozrelation to the respirzble fractiom.

Thzs propossd standard does wmot zddrass itself te this relztiomship,
Alsc., Benzof{z)pyrene (BaP),.a czrcinogenic PNA Compound, is to be
anaiyzed semi—annually as an index for evzluation of the cazcinogenic
propertiss of the respirable particulzate fraction. Without a2 oumber

valus it will be a meaningless exercise, except as it would indicate



-4 -
the_trend of exposures to a known carcinogen. If this is the goal,
it should be so stated.

Ideally, in addition to total particulates, "benzene solubles”
and BaP or some other indicatﬁr should be used as an index of exposure,
but the etiologic agent or agents which cause the various types of
cancer is unknown. It is difficult to state; with any degree of cer-
tainty, which is most appropriate. Nevertheless, for regulatory pur-
poses, we propose consideration of the screening level based on total
particulates, backed up by the benzene solubles standard as it cur-
rently exists., Measurements for BaP could then be required to eval-
uate trends in contrel.

Regardihg medical requirements, we proéose the following specific
changes (underlined) as stated in the proposed standards (page 32279):

(j) Hedical surveillance

(1) General requirements
Each employer shall institute a medical surveillance

program for all employees including maintenance workers

Whﬁ;ﬁb?k in regulated areas at least 30 days per year.
(2) Initial examinations
(1) A work history and a comprehensive medical history
which shall include the presence and degree of

respiratory, urinary and skin symptoms, i.e.,

breathlessness, cough, sputum production, wheezing,

bloody urine and skin photosensitization.
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(b) Pulmonary function tests to include Fforced

expiratory volume in one second (FEVq) and

foreed vital capacity (FVC) with recording

of the equipment used; and

(d) A skin examinatien for premalignant znd malig—

pant lesions and evidence of hyperpigmentzation

znd photesensitivity.

(e) Uripalysis for sugsr, albumin aznd microscopic

tests for red bloed cells.

(&) Altemétiva medicel examimations
(1) Obtains z statersnt from the examining physicizn
s:etting' forth the alternative medical examimstioms
- and the raticnzle for their substitution znd sub-

mits such stztemsnt to the Secrztary for approveal

as to the medical a2cceptzbility of such altezrpa-

tive exeminationss and....

If there are any questions, we will be plessed to answer them.
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Addendum to NIOSH Statement:

Yesterday afternoon we met to discuss the proceedings. We observed
that this hearing differed significantly from previous OSHA hearings
in that the affected employers and the affected employees were repre-
sented, at least in part, by professional industrial hygiemists. Not
only profesgionals, but by leaders in the profession. There are less
than 1,000 persons who have become board certified in this field im the
world. Yet, practically all industrial hygienists present here yes-
terday were Board certified. In faet, the Chairman of the Certifying
Board was here and asked questions., Three memberg of the American
Industrial Hygiene Association Board of Directors were here as were
Past-Presidents and former Directors of that Association. The Cem-
panys have physicians who are Boar& Certified in oeccupational medicine.
This is far different, because these talents are NQOT available to most
persons affected by OSHA standards in other areas,

Yet, the debate so far has centered on "numbers,” numbers with
statistical coefficients of variance, though. Cancers have been demon-
strated in exposed ﬁorkers. It's our job here to prevent this in the
future. Perhaps we should forget numbers and develop a checklist of
"Thou Shalts" such as thou shalt have air-conditioned cabs onm larry
cars, thou shalt have air-conditioned pulpits, etc. Perhaps Appéndix

B of the proposed standard should BE the standard.



