
, . . .;;;-( v I~ 
;~, '" ~.,~rl,,~ .' .; (,:!/-DEPARTMENT OF HEALTH & HUMAN SERVICES 

I~ PB9CH i9f44----- -----\ 
l"llllllllllllllllllllllill 1111 j 

FOR RELEASE ONLY UPON DELIVERY 

STATEMENT 

BY 

J. DONALD MILLAR, M.D. 

ASSISTANT SURGEON GENERAL 

DIRECTOR 

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH 

CENTERS FOR DISEASE CONTROL 
PUBLIC HEALTH SERVICE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

BEFORE THE 

UNITED STATES HOUSE OF REPRESENTATIVES 

COMMITTEE ON PUBLIC WORKS AND TRANSPORTATION 

SUBCOMMITTEE ON INVESTIGATIONS AND OVERSIGHT 

NOVEMBER 9, 1983 

~ REPRODUCED BY- ffJ1S. 
r Nali~n~i .¥:~~~~~~~~~w~e~~~."-"·--
~-.:pnngfieldl Virginia 22161 Ice 

Centers for Disease Control 
Atlanta, Georgia 30333 





- 1-
Mr. Chai~an and Kembers of the Committee: 

I ~ Dr. J. Donald Millar, Director of the National Institute for Occupational 

Safety and Health (NIOSH) of the Centers for Disease Control, Public Health 

Service. of the Department of Health and Human Services. Thank you for 

invitins me to testify on studies conducted by NIOSK which relate to lons te~ 

health consequences amons workers exposed to dioxin-cont~inated products. 

with me today from the Institute is Dr. Karilyn Finserhut, an epidemiolosist 

in our Division of Surveillance. Hazard !valuations and Field Studies. 

As you know. NIOSH was established by the Occupational Safety and Health Act 

of 1970, and is charsed with studyinS the human health effects of occupational 

exposures to hazardous substances. From the results of these studies and 

other available data, we mate rec01lllllendations to prevent disease and injury 

amons workers from such exposures. NIOSH, however, neither establishes nor 

reco1lllll8nds policy related. to the compensation of personl exposed and injured. 

As you know, a Cabinet-levet work Sroup has been formed to address a broad 

ranse of issues related to the campenlation of the victim. for exposure to 

toxic substances and the results of work by that sroup, when they become 

available, should prove useful to you- in your deliberations on this issue. 

Because I have no responsibilities relatad to compensation policy, my 

testimony will be limited to tho.e questions contained in your letter which 

addrell lIlT dutiea-- ia UDas,ins-; .pecific studie. ot bWll&D healtb effects of 

exposure to hazardous sub.taace •. 

It is in the performance of the Institute's re.earch mi •• ion that several 

studies on dioxin are beins conducted by NIOSH. I will first de.cribe the 

Dioxin iesistry and Kortalit, study and then summarize other research 

explorin& the relationship between soft tis.ue sarcoma and exposure to dioxin. 
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Tbe NIOSH Dioxin aesistr, hal identified a cobort of workers who are known. by 

records of employmeDt, to bave worked in cbemical processe. which seaerated 

dioxin as\a contami~aDt. Hence, tbese are workers wbo are known to bave been 
~ 

. poteatially esposed to dioxin. Upon completion. the aesistry will contain a 

listinl of tbe n ..... vital statUI, demosrapbic information. aDd work 

histories for all u.s. workers potentially esposed to dioxin durinl the 
.~-

production of products such aa trichloropbeDol, 2,4,5-trichloropbenosyacetic 

acid (2,4.5-t), or peDtachlorophenol. Enrollmeot of workers iDto the Relistry 

will be completed by the end of December 1983. 5,000 such workers at ten U.S. 

facilities have already been identified. We are currently evaluati~s data 

system. at four addltioDal .ite •• and. if the records are adequate. 

approximately 1000 more worker. will be added to· the aesistry. 

this Iroup constitute. a unique population of persons with documentation of 

potential esposure to dioxin amonl whom meaDinlful epidemiololical 

observations caD be made. Manl of the workers alreadl identified have been 

exposed to dioxin-contaminated material. for twenty years or more. The 

aelistrl will. provide the data bale nece.lary to conduct epidemiololical 

re.earch,. the re.~lt. of which will be a valuable lource of informatioD 

resardins potential human bealth effect. from espo.ure to dioxin. In 

addition, the rnternational Alenc1 for ae.earch on Cancer of the World Health 

Orlanization, with tundiDI proYided bl the Natlonal In.titute of Eavironmental 

Health Sciencel. Hational Institute. ot Health, i. deYelopinl an international 

dioxin resiltry for countries other than the United State ••. 

Tbe mortality .tud,. which i. alread, under wa,. t.stl the h,Pothe.i. that 

loft til.ue sarcoma and other cancers ma1 be al.ociated with expolur. to 

dioxin. Additionall,. becaule iDformation that CaD be obtained fro. a 
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mortality study is limited to those causes of death vhich are coded on death 

certificates, ve vill seek more detailed health information throush a 

questionnaire survey and a medical examination of several hundred livins 

members of the cohort of exposed workers. In the first or pilot stase of this 

effort, a questionnaire and medical study vill be administered to about 500 

exposed workers and a comparable number of persons vho have not been exposed. 

this study is desisned to evaluate the presence of effects on the skin, liver, . 
neurological and immunolosical systems that have occurred amons workers after 

exposure. 

We also have extensively reviewed medical literature concernins the link 

between exposure to dioxin and soft tissue sarcolU. In 1977, several clinical 

cases of soft tissue sarcoma were observed amons Swedish lumberjacks vho had 

previously been exposed to dioxin-contaminated products. Thil observation led 

reaearchers in Sveden to conduct two separate epidemiololic studies of the 

relationship of dioxin to soft tislue sarcoma. Both studies found that 

workers vith exposure to dioxin had a five to six-fold sreater risk of 

developins a soft tissue sarcoma than those not exposed to dioxin. 

Subsequently, three studie. vere conducted in the U.S. of workers exposed to 

the herbicide 2,.,5-trichlorophenosy acetic acid (2, •• 5-1) or its chemical 

precursor. trichloropheD01. productl who.e lI&Dufactul:'e produces dioxin &8 a 

contaminant. 110 exce.s 'in total mortality or in deaths from lIalisnant 

neoplasm. wal found in these studies. Hovever. the number of vorkers in each 

study val ~all and the expectation of rare cause. of death in such small 

croups va. ver,lov. Con.equently. the failure to find escesse. vas of little 

statistical sisnificance. In order to have a meaninsful .ample to evaluate. 
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we combined the data from the three studies and added results from a fourth 

unpublished stud,. In the merged cohorts there were three deaths (2.~ of the 

total 105 deaths in the merged cohorts) reported bl the researchers to be due 

to soft tissue sarcoma; onll 0.07~ of total deaths. or less than one death, 

due to soft tissue sarcoma was ezpected. A fourth individual in one of the 

cohorts died recentl,. the death a110 wal reported al due to soft tissue 

sarcoma. Three additional persons who worked at 2.4,5-T production facilities 

were reported bl their physicians to have had soft tissue sarcomas. thus a 

total of seven cases were initiall, reported as due to soft tissue sarcoma 

among workers ezposed to diozin. In July of this year, .we reported these 

preliminary observations to the House Committee on Science and Technology. 

In continuing these investigations, we have lought to confi~ bath the 

diagnosis and the history of ezposure in each of these seven cases. We have 

obtained detailed work histories for each person and sent available 

pathological tissue specimens from each case for review b, the Armed Porces 

Institute of Patholog, and b, an independent ezpert on the pathologl of soft 

tisaue sarco.... Based OIL the expert. review of specimens, we have recentl,­

Itated that of the four case. reported to be soft tissue sarcoma by the 

authors of the four U.S. studie., two of these cales are confirmed bl ezpert 

pathologist. a. such. Both had documented ezposure to diozin-contaminated 

products. Of the three ca.e. reported by physicians all were found to have 

loft ti •• u. sarcoma ba.ed on the review at their specimens b, the ezperta; 

however, ezposure of the.e employ.e. to diozin-contaminated products could not 

be verified in a review of their work histories. We cannot determine whether 

these three workers had ezpo.ure to diozin. 
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In July. before the House Committe. on Science and TechnololY. ve discussed 

this issue. At that tim., v. knew of seven case. reported as soft tis.ue 

sarcoma in u.s. work.r.. We indicated then that w. were actively pursuinl 

clarification of the.e reported ca.... As a result of a rigorous scientific 

proces •• , w. have now determined th. followinl: 

Four individuals had work histories docum.nting their employment in the 

manufacturing process of diozin-contaminated products. - Two of these bave 

histolosically verified .oft ti.sue sarcoma and two do not. 

Th. three additional individuals who bav. bistololically verified soft 

ti.sue sarcoma have work records that do not provide documentation of 

th.ir employment in the manufacturinl process of the cont~inant in 

question. 

In sum, of the sev.n ease. which were ini~ially reported only two bave 

histololically verified soft tis.u. sarcoma for which w. bave 

documentation of their emplorment and the maDufacturinl proce •• of the 

contaminant in'qu •• tion. 

Th. two verifi.d ea •••• while a small,-numD.r •• till repr •• ent an ezcess over 

the le •• than ona that would ba ezpected stati.tically. Whil. our 

ob.ervation. to date do not confi~ a cau.al link between dioxin and soft 

ti •• ue sarcoma, theT glve UI rea.OD for cODtinuinl our inv •• tisation •. 

Mr. Chairman, this conclude. my .ummary of the BIOSH diozin .tudie.. We would 

be happy to an.werany que.tion. you or other member. of the .ubcommittee may 

have. 
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