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SURVEILLANCE TECHNIQUES OF INTEREST 

JOSEPH K. WAGONER 

DR. LLOYD: 

Dr. Wagoner will make a transition from what 
we were talking about this morning to what we 
shall be talking about this afternoon. He'll be 
followed by Mr. Baier who will chair the after­
noon session. 

DR. WAGONER: 

Thank you. We're basically going to lay out, 
in an open spirit, what we feel, as a govern­
mental agency, is the course of action for re­
search into the problems of carcinogenic risks 
in the styrene-butadiene rubber (SBR) indus­
try. I wish to commend the exemplary endorse­
ment of the B. F. Goodrich Chemical Company 
for an industry-wide study of the SBR industry. 
I also look forward to a similar expression of 
support from all of the other industry and labor 
representatives in attendance today. 

As you well know, and as we certainly openly 
admit, our current surveillance mechanisms are 
either limited or nonexistent. The truth is, how­

ever, if there is a will there is a way. I'm going 
to present a method whereby we can get a 
rapid resolution to the extent of the problem, 
the magnitude of the problem, and the variety 
of biological responses, whether carcinogenic or 
noncarcinogenic, involved in employment in the 
SBR industry. On the basis of what we have 
heard this morning, I would also encourage the 
utilization of this method for an investigation of 
the styrene _industry. 

Data recently published by Hoover and Frau­
meni of the National Cancer Institute clearly 
demonstrate that counties in the United States 
having a high density of chemical industries 
have elevated risks of cancer relative to the 
total population of the United States. Specifi­
cally as seen in the table below the risk of 
cancer of the lung, of the bladder, and of the 
liver and gallbladder are significantly higher 
among chemical-industry counties. 
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Average annual age-adjusted mortality rates among 
white males for all malignancies and for cancer of 
four specific sites in the total U.S. and in 139

chemical-industry counties (1950-1969). 

Area Total 

Chemical-industry 
counties 179.81 
Total U.S. 174.04t 

Sites 

Liver and 
Lung Bladder gallbladder 

41.79 
37.93t 

7.19 
6.78t 

5.62 
5.16t 

tDifference between rates significant at P<0.05. 

Even more germane to the study method that 
I wish to propose are data seen in this table. 

Average annual age-adjusted cancer mortality rates 
among white males in Hamilton County, Ohio, and 
those in counties not having large chemical indus­
tries but cities >250,000 population (1950-1969). 

Sites 

Counties containing 
Liver 
and 

large metropolitan gall-
areas Lung Bladder bladder 

Hamilton County, Ohio 47.2 8.8 6.9 

Other counties 45.1 8.0 5.8 

Within the 139 counties in the United States 
classified as chemical industry counties, is Ham­
ilton County, Ohio, a county just across the 
river from this meeting site. That county, con­
taining Cincinnati, a city of greater than 250,000 
population, is the only county having high rates 
of cancer for all three sites, i.e., lung, bladder, 
and liver and gallbladder when compared with 
other nonchemical industry counties having 
cities of greater than 250,000 population. These 
data strongly indicate that the increased risk 
of cancer in Hamilton County, Ohio, cannot 
be associated only with the ills of urbanization 
or urban pollution. 

Is it possible to identify in more detail specific 
etiological (industrial) agents contributing to 

the excess of cancer in Hamilton County, Ohio? 










