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I. TINTRCDUCTICN

A. Background

- “The background of the Bay A:es-ﬁsbestos‘Snrveillance‘Prbject { BAASP)
can be .summarized by.a.chronology -of events leading up to an ipitial
pilot study. i

o In 1976, the Asbestos Workers Union at Mare Island Naval
Shipyard in California, submitted chest X-rays for 26 of
their members to Dr. Irving Selikoff at the Mt. Sinai School
of Medicine in New York City. These X-rays were of members
the union believed might be suffering from asbestos-related
disease. '

© Dr. Selikoff interpreted 17 of these 26 X-rays as abnormsl,
and compatible with asbestos-related disease.

0 The Asbestos Workers Union presented these findings to other
shipyard unions, and soon the Metal Trades Council at Mare
Island joined with the Metal Trades Department of the AFL-
CI0 in seeking to determine the extent and severity of the
problem.

o] The potential for asbestos-related dlsease was high among
shipyard workers, for in the San Francisco Bay Area alone,
an estimated 400,000 men and women had worked in shipbuilding
and ship repair during World War II.

© On the recommendation of Dr. Selikoff, the unions sought the
advice of Dr. Phillip L. Polakoff, a Bay Area physician
knowledgeable in occupational and environmental health problems.

o Dr. Polakoff agreed to undertake a preliminary (pilot) study
which might help the unions, the employers (including the U.S,
Navy), and the medical community place the problem in the
right perspective.

©  Background research was completed on the nature and history of
asbestos, the quantities and types in use, the crafts and
industries involved, and the numbers of persons believed to be
potentially exposed.
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o Research of the clinical studies available provided
some information on the effects of asbestos exposure,
diseases related to that exposure, their latency
periods, and methods for determining the extent of

- exposure in populations to be studied.

These dctivitiesAculminated in a pilot study which was conducted at:
Herrick Memorial Hospital in Berkeley, Califoramia, in March, 1977.

Lo

B. _The Pilot Study - .

The design of the pilot study was simple and straightforward. Participants
were limited to those shipyard workers whose first exposure to asbestos
was at least 10 years before. The study consisted of:

o A single chest radiograph (posterior-anterior view} of each
worker.

0 A self-administered, mailed questionnaire covering the
individual’s occupational history, smoking habits, respiratory
symptoms, and general medical history.

The 359 participants were drawn from two Bay Area naval shipyards, Mare
Island and Hunter's Point, and represented current or former workers in
all major shipyard occupations.

Nearly 60% of the X-rays revealed abnormalities consistent with asbestos-
related disease:

number Eercent
Normal X-rays 147 40.9%
Mild abnormality 130 3.2
Moderate abnormality 71 19.8
Other abnormality 11 3.1
Total abnormal X-rays 212 59.1

Combined with the information from the questionnaires (returned by 311 of
the 359 participants), the chest radiographs corroborated the argument
that asbestos-induced disease was a major health problem among shipyard
workers, and justified planning for a larger and more detalled screening
project.*

*For a more detailed discussion of this pilot study, see P. L. Polakoff, et al,
“"Prevalence of Radiographic Abnormalities Among Northern California Shipyard
Workers", Annals of the New York Academy of Science, 330(1979): 333-39.
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II. BAASP - DESIGN & IMPLEMENTATION

A. Organization o N

An organizational structure was necessary to marshall resources for the
proposed screening project, to administer the testing, and-to provide
follow-up. Assisted by three associates on the medical staff of Herricek
Memorial Hospital in Berkeley, and by a group of Bay Area labor leaders,
.Dr. Polakoff established the Western Institute for Occupational/
‘Environmental Sciences (WIOES), {ncorporated in November, 1977, as a
non-profit research and education center.

There then followed a series of events which culminated in the
organization of the Bay Area Asbestos Surveillance Project (BAASP):

.
~z

1977 July TResults of the pilot study were made public at a
press conference called by Dr. Polakoff and Mr.
John F. Henning, Executive Secretary-Treasurer of
the California Labor Federation, AFL-CIO.

Aug. Pileot study findings were further presented at a
Sen Francisco meeting of Bay Area labor leaders,
sponsored by the Metal Trades Department cof the
AFL-CIO.

Oct. Both the Californis Labor Federation and the Metal
Trades Department offieially endorsed BAASP.

Nov, Presentations describing the pilot study and the
proposed BAASP were made to the Bay Cities Metal
Trades Council and to the National Convention of
the Metal Trades Department meeting in Los Angeles.

1978 Jan. BAASP endorsements began to be received from many
labor organizations. The Internationsl Association
of Heat, Frost Insulators and Asbestos Workers
contributed $25,000.

Apr. OSHA funded the salary of a labor educator for the
project, and support for three follow=-up education
sessions.

May NIOSH agreed to provide a mobile X-ray unit and
technical staff, radicloglcal evaluation of the
X-rays, and in-kind assistance in the production
of educational materials for the project.

A press conference designed to bring public attention to BAASP resulted
in broad media coverage which was to continue throughout the project.

—-5-
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Media coverage also helped in the call for volunteers. Over 60 persons
responded, joining in the orientation and training sessions, and
selflessly contributing time and effort to nearly every aspect of the
project. .

Method

1. Elgivility o

. ‘The project goal was to screen approx;gately 2,000 persons, including
. {a) women who had worked in.shipyards during World War II, and (b)

male longshore and shipyard workers who believed they had been exposed
to asbestos prior to 1963, '

. .Through .staries and announcements on TV, radio, and in the press.

persons who met these criteria and wished to participate in the

"project were urged to call a toll-free hot-line number. This line

was staffed by a commercial survey firm, under contract to WIOES.
Callers were asked to give thelr age, occupation, date of asbestos
exposure, address and phone number. The phone log soon included
over 2,000 persons who met the eligibllity criteria, and who were
then called by the volunteers and given a choice of time and place
for their screening appointment.

The screening tests were conducted at three sites:
(1) Vallejo, AFL-CIO Labor Temple (July 17 through July 28)
(2) oOakland, Teamsters Hall, Local 70 (July 31 through August 5)

(3) San Francisco, Longshoremen's Hall, Local 10 (August 8
through August 1lb)

Appointment confirmation and reminder cards were mailed, and over 90%
of those agreeing to participate in the project in fact did so. To

minimize waiting time, examinees were scheduled at no more than & per

half-hour.

Pre-Test Procedures

a. Reglstration (name, address, telephone, etc.)

b. Consent
A consent form, completed by each examinee, was accompanied by a

written as well as verbal explanation of the purpose of the project,
the confidentiality that would be given individual information, and

—6—




(3

BAASP Report, p. 5

the use of over-zll project data. The form also included a
request and authorization for release of any significant test
results to the examinee's private physician,

Printed Materials

Twd WIOES pamphlets, "Plain Talk About Asbestos”, and "Asbestos
Dust - Everyone's Problem", wére distributed to the participants.
Special tables provided additional materfals (with emphasis on
smoking cessation) as well as lists of services .available in each
Bay Area county for pulmonary function testing and reapiratory
therapy. ‘

Film

A short vlideo-cassette film, prepared by WIOES with assistance
from NIOSH, further described the purpose and elements of the
screening project with staff again available to answer individual

. guestions.

Helght and Weight Measurements

Medical/Occupational History

This questionnaire (see Attachment A), administered to each
examinee by a WIQOES staff member or trained volunteer, covered
the individual's Jjob classification and work history, exposure
to asbestos and other hazardous agents, use of protective
equipment, and a series of questions on resplratory symptoms
end smoking habits.

Social Support Questionnaire

This questionnaire (see Attachment B), focusing on individual
attitudes and perceptions of family and social support, was
edministered to about half the participants on a time-permitting
basis. The primary objective was to obtain some clues as to the
follow-up needs of the examinees and their families,

"In-depth” Interview

‘This interview was administered to about 250 of the examinees

‘on a random basis (with no attempt at statistical sampling).

Its purpose was simply to explore further some of the attitudinal
questions raised in the Scocial Support Questionnaire, and to
provide the opportunity for some open-ernd discussion between the
examinees and WIOES staff and volunteers.
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3. X-Ray Protocols

The X-ray tests were administered in a mobile van, staffed by
NIOSH personnel, and set up adjacent to the union hall. The

» =+ " protosol included three views of the chest: posterior-anterior

' (PA)}, right anterior coblique (RAO), and left anterior oblique {IAQ).

: The“equipment was chécked_periodically-by“a physicist'on'staff-at

the University of Southern Californisa. B
Test and pre-test procedures together averaged -about 15 hours
per examinee.

After a preliminary review for acute problems requiring immediate
attention, the X-ray films were transported to the Department of
Radiology, University of Southern California, where they were read
by certified "B readers" - radioclogists with particular training
and experience in the ‘assessment of intersticial lung- disease, and
who categorized the f ms using the International Classification of
Radiographs of Pneumocconiosis (ILO/UC). Each radiologist read all
of the films independently, and some of the variances resulting
from this procedure are indicated in the tables accompanying this
report.

As the evaluation proceeded, the X-rays were ciptioned as normal,
questionable abnormality, or potentially serious abnormality, and
a protocol ‘established for notifylng the individuzl examinee and
his/her private physician (see Follow-up section below).

When 21l of the films had been read by the radiologists, the results
were forwarded ta NIOSH for data processing. The Medical/Occupational
History Form was processed separately by WIQES.

C. Follow-ug

l. Examinee Notification

A letter sent to each examinee (see Attachment C) advised them of the
category of their findings:

Normal (24%)
Questionable abnormalities (304)
Potentially serious abnormality (Lé%)

Each physician was mailed a copy of the findings (and in very seriocus
cases was telephoned directly by Dr. Polakoff). As of this report, there
have been 41 requests for copies of the X-rays themselves, and these are
provided at nominal cost.

-8—
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2. Follow=along

The narrow design of the screening project, financially limited
and relying heavily on volunteer effort, did.not contemplate much
activity beyond the notification of examinees and their physicians.,
Yet, a considerable follow-along has developed.

"~ In March, 1979, after- the notification letters were mailed, three
.follow=up seminars were held, two. at union halls and .one at. the Solanc
‘County Fairgrounds. These meetings were well atended, and afforded
the examinees and their families the opportunity to 'aslk questions
of experts on the different aspects of asbestos-related disease,

a year -later, the BAASP -examinees-were invited to present and

discuss ideas for a proposed resource center which could meet scme

of the needs expressed during the project interviews and at the
followsup seminars. The outcome was the WICES Resource Center, funded
by the National Cancer Institute, and giving continuity to the

efforts of unions, voluntary agencies, and individuals on behdlT oT
asbestos-exposed workers.

Even before its formal opening in July, 1980, the Resource Center

had become a place where workers generally - and the BAASP examinees
in particular - could begin to find answers to their asbestosgs-relsted
problems. The Center soon provided a speclal information line for
exposed workers and their families, a reference library and news-
letter, and the coordination of professional and community interests
around asbestos and other envirommental hazards,

Some examinees joined in a smoking cessation program sponsored by
WIOES and the American Cancer Soclety during the summer of 1979,
and more recently the BAASP examinees have hecome part of an
NIMH~funded study of "Family Supports for Asbestos-exposed Workers"

ITI. TEST RESULTS

A. SLimitetionswandTCaveats

The BAASP was not designed to be a research study. Its purposes were to:

(1} Initiate a process of worker notification around asbestos-
related disease in the shipyard and longshore industries.

(2) Advance public awareness of the hazards of asbestos.
(3) Begin to identify persons who have experienced significant

exposure to asbestos, and are therefore candidates for
targeted screening efforts.




BAASP Report, p. 8

(4) Provide some assessment of the medical and social needs
of asbestos-exposed workers and their families.

- Thus the project was not intended to produce clinical ‘data as such,
but rather to provide a direct service to-asbestos-exposed workers
at high risk, and help advise them ¢nd their physicians of the
extent of the problem and how to mobilize available resources for
care and support. . . . i

The screening results contained in this report are therefore more
descriptive than analytic. They tell us something:about this

- particular group cf workers, but compariscons with other work groups
‘must be drawn with -care. This is.mot to say that the data is
unimportant or that it can be ignored, but only that it must be
considered in context.. At the very least the results emphasize
again the importance of asbestos as a threat to many industrial
workers. Beyond that the data, combined with our follow=-up
experience, suggest that several avenues of effort must be pursued
in parallel: medical, psychological, social, legal, and economic.

Following are some of the factors which limit the BAASP data:

1. The test population was a self-selecting one, composed of
persons who heard (or saw) the project publicity and decided
to call in on the "hot line"”. It would be difficult to
estimate the number of persons meeting the project criteria
who presently live or work in the Bay Ares, but the screening
sample is obviously biased in favor of persons who had some
symptoms they perceived as relevant to asbestos exposure, or
who had sufficient knowledge or concern about the dangers of
asbestos so as to want to be screened,

2. The screening results could not be compared with other test
measurements such as pulmonary functicn or sputum cytology,
which though of limited value in themselves as early indicators
of interstitial disease, would perhaps have permitted a more
sensitive analysis of the X-ray data.

3. Interstitial lung disease is difficult to read, and in spite of
the caliber and experience of the radioclogists involved, divergence
of opinion must be expected in this type of survey. {An added
difficulty stemmed from some technical problems with the X-ray
equipment ).

4. The occupational history data was uneven. This was due partly to
the design of the form, partly to the limited interviewing experience
of the volunteer staff, but mostly to the inherent problem of asking
people to accurately recollect the when and where of exposure to work
hazards - many of them not perceived at the time, and many of them
in the distant past.

-10-
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Demographic Data

Demograﬁhic data, plus height and weight and reported exposure to

: hazardous substances, are included in Tables 1 through 8 of this

Report.

The large percentage of persons over €O'years-of“age'refledt§>the'7
eligibility criteria established for the project,

X-ray Results

. The percentage of radiograiphs in the three follow-up categories
. were a8 follows:

All Examinees longshore Only ‘Women Only

{2244) (208) (186)
Normal Co2ug 39, 39%
Questionable sbnormality 30 20 35
Potentially serious
abnormality 6 _ul _26
1004 1004 1004

Results are detailed in Tables 9 through 21. Although there are
stitistical techniques for reporting variances in the readings, we
have chosen to list the evaluations by the two radiclogists who read
all of the films, with consensus figures added in Tables 10 through 13.

Tables 22 through 29 compare the BAASP results with those of the earlier
vilot study, but these tables are omitted from this draft pending
further analysis of ~omparability.

Other Data

The Occupational History responses (see Attachment D) did not justify
gystematic orrelation with the X-ray data, but they do provide useful
background information as well as 3 basls for subseguent up-dating and
up~griding into an examinee profile,

-11-
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An Afterword

As with manv, and perhaps most surveys of asbestos-exposed workers,
the BAASP results provide some answers but continue to raise questions.

It seems.fair ‘to justify BAASP simply on the grounds that it has

provided an individual identification, validation, and referral process
for the exposed worker, and that it has increased family and community
awareness and knowledge of ‘the asbestos ‘problem, Furthermore,:the
physicial followeup together with the physician outreach activities of
the Resource Center, have initlated 2 growing understanding among medical
practitioners of the roles played by asbestos and other hazirdous
substances in the work environment.

L SN I

We should therefore consider the implications for further action not
simply in terms of the X-ray data, but in terms of the changes which
are takling place among this particular group of examinees.

There are geveral advantages to this approach. There is a sense of
community among the examinees, and two years afier the actual screening
there continues to be a significant relationship between the examinees
and their families and WIOES. The Resource Center affords an expanding
vehicle for that relationship, drawing as it does upon the interest and
participation of health professionals, lawyers, and union iand management
representatives,

It appears promising to pursue 2 study which would look at:

(l) The social ind economic changes in the population group
over a 3-year period since screening. (This would include
an up~dating and up-grading of the occupational histories,
and the other gquestionnaires 1nd interviews).

(2) The legal position assumed by many of the examinees, and the
effect of that position on the ways in which they approach
health and medical care. {This would include a survey of
compensition cases filed, and the extent, nature, and outcome
of other litigation).

(3) Changes in health status, with a primary objective of better
defining the morbidity and mortality data for this population.

a. Mental Health. This might comprise an expansion of the
information to be self-reported in the NIMM study,
emphasizing the effect of asbestos-related disease on
such conditions as anxiety and depression.

b. Physical Health. As part of the up-dating of the BAASP
history and questionnaires, information would be sought
on other family members. Screening protocols might
include (i) a repeat of the radiological screening in

~12-
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order to better evalunte the {cnst) benefit of the
PA/RAO/LAO technique in this type of surveillance,

and (ii) perhaps field trials of such new developments
as biological mairkers, Baenzymes, and immunological

or chemoprevention techniques.

Whatever form of continued monitoring is decided upen, and to the
extent financial resources permit,..a minimum -objective will be to
maintain channels of communicationac-that haive been established;

channels that are of. current and immediaté value to thé -examinees,

-ds well as providing a potential for longer term research benefits.

13-
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HIGHEST EDUCATIONAL GRADE (by percent)
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Coalescence of small rounded
pneumoccniotic opacities

Bullae
Cancer of lung or pleura (suspected)
Calcification in small pneumoconiotic opacities

Abnormality of cardiac size or shape

Cor pulmonale -

Cavity

Marked distortion of the intra-thoracic organs
Effusion e

Marked emphysema-

Eggshell calcification of hilar or mediastinal
lymph nodes

Enlargement of hilar or mediastinal lymph nodes
Honeycomb lung

Septal (Kerley) lines

Pneumothorax

Rheumatoid pneumoconiosis (Caplan's Syndrome)
Tuberculosis, probably active

Tuberculosis, activity uncertain

Grade 1l pneumoconicsis

Grade 2 pneumoconiosis

Progressive massive fibrosis

Pleural thickening (diaphragm, walls, and other

Pleural calcification (diaphragm, walls, and other sites)

Pleural plaque {uncalcified)

Reader #1 Reader #2

0 0

85 by
23 78
o 0
169 358
[ 2
2 3
2 3
g 1
26 67
1 1
1 1
8 15
0 16
L 7
Q 0
12 3
29 Sl

sites)

NOTE: These prevalence data are based on 2238 cases.
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23

1459

190
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TABLE 10 - TARGE OPACITIES

)=

Reader #1 Reader #2 Agreement
Not present 2233 2216 2213
- Category A 1 K 1
" B 0 2 0
¢ 0 0
Unreadable W 1k - 0
. 2238 © 2238 2214
 TABLE 11 - SMALL OPACTTTES
Not present 1731 171kL 1508
Category 1 o L79 L6k 250
on 2 24 29 T
" 3 0 17 o]
‘Unrea;dable in 14 1
2238 2235 1766
TABLE 12 - PLEURAL THICKENING OF THE WALL & DIAPHRAGM
Not present 839 139k 810
Right Lung L3 43 L
left Lung 93 73 21
Both Lungs 1259 - 1k 682
Unreadable b 14 1
2238 2238 1518
TABLE 13 - PLEURAL PLAQUE (UNCAICIFIED)
Exists 813 615 S04
Does not exist 1421 1609 1305
Unreadable L 14 1
2238 2238 1810




TABLE 14 - PLEURAL THICKENING OF COSTROPHENIC ANGLE

=2]1-

Reader #1 Reader #2
Not. present 2011 . 2059
Right lung 68 57
* Left lung €0 50
" "Both lungs 95 . .58 .
Unreadable o 4 B 1k
' T 2238 2238
Not present 840 1394
Grade a 976 Lok
" b - 250 227
® e 168 199
Unreadable L 1L
2238 2233
TABIE 16 - - PLEURAL THICKENING EXTENT
Not present 8Lo 1394
Grade 1 oL8 468
Grade 2 Y 362
Unreadable L 14
2235 2238
TABLE 17 - TLI-DEFINED DIAPHRAGM
Not present | 2225 2210
Right lung 5 2
Left lung L4 6
Both lungs 0 6
Unreadable In 14
2235 2233
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WIOES CONSENT FORM

Project Description

1. Project Title: Study of Asbestos-Related Disease

2. Project Director:- Phillip L. Polakoff, M.D.

3. Project Purposge® and Benefits: <This s:udy is-a eon:inning effort to determine
" -the prevalence and incidence of ‘asbestos-related disease and other respiratory

disesses in shipyard and longshore workers and to relate these conditions to
variocus other vork enviromments. During the course of this study, our examina-
‘tions may identify diseases or conditions (which may -or ‘may not be Telated to
. asbestos) which should have further medical .attention or treatment. With your
permission we will notify both you and your private physician .of :such .
f#4indings. This 1is -one way in-wvhich you may persomally benefir .from the rests.
In addition, all workers may benefit .from ‘the research into all areas of
respiratory allments afflicting the asbestos-exposed work force.

Consent

1, » hereby valuntarily agree to. cooperate in

the above named study and to undergo the tests listed in this Part 1I. The study
has been discussed with me; I have been furnished a copy of this form, and I under~

stand the following:

1. The procedures to be followed are as noted in Attachment A.

2. Attendant discomforts and risks are minimal, and provision has been made for
any necessary med}cal support to cover unforeseen conditionms.

3. Benefirs are as indicated in the project description in Part 1.

4. 1If alternative procedures are available, the procedure most advantageocus for
me will be indicated and used or an explapnation given to me as the use of any
other procedure.

5. My inquiries concerning any procedure used with me will be answered by
Dr. Phillip L. Polakoff, Western Institute for Occupational/Environmental
Sciences, Inc., 2001 Dwight Way, Berkeley, California, 94704. Telephone

aumber: (415) 845-6476.

6. I am free to terminate my consent and to discontinue participation in the
Project at amy time without prejudice to myself. :

7. . Confidentiality of information will be maintained as stated in Part III,
which I have read and understand.

8. If my medical records are required, a separate written consent for release
of the records will be requested.

9. My participation in this study will not affect my employment except as
required by law for the protection of the health and safery of myself or
athers.

10. There will be questions that I will be asked to answer, and my inquiries
concerning the questions will be answered by Dr. Phillip L. Polakoff,
Western Institute for Occupational/Environmental Sciences, Inc., 2001
Dwight Way, Berkeley, California, 94704. Telephone number (415) 845-6476.

—22- .
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11. A report of any significant information from the study that specifically

concerns me, including medical information, will be furnished to me or my
designated physician(s) upon completion of the study or earlier if appro-

priate. .
SIGNATURE Ny __DATE__ |
" SXGNATURE _ _ .. Rt  DATE < -
- (parent or guardian) B ey

~Uae of Information

~Tour identity-and ‘your relationship to -any ‘Information in ourﬂpossession

(1) diselosed by you in completing any project questionnaire and (2) reported
by you or derived from you during your participation in the above-named project
shall be kept confidential and will not be disclosed without your written
consent except as required by law and except that such information will be used
for statistical and -research purposes in such a- manner that no individual.can
be identified.

Request and Authorization for Release of Information

I, » hereby request and authorize the
Project Director to inform the following physician(s) whose names and addresses
I have entered below of any significant findings from the above-named study
concerning me. (Do not leave blank. Write "NO" in any block where you do not
wish to give a name and addiass.)

(1) My personal physician:

DOCTIOR:
STREET:
CITY, STATE, ZIP CODE

(2) (Other) physician:

DOCTOR:
-STREET:
CITY, STATE, ZIP CODE

SIGNATURE N DATE

If a project questionnaire is required,.it will constitute this Part V as a
separate attachment to be retained by the Project Director. A copy of the
questionnaire is not wetained by the participant. .

~23-



A.

ATTACHMENT A

- Project Title: Study of Asbestos—-Related Disease

Procedures ‘and ‘tests which involve human subjects in conduct of this project
are as follows:
(1) Questionmnaire:

You will be asked a series of ‘questions by a trained interviewer. The
questions will coneern your occupational history,;. your prcsent -and past
smoking habi:s, .and- possible heal:h problems. g

(2) -Chest X-rays:

. Three c¢hest x-rays will be taken; :one from the back and two from a. side
‘angle. .These .are.primarily to see if you have any signs of disease.

. (3).. Measurement of blood pressure, -height, and weight.

These tests are standard hospital procedures and involve essentially no
risk.

C.‘rnight;under'che*Privncy4Actiof“i972;“Tttle”5;*ﬂu£ted”8tsteﬁ*€ade,

Section 552(a) (e) (3).

-

The information required to be given to me under the Privacy Act of 1974 is as
follows:

(1) The authority for collecting informatjon is the Occupational Safety and
Health Act of 1970.

(2) The priancipal purpose of collecting this Iinformation is to define positive
factors involvéd in occupational respiratory diseases and to determine the
prevalence of respiratory diseases in asbestos—exposed workers.

{3) Routine use of this information is for research purposes and to inform you
of your test results.

(4) 1 do not have to furnish any information I do not wish to. Nothing happens
o me as a result of my not providing information, whether all or in part
of that requested, except that I may be terminated from the project.

The risks associated with all of these procedures have been described in

each case and are regarded as minimal. However. should you have any
reactions that you think are a result of the test procedures, contact the

project director, Dr. Phillip L. Polakoff (415) 845=6476, or the designéted
‘physician identified in the following:

DOCTOR:
STREET:
CITY, STATE, AND ZIP CODE

TELEPHONE:

=V
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WESTERN INSTITUTE FOR
OCCUPATIONAL/ENVIRONMENTAL

SCIENCES, INC.

s

STUDY OF ASBESTOS RELATED DISEASE

Shipyard and Longshore Workers

b m——— e -

Identification Number

Interviewer Code

Place of Examination

Date

Ly

-25-
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A. TIDENTIFICATION

IDENTIFICATION NUMBER

%. SOCIAL SECURITY NUMBER*

2.

- NAME  (last)  (first) (middle imitial) 3. PHONE NUMEER
CURRENT ADDRESS (oumber, street, or Tural | 5. BIRIHDATE | 6. AGE LAST BIRTHDAY
Toute, city or town, county, state, zip) (mo/day/year) | - : )
7. SEX ~30. STANDING HEIGHT -
J R B o [P (cus)
RACE T 9. MARITAL STATUS 11. WEIGHT [12- BLOOD PRESSURE
11 laM, INDIAN 1{ MARRIED - ’,(kg_si;
2 [ _|ASTAN 2 [ _WIDOWED -
3| IBLACK 3 DIVORCED 13. What was the highest grade of regular
4 HISPANIC 4 SEPARATED school you completed?
5 {__BBMITE 5 {_NEVER MARRIFD"

* Furnishing your Social Security Number is volumtary. Your refusal to provide your
Socizl Security Number will not affect any right, privilege or bemefit to which

you should be entitled if you did not provide your Social Security Number. Use of
the Socidl Security Number will permit us to include you in future follow-studies and
will permit future determination of vital status.

-26-
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~B. OCCUPATIONAL HISTORY (continued)

1.
2.

.3

5.

By 8

8.

10.

Year first exposed to asbestos {occupationally).

Year last exposed to asbestos (occupationally).

"Iotal,-ntzﬁber of vears and months .exposed to _asbestos:

Dates émployed as shipyard worker:

Dates employed as a longshore wo§ker:‘

Dates employed as asbestos-exposed
worker other than shipyard or longshore:

’
to other dusts? YES

If “NO", go to question B-11.

'Bave you ever been ‘exposed *‘regi.‘tlar']'.y

IDENTIFICATION NUMBER

NC

Silica

a. Year first expnq;d:

b.

Ce

Year last exposed:

Total aumber of years and months exposed:

Coal

—

b-

Year Iirst exposed:

Year last exposed:

Total mumber of years and months exposed:

Total vears umndergroimd:

Other

b‘

T.

Year Iirstr exposed:

Year lasr exposed:

Total number of vears and months exposed:

Y-

lﬁ MOS

FROM ? ',rof
MO YR .~ MO YR
FROM i ol | ]
MO YR MO ¥R

FROM ‘ TO
MO YR MO YR
YRS MOS
[ |
YRS  MOS

YRS




3. QCCUPATIONAL HISTORY (comtinued) IDENTIFICATION NUMBER

RESPIRATORS:
11. Do/did you wear a respirator? 1[Jyes 2[_]wo ‘ i
If "RO", go to question 14. A
12. #hat type is/was it, maialy? [ |1 FILTER | » »,
£ ] 2 CARTRIDGE : = p
3 AIR SUPPFLY ; H
19 NA
13. Do/did you wear it? 11 usvarry
= .[_]2 OCCASIONALLY _
o | 3 INFREQUENTLY : 5 : s
19 NA L
HYGIENE: -
14. Do/did you eat at your ’ ‘ _[ﬁwij- lYES .2 ] | No
work site?
If “NO", go to questionm 16.
15. Do/did you wash your hands 1 Jyes 2 _Jvo 9 Jna
before eating?
16. Do/did you smoke at your 3 D YES 2 D NO 3 : NONSMO'KER
work site? , EX=-SMOKER
If “NO", or nonsmoker or exsmoker
go to question 18. .
17. Do/did you wash your hands before 1 1yes 2[ Jwo 9 Jna
smoking?
18. Do/did you change your clothes and shoes
before going home? 1T Jyes 2 Jwo
19. Do/did you shower before going
home? 1l iYES 2| ]NO
RADIATION:
20. Are/were you required to wear a film badge
or pocket dosimeter during your work? 1[J¥es 2[_wo
21. Have you ever worked near nuclear fuel
elements or near radiocactive metal? 1] iYES 2 D NO
If "NO", go to question 23.
22. During what period?
FROM . TO
- MO YR MO YR

—NQ_



B. OCCUPATIONAL HISTORY .(continved) .

Radiation, continued : i

233« Have you ever worked with or near

“x~zay metal testing devices? 3 3]s 2[jwo o
24, Did you heve sny other radiation A c T p—
B eponurer oo aldwes 2 )wo
Specify: ’
&o. Ware you ever told that you had an 1 D YES 2] ]NO
.. .overexposure to radiatilen: .

26. Were you ever prohibited from working

~in radiation areas because of excess b D YES 2 DNO
past exposure?

If yes, how many times?

27. Have you ever participated in 8 nuclear
weapons test program’/at the Nevada test
site or in the Pacific? 1 Jjyes 2 Jwo

28. Have you ever had radiatien therapy? 1[Jyes 2 1wo

-30-



2.~

€. FAMILY AND FELLOW WORKERS

1. Prior to becoming an asbestos-exposed worker,
d41d any member of your immediate family wvork.

ut:h_asbes;o:! S

e
s

1f Yes, who?| .- {'emplayedwfronr
_|.employed from
j employed from’

Have any of your fellow workers died of
lung disease (i.e., asbestosis,
mesothelioma, lung cancer, pneumonia,
tuberculosis, ete.)?

Do you have their names and addresses?

IDENTIFICATION NUMBER

1Jves 2[Jwo

*_MONTH YEAR _ “MONTH __YEAR

«;Q,

to :

1[Jyes 2 Jwo

Bave any of your fellow morkers died of
cancer of any body organ (stomach,
rectum, kidney, ete.)?

1 Jyes 2 1wo

Do you have thelr names and addresses? ALSO LIST SITE OF CANCER.

-31-



D. RESPIRATORY SYMPTOMS

IDENTIFICATION NUMBER

I am now going to ask you some questions, mainly about your chest. I would like you to
ensver "YES" or "NO" whenever possible.

‘COUGH

1.

Do 7o asually ecough first thing in the

- moyning {on getring up*)?

3.

Count .a cough uithvf;rscvsuoRA'Ot-hn

first going out of doors.
'Exclude clearing throat or a single cough.

Do you usually cough during the day
(or at night*)?

Ignore an occasional cough.

"IE"™RO™ to both guestions'1l' & 2. go ‘to

question 4.
If "YES" to either question 1 or 2:

Do you cough like this on most days (or
nighrs#*) for as much as three months each year?

PHLEGM

4,

5.

6.

I
Do you usually bring up any phlegm from
your chest first thing in the morning
(on getting up*)?

Count phlegm with first smoke or on first
going out of doors.

Exclude phlegm from the nose. Count
swallowed phlegm.

Do you usually bring up any phlegm from your
chest during the day {or at nighct*)?

Accept twice or more.

If “"NO” to both questions 4 & S,Ago to
question 8.

If "YES" to either question &4 or 5:
Do you bring up phlegm like this on most

days (or nights*) for as much as three
months each year?

* for night shift employees

1) ves 2o

1 Jyes 2 ]no

1_JYes 2[JNo 9 Jna

1 Jyes 2[_]wo

1 Jjyes 2 J~o

1 Jyes 2[_JNo 9[_]ma



W,

4.

D.

7.

8.

13.

14.

‘
]

RESPIRATORY SYMPTOMS, {(continued)

IDENTIFICATION NUMBER

What color is your sputum or phlegm?

~ whitish

yellow and/or green
grey and/or black
don't know

- R4 .

I

]

¥
I

In ‘the past three years have you had a - 1 D YES
period of (increased**) cough and phlegnm -

lasting for three weeks or wore?
I€ "NO" to question B, go to question 10.

If "YES" to question 8

Haveryou had :"mre‘ than one such period? . ) 1D YES

Have you ever coughed up blood? 1 D YES
1f "NO" to question 10, go to questiom 13.

If “YES" to question 10:
Was this in the past year? 1| _IYES

How often?

1 only occasionally

3 frequently —- streaking
‘4 other (specify)
9 NA

Are you troubled by shortness of —
breath when hurrying on level 1 :I YES

ground or walking up a slight hiil?

If “NO" or "DISABLED" to question 13,
£0 to question l6.

If "YES" to question 13:

Do you get short of breath walking with i 1 DYES
other people of your own age on level

‘ground?

If "NO" to guestion 14, go to questiom 16.
If "YES" to question 14:

Do you have to stop for breath when walking
at your own pace on level ground? i I I'i’ES

2 only occasionally (with a severe cold)

2:D i«o .

2 [jm R
2w

2(1wo 9 Ima |

2[)wo [] DISABLED*#+

2 Jno 9[ Jna

2 _Jvo 9of Jna

#** For individuals who usually have phlepm.

*%x% Disabled from walking by any condirions other than beart or lung disease.

-33=



"D, RESPIRATORY SYMPTOMS (contiaued)

WHEEZING

16,

17,
18.

19,

20.

21.
22.

Does your chest ever sound wheezing or
Vhistling?

If "NO" to question 16, go to question 18.
I1f "YES" to question 16

Do you get this wmost days - or nights*?

Have you:evetuhadﬂattacka.of.!hortness'of )

breath with wheezing?

‘1f£ “NO". to question 18, :go to question 20.

Q!I“H!ESH;to'question 18:

Is/was your breathing absolutely normal
between attacks?

Does the weather affect your chest?

Only record "YES" 1f adverse weather definitely

and regularly causes chest symptoms.
If "NO" to question 20, go to question 23.
1f "YES"™ to question 20:

Does the weather make You short of breath?

What kind of weather?

1 heat

2 cold

3 dampness

4 dryness

5 any extreme
9 NA

NASAL DRAINAGE

22.

24-

25,

Do you usually have a stuffy nose or
drainage at the back of your nose in
the winter? )

Do you have this in the summer?

If "NO" to both questions 23 & 24, go to
question 26.

1If "YES” to either question 23 or 24:

Do you have this on meet days for as much as

three months cach year?

IDENTIFICATION NUMBER

1 Jvyes 2 Jwo

1[Jyes 2] X0 s JIxma
1 Jves 2w
1 _lves 2 Iwo 9 Jna

1 Jvyes 2([]wo

1[Jyes 2 _Jwo 9 _Ina

1[_Jyes 2[__ino

1[)yes 2 Jwo

1(_1yes 2[ o QDNA

* for night shift employecs

-




D. RESPIRATORY SYMPTIOMS (continued)

CHEST ILLNESSES

26.

27,
- 'any of these illneuses’

28.

During the past three years have you had
any chest illness which has kept you from

. ‘your usual activities for as much as a week?
1£ "NO" to question 26, go to question 29.

,IfﬁrYES“'fé‘questiph-26,\ask question 27.

nid you bring .up more phlegh:thanmusual.in

If "NHO" to .question 27, go to question .29.

.Lf "YES" to .question 27:

How many illnesses like thi{s have you had
in the past three years?

Do you have a heart coadition for which you
are under a dector's care?

If “YES", specify conditions and drug therapy:

IDENTIFICATION NUMBER

1 Jes

[ Jyes 2[ _]wo

1T ves 2w
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E. TOBACCO SMOKING

1. Do you now smoke cigarettes:

If "RO0" to question 1:

2. Have you ever-smnked-cigaretfes?
1f "YES" to- questign 2, go to questiom 4.
- .1£ “HO" to gquestion .2:

If "YES" to question 1, go to question 4. ..

l IDENTIFICATION NUMBER

1[Jyes 2[_]wo

1[wves 2 Jno 9 Ina

-~

3. Have you smoked at least-as many as five packs - ID YES ZE:IRO 9 DM

-of cigarettes, ‘that ‘i5, 100 cigarettes during

" ~your entire life: ] .
If "YES" to question 3, go to question 4,
If "NO" to question 3, go to questien 10.
.. ‘How olﬂ“vereryuuvwhen~you-started~sn6king
cigarettes regularly?
If an ex-cigarette swmoker, ask:

5. BHow old were you when you last gave up
smoking cigarettes?

6. During the years that ¥oh smoked, did you
ever quit for a year or more?

If "YES", how long?

AGE IN YEARS

AGE IN YEARS

1 Jwes 2 wo

7. How much do/did you smoke on the average?

8. Do/did you inhale the cigarette smoke?

9. What do/did you mostly smoke?

1 Filters

2 Non-filters

10. Do you now smoke a pipe?
If "YES" to question 10, go to questiom 12.
If "NO0" to question 10:

11. Have you ever smoked a pipe?
If "YES" to question 11, go to question 12,
If "NO" to question 11, go to questiocn 13.

12. How many bowlsful a week do/did you smoke?

—36—

CIGARETTES A DAY

1[_1yes 2[ Jwo

2

1 Regular

|2 King Size

3 100 Millimeter

1 jyes 2 _[wo

1 jyes 2 w0 9 Ima

9 1ma




. -' A;
a L ]
E. TOBACCO SMOKING, continued IDENTIFICATION NUMBER
'33. Do you now gmoks cigars? 1 E:] YES - 2 [:] NO

7 e 12 YYES" to.question 13, g0 to question 15.
It "50" to question 13: 7 L »
14. Have you ever. smoked cigars? - BT 1[:3 YES ZDNO 9 D NA
: If "YES" to quesTton 14, go to question 15.
If "NO" to questicn 13, go to question F-l.

15, -How many cigars & ‘week do/dic you smoke? ‘ sma

16. Have you ever tried to quit smoking? 1]YEs 2[JN0 9[yNA

17. Would you like %o quit smoking?- 2 Jy¥Es-2[}NO--9 1 NA
4

-37=



1.

2.

3.

4.

F. TOBACCO CHEWING

Do ‘you regularly '*chew tobacco?

If "YES" to question 1, go to questiom 3.
If-"NO" to questioa 1:

.Have you ever chewed tobacco?

1I£f "NO0" to question 2, end interview.

I1f "YES" to questiom 2:

What type:

1 Plug
2 Pouch
3 Snuff
4 NA

Do you regularly swallow the juice:

s

~38~

IDENTIFICATION NUMBER

1 Jyes 2 Jo

CAwes 2w 9w

1[Jyes 2 Jwo 9 ]ma



A‘\'T‘f\un\u;w ay B"_ \

STUDY NO -

NESTIOMNNAIRE

The purpoSe of this questionnairc is to add to our general hmowledge of -
ashestos ‘and other occupational health risks.

. Representatives from unions, industry, govermmt, and the health professmns
have made important contributions towards the solution of some occupational
health problems. But coually irmortant, we need to draw upon your kmwledge,

: ’exoenence, and feﬂ.lmrs about the subject.

Your answers to these: cuestions will be held in strict confidence, The

. information you provide will sppear only as part of gensral, over-all project
‘Teports. Mo one will have access to your questiomnzire other than immediate

members of the study staff,

After completing your questiommaire, please leave it with the person who gave
it to you, or return it in the enclosed stamped envelope.

1. Fow did you hear about the asbestos check-um project? (check cne or more)

T TV ’

() From a member of my family

() On the radio From my ohysician

() At work Read about it in the newspaper
()

From a friend From my union

Other (How? _ )

o T Yo Yo Yoo
Nl sl Nt el sl

2. “hy did ynu decide to come in?

3. "hich of these influenced you to make an appointment for your check-up?
(check. one or more answers)

} 'y own conccrn about my health

The concern of memhers of my family

The concern of friends

Faven't felt well recently

Have felt well, but thought check-up was 1 good idea
My nhysician

Nther ( )

NN
N e v N Nt “amena?

{ Reproduced from
best availlable copy.

-39~ U



[ e e e - .

How did you decide to call the 'hot 1line"'? (Check one or more)

( ). Pecided on my own

() "-Influenced by snouse or other relative

{ )} Influerced by a friend or work assocmte
() Influenced by ‘others [“!ho”

~ %erc you satisfied with the way in which the screening: project (check-up)

was run?

{3} YES | ‘()...

‘Do’ you have some suggestions or comments on hw the nroject might be

imoroved? (Use back of mage if you need additional writing space)

If you were concerned about your general health, who is the first person
you would talk to? (check enly one

A friend at work

A friend outside of work
Your physician

Other (Who?

} Husband or wife
)} Son or daughter
)} Another relative
) 'A neighbor

S V! Sl e

vith what other nersons do you usually discuss your health? (Check as
manv as aoply to you)

() PRusband or wife () A friemd at work

( ) Son or daughter () A friend outside work
( ) Another relative () Your physician

( ) A neighbor () Other (Yho?

7o vou ever find that you have no one to discuss your health problems wit!
() ¥zs () »

If you answered Yes, what do you do when a health worry comes up?

In your judgement, wvhat is the over-all condition of your health?

) Excnllent

} Georl

) Fair

)} Toor

Camn Yammn Voo Wann
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10,

g you were at home and-suddenly became sick-or had an accident, who do 3 .

feel you could get to ‘take you to’ a hospital or doctor's ofﬁce?
(Checkasmasapplvmm) .

- () Husband or wife ( ) A friend' from wark
(). San or daughter ( ) A friend outside of work
() Another relative () Other (Who? ——
(') A neighbor ()Noone f ‘

A1, ‘For each of ‘the following persons, how cmnfortable are you in discussing

12.

your personal health? (Check one space for each person listed)

VERY «<SOMEWHAT SOMEWHAT VERY HAVE

COM FORTABLE  OMFURTABLE " UNCOMFORTABLE ‘TINCOMFORTAELE -NONE
Husband or-
wife () () () () ()
Children () () () () ()
Cther family '
members () () ) () ()
Meighbor () () () () ()
Friend(s) at
work () ) () () ()
Hork supervisor :
or employer ) ()y- () () ()
Urion rep. () () () () ()
Your clergyman () () - 0) (). ()
Your physician () () () ( ) ()

If you werc sick for an extended pezﬁod and needed some chores done
around the house or an errand run, who ¢ould you get to help? (Check

as many as awpply to you)

( ) Husband or wife () A friepd from work
{ ) Son or daughter () A friend cutside of work
() Another relative ()
{ ) A neighbor )
.

S SedAntrr ,&,_M‘.-:-:"‘_u—”‘— vz
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13.

14..

15.

16.

17'

How many.visits to the hospital, doctor, or clinic did you make last year:

() Mone
() 1-5
() More than §

are feeling low or depressed, which of the follaw:l.ng perscns
doymtakto" (Check as many as apply to you)

Husband or wife A friénd from work

() () 1 ]

( ) Son or daughter () A friend outside of work

( ) Another relative () Pmployer or work supervis-
() A ncighbor . () Other (Who?

| () “No one

"hen you are feeling low, is there anything else you do? If so, what?

rave you or a mamber of your family cver used anmy of the following
services in#our commmity? (Check "yes" or "no" for each)

Yes N
Lawyer : () ()
Employment services () ()
Counseling () ()
Income tax preparation () ()
Hedical clinic () ()
Visiting nurse services () ()
Home health services () ()

"hat other corrunity services have you used? (Please 1ist as many as
you can think of)
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19.

20.

al.

"hat is your oninion of the following statements?

AGREE DISAGREE DON'T KNOW

.3, Most doctors are interested in

- occupatioral health problems () () ()

‘B, -HMost occupational disease s)mqstms

‘aTe too complicated to-be ra:ogmzed . ' '
by a family physician , 0O ) _ ()

”

Should therc be svecial c11n1cs for occupational (job-related)

..health nroblems?

() YES () X

If your answer to the previous question was 'Yes", who would you prefer
to have run those ¢linics?

Unions

' Employers - :

Unions and emmloyers jointly
Govormment agencies
Community organizations
Medical scheols

Private physicians

Other

uuuuuuuu

Pleasc indicate how or where you think exposure to asbestos usially

‘takes place:

TON'T
YES 251 KNOV!

Vacuuming a dusty house () () ()
Installinp and replacing brake linings () () ()
Fating certain packaged foods - such as cereals () () )
Working in certain jobs - such as constructien,

mining, or shipbuilding (2 () ()
Any other (y ) ()

. BT T s i+ bl e
PO ey AT ol e
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22. Mo you think that a person cxposed to asbestos has an increased risk of:

| DON'T
YES NORNH
Headaches ( Yy ) (Y
High bloed pressure () () ()
- Respiratory illnesses 0y )y @) -
Diabetes ‘ ) () ()
- “Lung cancer ) {3) ().
Heart attack )y () ©)

23. Is enough resecarch being dene to find out about health problems
- related to wotk?

() YFS () W

24, Jow should this kind of research be paid for?

)

- Through union dues () ()

By’ poverment () ()
Through a union-management collective '

bargaining agreement () ¢€)

By the erployer(s) () ()

Through private research foundations () ()

Through some combination of the above ) ()

Don't know ‘ ()

25, Occupational health hazards in the U.S. are: (check one)

() Increzsing

() Abcut the same as ten years ago, but there is now more
publicity about then

() ikcreasing

- 26. Do you think the reports in the newspapers and on TV about the dingers

of chemical additives in foods are: (check one)
Recasonably accurate or true

()
() take the probler apncar worse than it really is
() 'ndcr-estimate the problen '

A



s27.l

28.

- 29.

Do you -think the Teports-in the newspapers and on TV about the dangers

ter pollution: (check one)

Wa
) Are reasonably accurate or true
) take the problem appear worse than it really is
) Under-estimate the problem : _

‘-Dowuthinkthereportsinthenwsgnnersa:ﬂanWabmttherisk

exposure: . ‘(check one)

) Are reasonably accurate or true
) ‘fake the problem anpear worse than it really is
) Under-estimate the Droblem_

“Please tell us whether 'you agree or disagree with the following

staterents
DON'T
AGREE DISAGREE KNOW

A, It is difficult to reduce occupational health
hazards because:

People don't want to change their work

habits () () ()
Strict health and safety regulations _ o
could cause a loss of jobs () () ()
The government can not afford enough -

field inspectors . () () ()
The government's enforcement process

is too slow () () ()
It costs too much money to make o '
factories really safe () () ()
The ‘goverhment doesn't want to offend _
employers () () ()
Frmployers put their own interests before o

those of their employees () ) ()

B. Older workers care more about occupational .
health problems than do. younger workers () () ()
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30." How do you feel about each of the following methods for reducing risk
to health and injury on the job? (check one for each method listed)

NEED NEED - NEED  INDECIDED
MICH ABOUT . LESS OR OR |
MORE . THE SAME FEVER _ DON'T loww!

. Erployer ‘education 0O ) ()

Pressurc .on-employers - | '
from unions 1) ) () 3
New goverrment health and

safaty regulations - () () () ()

" ‘Better ‘enforcement of

existing regulations () () () ()
Fducation of workers () () () ()
Newspaper and TV coverage of

job-related health problems ( ) () () ()
Erployee law-suits () () () ()

r

Research on occupational
health and safety () () ) )

31. Plense tell us if you agree or disagrec with the following statements:

DON'T
AGREE DISAGREE XNOM

The govermment shouldn't interfere in

occupational health problems; these are

ratters for the companies and workers :
(or their unions) to negotiate () () ()

There will always be occupational health

risks. This is part of the price we have

to pay to keen our country strong and ’

productive D] () ()

Therz are so many occupational risks that
we shculd just concentrate on the rost
scrious prohlers () () ()

Tvery worker !mows there are risks when he
takes a job () () ()

[T T T TN

{




A e

32. Pleasc answer the folowing questions 'Yes' or "No"

i
I3

If an employec is fired for not using safety
equipment, should the union intervene on his or -
her behalf? - ) 0D

Sinﬂdmonfmﬂsbeusedmmloyhealthmﬂ

‘«safety inspectors? | ( ) _.;’( ) '

1€ n'safetv problem or health hazard is ignored by
a company, is this sufficient grounds for a strike? () ()

If a company does not tell you about health hazards
‘at work, should you be zble to sue them? ) ()

If so, should the unjon pay for the lawyer? ()y Q)

THANK YOU VERY MICH FOR FILLING OUT THIS QUESTIONNAIRE. PLEASE ADD ANY
CRMMENTS YU WMISH TOMAKE. . . . . . « .

s
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Bracamunr B~z

5 :
INTERVIEW SCHEDULE Study No.
s 1978 . L ) —
date . LAST HALE First Name
. Age Sex
Intarviever

"Thank you for taking the additional tire for this interviev, We-would
like to know how you, perascnally, feel nbout-thing:<coucctu1ng~|sbcptaa

and occupational health. -

- ‘0id. you work on an asbestoa-related job? ‘Vhen, and'forrhui long?

~What kind of work was that?
IThic is a "set the stage”" question, Details have been
given by exaninee in his or her work history interview’/

-

2. Do you feel there are risks in working with asbestos?
[Zrobe: risks or experience with other occupational

health hazards..
Probe: Has knowledge of, or attitude towards, asbestos

changed during the past year? During the past ronth?
23 a result of this check-up?’

3. FHave you -noticed -any effects frou: your own work with asbestos?
/DProbe: Has your personal or fawily life been affected
in any way? If "yes", what have you done about it?/

~48-



4, Do you have any worries about working with asbestos now, or having
worked with it in the past?

5. If-you had it te do over. again, would you take s job untkins vith

‘asbestos? Iﬂhy, or Why not?/

3. Uorkers often do not get necessary and tinely information about
occupational health hazards. What are aome ways in which we can
get this inforvation to the worker?
L“robe such examrples as: public media - e.g. TV
gspecials ~ newspeper articles, union newspapers and
bulletins, house organs, safety inspectors as educators,
union health and welfare or health and safety cormittees/
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7.

9,

10,

11,

Is there a health hazard for families of asbestos workera? If so,
what kind? And what should be done?/

I3 there .a health hazerd for pcople 11v1ng near-an -asbestos faeca:y

or job aite? If 3o, what kind? ind what should be -done?

Should workers be able to refuse risky jobs and still receive
unerployr ent insurance?
I3robe: How should standards of risk be deterrined, and
by whor?/

Do you believe that there is a relationship between swmoking cigarets
aud asbestos? If so, what? .

Thould workers be pernitted to smoke cigarets during work hours on
asbestoserelated joba? thy, or Why not? ) >
/Probe: OX if special stwoking areas provided?’
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12l

13,

1f a person 1s e regular smoker (swokes cigarets off the job),
should an asbestos company be able to refuse to hire him or her

‘because .of that? Why, or Vhy not?

Vho should be reapensible for occupational health p:obleml, and for
asbestos-ralated problems in particular?

a. To begin with, vhat 1z the responsibility of the 'nrker himlelf
or herself, in doing something about the ptnbleu?

5

b. In what w&ya do you feel that the union is respomsible?

‘¢, In what way is the employer (privata or government) responsible?

d, What is the responsibility of the governrent when it is not
the enployer?

/Probe such specific responsibilities as: employing heslth inspectors,
payinz for research, providing special industrial health clinics, setting
safety standards, training, paying for medical cere when worker becores
i1l several years after leaving job/

51




14, tho should provide preliminaty“information on compensation and a
legal rights? o
/Probe: Union, govermnment agencies, private lawyers,
bar assoclations, legal aid services/

15, 1If someone hae a positive K-ray (showing a possible probleu) -at this
. check-up, what should ba done sboyt 1t? " | .
I?robe: Yhat should the individual examinee do? What should =
the Project try and dol/

16. What are sone solutions to the asbestos problen?
J'robe: alternative or subastitute materials, better safety
equipnient, new regulations, stricter enforcerent, more
research, core education/

r
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Ietter 1

2
.2a
3

3a

BAASP Final Report

ATTACHMENT C

" To participant with potehtiglly serious abnormality
‘plus'requéstéfor name znd address of physieian mo

“To participant with -questionable "abnormality

plus -request’ for name and address of physiclan
To participant with no significant'dbnormality

plus request for name and adress of physician

Physician's Letter

2nd Notification Letter for name and address of physician

Announcement of Follow-up Seminars on "Asbestos Exposure: What it is, What to do”.

WIOES Resource Center: Announcement of Open House, July 17, 1980

The Asbestos Newsline (Resource Center Newsletter, Vol, 1. No. 1)
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Letter 1

WIOES

WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SciENCES, INC.
200] DWIGHT WAY DBEREELEY, CALIFORNIA 94704 (415) B845-6416

February 28, 1979

h Study ‘Number

Dear Participant:

Last summer you participated in the Bay Area Asbestos Surveillance Project.
. The examination included three chest.x-rays.

The results of your examination indicate that you have a potentially serious
abnormality. This test, however, is not necessarily conclusive without
further consultation. Accord:.ngly, we strongly advise that you contact your
physician immediately.

At the time of your examination you designated the physician listed below
to receive the medical findings of your examination. A report is being sent
to that physician.

I hope you and your familsr will be able to attend one of the follow-up
seminars so that if you have any questions they might be answered. The follow-up
seminars are described in the enclosed brochure.

W1

Phillip L. Polakof
Director
WIQES

/ e 7

M.D,
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WIOES

Letter 1la

WeEsTERN INSTITUTE FOR OCCcUPATIONAL/ENVIRONMENTAL SCIENCGERS, INcC.
2001 PWICHT WAY BERKELEY, CALIFORNIA 94704 {415) 845-6476

February 28, 1979

‘Study Number

Dear Participant:

Last summer you participated in the Bay Area Asbestos Surveillance Project.
The examination included three chest x-rays.

The results of your examination indicate that you have a potentially serious
abnormality. This test, however, is not necessarily conclusive without
further consultation. Accordingly, we strongly advise that you contact your
physician immediately.

At the time of your examination you did not designate a physician to receive
the medical findings of your examination. A report will be sent to the
physician of your choice, once we, at WIOES, receive his/her name and address.

I hope you and your family will be able to attend one of the follow-up
seminars so that if you have any questions they might be answered. The follow -up
seminars are described in the enclosed brochure.

Sincerely yours,

Phillip L. Polakoff, M.D.
Director
WICES
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Letter 2

WIOES

WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SCIENCES, ING.
2001 DWIGHT WAY BERKELEY, CALIFORNIA 94704 (415) 845-6476

February 28, 1979

Study Mumber

Dear Participant:

Last summer you participated in the Bay Area Asbestos Surveillance Project.
The examination included three chest x-rays.

Al};hough it is not thought to be an"inmediately serious problem, your X-rays
SNOW.

A questionable abnormality on your chest Xx-ray.

At the time of your examination, you designated the physician whose name
appears below to receive any significant information found in the examination.
A repglll't is being sent to your doctor. We suggest that you consult him in the
near ture.

I hope you and your family will be able to attend one of the follow-up
seminars so that if you have any questions they might be answered. The
follow-up seminars are described in the enclosed brochure.

A\ncere TS
4 -0

Phillip L. Polakeéf#, M.D.
Director
WIQOES
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Letter 2a

' WesTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL ScIENCES, INC,
2001 DWIGHT WAY BERKELEY, CALIFORNIA 94704 (415) 845.6476

February 28, 1979

o Study Number

Dear .
Last summer you participated in the Bay Area Asbestos Surveillance Project.
The examination included three chest.x-rays.

Although it is not thought to be an immediately serious problem, your x-rays
show:

A questionable abnormality on your chest x-ray.

At the time of your examination you did not designate a physician to receive
the medical findings of your examination. A report will be sent to the
physician of your choice, once we, at WIOES, receive his/her name and address.

I hope you and your family will be able to attend one of the follow-up
seminars so that if you have any questions they might be answered. The
follow-up seminars are described in the enclosed brochure.

Phillip L. Pol
Director
WIOES



WIOES

Letter 3

WESTERN INSTITUTE FOR OccUPATIONAL/ENvIRONMENTAL SciENCES, INC.
2001 DWIGHT WAY BERKELREY, CALIFORNIA 94704 (415) 845.6476

February 28, 1979

‘Study ‘Number

. Dear Participant:
Last summer you participated in the Bay Area Asbestos Survelllance Project.
The examination included three chest x-rays. We are sending you the following
«unepontAofathe.resultswofwthewtests:‘_~-
The x-ray results show no significant abnormalities.
At the time of your examination, you designated the physician whose name appears
below tO receive any significant information found in the examination. A report
is being sent to your doctor.

I hope you and your family will be able to attend one of the fellow-up seminars
so that if you have any questions they might be answered. The follow-up seminars

are described in the enélesed brochure.
@cer‘ely '
Phillip L. Polakoff
Director

WIOES



WIOES

Letter 3a

WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL ScIENCES, INC.
2001 DWIGHT WAY BEREKELEY, CALIFORNIA 94704 (415) 845-6476

February 28, 1979

Study Number

Dear Participant:

Last summer you participated in the Bay Area Asbestos Surveillance Project. The
examination included three chest x-rays, We are sending you the following report
of the results of the tests:

The x-ray results show no significant abnormalities.
At the time of your examination you did not designate a physician to receive
the medical findings of your examination. A report will be sent to the physician
of your choice, once we, at WIOES, receive his/her name and address.
I hope you and your family will be able to attend one of the follow-up seminars so
that if you have any questions they might be answered. The follow-up seminars are

described in the enclosed brochure,
&\Szncerﬁ;?“‘

Phillip L. Pola
Director
WICES
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WIOES

Physician's Letter

WESTERN INSTITUTE FOR QccUPATIONAL/ENviRoNMENTAL SCIENCES, INC.
2001 DWIGHT WAY BERKELEY, CALIFORNIA 94704 (415) B45-6476

Study Number

Dear Doctor:

The individual whose name and address appear below obtained a chest x-ray
examimation for asbestoserelated difease during the Bay Area-Asbestos
Surveillance Project which was conducted July and August, 1978. This person
designated you as the physician to whom any results should be reported.

One or more of the government certified ''B" readers who interpreted the x-rays
gave us the following report of his findings:

Unfortunately, the orginal x-rays are not available for dispersal. However,
if deemed necessary, they certainly can be reviewed at WIOES. Further I
would be most willing to discuss their significance.

Sincerely yours,

Phillip L. Polakeff, M.D.
Director
WIOQES
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2nd Notification letter

WIOES

WEeSTERN INSTITUTE For OccupPaTIiONAL/ENVIRONMENTAL SCcIENCES, INC.
2001 DWIGHT WAY BEREELEY, CALIFORNIA 94704 (415) 845.6476

November-16, 1979

On February 28, 1979, we sent you a letter stating the
results of your chest xrays which were taken during the Bay
Area Asbestos Surveillance Project conducted in July/August
1978. Further, we requested that you furnish us with the
name of your personal physician so that we could send him/her
the exact medical findings of your xrays.

To date we have not received your physician's name and
address. Could you please furnish us the information as
soon as possible so that we can furnish your physician with
this information? -

Please contact Ms. Lauretta Higgins at WIQES, 2520 Milvia
Way, Berkeley, California 94710; {415) B845-6476.

Sincerely,

Phillip L. Polakeoff, M.D,.
Director, WIOES

PLP:tnl

Al



e —————

WILL YOU SPEND A
g ~ SATURDAY IN MARCH
¥ ASBESTOS LEARNING HOW TO PROTECT

~ -FROM ASBESTOS 222??

) _ The Western Institute for Qceupational/ Enviroiimtqﬁli:’s:imu, ‘Incorporated
--Will Conduct Three Community Seminars Featuring Phillip L. Polakoff, M.D.

Ashestos Exposure:What It Is,What To Do

Saturday, March 10, 1979
at
Teamsters Local 70 Hall
; 70 Hegenberger Road

BRING YOUR

FAMILY AND Oakland, California

FRIENDS
AND A LUNCH

Saturday, March 24, 1979
- at

Solano County Fairgrounds
McCormack Hall
Vallejo, California

FOR FURTHER

INFORMATION,

Saturday, March, 31, 1979 | CALL
ot . (415) 845-6476

ILWU Local 10 Hall
Fisherman’s Wharf
San Francisco, California

YOURSELF AND YOUR FAMILY



Program_

9:30 - 10:00 a.m. WELCOME AND INTRODUCTION
10:00 - 11:00 o.m. GOVERNMENT REGULATION OF ASBESTOS

Featuring reﬁresen,taﬁves from:
Cal/OSHA, U.S. Department of Laber —— OSHA,
Elected Otficials, EPA , NIOSH

11:00 - 12:00 p.m. .MEDICAL INFORMATION ON ASBESTOS
v : Featuring Board certitied medical specialists and
7 industrial hygienists |
12:00.-1:00 p.m. LUNCH (Open)’

1:00-2:00 p.m. - COMMUNITY SUPPORT ‘SERVICES

Featuring representatives from:
American Cancer Sociefy

. American Lung Association
Mental Health Association

2:00 - 3:00 p.m HEAL"[H CARE REIMBURSEMENT

Featuring representatives from the:
Federal Workers’ Compensation Programs
California Workers' Compensation Appeals Board
California Applicants Attorney’s Association
Defense Attorney’s Asscciation

3:00 - 3:30 p.m. REVIEW AND WRAP-UP

IN KEEPING WITH WIOES POLICY, THERE WILL BE NO SMOKING
IN MEETING ROOMS USED FOR THIS CONFERENCE.

SEMINAR GOALS ’ SEMINAR FORMAT

-® To heighten the participants awareness of A panel of experts will be available on sach
employer, employee and government respon- topic. Questicns from the audience will be
sibilities in controlling asbestos exposures. fielded by a panel moderator and answered by

* To expand the participants working knowi- one or more of the panel members.

edge of the medical, legal and scientific impli-
cations of asbestos exposure.

# To report and comment on the results of the |
Bay Area Asbestos Surveillance Project. ALL QUESTICNS WILL BE ANSWERED

You are encouraged to write your questions
down prior to attending the seminar nearest you.

Financial support and assistance for these seminars was
provided by the following organizations:

California Labor Federation, AFL-CIO

International Assn. of Heat and Frost Insulators and
Asbestos Workers, AFL-CIO

California Department of Occupational Safety and Health

ILWU Local 10, San Francisco, California

Mare Island Meta] Trades Council, AFL-CIO

National Cancer Institute

National Institute for Oczupational Safety and Health

Teamsters Local 70, Oakland, California

U.S, Department of Labor — OSHA. Region IX




ATTACHMENT D

OCCUPATIONAL HISTORY RESPONSES

(Respirators) . L
(11) Do/did you wear s respirator? 962
() . . . If yes, what type?
| ~Filter 329,
Air Supply 4
Don't know/
don't remember 55
(13) How often did you wear it? ,
Usually 114
Occasionally 19
Infrequently 15
Don't know/don't
remember 55
(Hygeine)
(14) Do/did you eat at your work site? 1743
(15) Do/did you wash your hands before eating? 1566
(16) ©Do/did you smoke at your work site? 1327

495
459
4L9

205

475 examinees (21%) said they were non-smokers or ex-smokers

(17} Do/did you wash your hands before smoking? 118
(18) Do/did you change your clothes and shoes

before going home? 676
(19) Do/did you shower before going home? 85

(radiation)

(20) Are/were you required to wear a film badge or
pocket dosimeter during your work? 978

(21) Have you ever worked near nuclear fuel elements
or near radjoactive metal? 1095

-/

1353

1568

2152

1265

11’

761

(434 - 57% )

( 78% - 22% )
(704 - 21% - 9%)
( 59% - 20%)
(5% - 61% - 3.4%)

( 308 - 70% )
( g - 964 )

( Lbg - 56% )

( 49% - 51% )



- (26)

(23)

(24)

(25)

(27)

(28)

Have you ever worked with or near x-ray
metal tésting devices

Did you have any other radiation exposures?

"Were you ever 'told that you had an

overexposure to radiation?

‘W!re -you ever prohibited from'working in

radlation areas because of excess
past exposure?

76% of those atiswering "yes" had been
prohibited 1 to L times

Have you ever participated in a nuclear weapons
test program at Nevada or .in the Pacific?

Have you ever-had radlation therapy?

(family & fellow workers)

(1)

(2)

(3)

Prior to becoming an asbestos-exposed worker,
did any member of 4your immediate family
work with asbestos?

Have any of your fellow workers died of lung
disease?

Have any of your fellow workers died of
cancer of any body organ?

(respiratory symptoms - cough)

(1)

(2)
(3)

(8)

Do you ususlly cough first thing in the
morning?

Do you usually cough during the day?

If "yes" to (1) or {2), do you cough like
this on most days?

In the past three years have you had a period

of cough and phlegm lasting for three weeks
cr more?

—65—

383

425 -

0133

199

54
136

Lo

816

706

8Lo
820

7oL

T67

NO

1366
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DK/NA

1807. . .

210k

20Lo

2193
2103

1780

1295

1393

1418
1426

289

1479

1123

(6% -ou%)

(o

( 3% - 61% )

{19% - 814 )

- 91% )

(6% - o4% )

( 20% - 80% )
( 39% - 61% )

( 34% - 66% )

( 37% - 63% )
(35% - 6% )

(36% - 13% - 519

( 3% - 66% )




- L}
Yes
(10) Have you ever coughed up blood? LLo
(11) (If "yes") In the past year? 214
(13) " Are you troubled by shortness of breath
- when hurrying? 1361
{14)  Short of breath when walking on level
ground with people your age? 727
{15) ~ Do-you-have-to stop-for breath when
- -walking.at your own pace on level ground? 502
{16) -Does .your chest -ever -sound ‘whistling or
: wheezing? 1125
(17) On most days or nights? 687
.(18) Have you ever had attacks of, shortness
of breath with wheezing? 703
(20) Does the weather affect your chest? 634
(21) Does the weather make you short of breath? U70
(26) During the past three years have you had
any chest illness which has kept you from
your usual activitles for as much as a
week? : 617
(27) Did you bring up more phlegm than
usual in those illnesses 408
(29) Do you have a heart condition for which
you are under a doctor's care? LLs
(smoking)
(1) Do 'you now smoke cigarettes? 624
(2) Have you ever smoked cigarettes? 1198
(6) During the years that you smoked, did
you ever quit for a year or more? 582
{(7) How much did you smoke on the average?
484 smoked 10 or more cigarettes per day
(8) Do/did you inhale? 1459

-hh—

No
1792

271

866

1090

1079
1127

472

1496

1596
519

1634

268

1799

1429
417

1114

250

Attachment D

page 3
DK/NA
( 20% - 80% )
T (61% - 39 )
Nl (324-boF-19%)
65y (eetelict-2oh)
( 50% - 50%
1066  (3194-21%-
(0% <68
(29% - T1% |
1237 (21%-23%=56%.
(284 - 729
1542 (184-129%-704
( 20% - 80%
( éB% - 729 °
600 (5&%—19%-27%1
( 3% - 66
( 85% - 15%



(16)
(17)

Have you ever tried to quit smoking?

Would you like to quit smoking?

-67-

YES
908
585

NO

148
158
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‘ DK(NA
1097 (42%-7%-51%)

. 1380 (28%-7%=65%)







