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I. INTRODUCTION

-'The background 'of the Bay Ar:eg,Asbestos 'SlU"'tEi1ll:ance 'Pz'ojec:t(:BA:ASP)
can be .summar.lzedbya. Chronology 'of events 'leadlD,8 .up to an initial
pilot Jltudy.

o In 1976, the Asbestos Workers Union at Mare Island Navg,l
Shipyard in California, submitted chest X-r"ys for 26 of
their members to Dr. Irving Selikofr 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.

o Dr. Selikoff interpreted 17 of these 26 X-rays g,s abnormal,
and compatible with asbestos-related disease.

o The Asbestos Workers Union presented these findings to other
shipy~d unions, and soon the Met~l Trades Council at Mare
Island joined with the Metal Trades Department of the AFL­
CIO in seeking to determine the extent and severity of the
problem.

o The potential for asbestos-related disease 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.

o 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.

o 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.

-3-
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Research of the clinical studies available provided
some inform~tion on the effects of asbestos exposure,
disea,ses rela1:;~ 1:;9 t):1atexposure, their latency
periods, and methods for determining the extent of
exposure in popula.tions to'be ·studi~.

These activ1tles~culminated in a pilot study which was conducted 'at
Herrick Memorial Hospital in Berkeley, California, .in.March, .1m.

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 ,lD .years be£ore. ,Xhestudy consisted of:

o A single chest r~diograph (posterio~-anteriorview) of each
worker.

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

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

Nearly 6~ of the X-rays revealed abnormalities consistent with asbestos­
related disease:

number percent

Normal X-rays 147 40.g:J/o

Mild ~bnormality 130 36.2
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 detailed screening
pro.;ect.*

*For a more detailed discussion of this pilot study, see P. L. Polakoff, et al,
"Prev':l.lence of Radiographic Abnormalities Among Northern C'ilifornia Shipyard
Workers", Ann~ls of the New York Academy of Science, 330(1979): 33,-'39.

.r',
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II. BAASP - DESIGN & IMPLEMENTATION

A. Organization

An organizational structure was nec~ssaty to marshall resources "for the
.proposed screening project",to ",administer the testing, and·toprovide
follow-up. Assisted .bytbree .associates on the medical "staff of' ,Herrick
Memorial Hospit&linBerkeley, and by a group ,of' Bay Area labor 'leaders,

. Dr • Polakoff established the W:estern Institute for. Occupational! "
'Environmental Sciences (WIOES), 'incorporated tn November, 1977, 'as '8.

non-profit researcQ and education center.

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

1977 July

Aug.

Oct.

Nov.

1978 Jan.

Resti~tsorthe pl~otstudywere made ~ublic at a
press conference called by Dr. Polakoff and Mr.
John F. Henning, Executive Secretary-Treasurer of
the California Labor Federation, ~CIO.

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

Both the California Labor Federation and the Metal
Trades Department officially endorsed BAASP.

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.

BAASP endorsements began to be received from many
labor organizations. The International 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, radiological 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.

B. Method

L, .Eligibillty

''l'heproject .goal. 'WlLS -"'to screen appro~tely 2,000 'persons,including
'(a) women who .had workedi~.. sli1pyards 'during World War II, ap.d (b)
male longshore and shipyard workers who believed they had been exposed
to asbestos prior to 1963. .

...Through "s.tories .and ..anIlOWlCements ...on.TV" ..radio, .and.inthe,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 their age, occupation, ~~te of asbestos
exposure, address and phone number. The phone log 'soon included
over 2,000 persons who met the eligibility criteria, and who were
then called by the volunteers and given a choice of time and place
for their screening appointment.

The screenirig tests were conducted at three sites:

(1) Va1.1ejo, AFL-CIO Labor Temple (July 17 through July 28)

(2) Oakland, Teamsters H'\ll, local 70 (July 31 through August 5)

(3) San Francisco, Longshoremen's Hall, local 10 (August 8
through August 14)

App~intment 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 6 per
half-hour.

2. Pre-Test 'Pr9ced~~s

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

b. Consent

A consent form, completed by each examinee, was accompanied by a
written as well as verbal e~anation of the purpose of the project,
the confidentiality that would be given individual information, and

-6-
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the use of over-all project data. The form also included a
request and authorization for release of any significant test
results to the examinee's private physician.

c • Printed Materials

. TwoWIOES'pamphlets', "Plain Talk About Asbestos", a.-nd "Asbestos
Dust - Evel7'one' s Problem"., wered1str1buted to the ,participants.
Special t&bles provided additional materials (with emphasis on
smokin8 cessation) as well as l1stsof services "ave.i.lable 1:neach
Bay Area county far pUlmonary function testing.andrespiratciry
therapy.

d. Film
..-
A short video-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
,ijuestioo.s..

e. Height and Weight Measurements

f. Medical/Occupational History

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

g. Social Support Questionnaire

This questionnaire (see Attachment B), focusing on individual
attitudes and perceptions of family and social support, was
administered 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.

h. "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 Social Support Questionnaire, and to
provide the opportunity for some open-end discussion between the
examinees and WIOES staff and volunteers.

-7-
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3. X-Ray Protocols

The X-ray tests were administered in a inobile V'ln, staffed by
nOSH personnel, and set .up adjacent to the .union hall..The
protoeollncluded three views of the chest: ,posterior-anter,lor
(PA), right anterior oblique (RAO) ,and left anterior oblique (LAO).•

,0'.

'!'he"equipment was checkedperlodi-c:a.lly 'by-a physicist onsts.ff 'g,t
the University of Southern California.

Test'aD.dpre-test procedures together ,averaged about l~ hours
per exa.m1nee.

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 liB readers" - radiologists with particular training
and 'experience'in .the 'a.sses-smerrt"of" '1n'terstie1al"lung "di'sease ; "and
who categorized the f ms using the International Classification of
Radiographs of Pneumoconiosis (ILO/UC). Each r~diologist read all
of the films independently, and some of the variances resulting
from this procedure are indic~ted in the tables accompanying this
report.

As the evaluation proceeded, the X-r~ys were c~ptioned as normal,
questionable abnorm~lity, or potentially serious abnormality, and
a protocol:established for notifying the individu~l ex~nee and
hiS/her private physician (see Follow-up section oelow).

When ~ll of the films h~d been read by the radiologists, the results
were forwarded to NIOSH for data processing. The Medical/Occupation'll
History Form was processed sep'lratelv by WIOES.

C. Follow-up

1. Examinee Notification

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

Normal

Questionable abnormalities

Potentially serious abnormality

(24%)

(301)

(46~)

Each physician was mailed a copy of the findings (and in very serious
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.

-R-
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Follow-along

The narrow design of the screening project, financially limited
and relying heavily 00 volunteer effort, did not contemplate ~ch

activity beyond the notification of ex~nees ~d their physicians.
Yet~ a eonsiderablefollow-along has" developed.

In MarCh,: 1979, after" the notification letters were mailed, 'three
. :follow-up sem1narswere" held, two..atunj.onhills and .one at the .Solaoo
. County Fairgrounds. These meetings were wellatended,andafforded
the ,exllDlinees aodtheir families theopportuni:tytoasl.tquestlons
of experts on thediffetentaspeet,sof asbestos-rel~ted,d.isease.•

A yeg;rl3.ter., the'~P":exa",1neesowerelnv1te.d to present and
discuss ideas for a proposed resource center which could meet some
of the needs expressed during the project interviews and at the
follow-up seminars. The outcome was the WIOES Resource Center, funded
by the National Cancer Institute, and, ,giviqg continuity to the
efforts of unions, voluntary agencies, and indivi.d.uals on behalf of
asbestos-exposed workers.

Even before its formal openiog in July, 1980, the Resource Center
had become a place where workers generally - and the BAASP ex~nees

in particular - could begin to find answers to their asbestos-related
problems. The Center soon provided a special 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 environmental hazard.s.

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

III. TEST RESULTS

.. _ J

A•.'LimitaU.ons ... and' Caveats

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

(1) Ihitiate a process of worker notification around asbestos­
related disease in the shipyard and longshore industries.

(2) Adv.ance pUblic awareness of the hazards of asbestos.

(3) Begin to identify persons who have experienced significant
exposure to aSbestos, and 3.re therefore candidates for
targeted screening efforts.

-9-
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(4) Provide some assessment of the medical and social needs
of asbestos-exposed workers and their families.

~us thepr.ojec"t was 'notlntendedto produce c11nicaldata as :such"
but rather to provide,.a direct service to-asbestos-exposed .wor.kers
at high risk', and help advise them 'ind their- physicians of the
extent of the problem and 'hOW to mobl11zeavailable 'res,ourcesfor
care and suppor.t. ,: ;;' ,

The screening results contained in this 'report are tberefore :more
desC1'iptive than analytic. They tell us something;aboutthls
particular group of workers,' 'buteomparisons with 'otberworkgroups
:must 'be drawn with care. "This j;s."uotto 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-u:p
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 Area, 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 function 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 radiologists involved, divergence
of opinion must be expected inxhis 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 accur~tely 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-



, ,".'
, . .

, , ... ., .. . qAASP Report, p. q

B. Demographic Data

Demogr'1phic dl1tli, "plus height ~dweigh-tl3;nd reported exposure to
h1.~9.%'dous suJ:>stances, are included in T'lblesl through 8 of this
Report.

The large-opercenta.ge~fpersons over FO vearsof"age -re'flet:'ts 'the­
eligibility criteria est'lblishedfor the project.

c. X-r1.Y Results

'The percentllge of r'1diogr~phs in the three follow-up c1.tegories
were-'1S follows: -

All Ex'Ulinees Longshore Only Women Only
(2244) (208) (186 )

Normal ~4~ 3~ 3910

Questionable 3.bnorm1.1ity ~O 20 35

Potenti1.11y serious
abnormality 1~6 41 26

10~ 10Q1. 10001

Results ~e det1.iled in Tables q through 21. Although there are
stltistic1.1 techniques for reporting variances in the re'1dings, we
h~ve chosen to list the eV1.1uations by the two radiologists who re1.d
all of the films, with ~onsensus figures added in Tables 10 through 13.

Tables 22 through 29 comp1.re the BAASP results with those of the earlier
oilot study, but these ta,bles 'U"e omitted from this draft pending
further an~lysis of ~ompar1.bility.

D. Other Data

The Occupation'll History responses (see Attachment D) did not justify
svstematic orrelation with the X-ray d'1t'1, but they do provide useful
b'1ckground inform1.tion as well as '1 b~sis for subseauent up-d'1ting and
up-gr'1ding into an examinee profile.

-11-
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IV. An Afterword

As with many, and perh~ps most surveys of asbestos~exposedworkers,
,the v.ASP results provide some '!l.nswers but continue to raise questions •

. 'It seems, f'alrto juatify BAASP .s1-mply on the groundsthatitha.s
provided an individualid~ntification, v''3.1fdg,tion, a.nd referral pr'bcess
for the exposed worker', and that it h1.S incre-ased f'iUL11Y9.nd community
awU'eness uia .knowledge.o"r 'thet;:':I.Sbestos 'problem.. Furthermore,tthe
physicial follow.up together vlththe physician outre~ch a.ctivities of
the Resource center, have in1ti~ted '3. growing underst9.nd1ng~~ong medic9.1
practitioners of the role:;; played by asbestos '1lldother ha.z'U'dous
substances in the work environment.

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 taking place among this p~ticular group of examinees.

There are sever'3.1 aav1.ntages to this approJ,ch. There 1s a sense of'
community among the examinees, and two years after the '3.ctual screening
there continues to be a signifi~ant relationship between the examinees
and their f'3.milies and WIOES. The Resource Center affords an expanding
vehicle for that relationship, draWing ~s it does upon the interest and
p~ticipation of health professionals, lawyers, and union '3.nd m'3.nagement
representatives.

It appe~s promising to pursue a study which would look at:

(1) The social 'lIld economic ch1.nges in the population group
over a 3-ye'3.r period since screening. (This, would include
an up-dating and up-gr~ding of theoccup1.tional histories,
and the other questionnaires 'nd interviews).

(2) The leg'3.l position assumed by m'3.ny of the examinees, ~nd the
effect of that position on the ways in which they approach
he~lth and medical care. (This would include a survey of
~ompens1.tion cases filed, and the extent, nature, 'lnd outcome
of other litigation).

(:3) Ch'inges in hea.lthstatus, with a prim1..I'y objective of better
defining the morbidity and mortality dat1. for this popul'ltion.

a. Ment'll Health. This might comprise an expansion of the
information to be self-reported in the NIMH study,
emphasizing the effect of asbestos-rel'3.ted 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 evalu~te the (~o~t) benefit of the
FA/RAO/LAO technique in this type of surveillance,
and (ii) perhaps field trials of such new developments
as biological niou-kers, B-en~yriles, and immunological
or chemoprevention techniques.

Whatever form of continued monitoring is decided uvon, ~d to the
extentfinanciuresour.ces· permit '0.. a minimumobjectlve ..willbe t.o
m'iintain channels ofcommunications:~th'lth'\ve been 'established;
ch'Ulnelsthat -are of., current and inunedlate value to the 'exwnees,
'as well as providing apotentl3.1 for longer term reseuoch beDefits.

- ... .

/
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TABLE 9

Reader #1 Reader #2

ax Coalescence of small rounded
pneumoconiotic opacities 0

bu Bullae 85

ca Cancer 'of ,lung or, pleura (suspected) 23

cn Calcification in smsll pneumoconiotic".ope.cities ,0

co Abnormallty of cardlacsize or· shape 169

.cp .Cor ,pulmonale 6

cv Cavity 2

di Marked distortion of the intra-thoracic organs 2
,.

ef Effusion "'0

em Marked emphysema 26

es Eggshell calcification of hilar or mediastinal
lymph nodes 1

hi Enlargement of hilar or mediastinal lymph nodes 1

ho Honeycomb lung 8

k Septal (Kerley) lines 0

px Pneumothorax 4

rL Rheumatoid pneumoconiosis (Caplan's Syndrome) 0

tba TUberculosis, probably active 12

tbu Tuberculosis, activity uncertain 29

Grade 1 pneumoconiosis

Grade 2 pneumoconiosis

Progressive massive fibrosis

Pleural thickening (diaphragm, walls, and other sites)

Pleural calcification (diaphragm, walls, and other sites)

Pleural plaque (uncalcified)

NOTE: These prevalence data are based on 2238 cases.

-19-

0

44 ..-~

78

0

358

2

3

3

'10

67

1

1

15

16
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0

3

54

469

23

2

1459

190

805



TABLE 10 - LARGE OPACITIES

Reader #1 Reader #'2 Agreement

Not present

Category A
" :B
" C'

Unreadable

2233

1
o
o

TABLE 11 . - SMALLOPACI'tIES

2216

'6
2
o

14
~2238

2213

1
o

o.~I---
2214

Not 'present 1731 1714 1508

Ca.tegory 1
,' .. 479 464 250.... 2 24 29 7

" 3 0 17 0

Unreadable 4 14 1
2238 2238 I%b

TABLE 12 - PLEURAL THICKENING OF THE WALL & DIAPHRAGM

Not present 839 1394 810

Right Lung 43 43 4
Left Lung 93 73 21
Both Lungs 1259 714 682

Unreadable 4 14 1
2238 2238 1518

TABLE 13 - PLEURAL PIAQuE (UNCALCIFIED)

Exists 813
Does not exist 1421

Unreadable 4
2238

-')()-

504
1305

1
1810
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TABLE 14 - PLEURAL THICKENING OF COSTROPHENIC ANGLE

Reader #1 Reader #'2

Not.lI%'esent 2011 2059

Right l\Ul8 68 57
':"ot"

- lett lung 60 50
'"Both lungs 95 . '58

Unreadable 4 14-mg -2238

TABLEl5

Not present

Grade a.
" b

." c

Unreadable

PLEURAL THICKENING WIDTH

840

976
250
168

4
2238

1394

404
227
199

14
2238

TABLE 16 :- PLEURAL THICKENING EXTENT

Not present 840 1394

Grade 1 948 468
Grade 2 446 362

Unreadable 4 14
2238 2238

TABLE 17 -.. ILL-DEFDfED. DIAPHRAGM

Not present

Right lung
Left lung
Both lungs

Unreadable

-21-
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WIOES CONSENT FORM

- I. Project Description

~. PToject Title: Study of ASbestos~RelatedDisease

~.Project Director: Ph1.U.ip L,;. Polakoff, H.l).

3. Project' Put'Eose~ian:dBenefits: 4iiTbis study is'a eOl1t1tl~ing effort to detemine
'ue 'prevalenceand inc:idenceof asbestos-related dlsease "andother respiratory

",;. tiseases in' sh:1pyard and longshore workers and to relatetbese conditions to
varioUs othe.r work enviroDillei1ts. During the course ofth1sstudy., our examina­
C10Ds 'mayidencify "diseases or condit1.ons (vhJ.ch .y'or -,.YDOt: . be ~relatecJto
asbestos.).wh1cb should _have futthermedical :atUA~iou.or treatment. With ;your
·pendSSiODWe. will .notify both you and your private .pbysiciaA ;ofsuch ' ..
-findings..Th1sis 'OIlewayiA ':whic:h.-you-may/person.a:.l.ly·bene£±t .£%'0•.the ·..tests.
In addition, all workers may benefit .from 'the research into all areas of
respiratory ailments afflicting the asbestos-exposed work force.

II. Consent
•

I, , beTeby voluntarily agree to cooperate in
the above named study and to undergo the tests listed in this Part II. The study
has been discussed with me; I have been furnished a copy of this form, and I under­
scand the following:

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

2. Attendant discomforts and risks are minimal, and pTovision has been made for
any necessary medical support to cover unforeseen conditions.

I

3. Benefits are as indicated in the project description in Part I.

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

S. 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
Dumber: (415) 845-6476.

6. I am free to terminate my consent and to discon~inue participation in the
vroject at. any t~ 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
Tequired by law for the protection of the health and safety of myself or
others.

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) 845-6416.

-22-



•

2.

ll. 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 co~pletion of 'the study or earlier if appro­
priate •

.SI~~,"- ........ ....... DATE,"- _

SI~AruRE 'DA- "unA ._. .... .J,w..... ........_ .......__

(parent or guardian)

llI'1'H!$.~ ...... --:·DAn:-............_~ _

III. Use of Information

""Yourldent1ty· ang ~your 'relat±21lSh1-p toany:1llformat1on"1n .our "possession
(1) disclosed by you in comp1e,clng anypr¢ject q.uest10nnaire 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
f~ stu~st1cal and'research purposes insucb ..amaauer·that-· .noinciiv1dual ..can
be identified.

IV. 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 aftd add~3ss.)

(1) My personal physician:

DOCTOR:

STREET:

CITY, STATE, ZIP CODE

(2) (Other) physician:

DOCTOR:

.STREET:

CITY, STATE, ZIP CODE

SIGNATURE DATE

V. 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 ~etained by the pa~ticipant.

-23-
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.ATTACHMENT A

A. Project Title: Study of Asbestos~Related Disease

B. Procedures 'and--tescswhich-1Dvolve human 'subjects in conduct of.thJ.s project
are' as follows: . - ,

'(I) Quest:101maire:

","- You will 'be asked a series o'fquestions.by a traiDt!d interviewer.-The
questionsvillC:OllCernyouroccupati:onalhi-story,.,~yourpreseilt -and .past
,&making habits, .~>possiblehealthproblems.

(~) ·'ChP.st X-rays:

Threechest~raysw1llbetaken;'oile from the back 'and two ·from a. side
. ,angle. _Thes~"are.'primarilyco-seell you. have .any signs of disease •

.;' .(3)-- .Heasuremen.t _of ,.blood;" pressure, .:height,and weight.

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

C. 'tight 'UDder·dtePri~BC1:AC1: 'of !I.974,··T1'tle'5:~'·1JDi1:ed"State8~Code,
Section 552(a)(e)(3).

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

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

(2) The principal purpose of collecting this information is to define positive
factors involv~d in occupational respiratory diseases and to determine the
prevalence of respiratory diseases in asbestos-exposed workers.

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

(4) I 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.

Yhe 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 designated
'physician identified 1D the following:

TELEPHONE: _

3. -~
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'.

WESTERN INSTITUTE FOR

OCCUPATIONAL/ENVIRONMENTAL

SCIENCES. mc.

"S'rtJDY 'OFASBESTOSIELATEDDISEASE

Shipyard and Longshore Workers

,.

Identification Number Incerviewer Code

Place of Examination Date
I

B A

Q

X

P

-25-
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1/1 -.'

IIDENTIFICATION NUMBER

A. IDENTIFICATION

,." . _..

[. NAME (last) (first) (mddle initial) 3. PHO~E NWmER 4. SOCIAL SECURITY NUMBER*

-"

2. CURRENT ADDRESS (number , street, or'rural 5. BIRTHDATE 6. AGE LAST BtB.'IHDAY
city or town, zip) (mD/day/year) -'rOute, county, state,

"
"',

:' -
.- , ." 7. SEX 10. STANDING HEIGHT "

-::: ~,~. ~-'
'';;~~' lE1'HAI.E,- (cms)

: : 2, FEMALE
~. "BACE "9." lWlITALS~~ ll. WEICHT . 1.2. BLOOD PRESSURE

" , .--
'r--

,(kgs;1- M. INDIAN 1 KARRIED .-

2-IAsIAN 2 ~~IDOWED
,,,

.-- of3 __ BLACK . 3 ~DIVORCED 13. What was the highest grade regular
4 I--IHISPANIC 4 t-- SEPARATED school you completed?
5, 5 I· ,!SUBTED'

0.- ' ........

* Furnishing your-Social Security Number is voluntary. Your refusal to provide your
Social Security Number will not affect any right, privilege or benefit to which
you should be entitled if you did not provide your Social Security Number. Use of
the Social Security Number will permit us to include you in future follow-studies and
will permit future determination of vital status.
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B. OCCUPATIONAL HISTORY (continued)
•

IIDENTIFICATION NUMBER

1. Year first exposed to asbestos (occupationally).

2. Yeatlast ~sed to asbestos (occupationally).

3.l'otalZlUmberof yearsanclmonths,expose4 to asbestos:

o
o

CD
YBS "MaS

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

4- -Dates eDlpioyed -as sb:1pyardwOrker:

.
S. Dates .employed as a longshore worker:

..
'7. '111m! yoa ever' bee!1expo&ed 'ngU:la'rly

1:0 other dusts'?

1£ ''NO'', go to question B-ll.

FlOM I=r::J
HO YR

FROM L=::r=J
MO YR

YES D
N°D

..co,TO" _: . ,- ,
KO YR

TOCLJ
MO YR

8. Silica

~ Year first expospd:

0. Year last exposed:

c:. Total number of years and manths exposed:

9. ~

a. 'Year first exposed:

b. y~ last exposed:

c. ToUil number of years 2I:I.d mmths exposed:

't'oul years underground:

10. ~

a. Year first e=qJosed:

c:.. 'h~3.1 'Cumber of yeaTS and :menths exposed:

-'JR-

o
D

01
YRS MOS

o
o

Cl I
YRS MOS

o
o
n

,0 I
YRS MOS



...
• 3 .. OCCUPATIONAL HISTORY (continued)

RESPIRATORS:

11. Do/did you wear a respirator?

If "NO", go toquestiou 14 •

IIlJENTIFICATION NUMBER

~DYES 20NO

12. :w):lat ~e is/was it, mainly?

'13. Do/did you veal' it?

HYGIENE:

~4. Doldid you eat at your
work site?

If "NO", go to question 16.

15. Do/did you wash your hands
before eating?

.~ 1 FILTER
". " 2 CARTRIDGE, '3 AIR SUPPLY

·9 HA

.~ 1.USUALLY
_...~. ' ..2, OC.CASIONALLY

. 3. INFREQUENTLY
. 9~

•

IDYES 20NO 9DNA

~6. Do/did you smoke at your
work site? .

I

If "NO", or nonsmoker or exsmoker
go to question 18.

17. Do/did you wash your hands before
slDOking?

18. Do/did you change your clothes and shoes
before going home?

19. Do/did you shower before going
home?

RADIATION:

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

21. Have you ever worked near nuclear fuel
elements or near radioactive metal?

If "NO", go to question 23.

1 0 YES 2 0 NO 3 LI NONSMOKER
EX-SMOKER

loYES 20NO 90NA

1DlES 20NO

IDYES 20NO

IDYES 20NO

lDYES 20NO

22. During what period?

FROM CD
MO YR

TOI~D
MO YR -



B.OCCUPATIOlW-BISTOItY .(c:oat1Dued)

JLadUtloD, COfttinued ,' ..,-,

23.-' Baveyou ever worked with or Dear
; x-ray metaltestlllg device.?

:24.DU youheve ,·uyotberl'K1.atioD
c~l'e:

Spec1fy: ~----

~:. 'Wc1re you ever told that you had all

...:rvel'8aLpo,.ure..torac1i.at10D: •

26. Were you ever prob1titcd from working
, 10 radiation areas because of excess

past exposure?

If yes, how l118Dy time8? _

27. Have you ever participated in a Duclear
weapons test programtat the Nevada test
8ite or in the Pacific?

28. Have you ever had radiation therapy?

-30-
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. . IIDENTIFICATION NUMBER

.c. FAMILY AND FELLOW' WORKERS

'i. 'Priorto bec01llingan a8besto8~expoBed worker,
.dUaylaember of ,your,.1mmec11ate fam11yvork.
with asbes.tos!

, ". '~

MON"l'H

IflU.vhot:,.'1 Iemployed from ,to
1-, .~ __loyd fr.. I- +-__~·,to "',,__-+__-1

___________. emp-l~yed iro. u ---"

2. "Have aDY of your fellow workers' diec!of
lung disease (i.e., asbestosis,
mesothelioma, lung cancer, pneumonia,
tuberculosis, etc.)?

lDYES 2DNO

•
Do you have their names and addresses?

3. Have any of your fellow ~orkers died of
cancer of any body organ (stomach,
rectum, kidney, etc.)?

lDYES 2DNO

Do you have their names and addresses? ALSO LIST SITE Of. CANCER.

-31-
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D. RESPIRATORY SYMPTOMS

I IDENTIFICATION NUMBER

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

1. Do '1:."1,lasUilly ,coughf1rst 'thing 1nthe
-' morning '.m ,gett.ing ,up-}?

COat "a cougb w1tb~f~r.st81llOke ~or -011
,firsClOing out of door,s.

lxClucle,~ear1n8throatora ,s1nglecougb.

lE]'YES2"DNO

•

2. Do you usually cough during the day
(or at night-)?

Ignore an occasional cough.

'If''''m)" tolloth questiotrs'1"&2, go to
question 4.

If "YES" to either question 1 or 2:

1 C] YES 20NO

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

PHLEGM
I

4. 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.

1/ IYES 20NO 9DNA

lOyES 2DNO

s. Do you usually bring up any phlegm from your
chest during the day (or at night*)? lDns 2DNO

,Accept twice or more.

If "NO" to both questions 4 & S, go to
question 8.

U "YES" to either question 4 or 5:

6. Do you bring up phlegm like this on most
days (or nights*) for as much as three lOnS 2DNO 9DNA
months each year?

- for night shift employees

... .,



D. RESPIRATORY StMPTOMS, (continued)
~'~ .

7. What color is your sputum or phlegm!

1 - whitish
2 .. yellow andlor green
3 - grey and/or ,black
4 - ,cloll't 'Ju:agw

, ,S -JA. '

IIDENTIFICATION NUMBER

'8. IDthe past three yean have '-you bad a
period of (increased**) cough and phlegm
last:1Dg for three weeks or 1II:Ire'? '

t!"NO"toquestioD 8, go .toquestioD 10.

U "YES" ,toquesUOn ~8:

-10 YES 2CJNO

9. Have'" you had more d1an one'such period?

10. Have you ever coughed up blood?

If "NO" to question 10, go to questiOS1 13.

If ''YEs'' to question 10:

'i'Om
lOnS

2D'NO 9D'NA

20NO.

ll. Was this in the past year?

12. Bow often?

~DYES 20NO 9DNA

~
1 only occasionally
2 only occasionally (with a severe c~ld)

3'frequeotly -- streaking
14 other (specify)
9NA

13. Are you troubled by shortness of
breath when hurrying on level
ground or walki.ng up a slight hill?

If "NO" or "DISABLED" to question 13,
go to question 16.
If "YES" to question 13:

14. Do you get short of breath walking with
other ,people of your own age on level
'ground?

If ''NO'' to questioil 14, go to quesd.on 16.

If '"YEs" to question 14:

15. Do you have to stop fot: breath when walking
at your own pace on level ground?

10 YES 2 0 NO 0 DISABLED***

lDYES 20NO 90NA

~DYES 21 INO 9DNA

** For individuOlls who usually have phlegm.

*** Disabled from walking by any conditions other than heart or lung disease.

-11-
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R, Ulii-PWTORY SYMPTOMS (continued)

WlreEZING

DoeD your chest ever sound wheezing or
"~iltl1ng?

If "NO" eo quut:l.OD'16.1O co'quest1on 18.

tf"YES"to que."t1Dnl"61

17. 1)0 you ;getthiamo.tc1ay.- orn1ghts*1

18. Have you ever. had ..attackaof .shortness of
b~.atb with wbeezing? ~

iU ~~O"---to ;quut.l.on18. :10 -to question 20.

U" r~YES~,to'quest10D18:

19. I1/wa8 your breathing absolutely normal
between attacks?

!IDENIIFICATION N1JIlIlER

lDyES 20Ne

10 YES 20 -NO 9 '0 NA. ,

1 DYEs. 2D·NO

1 I I YES 2 CI NO 9 I INA

•

20. Does the weather affect your chest?

.On1y record "YES" 1£ adverse weather definitely
and regularly causes chest symptoms.

If "NO" to quest10n 20. go to question 23.

If "YES" to question 20:

21. Does the weather make ~ou short of breath?

IDYES ZONO

IDYES ZONO 90NA

22. What k1nd of weather?
1 heat
2 cold
3 dampness
4 dryness
S any extreme
9 NA

NASAL DRAINAGE

Z·•...

24.

25.

Do you u8ually have a stuffy nose or
drainage at the back of your.nosein
the winter? -

Do you have this in the summer?

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

If "YES" to either question 23 or 24:

Do you have this on most days for as much as
three months each year?

IOns ZONO

JDYES ZONO

1 I I YES Z 0 NO 9 I I NA

* for night shift employees

-11-
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D. RESPIRATORY SYMPTOMS (continued)

CHEST ILLNESSES

26. During the past three years have you had
any chest illness which has kept you from
',our Qaual'&,!:tivit1eafor .. much .sa ·week.?

U.~NO"to ;quest1oD26, so to question 29.
If.}'YES" :toquestlOi1 ,26, .ask question 2,7.

27. ,n-l.dyou D~1D8 ,up -more phlep.thu ..uaual1D.
.•yofebese 1.1..1ne88ea!

'c .

.If"BO" .,to .quutiou.2""goto ,questlon ,29.

U!'YES"to ,question 27:

28. Bow many illnesses like this have you had
in the past three years?

29. Do )'ouAave..a heart .eoaM rion ,for ,wh1chyou
are under a 4octor's care?

If ''YEs''. specify conditions and drug therapy:

I

-35-
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IDYES 20NO
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... .
lIDENTIFICATION NUMBER

E. TOBACCO SMOKING

1. Do you now smokeciga,rettes:

If "YES" to question ~,go to ques~ion 4.

If "i.O" co ques tion 1:

lOns 20NO

2.

.'

Have you everstllt"l;';'~dcigarettes?

If ''YES'' to" quest10u 2. SO to question 4~

,U l'NOU ,toquest1cD .2,:

3. ,Baveyousmoked 'at .,1eas~-asllllUlY asfift.packs
·ofc1:garettes, ".that '1.-~, ~OO cigarettes during
·)'ourent1r~ 'life:

If "YES" to question 3, go to question 4.

If "NO" to question 3. go to question 10.

•4. :.,. old~eyou·vheByou·s~arted"smoki!l8
cigarettes regularly?

If an ex-cigarette smoker, ask:

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

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

If ''YES'', how long? _

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

8. Do/did you inhale the cigarette smoke?

AGE IN YEARS

AGE IN YEARS

lDyES 21 I NO

CIGARETTES A DAY

lUYES 20NO

9. What do/did you mostly smoke?

B1 Filters
2 Non-filters § 1 Regular

. . 2 King Size
3 100 Millimeter

10. Do you now smoke a pipe? lDYES 2U NO

If "YES" to question 10. go to question 12.

If "~O" to question 10:

11. Have you ever smoked a pipe? lOYES 20NO 9DNA

If "YES " to question 11. go to question 12~

If "NO" to question 11, go to question 13.

12. How many bowlsful a week do/did you smoke?
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E. TOBACCO SMOKING, continued

13- 1)0 ,you :DOW8llO~ c~gar81

,:U'~" ;Co ..,queat1oo13,80toquest1oD 15.

It ·..~';toq\lUt1oD13:

'14- .Have youevec81DOudc1pn1

U"''YESn .to qUUTtQIl 14, 80 toqueat:LoD 15.

:If "10" ,to queac'lon l:\. go to quen:Lon '1'-1.

15. ' ·<Bow--1l18lI1 ,do..n·. "week.dol~ "'ou ~ke1

16. Have you ever tried to quit smoking?

17. Would you like to ,quitsmoking?-

,
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10 YES ...20 NO

'9DNA

IDYES 2DNO 9DNA

·lO'YES,2C3NO '·9 G NA



~ " -,(

•
.. ~I" ~

1. Do'youregularlycbewtobacco?

,2. B4ve you .ever chewed tobacco?

U "RO" to question 2, end 1Dterview.

U ''YES'' to question 2:

3. What type:

~
1 Plug
2 Pouch
3 Snuff
4BA

4. Do you regularly swallow the juice:
I

-38-
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IOns 2Duo 9DNA
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SIUDY ID

fJfJESTIONNAlRE

The .purpose of ·this questionnaire is to add to our .genetallcnowledge of ..
ashcstos ·~·othct' occupational h..~lth ris]r.s.

RP.prasentatives fror.l unions•. in1ustry, goveiuilent; "andtheheal·th professiofiS
baVp. maae~tant'contributions.·towardsthe .solution of sancci:cupational
health problems. ,~~tcaually~ta:nt, we need to'c!rawupon )'OUr ·knowledge,.
·~ience. ,and .fe"'..lingsaboutthe subjec't. . •.

Your ·answers to these: wcstiems'will beheld in strict 'confideJl:e~The "
information, you provide -will.appearonlyaspart'Of general,ov8r111'cproject

'repor1:S. No one wU~ .h!lve access to your quertionnaire other :than~iat-e
mEmbers of the study staff.

After canpleting your questionnaire, please leave it with the person who gave
it to you, or return it in ,the enclosed s~envelope.

* .. .. ..

1. How did you hear about the asbestos check-~ project? (check one or JlDre)

..

( ) 0nTV I ( ) From a ~ber of my family
( .) On the ra.dio ( ) Frcn my ~hysician
( ) At ",lOr}: ( ) Read about it in the newspaper
( .) From a frienrl ( ) From my union

( ) Other (Ho",? )

2• '''hy did yr'lU decide to came in?

'3. ''!hich of .tlwsP. influencoo You to mka an appointment for your check-up?
(c!,ecr. one or I""'Dre .answers) .

() ~ 'y ~ concern about my hc:lalth
() The concern of ~hers of "'Y family
() The concern of friends
() P.avcn 't fal t ,,'CII recently •
() Have faIt '\fell, but tho~ht check-un was a good idea
() "''Y !'hysician .
() nt.~cr ( )

-39-
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4. How did you decide to call the "hot line"? (Check one or tOOre)

( l, necided on my .own
.( J "-_Influenc:edby .s:pause or ot.'1er relative
() Influenced 'by a friend or WOTkassoc:iate
( )lnf.lu~ed by -o1:het's(\+nto? )

s. !':~TC You sa~iSfiedwith .the way in :whichthe screening,project-- (c:heCk-up)
l'laS run?

() YES . !.: ,- .

00 ycu have some suggestions orca.r=ents an hoW .the~jec:~might -bE!
itttprovcd? (Use back of ~ge if you need additional l\Titi~ space) ,

•
~

6. If you were conc:erncl about your general health, who is the first person
you would talk to? (check only one)

() I1.lsbartd or "rife
() ~on or daughter
() ftnothcr r~lative
() A neighbor,

() A friend at werk
() A friend outside of "lOrk
(') Yem physician
() Other {Who? _

7. ~'!it~ what other :"CTSonS do you usually discuss ycm" health?' (Check as
!!!!!r as aT,)ply to you)

() ~band or wife
() .son or daughter
() .~othcr relative
() A neighbor

() A frierrl at wrk

(
c,)) A friend outside work

Your physician
() Other (Who? _

n. !10 YOUf!VeT find that you have no one to diSOJss your healt.,"l problems wit!

() yr~ () ~o

a

If yell answerrxi Yes, \I.'hat do you do wh.en a health loJOrry comes up?

In your j'.ldgemcnt, \,/tl~t is the ovt:>r-all condition of your health?

() Excellent
() Gcort
() Fair
() t'loor
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I. ...... I

10.::;11£ ycuwcre at home and.<suddcn1ybeeaml3 sick"'or had an accid~t, who do ~
feclyoucould,.get 'tDtaXe )'t'IUto~a hospital or doctOr's office?
(Checkas'~as '-apply ,to ynu)

()fbsbandor ,wife'"
(J. ~or daughter
() Another relative
( .) Aneighbor

() A friend'from 'woi'k
(l A 'friend ClUUide of work
'() Other '(Who? _."""!',_.__~__

( )No :one .

.,

-.1l... "foreaehof 'thc£oUowing "pe:'sons, how c:Omfortable'areyou 'in discussine
yoar personal health? (Check one space for each person listed) .

vrm' .~·IA.T 5C.MEMiAT VERY HAVE
COl~Am.c· 0?-1FOP.TA'BtE"mc,,,"uittmJrt~ABLE'N)NE

Husband or
wife ( ) ( ) ( ) ( ) ( )

Children ( ) ( ) ( ) ( ) ( )

Other family
menbers ( ) ( ) ( ) ( ) ( )

~

~Teighbor ( ) ( ) ( ) ( ) ( )

Friend(s) at
",lQrk ( ) ( ) ( ) ( ) ( )

~~rork supcrvisor
or employer ( ) (r' ( ) ( ) ( )

Ur-ion rep. ( ) ( ) ( ) ( ) ( )

Your clcrgynan ( ) ( ) ( ) ( ) ( )

Your 'physician ( ) ( ) ( ) ( ) ( )

12. If you were sick for an extcmcd period and needed sane ,c~res done
around the house or an errand nm, who Could you get to help? (Check
as ::l3ny as apply to you) •

() Husband or wife
() ~on or daUfth.tcr
() ATlother relative
() A ni3ighbor

-41-
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L ,,,,, I

13. Hen'i rnany,,'visits to the hospital, doctor, or clinic did yoU make last year:

( )t-fone
(.J 1 - 5
( )~ethan,S

14. '!J'hen you are feeling lower :depressed,whic:hofthe 'fOllowing persons
do you talk to? (Chcck ,as ,~asapply .te?)'OU) , '

() I-llsband or wife
() Son or daughter
() Another relative
() A ncip'hbor •

() A friend from lrm'k
() A fr iend outside of work
() Pmployer or work supervis' '0"

() Other ('~o?
T) , 'No one' .' .----

15. 1"hcn you are feeling 10\'1, is there anything else you do? If so, what?

16. Pave you or a manber of your family ever used any of the following
services in.your corrmunity? (Check ''yes'' or ''no'' for each)

Lawyer

Employment services

COlD'lseling

Income tax preparation

~,~ical ·clinic

VisitinC nurse services

Horne health services

( )

( )

( )

( )

( )

( )

( )

( )

( )

( )

( )

( )

( ),)

17. !'ll1c1.t other conrunity se!'Vices have you used? (Please list as many as
'you can think of)
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1§. \'lhat is your opinion of the follo~ statenents?

,.• ,a. . Most doctors.a.re interested in
:/ 'occ:upationalhealthproblems .

b.l~s~ .occupational disease~tans
:are~too .c:omplicated to ',1)e recognized
:bya 'family 'physician

( ) .( )

( )

( 1

( )

19. Should there be soecia1 clinics for occupational (job-related)
,health, pr,o~blems? •

() YF..5 () N:)

20. If your answer to the previous question was ''Yes'', who wuld you prefer
to have n.m those clinics?

() Unions
I() &!players

() Unions and er.t:!'loyers jointly
() r~vo~t a~encies

() Camu.mity orianizations
() Medical schools
() Private physicians
() Ot;cr

21. Please indicate ho''i or ,mere you think expoSlD'e to asbestos usually
UlI~es place:

OON'T
YES ~ OOl'! '\

Vacuun.ing a t:b.1sty house
Installinp' and replacing brake l~..ii'1gs

Fatinp. certain ~ckaged. foods - such as cereals

lJIorkin~ in certain jobs - such as construction,
mining, or shipbuildinr.

/lny other

-43-
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22. T)o you think> that a per.son exposed to asbestos has an incr.eased risk of:

1XtI'T
-YES m '.Kf'nII1- ._.

Headaches
High blood pressure
Respiratory illnesses

,Diabetes
::Lung.,caneer
Heart-'attack

(] (")
() ( )
,( ). ()

(] (;)
'(]( ']
( )( )

23. Is enough research bei]1g dcme to find out about h~th problems
. t'elated'to~k?

( ) YrS ( ) N')

24. . Pow should this kind of research be paid for?
YES fIX)

Through union dues ( ) ( )
By-' government ( ) ( )
Through a union-managcrrent collective

( ) ( )bargaining agree"\ent
By the er.rployer(s) ( ) ( )
Through privata research. foundations ( ) ( )
Throu5:!'h sane canbiJ'la.tion of the above .( ) ( )

Don It know ( )

25. Oc<:1Jl?3tional health hazards in the u.s. are: (check one)

() Increclsing
() .\bout the same as ten years ago, but there is now nme

publicity about thcr.t
() Dccreas ing

. 26. Do you thinkt.'e reports in the ne\\'spa~rs and on 1V Rboot the ~..gers

of chl.'1i1i.cal additives in foods ·are: (check one)

() Rcasonably accurate or true
() ~'nke the problCJr. a~car 'o/Or~e t.lum it r,eally is
() n,.:l -' th hI..n .cr estlJM.te c pro e:\

/. /.



,27,. Do you 'thinJc the 'teparts' in the newspapers and on 1V about the 'dangers
'of air an<i \'later pollution: (c~k one) ,

() Are reasonably accurate 'or troe
,( )Ha~ the 'problEm:~ worse ,thanit',really is
() !1nder-estimate thepreblem

:28. 00 you ',thir11c the .reports 1n then~s .am on'1V 8.bcJn 'the 'risk
of asbestos ~sure: -(check one)

{,) ~e reasorubly ac:etmlte or troe '
() 'ftl1ce the problem a!?pcar worse than it really is
() Under-estimate the problem

-19 .. 'rlea:setell us whether you agree or disazreewith''thc'i'following
st3t~nts

DCN'T
AGREE DISAGREE XNC1.\'

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

People don't want to chan~e their "wk
( ) ( )habits ( )

Strict heal t.lt and safety regulations
( j' ( ) ()could ~use a loss of jobs

The government can not afford enough
( ) ( )field inspectors . ( )

The govCT1'11Tent' s enforcement process
( )is too slow ( ) ( )

It costs too !!IJCh r.lOJley to make
factories really safe ( ) ( ) ( )

The 'goveiiul'ent doesn't want to offend
employers ( ) ( ) ( )

r~loyers, put ~~eir own interests before
•those of their eI!1ployees ( ) ( ) ( )

B. alder ~~rkers care more about oceupational
heal th problems than do. younger \mkers ( ) ( ) ( )

•• o. •• • _. ~ • ,,-~ .. -~ .- . .. -. --."._, ---_._"-
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30~- !-fo'.~ do you feel about each of the following methods fot reducing risk
-. to health and injutj" on the job? (check one for each methOd 'lis-ted)

.NEED NEED NEED tlNOSCIImO
UICH AB:m' 'LESS OR OR
~!)~ _~" mE SAl·'!E m'ER noWT Nll'! :/1.

,
- Fr.tployeT" education ( ) ( ) ( ) ()

Pressure ,on-·Clft!jloyers
, ~

( ) ( ) ( )"fTOm unions ~(J

New fovernm.cm.t heal th and
( )safety regulations (. ) ( ) ( )

•.BctteT"enfol ce"lEin"t-of
existing Tegul~tions ( ) ( ) ( ) ( )

Brlucation of ~keTs ( ) ( ) ( ) ( )

Newspa~T and lV covernRe of
( ) ( )job-related health probl~ms ( ) ( )

E.'71ployce ,la,,,· suits ( ) ( ) ( ) ( ),
Rcse~Tch on occupational

( ) ( )health and safety ( ) ( )

31. Plc:1se tell us if you agree OT dis..'1.grcc with the following statements:

. InN'T
AGP.EE DISAGREE !0J01'J

The goverment shouldn't interfere in
occupationa1 heal thproblcrns; these arc
rratt"ers for thecontPi\nics and workers
(or their uirions) to negotiate

There will al~";,~ys be ocCUJX1tioIl..1.l health
risks,. This ~s part of the price we h"1ve
to p::'.y to kcc!, our CO\Dltry stronr. and
productive

Ther·:;! arc so r.l:my occupatioml risks th.at
""C s1c·uld just concentrate on the l!Dst
serious pro~lcrs

rvcry l\Or!~er ~'71.OWS there arc risks when he
t..'1kes .:t job

( )

( )

( )

( )

( )

( )

( )

( )

( )

( )

( )

( )



."

,: . ~

Ill' ., I ' ao

.......... 0. ,.

32. Please artsweT the folOWing questIons "Y~s" or ''No''

If an .employee is 'fircdfor riot using 'safety
equipnent ~ should the union intervene on his or
herbeha1f?

SJ!Q1lduni<m'funds beusod to :Emn1:oy.health.am
:safety~s? •. ..

~Ifl1r-safety~pn,blem othea1th· hazam is 19nOTed by
a company, is this sufficient grmmds for a strike?

If a company does not tell you about heal th hazards
a't·wrk, smw.d ·1'ODbe·~le·ta 'sue 'them?

If so, should t.i.e union pay for t.lte lawyer?

,-,

.' ~.

.;"',

YES ,N.).- - ',"

( ] ..( )

.( ) :( ).
" "~

( ) ( )

( ) ()

( ) ( )

TI'ANK YaY VERY ~·tJOi FOR FILLIK; cur nus OOESTIONNAlRE. PLFASE ADD ANY
m,,1ENTS yro "!ISH m MAKE. • • • • • • • ..

-47-



• •
INTEIWIEU SClUIDtrr..E Study ~10.

__-:--_~, 1973
date First NEle·

.Ifttetviever

A;e _ Sex _

"Thank. ,.,ufor .takingtheaddiUon.al.tu.e forttd:s1atervt.., .V.,<would
Hke to.k:aow bow you, perlonally, feel abouttbinglcoaceni.1l8' ...be.Cos
and occupational health. .

·:;1. Did ,.,u vork 011 an aebeltoe-related job?:WbeIl, ad 'for:bovloaaf
tlbatk11ldof 'work was that?

LTh1G is' a "set the stage" question. Details have been
given by exu:1nee 1n his or her work history intervi8!!'

•

2. Do you feel there are risks 1n working with asbestoe?
L~robe: risks or experiellce with other occupational
health hazards.. .
Probe: Has knowledge of, or attitude towards, asbestos
~han8ed during the past year? During the past ~nth?

I.s a result of this check-up!'

3. ~:ave'you 'not1ced-anyeffectsfrm~your own work with asbestos?
'~.robe:Ras your personal or family life been affected
tn any way? If lJyes", what have you done about itl'
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4. Do you have any worries about working with asbestos now, or having
worked with it in the past?

.s.. --I.f~youhad,1t -to _~4o over--.sein, would.you take • job vorklas vith
-asbestoa?1.!Jhy.,':or .1~not!'

•

.j Cl t'lorkers often do not set necessary anel t1lnely information about
occupational health baz.rds~ What are some ways in which we can
get this info~ation to the worker?

L~robe such ex~les as: public ~edla - e.8. TV
specials - newspaper articles, union newspapers and
bulletins, bouse, organ., safety inspectors a. educators,
union health and welfare or health and safety c~ittee~1
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~. Is there a health hazard for families of asbestos workers? If so,
whatklnd7 And what should be doneV

......

8. !stbere .•.he&lthbauri .fo~~people:l1'1ta1,aear!at! ··.sbelteoe -factory
or Job :.lte·7I~ ':JO. -.vhaeJaDd1 A1adWhat8hoUldbe -cSone?

..

~9. Should workers be able to refuse risky Jobs and still receive
un~loytent insurance?

I~robe: Row should standards of risk be dete~ined, and
by who..:!'

I

10. Do you believe that there is a relationship between s~okins cigarets
aud asbestos? If so, what?

11. ~hould worker:s be pe~ritted to smoke cigaret8 during wort: hours o~

nsbestos-related jobs? Uhy, or Uhy not? .
.!probe: OK if special suoking areas providedl'
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12. If a person is 8 regular smoker (s~okes cigaretc off the job),
should an asbestos .companybe .able to refuse to hire biIt or her

.because .of~tbat? .Why, orWby nOt?

..
13. to'ho should be reapcms1bb for ·occup.tioaa1 h~a1th prob1eBla, .._for

aabe.to,-related :problemaiu p8%ticular?

..·.tob••tft with, whatta ·therespolUlibil1tyof ~h. 'woZ'kerbilt..U
"t,,,,.~ ·or.hen.1f, ·inclou. sometbilla abouttb~ 'proble?

b. In what ways do you feel that the union 1s reaponsible? .

c. In what way is the EmLployer (private or government) responsible?

d. ~hat is the responsibility of the gover~ent when it is not
the eT,'p loyer?

!~robe such specific responsibilities as: employine health inspectors,
paying for research, providi~ special industrial health clinics, setting
:::afety standards, trainint, paying for medical cere when worker becor:es
ill several years after ieaving jo~1

,1

i--:~>:'---:,':' ?-.s,",;:,~"",,,,-,-<·:~,," . '''I
I· - : ~ 0 _' • '.. ,-" • ~

L .. -,,~~~ v~.~,~~~;~'~,,,i;. ~:J
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I.
I

!
14. Hho should. provide information on compensation and

lead rights?
. l.Probe: Union, govertimene agencies, private 1avye·rs,

bar .associatloD8,. le••~ aid service~!

:, ...

15. IfsOlft8One baa.pOsitive X-ray "showinsa ·po..ible probl«.)a_c.;tht.
check-up. what should be done about it?

!?robe: Hhat should the incl1v1.d!J41 exar.dnee do? What should
the Project try and doll .

"

16. Yhat are sOt,:e solutions to the asbestos problell'?
I'~robe: alternative or substitute Dlaterials. better safety
;qui~!ent. new regulations. stricter enforc8l'~ent. IDOre
research. !:Ore educ:atio~1 .

,
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BAASP Final Report

ATTACHMENT C

Letter 1

1a ..

2

.2a

3

3a

To participant with potentI~lly serioU$abnormality

plus .request~for name and address of 'physl-ej;an

-To p9rticipllntwitb-questionllble-a.bl1ormal1ty

plus.request for .nameand'1ddress ot physie1a.n

To participant with no sig~ificant abnormality

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 Newsli~e (Resource Center Newsletter, Vol. 1. No.1)
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Letter 1

WIOES
WESTERN INSTITUTE FOB OCCUPATIONAL/ENVIIlONMENTAL SCIENCES, INC.

ZOOI DWIGHT WAY BERKELEY, CALIFORNIA 94704 (415) 845-6476

February 28, 1979

Study~ber

Dear Participant:

Last SUI1II1er you participated in the Bay Area Asbestos Surveillance Project.
The .examination includ.ed three chest. x-rays.

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

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

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.

snre1Y 115

If j. 1fo\~J
Phillip L.
Director
WIOES

-54-
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Letter la

WIOES
WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SCIENCBS, INC.

2001 DWIGHT WAY BERE.ELEY, CALI~O.NIA U7U (US) 845·6676

February 28, 1979

Dear Participant:

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

" .
The results of your examination indicate that you-bave a potentiany serious
abnonnali ty. This test, however, is not necessarily conclusive without
further consultation. Accordingly, we strongly advise that you contact your
physician ~ediately.

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
physic:ian 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
saninars so that if you have any questions they might be answered. The follow-up
saninars are described in the enclosed brochure.

Sincerely yours,

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

WIOES
WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SCIENCES, INC.

2001 DWIGHT WAY BERKELEY, CALIFOIlNIA 9UU (415) 845·6476

February 28, 1979

St\dy Number

Dear Participant.~

Last SU1II1ler 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 problan, your x-rays
srow:

A questionable abnonnality on your chest x-ray.

At the time of your examination, you designated the physician whose name
appears below to receive any significant infonnation found in the examination.
A report is being sent to your doctor. We suggest that you consult him in the
near future.

I hope you and your family will be able to attend one of the follow-up
saninars so that if you have any questions they might be answered. The
follow-up saninars are described in the en:losed broclnJre.

iTf·LY,j
Phillip L.
Director
WIOES

-56-
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Letter 2a

WIOES
WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SCIENCES. INC.

2001 DWIGHT WAY BERKELEY. CALIFORNIA. 94704 (415) 845·6476

February 28, 1979

Study Number

Dear

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

Although .it is not thought to be an i.rmtediately serious problem, your x-rays
smw:

A questionable abnormality on your chest x-ray.

At the time of your examination you did not designate a physician to receive
the medical finiings 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 brocl'DJre.

---"--!

(JincerrJ

\J J. ~
Phillip L.
Director
WIOES

ff, M.D.



Letter 3

W-IOES
WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SCIENCES, INC.

2001 DWIGHT WAY BERKELBY, CALIFORNIA 94704 (415) 845·6416

februarY 28, 1979

:StudyNumber

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 ·.theresults,o!,the ,tests:·'"

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 follow-up seminars
so that if you have any questions they might be answered. The follow-up seminars
are described in the enclosed brochure.

v7e1Y

f):
Phillip L.
Director
WIOES

<:0

~,.J



Letter 3a

WIOES
WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SCIENCES, INC.

2001 DWICHT WAYBERKELET, CALIPORNIA 94704 (415) 845·6476

February 28, 1979

'Study NtDnber

Dear Participant:

Last surmner you participated in the Bay Area Asbestos Surveillance Proj ect. The
examination included thr.ee chest x-rays. We aresen:iing you the following rlapOr!
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 queS'tions they might be answered. The follow-up seminars are
described in the enclosed brochure.

Phillip L.
Director
WIOES

-59-
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Physician's Letter

WIOES
WESTERN INSTITUTE FOR OCCUPATIONAL/ENVIRONMENTAL SCIENCES, INC.

2001 DWIGHT WAY BERKELEY. CALIFORNIA 94704 (US) 845·6476

Study Number"

Dear Doctor:

The individual whose name and address appear below obtained a chest x-ray
examina'ti01i''fO'r''asbesto!l·Telated:di~se'during,··the''Bay,Area·,Asbestos

Surveillance Proj ect which \ofclS conducted July and August, 1978. This person
designated you as the physician to whom any results should be reported.

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

Unfortunately, the orgina1 x-rays are not available for dispersal. Howeve:r,
if deemed necessary, they certainly can be reviewed at WIOES. Further I
\otUuld be mst willing to discuss their significance.

Sincerely yours,

Phillip L. Polakoff, M.D.
Director
WIOES

,'9'. ... -60-
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2nd Notification Letter

WIOES
WESTERN INSTITUTE FOB OCCUPATIONAL/ENVIRONMENTAL SCIENCES, INC.

2001 DWICHT WAY BERKELEY, CALIFOB.!'JIA 94704 (415) 845·6476

November "16, -197-9·

•
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 possi~le so that we can furnish your physician with
this information?

Please contact Ms. Lauretta Higgins at WIOES, 2520 Milvia
~'lay, Berkeley, California 94710; (415) 845-6476.

Sincerely,

Phillip L. Polakoff, M.D.
Director', WIOES

PLP:tn1

(,1
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-_:TheWestern';;'ihiR ,forOccupcitionaIJEnVironmantat;Sdenca,',lncorporated
-Will':,Conduct ~Th.... ·Community-5eminanFeaturing,'hilJJpL Polakoff, _M.D.

1,.

ASBESTOS

WILL YOU SPEND A
SATURDAY IN MARCH

LEARNING HOW TO PROTECT
YOURSELF AND YOUR FAMILY _-c.

,-;;·FROMASBESTOS 11111

ON

.. ,Asbestos .Exposure:Wbatltls,WbatToDo

BRING YOUR

FAMILY AND

FRIENDS

AND A LUNCH

Saturday, March 10, 1979
at

Teamsters Local 70 Hall
70 Hegenberger Road
Oakland, California

Saturday, March 24, 1979
at

Solano County Fairgrounds
McCormaek Hall

Vallejo, California

Saturday,March~ 31~ 1979.
at

II..WU Local 10 Hall
Fisherman~ sWharf

San Francisco~ California

-

FOR FURTHER

INFORMATION.

CALL

(415) 845·6476
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Progra1fL..,
9:30 - 10:00 a.m. WELCOME AND ,NTRODUCTION

10:00 -11:00 a~m. GOVERNMENT REGULATION OF ASBESTOS
featuzint] rep!esentatives trom: .

-eal/OSHA. U.S. Department ·oIbbor.....OSHA,
El~ed Otticials, EPA.NJO.fiH

11 :00. 12:00 p.m. MEDICAL INFORI!\ATIONONASBESTOS
Fe&turiZJgBoard eertltiedmediealsp8dalimand

llldustrial hygienists

12:00·· :'1 :00:p.m. LUNCH (Open)'

l~ .2:00 p.m.. .,COMMUNITY :SUPPORT "SERVICES '
Featuzing representatives trom:

American Cancer Society
American Lung Association
Mental Health Association

2:00 - 3:00 p.m HEALTH CARE REIMBURSEMENT
Featuring representatives tram the:

Federal Workers' Compensation Programs
California Workers' Compensation Appeals Board
California Applicants Attorney's Association
Defense Attorney's Association

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

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

SEMINAR GOALS
- To heighten the participants awareness of

employer. employee and government respon­
sibilities in controlling asbestos exposures.

- To expand the participants working knowl­
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.

SEMINAR FORMAT
A panel of experts will be available on each
topic. Questions from the audience will be
fielded by a panel moderator and answered by
one or more of the panel members. .

You are encouraged to write your questions
cioWDpri~r to attencllng the seminar nearest you.

ALL QUESTIONS WILL BE ANSWERED

Financial support and assistance for these seminars was
provided by the followin.s 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
Mar~ Island Metal Trades Council. AFL-CIO
National Cancer Institute
National Institute for Occupational Safety and Health
Teamsters Local 70, Oakland, California
U.S. Department of Labor - OSHA. Region IX
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ATTACHMENT D

OCCuPATIONAL HISTORY RESPONSES

(Respirators)
.;.~ .

YES- ,DK/NA

0.1) DO/did you wear a respirator?

,( 12) ,Uyes, what type.?

'~F1lter 32~

,Cartl'1dge 9
A~ ::;upply ,4
Don't know/

don't remember 55

(13) How often did you wear it? •

Usually 'll~

Occasionally 19
Infre~lently 15
Don't know/don't

remember 55

(Hygeine) ..

1280

(14) DO/did you eat at youx work site?

(15 ) DO/did you wash your hands before eating?

(16) DO/did you smoke at your work site?

1743

1566

1327

495

459

449

( 781. - 22% )

205 (7(JJj - 21% - 910)

( 591, - 2~)

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

(17)

(18)

DO/did you wash your hands before smoking?

DO/did you change your clothes and shoes
before going home?

DO/did you shower before going home?

li8

676

85

1353

1568

2152

761

( 3~ - 7~ )

( 4~ - 96i )

(radiation)

(20) Are/were you required to wear a film b'3.dge or
pocket dosimeter during your work? 978

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

r/

1265 ( 44% - 56% )

( 49% - 51% )
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.• .
YES

(family & fellow workers)

NO

Attachment D
page 2

(1)

(2 )

Prior to becoming an asbestos-exposed worker,
did any member of your immediate family
work with asbestos? 446

Have any of your fellow workers died of lung
disease? 816

Have any of your fellow workers died of
cancer of any body organ? 706

1780

1295

1393

( 2~ - 8~ )

( 3% - 61% )

( 34% - 66% )

(respiratory ,symptoms - cough)

(1) Do you usually cough first thing in the
morning? 840 1418 ( 3710 - 63% )

(2 ) Do you usually cough during the day? 820 1426 ( 36% - 64% )

(3) If "yes" to (1) or (2), do you cough like
this on most days? 794 289 1123 (36% - 13% - 51%

(8) In the past three years have you had a period
of cough and phlegm lasting for three weeks
or more? 767 1479 ( 34% - 66% )
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Attachment D
page '3

(10)

(11)

(13 )

ijave you ever coughed up blood?

(If "yes") In the past year?

Are you troubled by shortness of breath
wbenburrying? '.

Yes

440

214

1361'

No

1792

271

866

( 20% - 8~ J

(14!) 'Short 'otbreath when waldng ,on level
groundw1thpeople your age.? 727

(15) . ,Do~obave -1:o,stop~f'orbreath ,when
-..c.wa1k1n g"atyourown:pace on :levelground? 502

1090

1079

421

~659

:( 32$-491-lgip)

(16) '·'Does.yourehest,ever,sound "whlstl:1:ng or
wheezing? 1125 1127 ( -5~ - 50%

472 1066 C31~-21~"

1496 "(32~ ;;'68% )

1596 ( 2~ - 7110 \

519 1237 (21~-23~56~:

(17)

(18)

(20)

(21)

(26 )

On most days or nights? 687

,H"ve you ever had a.ttacks. ot. sbortJless
of breath with wheezing? 703

Does the weather affect your chest? 634

Does the weather make you short of breath? 470

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? 617 1634 ( 28% - 7210

(27)

(29)

Did you bring up more phlegm than
usual in those illnesses

Do you have a heart condition for which
you are under a doctor's care?

408

445

268 1542

1799 ( 2~ - 8010

(smoking)

(1) Do you now smokec'1garettes? 624 1':'29 ( 2~ - 7210 :

(2 ) Have you ever smoked cigarettes? 1198 417 600 (54~191c-271o .

(6) During the years tha.t you smoked, did
you ever quit for a year or more? 582 1114 ( 3410 - 66%

(7) How much did you smoke on the average?

48% smoked 10 or more cigarettes per day

(8) DO/did you inhale? 1459 250 ( 85% - 15%

-nn-
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(16 )

(17)

Have you ever tried to qnit smoking?

Would you like to quit smoking?

•

-67-

YES

908

585

". j ~ ...

NO

148

158

Attachment D
page 4

DK!NA

1097 (42~-7i-51~)

1380 (28%-~-65%)




