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Faye Rice, M.P.H. 

For the past 13 years, Faye Rice, 
M.P.H., has been an
Epidemiologist with the National
Institute for Occupational Safety
and Health (NIOSH). She is
currently working in the Risk
Evaluation Branch of the
Education and Information
Division. Rice became involved
with the topic of crystalline silica
in 1992 when assigned to draft a
document on the topic. That
document, the NIOSH Hazard
Review: Health Effects of
Occupational Exposure to
Respirable Crystalline Silica, was
finis.hed in April and is an
intense review of the literature on
the health concerns and facts
related to respirable crystalline
silica. To view the entire docu­
ment Online, visit the CDC
Web site
[http://www.cdc.gov/ niosh/02-
l 29A.html].

Rice recently spoke with 
HarrisMartin Publishing about 
the Hazard Review and other 
silica topics. 

W hy is chronic silicosis referred 
to more often in the epidemiologic 
literature than acute silicosis? 
Chronic silicosis is the most studied type 
of silicosis. Epidemiologic studies are gen­
erally on a population being followed over 
an extended period of rime and the out­
come would be chronic silicosis because it 
rakes a good number of years for that con­
dition to develop. Acute silicosis, on the 
other hand, is thought to develop after 
exposures to high concentrations of res­
pirable crystalline silica in a period ranging 
from a few weeks to five years after the ini­
tial exposure. So you have a much righter 
rimeframe for the development of acute sil­
icosis, compared to chronic silicosis that is 
thought to be usually occurring after 10 or 
more years of exposure at what may be 
considered relatively low concentrations of 
respirable silica. 
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What is the relationship between 
silica and some non-pulmonary 
diseases mentioned in the 
Hazard Review? 

Respirable crystalline silica is thought ro be 
related to various immune disorders such 
as rheumatoid arthritis, certain types of 
.renal problems and scleroderma, which is a 
connective tissue disease. Ir is nor clear 
exactly how these diseases develop from 
exposure to respirable crystalline silica. 
There is a question about the mechanism 
for the development of these diseases. 
There are a number of epidemiologic 
studies that show statistically significant 
numbers of deaths or cases from these 
auto-immune related disorders and renal 
problems and diseases after occupational 
exposures to silica. In some cases the indi­
viduals have concurrent silicosis and other 
rimes they 'do nor. 

Would it he accurate to say that 
people who are occupationally 
exposed to silica experience a 
higher incidence of some of 
these disorders? 
Sometimes it had been noted in the litera­
ture that this occurs, and although there is 
not yet an established pattern, we have 
noted these higher numbers of deaths that 
are statistically significant. 

Are all forms of silica equally toxic? 
Well, this is a little bit our of my area 
because I'm nor a toxicologist. There are 
questions about the toxlcity of one form of 
crystalline silica comp1red with other 
forms. Crystalline silica has various forms 
that are called polymorphs. Alpha quartz is 
the most common form that occurs in 
nature and in occupational settings. There 
are questions about whether some of the 
other forms are more or less toxic than 
alpha quartz. This has been examined in 
experimental studies bur has not been well 
defined in the human population. Often in 
the work environment you have workers 
that are exposed to more than one form of 
silica at the same time depending on the 
types of jobs they are doing. 



What is the relationship between 
cancer and silicosis? If a person has 
silicosis, will that person necessari­
ly also develop cancer? 
This is debated in the literature. The only 
cancer char silica has been definitely associat­
ed with is occupational lung cancer. Quire a 
few epidemiologic studies of workers with 
silicosis have shown increased rares of lung 
cancer. However, there are also studies of 
workers with increased rares of lung cancer 
and no preexisting silicosis. In other words, 
rhe rwo do nor necessarily go hand in hand. 
The question of whether you can have lung 
cancer without silicosis in silica-exposed 
populations is highly debatable right now 
and the studies show ir both ways. 

It sounds like it is not yet clear if 
the increased incidence of lung 
cancer in silica-exposed popula­
tions has to do with the actual sili­
ca exposure or with other things 
that those people are doing or 
coming into contact with. 
In the Hazard Review, we said char lung can­
cer is associated with occupational exposures 
to crystalline silica and char the available data 

also support the conclusion char silicosis pro­
duces an increased risk for bronchial carcino­
ma, bur the data are less cle~r as to whether 
silica exposure is associated with lung cancer 
in rhe absence of silicosis. 

On page 1 of the Hazard Review, 
there is a sentence about how the 
reported mortality associated with 
silicosis has declined since 1968, 
but the number of deaths among 
persons 15 to 44 did not substan­
tially decline. How do you explain 
that finding? 
There probably are a number of possibilities 
as to why char might be. I looked at the orig­
inal articles from the CDC char scared char 
"over exposures of sufficient magnitude to 

cause premature death continue to occur in 
rhe United Srares."1.2 One explanation of rhe 
finding you mention might be char younger 
individuals work in the more physically 
demanding high-exposure/incense-exposure 
types of jobs. Younger workers also might be 
in rhe low-seniority jobs where there might 
be higher, more incense exposures. These 
younger workers may also represent transient 
populations. Possibly they are doing contract 
work and sometimes contractors and their 

Table A-1. U.S. guidelines and limits for occupational exposure to crystalline silica 

Reference 

NIOSH [1974] 

OSHA [29CFR 
1910. 1000---Table Z-3] 

MSHA [30 CFR 56, 57, 
70, 71] 

ACGIH [2001] 

Adapted from Hearl [1996]. 

Substance 

Crystalline silica: quartz, cristobalite, and 
tridymite as respirable dust 

Respirable crystalline silica, quartz 
Respirable crystalline silica, cristobalite 

Respirable crystalline silica, tridymite 

Respirable quartz in underground and surface 
metal and nonmetal mines 

Respirable crystalline silica present in 
concentrations >5% in surface and 
underground coal mines 

Respirable crystalline silica, quartz 
Respirable crystalline silica, cristobalite 
Respirable crystalline silica, tridymite 

Guideline or limit {mg/m3
) 

REL'= 0.05 {for up to a to-hr workday 
during a 40-hr workweek) 

PEL = IO+ % quartz+ 2 (8-hr TWA) 
PEL = half of the value calculated from 

the formula for quartz 
PEL = half of the value calculated from 

the formula for quartz 

PEL = IO + % quartz+ 2 (8-hr TWA) 

RDS 1= 10 +%quartz (8-hrTWA) 

TLV =0.05 (8-hrTWA) 
TLV = 0.05 (8-hrTWA) 
TLV= 0.05 (8-hrTWA) 

- · Identified by NIOSH as a potential occupational carcinogen [54 Fed Reg. 2521 (1989)] . 
1 Abbreviations: REL= recommended exposure limit; PEL = permissible exposure limit; 

RDS = respirable dust standard; TLV = threshold limit value; TWA = time-weighted average. 

Reprinted from the Appendix of the April 2002 NlOSH Hazard Review: Health Effects of Occupational 
Exposure to Respirable Crystalline Silica. 
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employees may nor be as well trained or edu­
cated about safety precautions on rhe job. 
These are all speculations for why we are see­
ing silicosis in younger workers. 

Is the NIOSH recommended expo­
sure level (REL) sufficient to pro­
tect individuals from occupational 
exposure to silica? 
To answer chis question I will rake the exact 
rexr from page 2 of rhe Hazard Review 
Inrroducrion, "current occupational standards 
are nor sufficienrly protective to prevent the 
occurrence of chronic silicosis." Thar is based 
on several epidemiologic studies on chronic 
silicosis.3

•
11 In rhe abstract, we also scare: 

"Recent epidemiologic studies demon­
strate that workers have a significant 
risk of developing chronic silicosis 
when they are exposed to respirable 
crystalline silica over a working life­
time at the current Occupational 
Safety and Health Administration 
(OSHA) permissible exposure limit 
(PEL), rhe Mine Safery and Health 
Administration (MSHA) PEL, or the 
National Institute for Occupational 
Safety and Health (NIOSH) recom­
mended exposure limit (REL)." 

It is also mentioned in the 
Hazard Review that some 
industries exceed the stan­
dards or the recommended 
limits more than other 
industries. 
Yes, and there are probably some 
industries that we haven't even 
identified yet. One key reason that 
some industries exceed the stan­
dards is that there isn't enough 
being done ro control the dust 
exposure. It's not being controlled. 
Possibly another reason is that 
interventions are needed to prevent 
exposure in chose industries. 
Interventions could be things like 
engineering controls, occupational 
health education and training of 
managers and workers, and adher­
ence to the regulations. 

continued on page 6 
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seven percent worked around silica for fewer 

than ten years. 

Because the number of Michigan ferrous 

foundry workers peaked in the 1970s at 

around 40,000, dropped co approximately 

20,000 in 1980 and then co 12,000 in the lace 

1980s, there are fewer workers today at risk of 

developing silicosis, according co the research. 

Thar, combined with improved working con­

ditions, should reduce the number of foundry 

workers who develop silicosis in the future, 

the researchers said. 

However, they cautioned, silicosis remains an 

ongoing problem in Michigan with former 

foundry workers continuing co develop severe 

silicosis. 

"Further, some Michigan workers will contin­

ue co be at risk of developing silicosis because 

of inadequate controls at foundries currencly 

in operation," the researchers said. "In addi­

tion, sandblasting continues co be a high risk 

operation. Given the ready availability of 

non-silica abrasives, further educational and 

regulatory efforts are needed co encourage che 

replacement of silica in blasting operations or 

at the minimum ensure that silica is used 

properly." 
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• The Louisiana Supreme Court's Holding in Austin v. Abney Mills and How 
It Could Affect the Future of Silica Litigation By Glen E. Mercer, Esq. 

• Developments in the Clemtex and Swan Transportation Bankruptcies and 
the hnplications for Silica Litigants Everywhere By Sander L. Esserman, Esq. 

• An Interview with Kenneth D. Linch, CIH, a 17-year Veteran of the 
National Institute for Occupational Safety and Health in Morgantown, W.Va. 

• A Database of Experts Who Have Testified in Silica Trials and on behalf 
of Plaintiffs and Defendants in Silica Cases 

Plus, much more ... 

You Can't Afford to Miss an Issue of COLUMNS-Silica, the Most 
Comprehensive Source of Silica Information Available, From the Front Lines 
of the Silica Litigation. 

If you're not receiving an issue of COLUMNS-Silica each month, or have a 
client or colleague you think might be interested in previewing this exclusive 
resource, call (800) 496-4319 for a 60-day risk-free subscription today. 
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HarrisMartin Interview: 

Faye Rice, M.P.J-jL 
rontinued from page 3 

Is there anything else that you 
would like to add, especially 
since you worked on the 
Hazard Review for so long? 
What is particularly interesting to me is 
that silica is not just related co silicosis, 
but is thought to have these other 
effects coo,: the lung cancer, the autoim­
mune related disorders, the renal prob­
lems. It is interesting that silica may 
affect health by causing wide rang;, :g 
problems other than just silicosis. 
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HarrisMartin Interview with Faye Rice, MPH 
on Occupational Exposure to Crystalline Silica 

For the past 13 years, Faye Rice, M.P.H ., has been an Epidemiologist 
with the National Institute for Occupational Safety and Health (NIOSH). She is cun 
working in the Risk Evaluation Branch of the Education and Information Division. 
became involved with the topic of crystalline silica in 1992 when assigned to draft i 

document on the topic. That document, the NIOSH Hazard Review: Health Effects 
Occupational Exposure to Respirable Crystalline Silica, was finished in April and i 
intense review of the literature on the health concerns and facts related to respirable 
crystalline silica. To view the entire document Online, visit the CDC Web site 
[http://www.cdc.gov/niosh/02-l29A.html]. 

~ ~!:=----~--"!!I Rice recently spoke with HarrisMartin Publishing about the Hazard Review and oth 
L Fa~e Rice, M.P.H. silica topics. 

Why is chronic silicosis referred to more often in the epidemiologic 
literature than acute silicosis? 

Chronic silicosis is the most studied type of silicosis. Epidemiologic stud: 
are generally on a population being followed over an extended period of 
time and the outcome would be chronic silicosis because it takes a good 
number of years for that condition to develop. Acute silicosis, on the othe 
hand, is thought to develop after exposures to high concentrations of 
respirable crystalline silica in a period ranging from a few weeks to five 
years after the initial exposure. So you have a much tighter timeframe for 
development of acute silicosis, compared to chronic silicosis that is thoug 
to be usually occurring after 10 or more years of exposure at what may be 
considered relatively low concentrations of respirable silica. 

What is the relationship between silica and some non-pulmonary 
diseases mentioned in the Hazard Review? 

Respirable crystalline silica is thought to be related to various immune 
disorders such as rheumatoid arthritis, certain types of renal problems anc 
scleroderma, which is a connective tissue disease. It is not clear exactly h, 
these diseases develop from exposure to respirable crystalline silica. Ther 
a question about the mechanism for the development of these diseases. 

2/10/2003 3:28 PM 
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There are a number of epidemiologic studies that show statistically 
significant numbers of deaths or cases from these auto-immune related 
disorders and renal problems and diseases after occupational exposures tc 
silica. In some cases the individuals have concurrent silicosis and other 
times they do not. 

Would it be accurate to sav that people who are occupationally expos 
to silica experience a higher incidence of some of these disorders? 

Sometimes it had been noted in the literature that this occurs, and althoug 
there is not yet an established pattern, we have noted these higher numbe1 
of deaths that are statistically significant. 

Are all forms of si lica equally toxic? 

Well, this is a little bit out of my area because I'm not a toxicologist. The: 
are questions about the toxicity of one form of crystalline silica compared 
with other forms. Crystalline silica has various forms that are called 
polymorphs. Alpha quartz is the most common form that occurs in nature 
and in occupational settings. There are questions about whether some oft 
other forms are more or less toxic than alpha quartz. This has been exami 
in experimental studies but has not been well defined in the human 
population. Often in the work environment you have workers that are 
exposed to more than one form of silica at the same time depending on th 
types of jobs they are doing. 

What is the relationship between cancer and silicosis? If a person ha~ 
silicosis, will that person necessarily also develop cancer? 

This is debated in the literature. The only cancer that silica has been 
definitely associated with is occupational lung cancer. Quite a few 
epidemiologic studies of workers with silicosis have shown increased rat( 
oflung cancer. However, there are also studies of workers with increased 
rates of lung cancer and no preexisting silicosis. In other words, the two d 
not necessarily go hand in hand. The question of whether you can have lu 
cancer without silicosis in silica-exposed populations is highly debatable 
right now and the studies show it both ways. 

It sounds like it is not vet clear if the increased incidence of lung cane 
in silica-exposed popu lations has to do with the actual silica exposun 
with other things that those people are doing or coming into contact 
with . 

In the Hazard Review, we said that lung cancer is associated with 
occupational exposures to crystalline silica and that the available data als, 
support the conclusion that silicosis produces an increased risk for brond 
carcinoma, but the data are less clear as to whether silica exposure is 
associated with lung cancer in the absence of silicosis. 

On page 1 of the Hazard Review, there is a sentence about how the 

2/10/2003 3:28 PM 
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reported mortality associated with silicosis has declined since 1968, b 
the number of deaths among persons 15 to 44 did not substantially 
decline. How do you explain that finding? 

There probably are a number of possibilities as to why that might be. I 
looked at the original articles from the CDC that stated that "over exposu 
of sufficient magnitude to cause premature death continue to occur in the 
United States."1,2 One explanation of the finding you mention might be ti 
younger individuals work in the more physically demanding 
high-exposure/intense-exposure types of jobs. Younger workers also migl 
be in the low-seniority jobs where there might be higher, more intense 
exposures. These younger workers may also represent transient populatio: 
Possibly they are doing contract work and sometimes contractors and thei 
employees may not be as well trained or educated about safety precaution 
on the job. These are all speculations for why we are seeing silicosis in 
younger workers. 

Table A-1. U.S. guidellne,s and limih for occupational uposurc io crystalline silica 

Rereruce 

NIOSII (1974 J 

OStii\ (29 C~"Jt 
1910.1000-T~bfr 2·3] 

MSHA (30CfR 56.57, 
ro. 111 

ACGIH (2001) 

Adl!'l«I from Henri ( 1 '>96). 

SubJlaace 

Cry,lallir,c ,me.a::' quor17, cri,tol»litc, and 
lridymilc iu =sp<ublc du,1 

Respir:1.bk cr)""lolliru: silka. <jlmtz 

Ropir.,blc, try,tallioo silic·J. cri<tob.tlirc 

Respir:iblc cryaaltlnt ~ai..:a. trid)mlte 

Rci;pimble q'1>r1:t in u-nd:<g.round nnd wrfa.:c 
mcral ulf norut1¢131 mines: 

Resplnblc tl).,.•lline s:ilic;i prcscnl ;., 
conccntnticcu: :,. S~O in .511rfacc: ,ind 
underground co.ii mir.,es 

RC$1>irablc crr.ll•rlinc silk~ quart, 
Rec,pirihlc cry.stnllmc •ili>ra, cri<tol»li1c 
Rt:si>ir>bk CJ)<anllinc • ii i<>.>., lrid)-mite 

Guldrllu or llmil (mg:/111~) 

REL!-o.os (fc,rup10 • 10-1,r workd>y 
du.-ing • 40,hr """"·eek) 

PEL • 10 •% quartt + 2 (S.ltrTWA) 
PEL - ha.lf<i(thc ,~lut ,·,llculotc:d (rom 

1hc formul• fOf ql>lrtZ 
l"El • h31foi rhn~luc calrula1cd fm111 

dr~ fom1t1la for q111ttz 

RDS'- 10 • ~·.qiwb<(ll·hrTWA) 

TLV-0.0S (S·htTWA) 
n.v - o.os (&·htTWAl 
TI.V ~ 0.0S {8•hr TWA) 

0

" lda11ilkd b)' NIOSH rt'l 3 potcrdi~ lX"l:Up~1 ,on1.l c.;rcioogen (S4 f<id Res, 2521 (19S9)1. 
'Abbrc,iatioos: REL - rcc,,m:ncndcd O<r<J<Urc limit; l'EL - pcrmi;u.illo O"-(IO"U.."I: limil; 

ROS - rc.,pirablc dwt Jt..nd:ml; TL V • lhrcs>J-,okl limil ,-.luc; TWA - 1ime,wcighled avor>sc,. 

Reprinted from the Appendix of the April 2002 NIOSH Hazard Review: Health Effects of Occupational Expos~ 
ResQirable CMtallin Silica. 

Is the NIOSH recommended exposure level (REL) sufficient to prote, 
individuals from occupational exposure to silica? 

To answer this question I will take the exact text from page 2 of the Haza 
Review Introduction, "current occupational standards are not sufficiently 
protective to prevent the occurrence of chronic silicosis." That is based 01 

several epidemiologic studies on chronic silicosis.3-11 In the abstract, we 
also state: 

2/10/2003 3:28 PM 
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"Recent epidemiologic studies demonstrate that workers have a 
significant risk of developing chronic silicosis when they are 
exposed to respirable crystalline silica over a working lifetime 
at the current Occupational Safety and Health Administration 
(OSHA) permissible exposure limit (PEL), the Mine Safety and 
Health Administration (MSHA) PEL, or the National Institute 
for Occupational Safety and Health (NIOSH) recommended 
exposure limit (REL)." 

It is also mentioned in the Hazard Review that some industries exceed 
the standards or the recommended limits more than other industries. 

Yes, and there are probably some industries that we haven't even identifi< 
yet. One key reason that some industries exceed the standards is that then 
isn't enough being done to control the dust exposure. It's not being 
controlled. Possibly another reason is that interventions are needed to 
prevent exposure in those industries. Interventions could be things like 
engineering controls, occupational health education and training of mana1 
and workers, and adherence to the regulations. 

Is there anything else that vou would like to add, especially since you 
worked on the Hazard Review for so long? 

What is particularly interesting to me is that silica is not just related to 
silicosis, but is thought to have these other effects too, the lung cancer, th 
autoimmune related disorders, the renal problems. It is interesting that sil: 
may affect health by causing wide ranging problems other than just silica; 

References 

1. CDC (Centers for Disease Control and Prevention) [1998a]. Silicosis 
deaths among young adults - United States, 1968-1994. MMWR 
47(16):331-335. 

2. CDC (Centers for Disease Control and Prevention) [1998b]. Silicosis 
deaths among young adults - United States, 1968-1994. J Am Med Assa, 
280(1):13-15 . 

3. Kreiss K, Zhen B [ 1996]. Risk of silicosis in a Colorado mining 
co.mmunity. Am J Ind Med 30:529-539. 

4. Steenland K, Brown D [1995a]. Silicosis among gold miners: 
Exposure-response analyses and risk assessment. Am J Public Health 
85(10): 1372-1377. 

5. Rosenman KD, Reilly MJ, Rice C, Hertzberg V, Tseng C-Y, Anderson 
HA [ 1996]. Silicosis among foundry workers: Implication for the need to 

2/10/2003 3:28 PM 



Li.tigation rJporters covering asbestos ... ts litigation - HarrisMartin Publishing http://www.harrismartin.com/article _ detail.cfin?articleid= 1833 

5 of5 

revise the OSHA standard. Am J Epidemiol 144(9):890-900. 

6. Hughes JM, Weill H, CheckowayH, Jones RN, Henry MM, Heyer NJ, 
Seixas NS, Demers PA [ 1998]. Radiographic evidence of silicosis risk in 
diatomaceous earth industry. Am J Respir Crit Care Med 158:807-814. 

7. Muir DCF [1991]. Correction in cumulative risk in silicosis exposure 
assessment [letter to the editor]. Am J Ind Med 19:555. 

8. Muir DCF, Shannon HS, Julian JA, Verma DK, Sebestyen A, Bernhol:i 
CD [1989a]. Silica exposure and silicosis among Ontario hardrock miner: 
Methodology. Am J Ind Med 16:5-11. 

9. Muir DCF, Shannon HS, Julian JA, Verma DK, Sebestyen A, Bernhol:i 
CD [1989b]. Silica exposure and silicosis among Ontario hardrock miner 
ill. Analysis and risk estimates. Am J Ind Med 16:29-43. 

10. Ng TP, Chan SL [1994]. Quantitative relations between silica exposu 
and development of radiological small opacities in granite workers. Ann 
Occup Hyg 38(Suppl 1):857-863. 

11. Hnizdo E, Sluis-Cremer GK [1993]. Risk of silicosis in a cohort of w: 
South African gold miners. Am J Ind Med 24:447-457. 

§§§ 

2/10/2003 3:28 PM 



· H.~i:ris~fa~in;, C01.UAfN%Ylim 
is published monthly by Ha(f'1Stvfarrin PubJishing LLt, 
I 5 .. 95 Paoli Pike, Sll\re 203 • We. r Chesrcr, J?A L938'o 

$1;)5 print • $895.onlint! ,. 
$92{>) J!r;np & 011'i,!t:j)tttJk,1ge (o,ne J'f111r-12 is.;ucs) 

Questions or suhsc'riprion J'equests 
can be directeJ rn scnricc@har~-ismahin.com 

or call .(BOO) 496-43'19. 

, Aclver1;ising Sale~ 
Que rions or intere$t Jll advercising_in 
COLUMNS-Silica. can b.: 4irecced ro 

' Srcphanic Si'dcs,ar (800)-496-4319. 

Copyrighr © 2002 by Harri ·Manin Publishing LLC. 
All rights rescr1•ed. All s1ories wrincn byH':trdsMarrin 

edi_m.rial staff unless orherwise noted. Oein ion ., 
expressed by comriburors.arc:; thei r own and 

not nece~ .1rily 1hosc: of Harristv1arrin Publishing 
or irs c-diwrial stafF. 

No part of this publication may be reproduced by 
any meaos, elecuonic or mechanical, includi ng 

plio1ocopying, without written permission 
&om HarrisManin Publishing. 

www.harrism.1rtin.con1 

Lettertrom 
the Editor 

Silica licigacion is hea ling up across the coumry. From Mississippi co Wisconsin, 1 

the perennial licigacio n hot spocs of Texas and Ohio, cases that have been filed 

recently in unprecedented proportion are beginning to rake shape. Defendants ha, 

struck fosc with a recem trial victory in Texas. However, more crials arc scheduled 

and mulci-million dollar settlements are being reported, one recently in a case filec 
lasl year in the Lone Star Sratc. 

This month , COLU/VINS- SiLica conti nues comprehensive coverage of the litiga­

tion with ics first regularly published momhly issue, which comains some of the 

unique features you ca n expect to see in che months ahead. 

Our Sporlighr on Silicosis featu re begins rhi s month with a look ar Michigan , 
which is home co three counries where si licos is and si li cos is mortality races are 

among the highest in the nation. Be sure to check out future issues for analysis of 
figures released from od1er staces where si I ica litigation is on che rise. 

Also rhis mo nch, COLU/VfNS-SiLica ca lks wirh rwo prominent researchers about 

varie[)' of silica-related rn acccrs. Tn-dcprh imerviews have become a hallmark of 

HarrisMarcin's suire of legal publicacions, and this month's discussions with Faye 

Rice, MPH, and Anhur R. Wickma n, C H-I , are no exception . 

Addi tional in te rviews with an assonment of medical and lega l experts arc schedul ( 

to appear in several upcoming issues. For a preview oF some oF what 's to come in 

die January issue oF COLU/VlNS-SiLiCtZ, be sure to stop by page 6. 

As always, any comments, sto ry and inrerview ideas , as wel l as arrorney-aurhored 

commentary are welcome and can be submi ued di rectly to our editorial staff by 

calling (800) 496-43 19 or by emailing jandrus@harrismanin.com. 

Jeff Andrus 

Edirori:tl Direcror 




