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We appreciate the questions raised by Dr
Rosenman,1 who we know has exten-

sive experience in the field of occupational
health, and we wholeheartedly agree with
his point about the need to continue consider-
ing asbestos-related conditions in differential
diagnoses at the clinic level.

With regards to our recent paper,2 Dr
Rosenman has two specific points for which
he is requesting further explanation.1 The
first concerns our suggestion that there might
be “underreporting or misclassification of
race and ethnicity” in our data. He points
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out that there has long been a history of dis-
crimination within trade unions, which could
easily lead to fewer non-white individuals
having industrial exposures to asbestos. We
appreciate his bringing up this important point
and referring readers to work on this topic. It is
certainly possible that racial discrimination in
unionmembership has contributed to the dispro-
portionately white and non-Hispanic composi-
tion of Wisconsin’s asbestosis cases. However,
we also believe that our original statement is
not without merit. There are more sources of as-
bestos exposure than just industrial union work
and there is evidence that race and ethnicity
are often misreported in medical records.3

Moreover, even other state-level datasets are
not immune from misclassification. We cite
aWisconsin-specific example of racialmisclas-
sification in theWisconsin Cancer Registry4—
even though registries are among the most
accurate and complete datasets available.3

Additionally, Wisconsin has a somewhat
fragmented system of vital records reporting
and we mention in the paper that legislation
was recently passed “requiring the [Wiscon-
sin] Department of Health Services to estab-
lish and encourage best practices for coro-
ners and medical examiners.”5 As such, it is
not unreasonable to think that misclassifica-
tion or underreporting of race and ethnicity
could exist in our data. We would also like
to highlight that our statement was made in
the limitations section of the paper and is
not presented as a finding of our study. That
said, we appreciate the counterevidence that
Dr Rosenman has presented, and his point
is well taken. We welcome this discussion
as part of our field’s ongoing efforts to im-
prove the reporting of race and ethnicity data
and to better contextualize findings on race
and ethnicity within a nuanced social deter-
minants of health framework.

Dr Rosenman’s second point is with re-
gard to our inclusion of the ICD-10-CM code
J92.0, which is specific to “pleural plaque with
presence of asbestos.” His concern is that the
lumping together of a parenchymal condition
with a condition of the pleura provides subopti-
mal information to the clinical audience. We
appreciate his concern on this point and believe
that futurework could consider these separately
aswell as together.Our paper, however,was ap-
proaching this topic through the lens of public
health surveillance and the broader question
of asbestosis prevalence was our main focus.
From that perspective, whether asbestos fibers
are in the soft tissue of the lungs or have pene-
trated deeper into the pleura was believed to be
of less consequence than restricting our sample
to those with asbestosis diagnoses.

ACKNOWLEDGMENTS
The authors thank the National Institute

for Occupational Safety and Health (NIOSH)
JO

tional and Environmental Medicine. Unauthorize
(Award 5 U60OH010898-07-00) and the Cen-
ters forDiseaseControl and Prevention (CDC)
(Award NU50CK000534-01-08) for the sup-
port. The authors also thank the Wisconsin
Vital Records Office and the Wisconsin De-
partment of Health Services office of Health
Informatics for the assistance.

Paul D. Creswell, PhD
Occupational Health Safety and Surveillance

Program, Bureau of Environmental and
Occupational Health, Wisconsin
Department of Health Services

Madison, WI
Department of Population Health Sciences

School of Medicine and Public Health
University of Wisconsin-Madison

Madison, WI

Katherine E. McCoy, PhD
Occupational Health Safety and Surveillance

Program, Bureau of Environmental and
Occupational Health, Wisconsin
Department of Health Services

Madison, WI

Komi K.S. Modji, MD, MPH, CPH
Occupational Health Safety and Surveillance

Program, Bureau of Environmental and
Occupational Health, Wisconsin
Department of Health Services

Madison, WI
Department of Population Health Sciences

School of Medicine and Public Health
University of Wisconsin-Madison

Madison, WI

Collin R. Morris, BS
Sheryl Bedno, MD, DrPH

Occupational Health Safety and Surveillance
Program, Bureau of Environmental and

Occupational Health, Wisconsin
Department of Health Services

Madison, WI

REFERENCES

1. Rosenman KD. Comments on the Creswell, et al.
Paper - Too soon to breathe easy. J Occup Environ
Med 2025;67:e511.

2. Creswell PD, McCoy KE, Modji KKS,Morris CR,
Bedno S. Too soon to breathe easy: trends in
asbestosis morbidity and mortality in Wisconsin.
2025;67:36–43.

3. Johnson JA,Moore B, Hwang EK, Hickner A, Yeo
H. The accuracy of race & ethnicity data in US
based healthcare databases: a systematic review.
Am J Surg 2023;226:463–470.

4. Creswell PD, Strickland R, Stephenson L, et al.
Look local: the value of cancer surveillance and
reporting by American Indian clinics. Prev Chronic
Dis 2013;10:E197.

5. 2023 SENATE BILL 176. Wisconsin State
Legislature. Available at: https://docs.legis.wisconsin.
gov/2023/related/proposals/sb176. Accessed April
30, 2024.
EM • Volume 67, Number 7, July 2025

d reproduction of this article is prohibited.

https://docs.legis.wisconsin.gov/2023/related/proposals/sb176
https://docs.legis.wisconsin.gov/2023/related/proposals/sb176
mailto:pdcreswell@wisc.edu

