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laryngeal cancer is much less than that oflung cancer,

the absolute risk attributable to asbestos must be
extremely small. Finally, excesses appear quite
unlikely in relation to exposure to chrysotile,
although this fibre was and is by far the most
common form of asbestos.
The Industrial Injuries Advisory Council (UK)

has recently recommended that, on the balance ofthe
evidence, cancer of the larynx should not be added to
the schedule of prescribed diseases in respect of
occupations involving exposure to asbestos.2
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Correspondence

FVC = Histo
Miller

FEV, = Histo
Miller

FEV2575 = Histo
Miller
Morris

= -0916 + 0.03497 Htcm -0-0296 age,
= -2 198 + 0-0414 Htcm -00232 age,

= 00758 + 0-0265 Htcm -0-0349 age,
0-3801 + 0 0268 Htcm -0-0251 age,

= 19425 + 0 0213 Htcm -0-0572 age,
= log FEF25,75 = 1-55628 -00120 age,
= 0551 + 00236 Htcm -0-0310 age,

Age FEF257, 1/sec
20 3 785
30 3 485
40 3 185
50 2 885
60 2-585

select a perfectly representative
sample but the utility of doing so is
questionable for the real world. By
getting similar values across four
samples of histotechs, we showed
consistency across time and in
multiple samples. The variations in
flows probably reflect effects of air
pollution in Anaheim (Los Angeles
Basin) and in Washington DC.
(3) The comparison regression lines
quoted by Kilburn et al are not based
on all 486 women in the Miller study
despite Kilburn's statements.
True, the comparisons are all based

on the 193 women in the normal
population selected to model pulmon-
ary function. All factors consisted, this
is the appropriate population for com-
paring in the search for subtle effects
because the 486 also included those
with pulmonary disease including
asthma, cardiac disease, and obesity.
(4) The statistical analysis comparing
the regression lines was inappropriate.
As pointed out earlier, the regres-

sion equations published in table 2 of
the paper for histotechs were at slight
variance with those used to calculate
the age intervals data. Using the
correct equations, now supplied, the
comparisons of the numbers in table 2
and the figure which were correct
remain robust.
(5) The information on exposure did

Age coefficients for FVC and FEV,
using various regression equations
(normal white adults)

FVC FEV,
women women

Miller -0 023 -0 025
Knudson -0 017 -0-020
Crapo -0 022 -0-026
Black -0-014 -0-018
Bass -0 019
Ferris -0 029 -0 028
Higgins -0 018 -0-021
Schmidt -0-022 -0-027
Cherniak -0 015 -0-019
Morris -0-024 -0-025
(Mean) -0-020 -0-023

not justify an attribution of any effect
to low dose formaldehyde exposure.

Sampling for formaldehyde and
solvents at the time the study was done
was tactically and economically
impossible. We did next best by
adopting a sampling strategy applied
to 10 Los Angeles area laboratories.
The results underscored the varia-
bility in doses which corresponded
with diary and questionnaire data
provided by technicians based on

odour and irritation. Our unpublished
data on variability during the nine
hours of two days sampling with a

spectrophotometer (Miran) in one

large participating laboratory con-
vinced us that any expression of mean
levels of formaldehyde was impos-
sible. Rossiter is correct, a Los
Angeles sample probably underesti-
mates dosage because windows are

open more days of the year due to
moderate temperatures and less air is
recirculated through laboratories.

Rossiter raises a point as to whether
differences between people of varying
age in cross sectional studies of
normals adequately predict changes
in an individual with increasing age.
One major study has addressed this
recently.2 They found that 15 year
decrements for FVC and FEV, in the
original Oregon population matched
those calculated from regression equa-
tions. Increases in stature (height)
which is what I think Rossiter refers to
as "changes in nutrition in people
born in the 1940s and the 1960s" are

admirably adjusted for by the regres-
sion equations.

In summary, we correct small errors

in table 2 because the wrong regres-
sion equations and two small typo-
graphical errors in table 3 were

included in the paper. Nevertheless,
the data were and are correct. Certain
generic issues raised about population
representativeness have been dealt
with and do not bear on this paper to
any greater extent than to all other
studies of self selected groups from
large populations. It is doubtful that

knowledge that lung function would
be measured would bias outcomes of
spirometry or selection in working
women attending a series of national
conventions and volunteering for
neurobehavioural studies.5
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NOTICE
Seventh International Sym-
posium on Inhaled Particles,
Edinburgh, 16-20 September 1991

The symposium aims to promote the
presentation and discussion of the
results of the recent research on
inhaled particles and their effects. It
will be concemed primarily with
advances in understanding the basic
mechanisms of deposition and
clearance of dusts, their biological
reactions, and epidemiological
studies. Topics will include: factors
affecting the measurement of inhaled
fraction; new models of deposition,
clearance, and retention including
overload effects and application to
submicron and hygroscopic particles;
biological reactions, including car-
cinogenicity, of dusts in the lung;
synergistic effects of gases and dusts;
exposure response studies of fibres,
silica, and other dusts; role of different
minerals in mixed dust pneumo-
coniosis; dust or chemical exposure in
relation to occupational asthma; and
effects of radon exposure and indoor
air quality.
For further details please contact:

Dr A Robertson, Institute of
Occupational Medicine, Roxburgh
Place, Edinburgh EH8 9SU.
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