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STATE OF NEW JERSEY 

INTRODUCED JANUARY 24, 1977 

By Senators SKEVIN, McGAHN, MARESSA and MARTINDELL 
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Referred to Committee on Energy and Environment 

AN AcT concerning the control of carcinogens and the protection of 

the public from cancer by the Department of Environmental 

Protection and by the Department of Health and establishing 

a Cancer Control Council with certain duties, and making an 

appropriation. 

BBIT ENACTED by the Senate and General Assembly of the State 

of New Jersey: 

1. This act shall be known and may be cited as the ''Cancer 

Control Act.'' 

2. The Legislature finds and determines that New Jersey has one 

of the highest overall mortality rates for cancer in the Nation; 

that fo.r a large number of different cancers, the State of New 

Jersey as a whole aiid many counties within the State rank signifi

cantly above the National average; that some cancers are trouble

some, painful and treatable while most others are serious and 

potentially fatal; that tbe economic costs of cancer are immense, 

including the cost of hospital care, doctor bills, medication and the 

loss of production from and salaries of affected workers; and that 

the social and psycliological costs to the victims of cancer and their 

families are enormous. 

The Legislature, therefore, declares that the cumulative losses 

of the State's citizens shall be counteracted by a major research 

and regulatory program administered by the State Departments 

of Health and Environmental Protection in conjunction with the 

Cancer Control Council ~stablished herein. 

3. Fo·r the purposes of this act, unless the context clearly reqnires 

a difl'ei·ent meaning: 

a. "Cancer" means a malignant tumo.r characterized by poten

tially unlimited growth with local expansion by invasion and 

systemically by metastasis. 
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6 b. ''Carcinogen'' means a substance or agent producing or 

7 inciting cancer and shall include every substance or agent identified 

8 as a probable or proven human carcinogen by the National Institute 

9 of Occupational Safety and Health pu~uant to Public Law 91-1196. 

1 4. The Commissioner of Environmental Protection, with the 

2 approval of the Cancer Control Council,. shall formulate, promul-

3 gate, amend or repeal rules and regulations prohibiting, condition-

4 ing and controlling the release of carcinogens onto or into the 

5 atmosphere, waters or lands of this State in such quantities which 

6 cause or may tend to cause adverse effects on man or the environ-

7 ment and the production, manufacture, sale and labeling of 

8 products containing carcinogens which cause or may tend to cause 

9 adverse effects on man or the environment. 

1 5. The Commissioner of Health, with the approval of the Canoe~ 

2 Control Council, shall formulate, promulgate, amend or repeal rules 

3 and reg'Ulations prohibiting, conditioning and controlling the use 

4 of products containing carcinogens which cause or may tend to 

5 ouu1:1e adverse effocts on the health of their users or on any other 

6 persons. 

1 6. No person shall produce, manufacture or use or release onto 

2 .or into the atmosphere, waters or lands of this State any of the 

3 following carcinogens: 4-nitrobiphenyl, alpha naphthylamine, 4, 

4 4-methylene his (2-chloroaniline), methyl chloromethyl ether, 3, 

5 3-diclllorobenzidine, bis-chloromethyl ether, beta naphythylamine, 

6 benzidine, 4-uminodiphenyl, cthyleneimine, beta propiolactone, 

7 2-acetylaminofiuorene, 4-dimenthylaminoazobenzene, N-nitro-

8 sodimethylamine, alilbestos, vinyl chloride. 

1 7. a. There is hereby created in the Department of Environ-

2 mental Protection a Cancer Control Council which shall consist of 

3 seven members, three of whom shall be the Commissioner of 

4 Environmental Protection, the Commissioner of Health, and the 

5 Commissioner of Labor and Industry, or their designees, who shall 

6 serve ex officio, and four citizens of the State representing the 

7 general public to be appointed by the Governor, with the advice 

8 and consent of the Senate. The members shall select a chairman 

9 and vice chairman of the council from the members representing 

10 the general public. 

11 b. Of the four members first to be appoj,n~d, one shall be ap-

12 pointed for a term of 1 year, one for a term of 2 years, one for 

13 a term of 3 years and one for a term of 4 years. Thereafter all 

14 appointments shall be made for terms of 4 years. All appointed 

15 membors ehall serve after the expiration of their terms until their 

' 

• 

.. 



' 

• 

3 

16 I"espootive successors are appointed and shall qualify, and any 

17 vacancy occurring in the appointed membership of the council 

18 shall be filled in the same manner 88 the original appointment for 

19 the unexpired term only, notwithstanding t.bat the previous in-

20 cumbent may have held over and continued in office 88 aforesaid, 

21 c. Members of the council shall serve without compensation, but 

22 shall be entitled to reimbursement for expenses in attendance at 

23 meetings of the council and in performance of their duties ae 

24 members thereof. 
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8. The Cancer Control Council shall be empowered to: 

a. Approve or disprove of any rule or regulation or any alter-

3 ation thereof, proposed by the Commissioners of EnvirollllUlntal 

4 Protection or Health pursuant to section 4 or 5 of this act. 

5 b. Study the State programs which may relate to the cause or 

6 cure of cancer and to make those recommendations to the concerned 

7 commissioner and to the Legislature which it deems necessary for 

8 the proper conduct and improvement of such cancer related 

9 programs. 

10 o; Hold public hoarin!(s at least once each year in regard to 

11 existing or proposed cancer control statutes, rules, regulations 

12 and programs and upon the state of the art and technical capabili-

13 ties and limitations in cancer control and report its recommenda-

14 tions thereon to the concerned commissioners and Legislature. 

15 d. Recommend that the concerned State department grant any 

16 moneys made available to it by future legislation or by the :l!"'ederal 

17 Government for cancer research projects to the most qualified 

18 applicants and to those applicants proposing to perform the highest 

19 priority research. 

1 9. The Departments of 'Environmental Protection and Health 

2 shall have power, in addition to those granted by any other law, to: 

3 a. Conduct and supervise research programs for the purpose of 

4 detetmining the causes and cures of cancer and the effects and 

5 hazards of the distribution and use of carcinogens on man and his 

6 environment; and in furtherance of this research effort the com-

7 missioner shall consider, as a primary souroe of assistance the 

8 American Cancer Society, the College of Medicine and Dentistry 

9 of New Jersey and Rutgers, The State University; 

10 b. Conduct and supervise Statewide programs of cancer control 

11 education including tlle preparation and distribution of information 

12 relating to cancer control; 

13 c. Enter and inspect any building or place, except private 

14 residences, for the purpose of investigating an aetual or suspected 
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15 violation of law relating to carcinogens and ascertaining compliance 

16 or noncompliance with any rules, regulations or orders of the 

17 department and for the purpose of inwstigating suspected health 

18 ~ards, documenting exposures, conducting epidemiological 

19 studies to establish a casual relationship between a suspect 

20 carcinogenic substance and cancer and to cooperate with the 

21 National Institute of Occupational Safety and Health and the 

22 Occupational Safety and Health Administration; 

23 d. Receive or initiate complaints of violations of applicable laws, 

24 rules, regulationl! and orders relating to carcinogens and institute 

25 legal proceedings for the prevention of such violations and for 

26 the recovery of penalties, in accordance with law; 

27 e. Cooperate with, and receive money from, the Federal Govern-

28 ment, the State Government, or any county or municipal govern-

29 ment or from private sources for the study and control of cancer. 

1 10. If any person violates any of the provisions of this act or any 

2 rule or regulation promulgated pursuant to the provisions of this 

3 act, the concerned department may institute a civil action in a court 

4 of competent jurisdiction for injunctive relief to prohibit and 

5 prevent such violation or violations and the said court may proceed 

6 in the action in a summary manner. 

7 Any person who violates the provisions of this act or any rnle, 

8 regulation or order promulgated pursuant to this act shall be liable 

9 to a penalty of not more than $3,000.00 for each offense, to be 

10 collected in a civil action by a summary proceeding under the 

11 Penalty Enforcement Law (N.J. S. 2A:58-1 et seq.) or in any case 

12 before a court of competent jurisdiction wherein injunctive relief 

13 has been requested. The Superior Court, County Court and county 

14 district court shall have jurisdi~tion to enforce said Penalty 

15 Enforcement Law. If the violation is of a continuing nature, each 

16 day during which it continues shall constitute an additional, 

17 separate and distinct offense. 

18 The concerned department is hereby authorized and empowered 

19 to compromise and settle any claim for a penalty under this section 

20 in such amount in the discretion of the department as may appear 

21 appropriate and equitable under all of the circumstances. 

1 11. Whenever an agent of either department finds, or has 

2 probable cause to believe that any carcinogen is being produced, 

3 manufactured, sold, labeled, released or used in violation of any 

4 proviHion of this ad or any rult•, I'P!{Ulntion or order promulgated 

5 pursuant to this act, he may affix to such substance a tag or other 

6 appropriate marking giving notice that such substance has been 
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detained or embargoed, and warning all persons not to remove, 

dispose, or use suoh substance until permission is given by his 

department or a court. It shall be a violation of this act for any 

person to remove, dispose, or use any detained o,r embargoed 

carcinogen without such permission. 

12. The powers, duties and functions vested in the· State Depart

ment of Environmental Protection or the State Department of 

Health under the provisions of this act shall not be construed to 

limit in any manne,r the functions, powers and duties vested in 

either department under any other provisions of law. 

13. If any provision of this act or the application thereof to any 

person or circumstance is he~d invalid, the remainder of the act 

and the application of such provision to persons or cireomstanoos 

other than those to which it is held invalid, shall not be affected 

thereby. 

14. This act shall be liberally construed to effectuate the purpose 

and intent thereof. 

15. 'fhere is hereby appropriated for the administration of this 

act the sum of $500,000.00 to the Department of Environmental 

Protection and $500,000.00 to the Department of Health. 

16. This act shall take effect immediately. 

STATEMENT 

Mortality aud morbidity rutes for cancer iu New Jersey are 

among the highest in the Nation. The high incidence of cancer in 

New Jersey must be reduced to protect the health and welfare of 

the affected persons and our society as a whole. This bill authorizes 

the Commissioners of Health and Environmental Protection with 

the approval of the Cancer Control Council, to regulate the produc

tion, manufacture, sale, labeling and use of carcinogens and the 

release of carcinogens into the environment in order to protect the 

environment and the health of our people. 
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SENATOR JOHN M. SKEVIN (Acting Chairman): Good morning, everyone. 
My name is John Skevin. I am a State Senator from District 38 in Bergen County. 
This is a public hearing on Bill 3035, before the Senate Energy and Environment 
Committee. The Chairman, Senator Alene Ammond, has had some car difficulties 
this morning and has asked me to start the public hearing because of the large 
number of witnesses that we have this morning -- or, rather, the entire day. 

In any event, we will proceed with the hearing and other members 
of the Committee will be with us very shortly. 

The bill we are considering this morning is one of the most important 

legislative bills to come before the !97th Session of the Legislature. 
This bill was drafted b.y the Senate Commission on the Incidence of 

Cancer after a period of public hearings and meetings by that Commission. The 
Commission itself held a public hearing on this bill. As a result of that 
hearing, we recommended amendments removing the absolute prohibition on the 
manufacture, use, and emission of sixteen suspected carcinogens. The control 
and conditioning of the manufacture, use, and emission of carcinogenic substances 
remain the heart of this bill. 

Some business groups will tell you today that the Federal Government, 
through its Occupational Safety and Health Act and Toxic Substances Control 

Act, has complete power and authority to protect the New Jersey citizen and 
worker from any problems arising from the use of carcinogenic substances. 

However, the Federal Government has not and is not protecting New Jersey citizens 
and workers from the highest incidence of cancer in the nation. New Jersey needs 
an independent capability for dealing with all aspects of cancer in New Jersey 
and to protect its citizens and workers. 

This premise is even supported by the chemical industry, when it comes 
to other bills proposed by the Commission - for instance, the Cancer Registry 
Act and the Early Detection of Cancer Act. Gentlemen, I say to you, now, we 

must have independent authority and a well-funded, aggressive program to 

identify and control the indiscriminate use of carcinogenic substances in New 
Jersey in order to protect our citizens and workers. 

Let us, throughout these hearings, keep before us the frightening 
statistics with which we must deal: 

1. 14,000 people die annually from cancer in New Jersey: 
2. 24,000 new cases of cancer are discovered each year in New 

Jersey: 

3. Eventually, one out of every six New Jersey residents can be 
expected to die from cancer: 

4. One out of every four New Jersey families will be touched by 

tragedy and lose a loved one to cancer: and 
5. Our State, annually, loses over one billion dollars in economic 

growth directly attributable to cancer: and 

6. The situation gets progressively worse. 

These facts demand action. What can New Jersey do? The Commission 
has recommended to the Legislature a six-bill package, the most important 

of which is the Cancer Control Act before you today. I recommend that the 

Committee further strengthen this bill: 

1. By requiring industry to substitute, wherever possible, non
carcinogenic chemicals for carcinogenic chemicals: and 
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2. By including specific "right-to-know" language which would 
inform workers in chemical plants as to exactly what type of material they are 

handling and the potential dangers and consequences thereof. 
The argument that the State Departments of Environmental Protection 

and Health have the authority to do that which is proposed in this bill is 

inaccurate. As a practicable matter, the Federal take-over of the OSHA Program 

has removed from the State any role in conditioning and controlling the 

manufacture or use of carcinogenic substances in order to protect workers. 

The unconscionably high rates of cancer in New Jersey and the excruciat

ing impact on affected New Jersey workers, citizens, and their immediate families 

demand the initiation of a comprehensive program at the State level to reduce 

the incidence of cancer in New Jersey. The Senate Commission on the Incidence 

of Cancer has proposed such a program. Enactment of this bill - which is the 
heart of that program - would have a significant impact in reducing the high 

incidence of cancer in New Jersey, without seriously affecting the State's 

economy. 
At this time, I shall expand briefly on a few aspects of this 

situation, which I believe I know most intimately. 

The first point I want to emphasize is that the legislation now 

before you already is a compromise. Originally, as I mentioned previously, 

this legislation had called for the complete banning of substances labeled as 

carcinogenic by recognized governmental agencies. I personally still believe 

this might well be the proper course, as there appears to be ample evidence to 

indicate that there is no safe level for carcinogens - even a little it too 

much. However, I did not receive substantial support for such stringent action. 

Many groups, led by the chemical industry, campaigned vigorously against a 

complete ban and raised what I considered to be a smokescreen to obscure the 

real facts by speaking in terms of economic impact and job loss. 

Our Commission had never intended to take away a worker's job. We 

have been trying to save his life. Nevertheless, confronted by a lack of solid 
support for a ban, I moved to amend this legislation to provide for more 

stringent coQtrols rather than an outright ban. I felt compromise was indicated 

and necessary, that this bill was too important for its passage to be jeopardized 
by taking a hard-line stand without the full support of both industrial and 

environmental groups. However, now that we have given in to industrial pressure, 
now that we have weakened our proposal to require controls rather than a ban, 

the chemical industry's position seems to be that controls are not needed at 
all because the Federal Government has such requirements. In other words, the 

chemical industry first demanded we abandon our proposed ban because, in its 

opinion, the ban would have meant economic havoc in our State. When we gave 

in on that point and no longer insisted on a ban, the chemical industry then 

attacked controls, though the main basis for their argument no longer existed -

the claim that a ban would cost jobs. 

It is clear to me that the chemical industry intends to fight any 

legislation, be it controls or a ban, as long as that legislation represents 

a threat to their financial statements and their annual dividends. I must 

question, in view of the industry's unyielding attitude, whether their concern 
is for jobs or profits. 

If I seem to be somewhat unkind in my attitude toward the chemical 
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industry's views, let me say that I am less than impressed by their facts and 

less than inspired by some of their methods. 
As to their facts: One of the State's leading chemical companies 

published this so-called informative booklet - which I hold up here, "Facts 
About Chemicals and Cancer in New Jersey" - which it presumably distributed to 

all its employees as well as to community leaders around the State. The company 

was, understandably, concerned about the possibility of a ban on vinyl chloride. 

This book is filled with "facts", "facts" about economics, the impact 

on the company's financial welfare, the contributions of the chemical industry 
to our society, and so forth. But, and I do not believe I can emphasize this 

too strongly - nowhere in this entire booklet does the company ever deny that 
vinyl chloride is a carcinogenic substance, nowhere does the company say it 
it not contributing to environmental cancer among our citizens. All it seems 

to be saying is that cancer, or, rather, death from cancer, is in some ironic 

sense a fact of life in New Jersey and that we cannot afford to combat it. 

Speaking for myself, that is a fact I refuse to accept. 
As to the industry's methods: I have become the target of a campaign 

of intimidation financed and directed. by the chemical industry. I have been 

served notice, in fact, that I will be unable to speak out on this subject at 
any place and at any time without a chemical industry representative being 

present to challenge my every statement. I was publicly told, before a 
luncheon meeting of business leaders in my home county of Bergen, by a representa
tive of a chemical company, that he had been officially assigned to follow me 
around the State and to confront me with the chemical industry's own views on 

this subject. Of course, that is fair enough as long as we are dealing in 
facts. However, I believe that what we are seeing is an attempt to confuse 

the issue, to brainwash the people into the acceptance of environmental cancer 
as a necessary part of our affluent society. 

If there are those who do not believe I have indeed become a target 
of the chemical industry, let me offer some further evidence. There are not many 
people in New Jersey who would be able to tell us the official designation 
by number of the legislation we are considering. When I recently appeared on 

a platform to discuss cancer before an audience of supposedly "ordinary 
citizens", provision was made for written questions. Some I received were as 
follows: 

"Are you aware that Bill 3035 is itself a hazard?" 
"Are you aware Bill 3035 will prohibit the use of kidney machines?" 
Incidentally, that is a gross distortion because such specialized 

conditions can be easily handled. 
"What proof do you have that the 16 chemicals you want to ban in 

S-3035 cannot bo properly handled by the United States Government?" 

"Why are you pushing for passage of S-3035?" 

"Isn't it true that the New Jersey State AFL-CIO is against 

S-3035?" 
And the1est of the questions, or at least the majority thereof, were 

so technical in nature, so calculated, it was obvious that the audience was 

packed. 
Beyond that, there is a portion of my mail which indicates the 

existence of an organized effort. 
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And when I am told in confidence by a close friend within the chemical 

industry that I have been "marked for defeat" this November, I do not dismiss 

the possibility lightly. 
I want to make it perfectly clear that I do not question anyone's 

right to oppose this legisla~ion, be it an individual, a company, or a segment 

of our industrial complex. I do not question a company's right to assign one 

of its employees to tail me around the State in an attempt to insure that their 

side of the story is heard whenever possible. What I do question, however, is 

whether or not it is right to confuse the issue, whether it is proper to defend 

air pollution by pointing a finger at cigarette smoking, whether it is ethical to 

say that vinyl chloride should not be controlled because people do not exercise, 

whether it is in the public interest to claim we cannot afford to fight cancer 

because to do so would take away jobs. 
If the chemical industry insists on following me around the State, 

then I think the time is coming when we should start following them in turn. 

I think the time is approaching when we should start asking our own questions 

as to just how much money this industry is making off these chemicals and why 

it cannot afford to put some of that money back into finding harmless substitute 

materials. 
I think we are also entitled to know how much the chemical 1ndustry 

is spending in the battle against this legislation. How much, for instance, did 

it cost to print this literature? Who prepared it? Where did they get their 

so-called facts? To what budget was it charged? Was it "written off" an an 

advertising or promotional expense? Was a sales tax paid on the printing? I 

am by no means sure we do not need an investigation perhaps on a national scale 

before a United States Senate Committee, not a State Senate, to determine just 

what forces are aligned in the propaganda effort now being waged to convince 

Americans that we must accept pollution, accept dirty air, accept contaminated 

beaches, accept chemical substitutes in food, and, yes, accept the cancer that 

goes with it. I would like to know who is really pulling the strings behind 

the campaign calculated to make us believe it is really all our own fault anyway; 

it is not the fault of the automotive industry or the chemical industry. It is 

our fault because we do not exercise and because we breathe the only air 

available to us and because we buy the products forced upon us. 

If these words seem harsh, then so be it. Maybe if the chemical 

industry is really looking for a fight, it has come to the right place - here in 

New Jersey where so many chemical companies are located and where victims of 

environmental cancer are being left behind in appalling numbers, numbers far 

exceeding the casualty rate in any overseas war. 

As I said, I consider myself the target of a campaign of intimidation, 

but I do not intend to be intimidated. I hope this Committee, after having 

given careful consideration to all the testimony, will find itself convinced 

of the merits of this proposal. 

It is time ·co begin fighting back against cancer. We can no nothing 

for those who are already dead as a result of environmental cancer, but we must 

do everything for those still living and in particular our children and our 

children's children. 

The real issue is not to be found in the statistics existing today, 

it is in the statistics we would like to see tomorrow. If we are to change 

4 

-

' 

• 



• 

• 

those statistics, if we are to give future generations a chance to emerge from 

the shadow cast over all of us today, we must begin to fight back. With the 

passage of this bill, I truly believe New Jersey can help to provide leadership 

for the nation. 
With those remarks, I would like to ask our legislative aide to read 

into the record any communications the Committee has received. Dave. 

MR. MATTOCK: We have a communication from u.s. Senator Hubert Humphrey 

that reads: "I regret that previous engagements do not permit me to accept 

your kind invitation to testify at the public hearing scheduled by the New 

Jersey Senate Energy and Environment Committee. The high incidence of cancer 

in your State is a matter that appropriately concerns the New Jersey Legislature • 

Strong Federal and State leadership, working together with the private sector, 

is essential to achieve the kind of sustained commitment required to confront 

and combat this costly and tragic health problem. I wish you every success 

in this constructive effort. With best wishes, Hubert H. Humphrey." 

We have a communication from Commissioner Horn of the Department of 

Labor and Industry; "Thank you for the invitation to testify at the public 

hearing on June 24, 1977 in the Senate Chamber. We would ask you to consider 

the comments contained on our previous testimony, submitted to you on February 

18, 1977. We have nothing further to add at this time. Sincerely, John Horn." 

SENATOR SKEVIN: As I said, initially, we have have a list of 49 

witnesses. We are going to start from the top of the list and I ask that in 

view of the long list of witnesses, if you do have statements, the statements 

will become a part of the record and if you could limit your testimony - your 

oral testimony- to the highlights of your statement, then we will have an 

opportunity to hear all of the witnesses, perhaps, in one day. 

The first witness I have on our list is Commissioner Ricci from the 

Department of Environmental Protection. I believe Dr. Preuss is going to testify 

instead of Commissioner Ricci. 

P E T E R P R E U S S: My name is Peter Preuss. I am a special assistant 

to the Commissioner of the Department of Environmental Protection, who I am 

representing today. 

Senator, I am pleased to appear once again in this Chamber to share 

our thoughts with you on an important area of cancer control. Prior testimony 
of the Department of Environmental Protection before the Senate Commission to 
Study the Incidence of Cancer in New Jersey, touched on the nature of the 

cancer problem, the way in which our lives may be affected by carcinogens 

in the air that we breathe, the water that we drink, and the food that we 

eat. We also discussed with you the programs that DEP initiated as part of 

Governor Byrne's multi-agency attack on the difficult task of identifying and 

monitoring the carcinogens to which people in our State are exposed, and how 

that exposure relates to the terribly high rate of cancer mortality in New 

Jersey. 
Senator, I have also attached to my statement today a statement 

of Commissioner Ricci's, which was presented yesterday in Washington before 

the u.s. Senate Committee on Public Works and Environment, the Sub Committee 

on Environmental Pollution, which touches on these matters as well. 

There are two significant factors which make my statement to you 

today unlike statements in the past. First, I come to you wearing two nats - that 
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of the Department of Environmental Protection and that of a representative of 

the Cabinet Committee on Cancer Control. Second, and of greater significance 

is the fact that today's hearing is being held by the Senate Energy and 

Environment Committee. Having worked with you, Senator, and with the Commission 

during the past year, I am aware of the many hours of hard work the members of 

the Commission have devoted to their task. It is gratifying, therefore, to be 

able to discuss today the first fruits of that labor and to consider the future 

direction our joint efforts should take. 
Dr. Barry Commoner, Director of the Center for the Biology of Natural 

Systems at Washington University in St. Louis recently said that because of 

" ••• the unquestionable scientific evidence that most of the u.s. cancer incidents 

is due to environmental agents, the only possible prevention of the disease is 

to reduce contact with these agents." 
That statement describes the reason why we are all concerned, and why 

I am here today. There are now, and I am sure that there will continue to be, 

sincere differences among those appearing here today as to the relative 

importance of the many sources of these cancer-causing environmental factors. 

But, irrespective of these differences, with this bill we recognize Dr. 

Commoner's statement,that we do something positive and constructive to "reduce 

contact with these agents." 

We must continue our progress of the past year. Cancer care requires 

the expenditure of approximately one percent of our gross national product, 

the total cost to the nation being about $18 billion per year. On a personal 

scale the cost to a patient who is successfully cured of his cancer is about 

$13,000: the cost of a patient who is unsuccessfully treated, who eventually 

dies of his disease is about $40,000. Therefore, even when we exclude all the 

other costs that society incurs due to the high incidence of cancer, it is 

clear that for every one percent improvement in the prevention of cancer, the 

direct savings to society are about $200 million. 

In addressing the bill before us today, I speak first of all as the 

representative of the Cabinet Committee on Cancer Control. We have reviewed 
this bill at length and have reached a consensus. Many of us have discussed 

many of the aspects of this bill with you, Senator. We fully support the purpose 

and the general outline of this bill. We would like, in addition, to propose 

several changes which we believe will make it more responsive to the problems 

and needs of cancer control. We hope that these revisions will help to successfully 

bridge the gaps in our programs, and to help them focus more fully on cancer 
control. 

The bill would establish a Cancer Control Council. The Cabinet 

Committee believes that this Council should be a broadly based group of respected 

individuals who would advise and inform the individual departments on matters 

related to cancer control. We propose the Council be expanded to include 

individual departments, the Commissioners of Environmental Protection, Health and 

Labor and Industry, the chairperson of the Senate Commission to Study the 

Incidence of Cancer in New Jersey, and 11 public citizens to be appointed by 

the Governor with the advice and consent of the Senate. The Council would be 

authorized to study State programs, hold public hearings, and review the pro

grams and plans of the individual departments. 

The Cabinet Committee also recommends that the Cancer Control Council 

not have the power to approve or disapprove the promulgation of regulations 

6 

• 

• 



• 

• 

• 

• 

by the Department of Health and the Department of Environmental Protection. 

Due to the leadership of Governor Byrne, this Legislature, our 

Congressional delegation, the Cabinet Committee on Cancer Control and the Senate 

Commission, New Jersey has already initiated a cancer control program unequalled 

among the states. An authoritative advisory Council could only enhance the 

effectiveness of this program. Such a Council could exercise well an overview 

of both public and private cancer control efforts in this State. 

Our second proposal would include the Department of Labor and 

Industry in this program. Industry and labor are legitimately concerned with 

the possible economic effects of cancer~ both the costs to the individuals 

affected, as well as the costs of control. The Department of Labor and Industry 

has expertise and knowledge in these areas, and an interest in the overall safety 

and health of the worker. Their advice should be included in the development 

of rules and regulations under this act. 

Sound information and data are essential to sound planning and 

effective and successful program implementation. The Cabinet Committee on 

Cancer Control proposes the addition of a new section to the bill allowing 

the Department of Labor and Industry to respond to the public proposal of new 

regulations by DEP and the Department of Health by preparing and submitting an 
economic impact statement. This advisory statement would bring to the attention 

of the concerned department relevant detailed information which the Department 

of Labor and Industry feels should be considered, along with other responses 
to the public proposal of the regulations. 

Finally, we would recommend that paragraph 11 be deleted. The 

tagging and detaining of carcinogenic substances would be of limited utility 

and, where necessary, could be done under existing statutory authority. 
As the representative of the Department of Environmental Protection 

in this matter, I can tell you that the Department, through several of the operat

ing divisions and agencies, already has in place many programs and regulations 
to limit emissions of some of these types of substances into the environment. 

These programs recognize the many diverse sources of pollutants, and therefore 

deal with industrial sources, emissions from automobiles, urban storm-sewer 

runoff, and many others. In addition, we have embarked on a program to identify 
the extent to which New Jersey residents are exposed to cancer-causing agents 
and to reduce such exposure. We know that such agents are present in the New 
Jersey air and water. The programs now underway will provide much of the infor
mation necessary to meet the goal of reducing the risk we now face. 

Senate Bill 3035 will help us toward that end. Unlike other legis
lation, this bill does not focus on a medium that may become contaminated, such 

as air or water, or on a general resource such as open spaces or wildlife areas 

to be preserved for future generations. Rather, this bill focuses our attention 

on a real and specific problem which affects all of our lives - cancer - and upon 

the human beings who are at risk. 

In summary, what we must do, and what S-3035 will help us do is: 

1. To further identify the environmental factors related to the 

high cancer mortality rates in New Jersey. 

2. To identify the agents to which the residents of the State are 

exposed. 
3. To determine the best way to reduce such exposures, and then, 
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4. To proceed to implement those decisions. 

The changes that we are suggesting will make this bill more self

sufficient, comprehensive and balanced, and will enable us to move rapidly 

to carry out its mandate - the reduction of the incidence of cancer in New 

Jersey. Thank you. 
SENATOR SKEVIN: Thank you, Dr. Preuss. Senator Ammond is with 

us and I am going to turn the meeting over to the chairperson. I have no 

questions. 
SENATOR AMMOND: I must apologize for being late but I had a car 

problem whjch you couldn't solve. 
You know, this is a very serious problem and it costs society a 

lot of money on both ends. If people get cancer it is very expensive and the 

suffering of untold millions, of course, cannot be measured in any financial 

amount. 
On the other hand, the economic impact on industry is also very 

serious. How do you propose, if we set down rules and regulations limiting 

or at least phasing out certain chemicals over a period of years, that we 

would assist industry in this matter financially? 

DR. PREUSS: Well, there are two ways, if I might.answe~ that 

question. The first one is that with the proposal,we have made it possible for 

the Department of Labor and Industry to prepare an economic impact statement 

on proposed regulations. We would be receiving the advice as to the economic 

cost, as best as that Department could figure them out. I think this is an 

important ingredient in making regulations. 

In terms of the second half of your question, Senatorrthe aid 

to bear the cost of such controlsr I believe that there are already in place 

several programs, such as the Economic Development Authority, which helped to 

fund pollution control devices which might be of aid to such industries. 

SENATOR AMMOND: Thank you. Do you have any questions, Dave? 

MR. MATTOCK: Yes, I have a question. Peter, this is the first 

time I have ever heard a member of your Department recommend that the Depart
ment of Labor and Industry have a direct role in evaluating the regulations 

proposed by your Department, in terms of an economic impact statement. Is 

this a major new departure or is there some type of involvement between the 

two Departments now in evaluating the economic impact of your regulations? 

DR. PREUSS: Well, as you may be aware, in the past our Department 

has made every effort to include in its considerations of regulations, the 

economic impact. In doing this, we have worked within our own Department and 

we have also worked in the past, closely, with the Department of Labor and 

Industry in this matter. 

I think here, in this case, we have - as Senator Skevin said - a 

controversial subject which many of us feel must be dealt with forthrightly. 

We do, however, want to be sure that we are including in our deliberations 

all of the possible relevant information before we decide. (see page lx for Commissioner 

SENATOR ~~0~~= Thank you very much. Ricci's statement) 

Once agai~, we would like to remind the witnesses that since we 

have approximately 50 people testifying, if you could keep your testimony 

dbwn to highlights, or about 7 minutes, it would be in fairness to everybody. 

Dr. Harry Demopoulos, New York University School of Medicine. 
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D R. HARRY D E M o P 0 u L 0 S: I want to thank you for allowing me 

to present some of the data, analysis, and thoughts, many of which were derived 
during a brief tenure as the Director of the Cancer Institute of New Jersey, 
but others that were also formulated in New York City as well as in consultation 
with members of the National Cancer Institute, like Dr. Frank Rauscher, the 

recent Director, and the President of the American Cancer Society, and members 

of the National Cancer Advisory Board. 
My views, that I present here in part, are therefore not at all 

original, but they are an attempt at a synopsis that is offered with the hope 
that it might be helpful in your attacking a most serious problem that affects 

the lives, jobs, and profits - in that order of importance - of the people 
of New Jersey. 

My concern is that if a •scapegoat" for if the real culprit is not 

pursued, then, in effect, what you might do through legislation is to allow 

the real culprit to continue to get away for a longer period of time with 

the resultant loss of more lives. 
I think that the State of New Jersey and the Governor and the 

Senate - particularly Senator Skevin and his Commission - have unquestionably 
taken a laudable leadership role like no other state has taken and they are 
to be commended for tackling, forthrightly, a very major problem. It is, however, 

complex and I wanted to point out some of the complexities and some of the pit
falls that might arise in attacking the cancer problem. 

I would also like to state that in the conclusion of my remarks 

there are some immediate mechanisms that can be taken through legislation, as 
well as other regulations, that can bring about an immediate reduction in the 
mortality and morbidity rates in New Jersey. 

One of the first problems that I wanted to discuss is the elements 

of the cancer problem in New Jersey. The National Cancer Institute, under the 
aegis of Dr. Mason and Dr. Fromeni, conducted a study, county-by-county, gathering 

mortality data, depending on whether you were male, female, white, or non-white, 
and they came up with the conclusion that New Jersey, as a State, did lead the 
nation in mortality rates, overall, for the years 1950 to 1969. There is no 

refutation of that data. The data is absolutely valid as stated. However, 
the authors of that study did not design it to permit conclusions to be drawn, 
nor for any definitive actions to be made. The study was designed, like so 
many other experiments are designed, to provoke further thought and further 
study, not to provoke definitive action like legislation. 

Now, if you scrutinize the data very closely, the overall cancer 

mortality rates - and this focused principally on white male deaths, since 
this was the preponderant number of cancer deaths. The overall cancer mortality 
rates for that group of citizens throughout the country was about 174 per 

100,000 people. New Jersey's rate for that same category was 205, a rather 
substantial and frightening increase on top of the already horrendous 174 per 

100,000. That is not a small number either for there are many other countries 

in the world, like Israel and other places, that have a far lower mortality 

rate for their citizens. So, 174 as a national rate is nothing to be proud 

of. We are already starting at a very high level and any further increases 

certainly are not to be tolerated. 
However, I think it is quite easy to come to the assumption that 
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since New Jersey is the number one cancer state during that period of time and 

since the chemical industry is so concentrated in New Jersey, the two are 

necessarily closely related. 
Now, if you look at controls which are the essence of a scientific 

approach to problems of this magnitude, the proper controls in evaluating the 

New Jersey data are to look at other demographic areas in the country that are 

not necessarily states, that have the s~ density of urban population and look 

at their cancer mortality statistics. New Jersey's population is the most 

urbanized in the country. That is a fact. If you look at similar concentrated 

urban areas, be they counties, cities, hamlets, or what have you, as controls, 

which may or may not have concentrations of industry in them, you come up with 

the finding that there are several locations, such as New York City, San Francisco, 

St. Louis, Washington, D.C., Miami, where the demography and the concentration 

of people and the age correction is all there and where these places lead New 

Jersey in terms of cancer mortalities and there is not any kind of heavy con

centration of industry. So, it becomes difficult, for example, to understand 

why Nassau County - which is an eastern suburb of New York City - has a 

mortality rate of 212 per 100,000 people. New Jersey's is 205. San Francisco 

has 206 per 100,000. St. Louis is 220 per 100,000. New York City is 215 per 

100,000. These are the cancer mortality rates. 

In examining controls like this, one of the serious questions that 

comes up - and it has been raised by Dr. Fromeni and others who are familiar 

with the total data as well as the comparisons with controls - is that probably 

what has been demonstrated through the cancer mortality statistics of the 

National Cancer Institute is that if you can implicate anything or anybody, 

what it is is probably urbanization, particularly if you consider the fact that 

it takes 20 to 30 years to develop cancer. This has been well established by 

exposures to radio active substances and other chemical carcinogens. It takes 

that long in humans and they definitely do carry their ticking time bombs with 

them when they move. This was amply shown in Israel where native born Israelis, 

whether they are Arabs or Jews, enjoy a very low incidence of cancer. People 
that move there as adults from Western Europe or America, carry with them their 

native rates. Kids who move to Israel at the age of 6 or 7 and grow up there, 

have about one-half the rate, meaning that they have already been exposed in 

Western Europe or the United States to carcinogenic elements. 

Now, the unfortunate aspect of the mortality study that was conducted 

by the NCI was that the time coincided with the suburban population explosion. 

New Jersey, during the years of the study, was the recipient of a massive exodus 

of people from New York City and Philadelphia - massive, urban, crowded centers. 

These people may very well have carried their incubating cancers with them. 

The people that died from 1950 to 1969 were developing their cancers 

during the 1920's, the 1930's, and the 1940's. One of the defects in that 

study \:as that no address was gotten, as far as an address history is concerned. 

So, we don't know where the people came from. 

For this reason, as well as for the fact that our studies have shown 

that if you do examine the mortality statistics and keep looking for a chemical 

industry relationship, there is a well defined pattern of industrially caused, 

or industrially related, cancers. You would expect to find higher rates of 

lung, larynx, liver, skin, and stomach cancers and, perhaps, leukemias and 

lymphomas. These are the characteristic ones that you get with the industrial 
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types of cancers. 
If you look at New Jersey's mortality rates, they are high all the 

way across the board, including cancers of the breast, cancers of the colon, 

etc. So, there was no industrial pattern to the deaths. Furthermore, there 
was some interesting negative correlations. For example, New Jersey is 

supposedly known as the most benzene contaminated state in the nation. There 

is a tremendous amount of benzene pollution in the air. Benzene is w1questionably, 

in high concentrations, a dangerous carcinogen - in high concentrations. It will 

cause leukemias and lymphomas. Yet, in examining the New Jersey mortality data, 

that category of deaths of leukemias and lymphomas during that period of time 

was at the national average. It was not elevated. So, it doesn't make sense 

that industry would have been overwhelmingly involved in being responsible for 

the cancer mortality rates, at least as they were reported from 1950 to 1969. 
There was a recent study that has been conducted through the aegis 

of a cancer control network that is composed of three major hospitals in this 

State, Morristown Memorial, Overlook and Elizabeth General. These hospitals 

banded together to do some conjoint voluntary work together and one of the 
things that they started to do was to compare numbers in their tumor registries 

These hospitals are distinguished by having excellent tumor registries and they 

have a community based drawing field for their population. You would imagine 
that Elizabeth General, after normalizing all of your data by the number of 

cancers per 100-bed, or the number of cancers per whatever unit you want to 

have, would have proportionately more cancers that are industrially related, 
particularly since Exxon and other major corporate structures in the area refer 

their employee cancers to Elizabeth General and its affiliated clinics. To our 

surprise, the data has shown over the past several years, and up through 1976, 
that Elizabeth General actually has proportionately fewer lung cancers and 

proportionately fewer bladder cancers than either Morristown Memorial or 
Overlook. Now, that stunned us. We have examined the data. We compared it. 

It is still in the nature of preliminary data because it needs to be expanded 
and further refined, but it is, nonetheless, available. Gene Roddy, who is the 

Project Director for this area and the cancer control network, has conducted 

these analyses and would be available for further discussions,if you wish,on 

this question, which I think it a very important one and certainly is the kind 
of thing that you would want to do from the very nice bill that you have intro
duced regarding a statewide tumor registry, where you can go and compare, community 
by community, and do some very nice detective work as to how is causing what 
cancers at the present time. 

I think that the mortality data of the NCI is outmoded. It is inadequate 
for the tasks that you would like to accomplish. And, I think that creating the 

Tumor Registry Bill was a major step forward. And, the question that arises 

from these kinds of discussions and thoughts is really, are you pursuing the 

real culprit with the bill that is presently under discussion - 3035? Are you 

perhaps diluting your effort by chasing after carcinogens, which unquestionably 

are carcinogenic but which may not, in fact, have anything to do with the 

cancer mortality statistics as we presently know them? It may prove to be the 

case but I think considerably more investigation has to be done before you can 

indict chemical carcinogens as a widespread factor. 

The causes of most human cancers are known and I think there is 
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widespread agreement with Barry Commoner and with the Department of Environmental 

Protection that there is no question that most human cancers, and it is probably 

80% to 90%,are caused by environmental factors. But, the definition of environ

mental factors includes things that are not really under discussion in the 

present bill. What Barry Commoner, Dr. Frank Rauscher, Dr. Lee Clark, the President 

of the American Cancer Society consider environmental factors really has to do 

with the personal environment. Cigarettes, by themselves, are responsible for 

20% of the cancer deaths. In combination with alcohol, cigarettes and alcohol 

take an additional 10% toll. Fat in the diet and low fiber content, as well 

as the nitrites and nitrates in the diet are responsible for approximately 

another 25% to 30%. 
Now, we already, at this point, Jmow 60% of the causes - what causes 

60% of the cancer deaths. These factors are nowhere mentioned in the present 

bill and I think one of the reasons is perhaps because you cannot legislate 

in areas that involve an individual's personal environment. It is difficult 

to legislate against a person who wants to smoke or drink to excess or consume 

nitrites and nitrates, there perhaps is an infringement on a person's individual 

rights. Well, as long as we pay group insurance rates and as long as we all 

share the burden of hospitalization costs, the fact of the matter is that 

people who don't smoke and don't drink and try to lead a reasonable life wind 

up paying, through their hospital payments, for the medical care costs of others 

who are unaware of the dangers of these items. And, it is not really a question 

of personal rights. There are many things\that could be done in an educational 

capacity. I don't know why cigarette lounges are allowed in schools. I don't 

know why nitrite-nitrate-containing food substances are allowed in schools. I 

don't understand why a1coholism in excess - and I say in excess - is accepted. 

These are the major causes of cancer and you are not addressing them through 

your legislation and they are addressable by you as a State. You have unique 

powers as a State that the Federal Government does not have. You can establish 

mechanisms to influence schools: to bring about more education: to really prevent 

the overwhelming majority of cancers. 
Industry and industry-related causes might amount to about 5% of the 

cancer deaths, at most. You have a much greater opportunity to attack a far 

greater number of cancers through preventive education, by encouraging school 

children to lead a rational lifestyle. You also have power to affect cigarette 

smoking and to discourage it. You don't have to ban it but there are things 
that you can do. 

The final comment I want to make is to compliment you on some of the 

other legislation that has been proposed, such as the Tumor Registry and the 

Early Detection Bill that is under development. Early detection is one of 

your most immediate mechanisms for decreasing the prospective cancer mortality 

rates in this State. You can also decrease costs rather substantially. As 

an example, if you detect breast cancers when they are a centimeter in size, 

the prospective mortality rate in that population will be only 10%. You will 

cure 90% of the women. If the tumor is allowed to double in size to 2 centimeters, 

which is the common size at which it is currently being detected, the prospective 

mortality rate climbs to 40% to 50%, which means that you are going to lose 

nearly half the women. 

The detection of a breast cancer at 1 centimeter does not require 
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mammography or any massive bureaucracy. It requires simple professional palpation 

that takes 8 to 10 minutes and costs $6.00 and, in exchange for this, you will 
get a woman who will live, a woman who will be in the hospital for a shorter 

period of time. She will consume less of the third party payer's money. There 
will be fewer social service dollars given to that family because the woman is 

going to be alive and able to take care of her family and she will not die. 

Now, this is not being done and it is a way for you to immediately 

attack the concept of the prospective cancer mortality rates. You can bring 

about an immediate reduction this year. And, your Early Detection Bill - I 

don't know what stage of development it is at - is, I think, a landmark piece 

of legislation and I disagree with you, John, I think that is a far more important 

bill than 3035 because you can save lives immediately. 

That is all I have to say. 

SENATOR SKEVIN: Harry,- Dr. Demopoulos - I am very much impressed, 
as I usually am. You have testified so articulately on prior occasions. I 

am very much impressed with your credentials. Incidentally, I would like to 

point out, for the record, that the Early Detection Bill was developed, really, 
from your testimony and your fine contribution. I want the public to know that. 

I also want to apologize for failure to meet with you on several 

occasions. We have had meetings scheduled at my office and for one reason 

or another it is difficult for a busy person, like yourself, to get together. 

But, on July 8th we will get together at your request. I think we are going to 
talk about junk foods on that date. 

DR. DEMOPOULOS: Yes. I look forward to it. 
SENATOR SKEVIN: Okay. You have testified at least twice before our 

Commission and I detect a similarity in your testimony on prior occasions in 

terms of this particular bill. We think our whole legislative package is 

important and of course in the testimOny, as I understand it, you don't feel 
industry is really responsible and early detection and the Tumor Registry is 

really the better program. I find a similarity in your testimony and Mr. Hansen's, 

who has testified before and who will testify this morning. You are pretty much 
similar in your positions. Mr. Hansen of the chemical industry also supports 

a Tumor Registry and early detection and feels similarly, like you do, that 

industry is not really that bad - the chemical industry in particular, in New 
Jersey. 

Also, in your testimony - in my recollection of your testimony - you 
say that the urban areas have a higher rate in certain parts of our country -
Washington, D.c., and other urban cities. It rang a bell someplace and I recall 
that that testimony was published in a booklet under your authorship, paid for 

by the State Chamber of Commerce, isn't that correct? 
DR. DEMOPOULOS: Yes, they did replicate it after seeking my permission. 

It was a study that we had conducted - a portion of this I repeated-- We conducted 

that analysis while I was the Director of the Cancer Institute of New Jersey. They 

were given permission by me to replicate it because I didn't feel there was any

thing in there that should be hidden. 

SENATOR SKEVIN: Right. But, they paid for it? 

DR. DEMOPOULOS: I guess they did. 

SENATOR SKEVIN: Okay. I am just curious, Doctor - and I know you are 

a busy person and you are a New York resident and you are attached to the New 
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York University and you have an excellent background in that type of thing - are 

you here in a representative capacity? 

DR. DEMOPOULOS: Of NYU? No. 

SENATOR SKEVIN: In any representative capacity? 

DR. DEMOPOULOS: I am here in a representative capacity to - as the 

former Director of the Cancer Institute of New Jersey, during which time we 

spent a great deal of effort in analyzing the same kinds of data that have 

resulted in deliberations and legislation. I have no relationship as a 

consultant, even unpaid, to the Chamber, the Chemical ndustry Council, and 

in spite of similarities to Chris Hansen, I think we have come to the same con

clusions for different reasons and different motives. As I said at the outset, 

my concern is not profits nor is it jobs. It has been and always will be a 

concern for lives and, I repeat, if you chase the wrong culprit, the real 

guy is getting away with continuing murder. That is my sole concern. 

SENATOR SKEVIN: So, we may conclude you are not here in any 

representative capacity' 

DR. DEMOPOULOS: Only as an individual who knows the cancer field 

rather well. I put together the NYU Cancer Center. I got $10 million for 

it from the National Cancer Institute and I have worked in the cancer field 

for the past 20 years, since I graduated from medical school. 

SENATOR SKEVIN: All right. So, we may conclude that you are here 

as an individual? 

DR. DEMOPOULOS: That's correct. 

SENATOR SKEVIN: From the State of New York? 

DR. DEMOPOULOS: Yes. 

SENATOR SKEVIN: About our problems here in New Jersey? 

DR. DEMOPOULOS: Yes. 

SENATOR SKEVIN: Well, we really thank you, Doctor. You have really 

made a good contribution. Thank you. 

SENATOR AMMOND: Doctor, I have a few questions. With respect to 

what you call junk food, could you specify a little more what falls into that 

classification? 

DR. DEMOPOULOS: Yes, I would be happy to. Naturally, it will have 

different connotations for different people. My definition of junk food really 

has nothing to do with the nutritional aspects, okay? That is not my concern. 

I am a molecular pathologist and I am concerned with what kinds of chemicals 

people take in. The things that I would consider junk food are the substances 

that would contain nitrites and nitrates. For example, hot dogs, ham, and 

bacon contain nitrites and nitrates. In combination with meat, meat is rich 

in protein, which is made up of amino acids. The amino group of amino acids, 

combined with nitrites and nitrates, form nitrosamines, and this happens 

particularly when you heat these things. So, when you fry bacon or cook a 

ham, or grill a ho~ dog, you are forming miligram quantities of nitrosamines 

in a couple of strips of bacon or in a hot dog. That is miligrams. We con

sider things as dangerous carcinogens when they are in micrograms or pycnograms 

or nanogram quantities, which are thousandths and millionths of a miligram. 

Now, children are consuming n~trosamines. Adults are consuming 

nitrosamines. And, t"~ere is absolutely no check on this. This is one of the 

major ingredients in what I would term junk food - stuff that contains nitrites 

and nitrates. 
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The foods that would contain artificial colors, wherein the artificial 

color is a coal tar derivative - and that is a very specific kind of color--

! am not talking about caramel coloring or some other colorings that are derived 

from other types of chemicals. The coal tars are very potent carcinogens and 

things that are structurally similar to the coal tar carcinogens really have 

no place in food or in candy. For example, red licorice has - a package of 

red licorice - gram quantities of coal tar derivatives as coloring. Now, it 

may no longer be Red Dye #2, it may be Red #40 or it may be some other red, but 

these are all structurally analogous. Some of these have already been banned 

in our country. The ones that we allow, curiously enough, are banned in England 

or in France because those countries have found them to be carcinogenic. If 

you were to pool the total banning of the so-called Western block of nations, 

you wouldn't have very many artificial colors that you could add to your food 

safely because scientists around the world have determined that virtually all 

of the coal tar derivatives are carcinogenic in mammals and not just by the 

Bruce Ames test, which is a bacterial mutagenic test. 

So, that kind of very specific food coloring is another serious item 

that really should be controlled or, preferably, even eliminated, particularly 

from children who have no awareness and can't make a choice because of what 

is offered to them. 

SENATOR AMMOND: What about water? 

DR. DEMOPOULOS: Excuse me? 

SENATOR AMMOND: What about water - H20? 

DR. DEMOPOULOS: Well, there are, unquestionably, substances that 

are toxic that are found in the waters. Recently, some PBB has been found in 

some of the New Jersey waters and it is a matter of concern, I am sure. But, 

I don't think that in human carcinogenesis water-born carcinogens have played 

any kind of important role. If you look at a place like New York City, which 

is 212 per 100,000 cancer mortality rate, they have fairly decent water because 

they get it from reservoirs that are 60 to 80 miles north and relatively free 

of pollutants. They are getting cancers at much greater rates than most other 

urban centers. I don't know of any good epidemiologic data wherein human 

cancers have been pinpointed to known carcinogens present in the water. Many 

carcinogenic substances, when they are unleashed into the air or into the water, 

may undergo further chemical modification where they may become inactive. So, 
merely finding traces of these materials, doesn't necessarily give you an 

ability to relate it to the development of human cancers. 

Some of the unconcentrated water specimens - I think it was from 

the Mississippi, or one of the tributaries - were used in the Bruce Ames test 

and found to be positive.; This is scary. I think they did some interesting 

controls, where they took water samples from places that were rich in industrial 

effluents versus areas that were not rich in industrial effluents. They took 

this unconcentrated water sample - which is very important, that it was uncon

centrated - and they put it into the bacterial mutagenic system and they came 

up with the fact that it was positive, especially in those sites that were 

rich in industrial effluents. Well, that is interesting data but, unfortunately, 

the nature of the test that was done is only a screening test. The Ames Test 

is, as you may or may not know, a test where the suspected material is mixed 

with ground up rat liver - okay'? You take a rat. You kill it. You grind up 
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the liver. You make a paste out of it. It is called the homogenate in 
scientific terms. You then take an aliquot of that material and you add it 

to bacteria of the salmonella type - these are similar to the kinds that cause 

typhoid fever and other related ailments - and you note how much mutation you 

get in that bacteria as a result of being mixed with the liver paste that 

contains some of the suspected material. 
Now, that is a far cry from human carcinogenesis. There are serious 

doubts that the Ames test could ever be used as a definitive type of carcinogen 

testing mechanism. It is valuable, however, in screening suspected materials 

and Dr. Van Duuren, a rather noted chemical carcinogenesis expert, has presented 

data to the National Academy of Sciences - one of the most august scientific 

bodies in the country - proposing - and I think they probably will accept his 

proposal - that carcinogens go through a multi-tier phase of examination, with 

the first step being a simple chemical examination by good chemists who can 

look at the structural formulas of the thousands of chemical compounds and 

pick out things that look structurally analogous to known carcinogens. Those 

would be subjected to the Bruce Ames test. If they are mutagenic there, then 

they should go on to mammalian testing programs, where they are either painted 

onto the back of an animal, put into the animal's food supply, or sprayed into 

the nostril and you study the animals for a year or two and see what kinds 

of cancers finally do develop. And, they have to be real cancers, not just 

tumor lumps. The PBB's for example, that were found do not cause cancers. 

They cause liver nodules, which may be just generating nodules or benign 

neoplasms. They are not malignant. So, you have to be careful even when you 

do animal testing to have your material examined by a pathologist who can tell 

you, "Yes, this lump is a cancer~ it is not just a regenerating nodule." 

SENATOR AMMOND: Doctor, when I was 16 and my mother was 40, I did 
not know one person in her peer group that that had breast cancer. Today, I 

am 40 - a little over - and I know at least 10 women that have had a breast 

removed. Now, we are supposed to be healthier,and stronger. We are living 

longer. Something is wrong. Now, let's start from base 0. I didn't mean to 
keep you so long as a witness and I am not going to put you on the hot seat 

because you are not responsible for all the ills of the world. But, it appears 
to me that everytime we go out to find a solution to a problem, whether it be 
government or cancer or health, we end up in an awful lot of bureaucratic red 
tape. 

Now, there was a time when people did not have high levels of cancer 

and the air was cleaner and the water was purer and now you are telling me that 

there is little relationship that we know of between the chemical industry and 

big inrlustry and the urbanized areas and cancer. I am very confused. I really 

can't follow it. My personal opinion is - I am not a doctor, I am just an 

average, everyday person like you are - I see millions of people suffering from 

cancer and I see that everytime someone trys to move ahead in an area, industry 

or someone else finds a new study to refute it and we get caught up in all sorts 

of medical terms and medical terminology and explanations about epidemiology 

studies, and so on and so forth. Are we really doing anything in the United 

States about cancer? 

DR. DEMOPOULOS: Yes, we are. To answer your first question, cancer 

of the breast is one of the few cancers that has been at a plateau of incidence 
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and mortality for the past 30 to 40 years. Although your personal view that 

there is more of it is a very strong one, I can assure yo~ through statistics 

of the National Cancer Institute and the American Cancer Society, that cancer 
of the breast by 100,000 population is not on the rise and has been at a steady 

plateau. 
There is a lot of good that is being done in terms of cancer of the 

uterus. If you look at cancer of the cervix - which is the lower part of the 

uterus - that used to be a major cancer killer in women. Now, if you look at 

the data over the past 20 years, deaths from cancer of the cervex are plummeting 

and thevcontinue to go down, happily, every year and you can chart that 

precisely with the widespread use of the inexpensive and widely-used pap smear 

that not enough women take often enough. Now, that has done a lot of good. 

It is a $5 to $10 test, done once or twice a year in all women over the age of 

35 and particularly on certain low income groups, where the rates are higher 

for that kind of cancer. We stand a fair chance of licking that disease, even 

though we don't fully understand it, by using early detection tests. 

Now, the same is true with cancer of the breast. At NYU we con
ducted a study where we showed that when early detection clinics were operative, 

we were getting cancers of the breast that were one centimeter and we were 
curing those women. The minute the mammography scare came about, women stopped 

coming in and our overage tumor sizes immediately started to increase - okay? 

So, there is unquestionable parallelism between early detection tests and 

saving lives. And, this is to answer your question, in part - "What are we 
doing?" We are saving lives through early detection. 

Furthermore, the definition that cancers are caused by environmental 

agents - like nitrates, nitrites, fats and fiber - these were arrived at over 
the past five to ten years. It used to be thought, ten or fifteen years ago 

the viruses were probably responsible for human cancer. That'theory has largely 

fallen by the wayside. So, we, in the scientific community, have defined what 

we believe to be the major causes of human cancer. They did not come about 

glibly. There are billions of dollars that have been spent in order for me to 

give you the testimony that I gave you, as far as what causes 60% of the cancers. 

Cigarettes and alcohol - those relationships cost a lot of money, not just on 
epidemiology but a lot of hard-nosed, bench-level research by hundreds of 
scientists. So, we have done a lot of good in the past 10 years and I think 
that we can do more good. 

SENATOR AMMOND: Well, I would say that early detection is fine but 

prevention is better. 
DR. DEMOPOULOS: You are absolutely right, but you have to prevent 

the ingestion of the major carcinogens, which are cigarettes, alcohol, fats, 

nitrites and nitrates. 

SENATOR AMMOND: All right. Thank you. 

MR. MATTOCK: Dr. Demopoulos, you repeated something in your testi

mony today that was made - the point was made to the Cancer Control Commission 

over the last months by many other people, that 80% to 90% of cancer mortality 

rates, I believe, are attributable in some way to the environment. Then you 

went on to indicate that tobacco, alcohol, and nitrosamines - in particular 

things in the personal environment - contributed over 50%, maybe 60%.. !s that 

a substantial consensus in the scientific community also, that there is this 
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kind of a 60% rate related to things in the personal environment as opposed to 

the workplace or general environment? 
DR. DEMOPOULOS: This is a consensus and I think for your own edification, 

if you wish, one of the nearby individuals that you might want to consult and who 

is sort of in a unique position, is Dr. Frank Rauscher. He is currently the 

Senior Vice President for Research at the American Cancer Society. He was the 

Director of the National Cancer Institute, up until November of last year, and 

headed that august outfit for the past several years, during its growth. He 

also happens to be a PH.d in virology. And, he confirms this, as do many other 

cancer experts at that level. This includes Dr. Lee Clark, who is President of the 

American Cancer Society and is a member of the three-man President's panel on 

cancer and is also the Director of the--
MR. MATTOCK: I don't think you need to mention individuals. 

DR. DEMOPOULOS: These individuals and others like them, as well 

as the National Cancer Advisory Board, agree that 80% to 90% of cancers are 

environmentally induced and that 60% are caused by the combination of cigarettes, 

alcohol, fats and fibers in the diet, and nitrites and nitrates and, perhaps, 

some of the artificial colors. There is a good consensus on that. 

Chamber. 

SENATOR AMMOND: Thank you, Doctor. (see paqe 7x for Dr.. Demopoulos' statement) 

Mr. Charles Marciante, AFL-CIO. (no response) He is not in the 

Mrs. Diane Graves from the Sierra Club. 
D I A N E G R A V E S: Thank you for the opportunity to comment on the pro

posed Cancer Control Act. My name is Diane Graves and I am Conservation 

Chairman for the Sierra Club's New Jersey Chapter. 

The Sierra Club believes New Jersey's goal should be the maximum 

reduction of human exposure to carcinogens and other toxic substances, whatever 

the exposure route or factor - environmental, occupational, food-chain, or 

tobacco. The Cancer Control Act would be an important step in this direction. 

Therefore, the Sierra Club strongly supports S-3035 as amended to omit Section 

6 and the other ban elements in the bill. 
The all too frequent reports documenting some newly discovered 

chemical contamination seems likely to continue. There are many unknowns, in 
fact few knowns, regarding environmental cancer, but stringent regulations 
controlling and conditioning the release and use of carcinogens is a prudent 
course of action for New Jersey to take. It may ultimately prove necessary 
to prohibit the release and even the use of some substances as new information 

is found and evaluated. Meanwhile, if New Jersey reduces human exposure to 

carcinogens now, it seems plausible that eventually cancer incidence and the 

high death rate will be reduced. 

Most of what is known about cancer in humans comes from the study of 

workers who have received concentrated doses. There is no reason to assume 

that the relatively low levels that escape from the workplace and are released 

by the manufacturing processes are safe. Little is known about the effects 

on people of chronic low-levels of carcinogens, the additive and synergistic 

effects of various pollutants by various routes, be it a little dose in the 

diet, a little dose in the ai~ or a little dose in the water, and the potency 

of pre-carcinogens and co-carcinogens. Scientists belive that any chemical 

that causes cancer in animals is presumed to be a cause of cancer in humans, 

regard1ess of the level of human exposure. 

18 



.. 

Testing and monitoring of water and air to determine when toxic 

substances are present and in what amounts, has just begun. Preliminary 
testing has already revealed the presence of carcinogens in New Jersey. We 
believe it would be irresponsible of the State to wait for positive proof that 
low-levels do, or do not, kill people. If we err, it must be on the side of 

human health protection. This makes economic sense, too. As you know, from 

testimony at previous hearings, the costs related to cancer are massive. You 

also know that cleaning up and through maintenance practices within industry 

creates jobs. 

In addition to eliminating the ban provisions in S-3035, we urge the 

following changes - and I won't read the specific bill language that I have 

included in my statement. 

As brought out at an earlier public hearing, the Sierra Club feels 

strongly that industry must be required to substitute non-carcinogenic for 
carcinogenic substances. 

The Cancer Control Council should not be mandated to approve or 

disapprove the Departments of Environmental Protection and Health rules and 

regulations. The Council should advise and recommend. 

It is essential that the citizens on the Council be bona fide representa
tives of public interest and labor organizations. 

As we suggested in earlier testimony, we believe the number of 

citizens should be increased to include representatives from consumer, environ

mental, health, independent scientific, labor, industry, and medical groups. 

The Council should report its findings and recommendations to the public 

as well as to the departments and the Legislature. 

The provision for statewide programs of cancer control education 
and information distribution should include workers exposed to carcinogens, as 
well as the general public. 

The specified $3,000 penalty for violating the Act's provisions should 
be increased to at least $10,000. 

In the event of a violation, citizens should have the right to bring 
suit if either DEP or DOH fails to act within a reasonable time. 

Again, we believe authorizing the Departments of Environmental 

Protection and Health to conditon and control the release and use of carcinogens 
is fully warranted by existing information and represents prudent public policy 
and action. We urge prompt passage of S-3035. Thank you. (see page 23x for amendments) 

SENATOR SKEVIN: I have no questions. Thank you. 

SENATOR AMMOND: I don't either, Dianne. Thank you very much. 

Commissioner Joanne Finley from the Department of Health, or a 

representative. 

RONALD s. u L I N S K Y: I am Ron Ulinsky, Special Assistant for 

Cancer Control to Dr. Finley. 

Thank you for inviting the Department of Health to participate in 

this public hearing of the Senate Energy & Environment Committee. The priority 

of controlling cancer in New Jersey must be second to none. We must address 

the problem as rapidly as possible,using the efficiency of sound, logical scientific 

information. 

New Jersey is known to have one of the highest overall mortality 

rates for cancer in the nation. Therefore, the position of the Department of 
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Health is, the enactment of legislation, such as Senate Bill 3035, which, with the 

suggested additions and corrections stated by Dr. Peter Preuss of the Depart-

ment of Environmental Protection,will support and reinforce our capabilities of 

controlling cancer. 
As you know, there are many suspected chemical carcinogens for which 

there is insufficient evidence to be certain that they, in fact, incite cancer. 

The National Institute of Occupational Safety and Health has published a list 

of over 12,000 toxic substances, many of which are felt to be carcinogenic. 

There are, in addition, a limited number of substances for which enough 

evidence has been collected and analyzed for the Occupational Safety and Health 

Administration - which is OSHA - to set standards. 
Before a standard is set by OSHA, NIOSH submits criteria documents 

providing scientific supportive evidence that a substance is indeed carcinogenic. 

These criteria documents take from 12 to 18 months to complete and the process 

costs several hundred thousand dollars. In or~er to establish even a casual 

relationship between a chemical substance and cancer, there has to be strong 

epidemiological evidence as well as confirmation resulting from animal studies. 

This implies a clear-cut statistical association between exposure to a substance 

and cancer. 
The Department of Health is presently engaged in two such epidemiological 

studies supported by the National Cancer Institute and Federal Environmental 

Protection Agency. 

Recently, relatively quick screening tests have been developed using 

bacterial systems called mutagenesis testing which assay a substance's carcinogenic 

potential. Because of the large number of toxic substances which we have little 

knowledge about and the fact that there are over 500 new chemicals introduced 

into industry annually, it is envisioned that these and other screening tests 

that should be developed will assume an increasing importance in setting 

priorities for further investigation of potentially carcinogenic substances. 

The question of knowing what technology is adequate to control possible 

carcinogenic emissions from and within industries, the efficiency of such pollution 
controls and their cost,is a question which should be directed to the Departments 

of Environmental Protection and Labor and Industry. However, there are key 

roles which a properly supported Department of Health can play to assist the 

Departments. 

The Department of Health laboratory is already equipped to do some 
toxicological analyses. Our laboratory presently does some testing via written 
agreement for the Federal EPA and our own Department of Environmental Protection. 

With an enhanced capability in the form of technician analysts and equipment, 

the Department of Health could serve the Department of Environmental Protection 

and the public by indicating whether emissions are hazardous enough to warrant 

forceful regulation. 

Also addressed in S-3035 is the most important aspect of authority 

to test internal environments. The Department of Health believes more strongly 

than ever that the first magnitude of risk is to those exposed in the work

place. If something toxic is being emitted from smokestacks or discharged into 

waste disposal systems, imagine what it must be like inside where people are 

directly exposed to these substances without dilution 8 hours a day, year after 
year. 

The epidemiologic studies the Department carries on will best indicate 

20 



to the Department of Environmental Protection where to concentrate their efforts. 

Recently, the Department of Health has provided assistance to OSHA and the 

Department of Environmental Protection in problems related to Mercury poisoning 

and possible incidence of disease in rubber workers handling vinylidene chloride. 
Because of the limited manpower available to OSHA, the Department of Health is 

often requested to assist in those investigations through our Epidemiological 

Intelligence Survey Officer assigned to the Health Department by NIOSH. 

Senator Skevin's Cancer Registry Bill is a most necessary adjunct 

to these epidemiologic investigations. It is important to determine exposure 

histories in afflicted patients who are still living~ a registry makes this pos

sible. Where epidemiology points the way to a town or a section of a city 

or a population cluster with high incidence of certain kinds of cancer, then it 

becomes effective to pinpoint the source with monitoring techniques and to 

control it with technology, education, and technical assistance that will not 

stall the economy or deprive people of jobs. 

We believe the interior of plants,the workers in these plants, and 

the communities involved must also be afforded protection through preventive 

action. Such action may be in the form of proper ventilation and disposal 

systems, protective clothing or devices, early human detection screening 

techniques and education at all levels. 

We further feel New Jersey could speed up the national process of 

developing criteria documents. Existing powers that already allow the Depart

ment of Health to enter industries where a human health hazard is strongly 

suspected can then be more effectively and fairly exercised and the cooperation 

with NIOSH and OSHA in enforcing protective standards can be more fully 

recognized. 

The worker is the true key to New Jersey's cancer control activities 

in that he is the one exposed to the highest concentrations of known or suspected 

carcinogens since he works longest and in closest contact with these agents. 

It is vital to study health effects of such exposures on the worker so that the 

results can be assessed and later applied to the general population. The same 

applies to improving on medical surveillance techniques with regard to cancer. 

The best known methods for medical surveillance should be made fully available 

to known high risk groups. Workers are captive groups and are high risk by 

nature of their exposure. 

The concepts of the legislation before you can provide effective 

mechanism to carry out cancer control activities in a meaningful way. The 

Department of Health therefore supports the concepts and purposes of Senator 

Skevin's bill. Thank you. 
SENATOR SKEVIN: Thank you. I have no questions. 

SENATOR AMMOND: Thank you very much. 

Mr. Chris Hansen of the Chemical Industry Council of New Jersey. 

c H R I s H A N S E N: I am Chris Hansen and I appear here today in the 

capacity of Chairman-elect of the Chemical Industry Council of New Jersey. 

I am a chemical engineer by training and have worked in the chemical industry 

more than 25 years. I am most appreciative of the opportunity, Senator, to 

appear before this group on behalf of the chemical industry. 

I would like to digress from my prepared remarks for just a moment. 

Senator Skevin alleged earlier that the chemical industry has used inaccurate 
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facts and data and that possibly we have distorted data. To the best of my 

knowledge, this is simply not true. I have yet to have one such instance 

brought to my attention. I also want to assure Senator Skevin that this is not 

a personal issue. We are not perfect, however, and we may, and probably will, 

make some mistakes, but, hopefully, they will be honest. 
Senator, I am concerned - as is the industry - that we have not been 

able to discuss facts or data with a view of building an effective legislative 

program for reducing cancer in New Jersey. 
Senate~ it is true that we have been and will continue to work hard 

to bring out the facts and destroy distortions of the same. Senator, I believe 

this is the American system and it is our right and we will not be deterred or 

intimidated by impassioned rhetoric. At the same time, Senator, we pledge our 

support to help develop rational, meaningful cancer reduction programs. We 

continue to hope that we can find a common ground for reasoned, rational ways 

to work together on this important problem. 

Since we are appearing before a new group, I will be repeating 

some of the facts and figures that we presented earlier to the Commission. I 

do think it is important that they be put into the record to the whole Committee. 

New Jersey is the capital of the u.s. chemical industry, a field 

which has almost doubled in size in the past decade. Latest official data 

show that the chemical industry is the largest industry in the State of New 

Jersey, with 1200 chemical and allied plants and sales of approximately $10 

billion, which represents more than 10% of all chemical sales in the United 

States. Within the last decade, New Jersey's chemical industry has invested 

more than $1.5 billion in capital equipment. 

New Jersey's chemical industry employs about 130,000 people to whom 

it pays over one billion dollars annually. These employees are the industry's 

most important asset and its efforts to protect them is reflected by a very 

fine safety record. And, you can see this reflected in Table I, which is attached 

to my remarks. (see page 24x) 

Studies have shown that chemical workers are healthier than the general 
populace. They have longer life expectancies and lower rates of cancer than the 

population in general. An exhaustive study entitled, "Determinants of Mortality" 

was done by the Dow Chemical Company at its large chemical complex at Midland, 

Michigan. This investigation, involving thousands of employees in many different 
chemical operations, supports these conclusions. Key data from this report is 

presented in Table II, which is attached for your information and the entire 

report is available from Dow on request. These overall gratifying results have 

been achieved in spite of a few unfortunate incidences of cancer and other 

health problems caused or aggravated by excessive expousre to certain chemicals. 

All known problems have been corrected and the industry keeps constant watch 

over the health of its employees in search of possible unknown problems. 

Now, a recent example of this is an announcement by duPont, which 

involves employees manufacturing acrylonitrile. A copy of a news article from 

Chemical Marketing Reporter is attached for your information. This incident 

demonstrates that the industrial environmental cancer problem involves very 

small numbers of people with limited specific exposure as compared to the 

environmental cancer problem of the general populace which reflects all aspects 

of lifestyle exposures such as drinking, smoking, and diet. This fact must be 
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kept in perspective when considering legislative action and priorities. 
The chemical industry is interested and concerned with all aspects 

of its operation with respect to the safety and health of its employees on the 

job, the people in the surrounding community, and the general population who 

are consumers of its products. We, as much as anyon~ would like to have all 

of the facts contributing to cancer identified. We pledge our support to 

methods of study and courses of action considered most productive by a number 

of experts who have given testimony concerning this proglem. They are: 

1. Continuing studies by existing State and Federal agencies, 

together with industry, to insure that vigilance is matintained. 

2. The establishment of close working relationships between State 

and Federal Governments to insure that meaningful and consistent regulations 

are developed nationwide. 
3. Implementation of early detection programs which are said to be 

able to reduce deaths by as much as 50% in one year, as provided in S-3034. 
4. The establishment of a Cancer Registry to help define unknown 

factors contributing to cancer, as provided in S-1758. 

s. The establishment of an extensive and effective educational 

program. 

On the other hand, S-3035 is, in our opinion, unnecessary and harm

ful legislation. S-3035 was wrong conceptually and no amount of refinement in 

language or modification will make it needed or workable. Inconsistent and 

unneeded regulation of chemicals in New Jersey, as would result from the enact

ment of S-3035, would not help solve the cancer problem and would wreck an 

industry which is contributing greatly to both the economic and physical health 

of our State - even in the cancer problem itself. 

Weaknesses in the approach of S-3035 are made apparent by the follow

ing key points: 

1. Several expert witnesses have testified that industrially-related 

and industrially-caused cancers are a very small part of the cancer death rate, 

maybe 5%, and a few tenths of one percent, respectively. Even these are the 

result of practices and technology used 20 to 30 years ago. 

2. s-3035 would initially control only 16 suspected carcinogens. 

However, the mechanism is provided for non-technical personnel, with no staff, to 
control literally thousands of chemicals produced or used in the State. 

3. S-3035 would cause economic havoc by closing virtually all chemical 
facilities in our State while nothing is done in other states, except to take 

our jobs and business. 

4. This legislation would eliminate just about all of the chemical 

research done in the State, including pharmaceutical, some of which is in the 
area of cancer cure. 

While the intention of eradicating cancer is noble, the method 

could be likened to throwing out the baby instead of the bath water. 

S-3035 has already done much unnecessary damage to the State's 

already tarnished image as a place to do business and S-3035 has helped aggravate 

the high unemployment and slow economic growth in New Jersey. The enactment 

of s-3035 would cause much suffering and hardship to tens of thousands of chemical 

workers and their families to no avail. The chemical industry has, as has already 

been stated, spent $1.5 billion in New Jersey in the last 10 years. If the 
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New Jersey chemical industry performed in the same manner as the rest of the 

country, it might have invested $3 billion here. Obviously, New Jersey is 

losing ground, and I might say rapidly. This poor growth performance is the 

result of many things - the lack of petrochemical feed stock supply, higher 

energy costs, labor productivity, high taxes, and poor business climate. 

This climate includes attitudes toward industry exemplified in S-3035, which 

makes doing business in New Jersey more difficult than elsewhere. 

Blaming cancer in New Jersey on the chemical industry is a "bum 

rap", in our opinion, and would do little or nothing in reducing cancer. 

Let's take one of the more important chemicals as an example of the economic 

effects of this legislation. Polyvinyl chloride products have been part of the 

industrial and consumer scene in the United States for more than 30 years. 

PVC has grown to be the second most widely used plastic in America. u. s. 
consumption in 1976 of PVC and its copolymers was approximately 4.65 billion 

pounds, compared with 27.3 billion pounds for all plastics. 

PVC has long been familiar to the American consumer in such everyday 

items as floor tiles, curtains, shoes, phonograph records, house siding, 

umbrellas, raincoats, sporting goods, and so on. In the medical field, such 

PVC products as blood bags and surgical medical tubing have contributed to the 

saving of literally thousands of lives and the cost of PVC is reasonable. 

There are in New Jersey, five plants engaged in the polymerization 

of vinyl chloride into PVC resin. In addition, some 141 plants in the State 

convert PVC resin into a variety of finished products. Thus, the passage 

of the proposed legislation would have the following effect on the industry 

in the State of New Jersey: 

1. All five PVC polymerization plants would be forced to close 

immediately. 

2. The 141 fabricating plants in the State would also be forced 

to close their doors. 

Adding both segments of the industry together, the total effect 

would be: The closing of 146 plants: the loss of 25,640 jobs with almost $500 

million in payrolls: a local tax loss of $11 million: a State tax loss of 

almost $17 million: the loss of purchase payments totaling over $500 million: 

and the elimination of over a billion-dollar-a-year industry from the State of 
New Jersey. 

In short, passage would effecively destroy a billion dollar industry 
in the State. 

It should also be mentioned that the legislation would eliminate the 

possibility for any future growth of the PVC industry in New Jersey. It has been 

estimated that within the next 20 years, the nation's demand for PVC will increase 

at least five fold and the loss in long-term growth to the State, both in jobs 

and revenue, would be significant, even without the beneficial effects of off

shore oil and gas supplies. 

New Jersey leads all states in pharmaceutical research. The industry 

has about 18,000 people in it with payrolls of over $800 million and it pays 

$47 million a year in taxes. It invests millions of dollars each year in our 

State and is one of the few manufacturing industries which is growing in terms 

of employment and payroll. 

Virtually all of the compounds specified in the proposed bill are 
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used in the course of pharmaceutical research and development. 
Indeed, the u.s. Food and Drug Administration and the EPA require 

that several of them be used as standard controls in laboratory research on cancer. 
One of the great ironies of this bill is that in the process of trying to protect 
people from cancer, it would interrupt research which is seeking a cure for it. 

Before shutting down any chemical operation, the question needs to be carefully 

examined as to whether it can be controlled to safe exposure levels and whether 

its continuance will cause the loss of more lives that it saves. 
Remember that chemical medicinals have done much to extend average 

life expectancies. Life expectancy at birth was only 15 years in Ancient 

Egypt: in Colonial America it was only 30 years and in 1850 it was 39 years. In 

1900 it was 47 years, but in 1975 it was almost 72 years. In 1900 the largest 

killer in the United States was pneumonia and it required five weeks of hospital

ization. Today, pneumonia deaths are relatively insignificant because of 

chemicals and virtually all cases are home treated. Similar results have been 

achieved with tuberculosis, influenza, appendicitis, syphillis, and rheumatic 

fever because of chemicals. Chemicals alleged to be carcinogenic are used in 

making many of these disease-curing medicinals which help permit us to reach 

70 years of age, which longevity, by the way, gives cancer time to develop. 

The life extention contributions of the industry are not limited to 

medicinals. For example, how many lives are saved by the excellent quality of 

today's friction elements which neither grab nor fade as they heat to 1000 degrees 

fahrenheit in stopping a car or truck? How many are kept from starving by the 
increased food production made available by fertilizers, pesticides, and herbicides? 

How many are saved by today's pharmaceuticals and plastic hospital devices? 
How many are saved with better automotive tires and better electrical wiring 

devices in housing and appliances? And what about the cleaner, more hygienic 

living conditions made possible by today's detergents? Some of these utilize 

chemicals alleged to be carcinogenic. Giving the much maligned vinyl chloride 

its due, how many lives are saved by the non-flammable Christmas trees, upholsteries, 

and electrical wire insulation? I do not have an answer for any of these questions, 
but it seems a practical certaintly that the answer is a very large number. 

We believe that emissions from chemical industry operations are al

ready under close surveillance and are adequately controlled. Each vent, and 
all effluents from each plant must have permits from either State or Federal 
Governments, or both. We don't think responsible operators in the chemical 
industry l1ave any uncontrolled or unknown emissions which might be causing a 
problem. 

Chemical plants constructed during the past 15 years bear little 

resemblance to those plants built prior to World War II, due to the great 

strides made in technology. Blindfolded, the average person would not know he 

was in a chemical plant today. The vast majority of chemical workers today 

have nowhere near the levels of exposure that prevailed 20 to 30 years ago. 

And, the cancer statistics we are seeing now reflect exposure during that 

period. 

As stated earlier, S-3035 duplicates existing legislation and has many 

technical weaknesses. I will not get into all of the details this morning, but 

I would like to emphasize a few points and ask that you please bear with me and 

turn to Appendix A for just a moment. It is in the back part of the prepared 
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remarks that I handed out, Senator. I would just like to direct your attention 

there to-- Have you found Appendix A? I would just like to call your attention 

to a couple of specific points and will leave the entire thing for your perusal 

at your liesure. For example, number one under Appendix A -- Section 4 of S-3035 

requires the Department of Environmental Protection to formulate rules and 

regulations regarding release of carcinogens and regarding production, manufacture, 

sale and labeling of products containing carcinogens. The State Department of 

EPA now has authority under Section 26:2C-8, Title 26, NJSA to control all air 

pollutants, not just carcinogens. This and the very broad defintion of air 

pollution contained in Section 26:2C-2 of the existing laws should be adequate 

authority. I think it might be worthwhile just to read that defintion for a 

minute: 

"'Air pollution' as used in this act shall mean the presence in 

the outdoor atmosphere of one or more air contaminants in such quantities and 

duration as are, or tend to be, injurious to human health or welfare, animal 

or plant life or property, or would unreasonably interfere with the enjoyment 

of life or property thoughout the State ••• ", and this certainly would include 

something like a carcinogen. 

Section 5 of S-3035 requires the Commissioner of Health to regulate 

or prohibit use of products containing carcinogens. And, the present health 

statutes, again, provide adequate authority under NJSA Section 26:1A-7. And, 

we have given you a definition there which, again, is obvious - they have 

the authority under existing law to regulate these materials. 

I won't go into details of the other things here. Let's just flip 

a couple of more pages there and look at the Federal versus State responsibility. 

We submit that regulations concerning chemicals having to do with protection of 

both plant workers and the general public should be at the Federal level. 

Attempts to accomplish this at the State level has in the past resulted in 

competition for industrial investment, based on leniency of regulation. This 

is not to the best interest of New Jersey or the public in general. The 

Federal Government now has adequate legislation to protect both plant workers 

and the general public. You have the Clean Air Act; you have the Clean Water 

Act~ you have the FDA~ you have OSHA~ you have the Federal Toxic Substances Act~ 

and you have the EPA, of course - the Federal EPA. 

I think number two is also significant in that the Federal Toxic 

Substances Act, which was supported by the chemical industry, provides the 

State power to command the forces of the EPA in the event they see a local 

problem. Now, I won't read that. We have the latest copies of the legislation 

attached for your review. But, it certainly gives the State the power to 

require the Federal people to come in and handle a State problem if that should 

exist. 

I think that is all I would like to go into in Appendix A this morning. 

We would certainly be happy to discuss it in depth at your convenience. 

Now, we cannot and should not equate the loss of a job or a plant 

with the loss of a life. However, we are not talking about guns or butter, 

economic health or individual health, jobs or cancer. X-rays, for example, 

probably head the list of known carcinogens, yet society has come to grips with 

this problem by striking a reasonable and intelligent balance between the risk 

and the reward and the stringent regulation of the use of X-ray equipment. 

26 



Those who would elindnate all significant cancer-causing environmental factors 

would not, in good conscience, drive a car, smoke, or allow smoking, drink a 

cocktail, or serve one to friends. 
There is a reasonable, sound path to follow which protects people, 

jobs, and business to the greatest extent. We think that comprehensive, 

rational studies should be made based on extensive and current data, using the 

most sophisticated procedures and talented people available. We think the time 

has come to end scare tactics. We think the "Cancer Alley" label is a "bum 

rap" and simply is not true. The cancer problem is a national one with many 

nuances from state to state. The data which has been used to characterize 
New Jersey as being number one in cancer in the nation is 20 years old, and is 

limited to white males. As you all probably know, it takes 20 to 25 years for 

cancer to develop. Thus, the data is based on living conditions, practices, 

and technology which existed from 1925 to 1945. Current living conditions, 

practices, and technology are not reflected. Table III shows that New Jersey 

is no longer the leader. The higher cancer rates appear to be associated more 

with population density than with anything else. One example of many is the 

fact that Washington D.C. has one of the highest cancer rates in the country 

and it certainly could not be considered an industrial location. 

Aside from the economy and the jobs involved, what is basic is that 

we not squander our resources on a plan that does not attack the problem. 

We should not do violence to the economy, for a healthy economy is 

needed to support a program that is needed to attack the problem: a program of 

getting at the real facts which can lead to targeting solutions, a program of 

early detection of cancer when chances of cure are so much greater, and a program 

of education aimed at the total population. 

We, therefore, support legislation which would establish an up-to-date 

registry - to get the facts. 

We support legislation which would establish an early detection program: 
a program which we believe provides the best opportunity to lessen human misery 

and to save lives. 

But, let us not make the mistake of weakening our economy by mandat

ing an over-simplified approach to a pressing public health problem thereby 

lessening the availability of resources needed to make important gains in our 
fight against cancer. Thank you. 

SENATOR AMMOND: Senator Skevin, do you have a question? 
SENATOR SKEVIN: I will yield to the Chairperson. 

SENATOR AMMOND: All right. Thank you, sir. 

On page 10 of your testimony - the next to the last page - you say 
X-rays, for example, probably head the list of known carcinogens, yet society 

has came to grips with this problem by striking a reasonable and intelligent 

balance between the risk and the reward, etc. Do you have the page? 

MR. HANSEN: Page 10? Yes. 

SENATOR AMMOND: Today' s New York Times says, "Thyroid Cancer Risk 

Linked to Children's X-rays. The National Cancer Institute says that as many as 

four million Americans may be threatened with thyroid cancer as a result of 

X-ray treatment they received as children in the 1940's and 1950's." Now, of 

course, that was done based on the light of medical knowledge at that particular 

time and in their higher sense of right they felt they were doing the right thing. 
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They were not doing the right thing. In light of what we know today, or what 

we don't know, how can you be so sure that what you produce and the emissions 

from your plants, in an epidemiological way, do not cause cancer? 
MR. HANSEN: Well, Senator, let me first point out that the other 

side of the coin is not brought out in that article how many lives were saved 

as a result of that medical treatment? I think it is not fair to just look at 

one side of the story and not have to yield a medical expert, obviously, to know 

what the answer to that question is. But, I would be curious to know how many 

lives were saved as a result of that kind of ~reatment. 

Now, with respect to how can we be sure that we are not causing any 

medical problems, no one can be sure about anything in this life. What I can 

say to you is that the levels of exposure in chemical operations and the levels 

of exposure of the general populace to chemicals and that sort of thing is 

much, much, much less today than it was 20, 30, or 40 years ago. We have made 

great progress in reducing emissions and exposures and it has been well 

established that exposure is a very important matter when it comes to causing 

cancer. There is much data, for example, that demonstrates very well that 

people that don't smoke but one or two cigarettes have much less cancer than 

people who smoke one or two packs of cigarettes a day and that sort of thing. 

So, all we can really do in this area is to pledge to continue to 

work to try to reduce problems - to find problems - and at the same time I 

would like to remind the Senator that chemicals are not all bad. They are 

doing an awful lot of good and I think far, far more good than bad to workers 

as well as to the general populace. We certainly may have problems we are 

not aware of and where we find those, we will certainly do something about 

them. 

SENATOR AMMOND: I mean the long-term exposure of any group of 

chemicals, again, on a society where we don't know for sure. We know for 

sure that we have the highest rate of cancer. We also know that our particular 

society is being exposed at a high level on a daily basis. 

MR. HANSEN: Well, you are saying that New Jersey has the highest 

rate of cancer? That is not true, of course, New Jersey does not have the 
highest rate of cancer. 

SENATOR AMMOND: We are known as one of the highest rates in mortality. 

MR. HANSEN: We are among the highest but we are not the highest. 

SENATOR AMMOND: Well, I don't want to fight for the title. 

MR. HANSEN: Sure. But, I think someone like Doctor Demopoulos 
can answer your question probably better than I. But, I can only, again, point 

to the same sort of consideration that we talked about with respect to X-rays. 

How much good is being done? I think there is an awful lot of good being done 

and I think the amount of problems being caused is really very small, to the best 

of our knowledge and to the best of our analyses. 

SENATOR AMMOND: Look, I don't want you to have the impression that 

New Jersey doesn't like business. I certainly agree that we have a business 

problem in New Jersey and that we should make it profitable for industry to 

operate here, but we also have an obligation to the citizens. 

MR. HANSEN: We agree with that. We certainly agree with that, 

Senator. 

SENATOR SKEVIN: Mr. Hansen, your reference to Dr. Demopoulos rings 
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a bell with me also because your testimony is similar to his, to a large extent, 

except you are here in a representative capacity - as a representative of the 

Chemical Industry Council. As I see it, the bottom line, from what you have 

said - and you said it well, as you usually do -- Again, I take your initial remarks 

to mean that there is no personal animosity, certainly, between us here. 

MR. HANSEN: No, sir. 

SENATOR SKEVIN: You are a fine gentleman and a fine representative 

of your industry. But, the bottom line is, isn't it, sir, that you support 

the Tumor Registry Bill, like Dr. Demopoulos? 

MR. HANSEN: Yes, sir. 

SENATOR SKEVIN: And you support the Early Detection Program, like 

Dr. Demopoulos? 

MR. HANSEN: Yes, sir. 

SENATOR SKEVIN: And, in terms of S-3035, like Dr. Demopoulos you 

feel it is not necessary? 

MR. HANSEN: It is simply not necessary, Senator. 

SENATOR SKEVIN: Okay. 

MR. HANSEN: There are adequate controls on the books already at the 

State and the Federal level. We are not against control. We are not against 

regulation. I want to make that clear. We think that you do need regulations. 

You do need controls. They should be consistent, nationwide. We should not 

have controls in New Jersey that puts New Jersey in a bad light with respect 

to the rest of the country. I think we should work hard to make sure that we 

do have adequate controls and adequate regulations not only in New Jersey but 

nationwide. We believe that those kinds of sound programs are moving ahead 

and moving ahead rapidly at the national level. 

SENATOR SKEVIN: And, like Dr. Demopoulos you feel that the problem 

isn't as bad as has been described in New Jersey, in terms of the cancer 

mortality rate and the incidence of cancer? You feel it is bad but not as bad 

as it has been described? 

MR. HANSEN: Senator, let me repeat that to the best of our knowledge 

industrially-related cancers have been estimated to be in the order of 5% - and 

this is not just the chemical industry, but industrially - the entire industry. 

The automobile industry uses a lot of chemicals. A lot of people use a lot of 
different things. So, the total industrially-related caused cancers - and ! am 

talking about industrially-related, that means cancers, as I understand,it that 

are caused in conjunction with other exposures, such as smoking and that sort 

of thing - are less than 5% of the total problem. And, industrially-caused 

cancers are a few tenths of one percent. And, I simply submit that from a 

priority standpoint, compared to the total problem, that is not the most important 

problem. It is important and we are working on it and would like to get the 

numbers to zero and will ultimately, some day. But, the big problem is with 

the general public's lifestyle, early detection, good cancer registry facts and 

that sort of thing. 

SENATOR SKEVIN: Right. As between chemicals and people, Mr. Hansen, 

who do you feel should have the benefit of the doubt? 

MR. HANSEN: Senator, we have been through this many times and people 

always take priority in our thinking, as well as yours. 

SENATOR SKEVIN: Fine. No further questions. 
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SENATOR AMMOND: Thank you, sir. 
Dr. Klaus Schreiber, Montefiore Hospital and Medical Center. 

D R. K L A U S S C H R E I B E R: I am Dr. Schreiber. I am a pathologist 

at Montefiore Hospital and I am in charge of the cytology laboratory at this 

hospital and at the Albert Einstein College of Medicine. 

Senators and members of the Committee, I am grateful for the 

opportunity to be allowed to testify on behalf of Bill No. 3035, introduced 

by Senators Skevin, McGahn, Maressa, and Martindell. 

You also invited Dr. Leopold G. Klauss, who is the Chairman of the 

Department of Pathology at the Albert Einstein College of Medicine. He extends 

his apologies to the Committee. Because of a very short notice, he cannot 

appear in person. 

I want to address myself mainly to Section No. 6 on page 2 of this 

bill, which lists a number of chemical compounds. Pardon me for digressing 

from my testimony but it had been mentioned before that only a few tenths of a 

percent, or a very small fraction of people,are afflicted by cancers that are 

known to be caused by chemical carcinogens. I still think that I will address 

myself to this very small franction of people. 

On page 2, Section 6, it mentions the following compounds: 

4-nitrobiphenyl, beta naphthylamine, 4-aminodiphenyl and an aniline containing 

compound, which have been causally linked to bladder cancer in man. Even under 

the ideal circumstances where all of these substances would no longer be produced 

or imported into this State, a significant number of individuals who have been 

exposed to these carcinogens in the past will develop bladder cancer in the 

future because of the long latent period which has been observed in the develop

ment of this type of malignant tumor and others. These patients may also develop 

other malignant tumors, as has been mentioned here this morning. 

In a recent statement - May 9th - by Dr. John Finklea, Director of 

the National Institute for Occupational Safety and Health - NIOSH - before the 

u.s. Senate Subcommittee on Labor, chaired by New Jersey Senator Harrison 

Williams, it was pointed out that medical follow-up of workers exposed to toxic 
substances is considered to be of great importance by NIOSH. 

A variety of obstacles are listed in Dr. Finklea's testimony, which 

limit the possibility to notify workers who are known to have been exposed to 

carcinogens. However, within certain limits, medical follow-up of these workers 
is possible. 

Although early detection of a malignant bladder tumor or of one of 
its precursor lesions does not necessarily assure cure of this illness, it has 

been pointed out already in the early 1960's by Dr. Leopold Koss and his group 

at Memorial Hospital for Cancer and Allied Diseases in New York that long-term -

that means 8 to 10 years - follow-up of workers exposed to para aminodiphenyl 

could make significant contributions to the survival of those workers who developed 

bladder cancer. Of particular importance was the fact discovered by Dr. Koss 

that with the help of microscopic examination of exfoliated cells in the urine 

of these workers, he became able to predict the future occurrence of clinical 

~ancer - that is, tumor visible with. the help of a cystoscope - by as early as 

five years in advance. In addition, it has been shown in recent years by Dr. 

Koss in the Montefiore Hospital and Medical Center in the Bronx that small, 

visible tumors may be associated with widespread malignant transformation of 
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the bladder epithelium in other parts of that particular patient's bladder. 
To quote verbatim from one of several of Dr. Koss' publications dealing with 

cytologic examination of urines of workers exposed to para aminodiphenyl: 

"Thus it is now clear that a definite sequence of events follows the exposure 
to carcinogens: 1 Cytologically normal phase with a clinically normal phase. 

2. Cytologically abnormal phase, which is clinically still normal. 3. The 

appearance of clinical cancer." 
Considering the low cost of cytological examination of_urine specimens 

and its very high degree of accuracy in the hands of experienced cytopathologists 

it is understandable that it was the only specific technique for early detection 

of cancer in carcinogen-exposed workers mentioned in Dr. Finklea's statement 

before Senator Harrison Williams' Committee. 

Research is also being initiated to apply tumor specific enzymatic 

markers for the detection of bladder cancer cells in urine. This test may prove 

very sensitive. 
In summary, I wish to state th~t, in view of the particularly high 

incidence of bladder cancer in males in the State of New Jersey, every effort 
should be made to use existing methods for the early detection of this type of 

tumor as well as to support continuous basic research in this field. 

I would like to add to my testimony that I agree fully with the 

Chairperson's statement that prevention is more important than early detection. 

But, I have to repeat that the latent period of this cancer and others is so 

long that there are still bladder cancers developing in workers whose last 

exposure to a carcinogen dates back several decades and the responsibility to 

this particular group of workers should not be shunned by delaying the passage 

of the Cancer Control Act. 
SENATOR SKEVIN: I have no questions, Doctor. 

SENATOR AMMOND: Am I to understand, on page 2, that you recommend, 
considering the low cost of urine specimens and the high degree of accuracy 

that this is one good phase of early detection? 

knowledge? 

DR. SCHREIBER: Yes. 

SENATOR AMMOND: Is this being done now on a regular basis, to your 

DR. SCHREIBER: No, this is not done on a regular basis. 
SENATOR AMMOND: Is it something that could be instituted very easily? 
DR. SCHREIBER: Yes. 

SENATOR AMMOND: By state law? 
DR. SCHREIBER: Yes. 

SENATOR AMMOND: In all chemical plants? 

DR. SCHREIBER: It requires a fairly large number of trained individuals 

because, in contrast to the pap smear which is being read- let's say some of the 

pap smears are read at a rate of 60, 80, or 90 cases a day by cytopathologists -

this is not possible with extra-gynecological specimens, as we call them. Sputum 

specimens, urines, spinal fluids, pleural fluids cannot be read at this rate 

because they are far more difficult to interpret and the American College of 

Pathologists and the American Society of Clinical Pathologists demands that 

pathologists trained in that field have to take a look at the specimen - at each 

one of them - before each particular diagnosis is rendered, whereas in pap smears 

this is not the case. 
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SENATOR AMMOND: But, it would have to be done on a monthly basis? 

DR. SCHREIBER: No. 
SENATOR AMMOND: No? How often would an individual, working and 

exposed in a plant, have to have it? 
DR. SCHREIBER: Three subsequent urines on three subsequent days, or 

even one 24 hour specimen every three or four months would be sufficient. 

SENATOR AMMOND: Every three or four months? 

DR. SCHREIBER: Yes. 
SENATOR AMMOND: I see. You are then in accordance with this 

legislation? 
DR. SCHREIBER: Yes, I think so, at least with this part of it. 

SENATOR AMMOND: Thank you very much, sir. 

Mr. Donald Scott, the New Jersey State Chamber of Commerce. 
D oN A L D H. s c o T T: Madam Chairlady, Senator Skevin and Mr. Mattock, 

my name is Donald H. Scott, President of the New Jersey State Chamber of 

Commerce. 
We appreciate this opportunity to present our views on Senate Bill 

No. 3035, the "Cancer Control Act", a measure which we strongly oppose. 

You have many witnesses and I will be brief. Our views concerning 

the economic impact of the bill on jobs and job-creating investment in New Jersey, 

are in the February 18, 1977 public hearing record of the Senate Commission on 

the Incidence of Cancer in New Jersey. I will not repeat that, but for the 

record of this hearing, we are submitting a copy of our February 18th statement 

and the related documents, including "A Rational View of Cancer in New Jersey", 

which was prepared by Dr. Harry B. Demopoulos, whom you have met this morning. 

This document is written in laymen's terms and we highly recommend it as "must 

reading" to anyone who is concerned with, or who seeks a better understanding 

of, the cancer situation in New Jersey. 

I will skip over the next several pages. They are there for 

you to read and put into the record. I think we ought to try to be brief so 

that you can accommodate your many witnesses. Therefore, I would like to skip 
to page a. 

To summarize our views on S-3035, we believe that either in its 
present or proposed amended form, it is totally unnecessary and impractical. 

It would unquestionably contribute to existing confusion and misunderstanding. 
It would establish a high potential for conflict of interest and would intrude 
yet another layer of governmental control into matters of health and safety 
where existing State and Federal agencies already have jurisdiction. In other 

words, it would duplicate and I don't want to duplicate all that has been said 

before, that is why I skipped much of my testimony. 

However, we ought to point out that New Jersey has a reputation for 

excessively stringent environment control laws and regulations and it seems 

that representatives of both the Legislature and the DEP never tire of advertis

ing this situation. We can assure you that such widly-heralded statements are 

very carefully studied and that not only are the existing laws and regulations 

carefully evaluated but also proposed laws and proposed regulations are given 

equal consideration by those who are responsible for investment decisions in 

the location, or expansion of job producing production facilities. 

The deterrent effect of such proposals, when added to the existing 
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family of excessively stringent environmental laws and regulations, is severe. 

Practically every such investment decision is kept "in-house" so to speak and 
very little publicity given to them. However, on occasion the top of that 

iceberg of such decisions does appear and the recent Dow Chemical experience 

in California illustrates what happens.· 

Regulatory road blocks and delay eventually led to Dow's decision 

in January to cancel plans for construction of a $300 million petrochemical 

complex in California. 
After more than two years and costs exceeding $4 million for an 

environmentally sound project, the company hadn't even reached point one in 

the regulatory red tape maze - or, if I might mix a metaphor "hadn't reached 

first base." 
When, at this point, Dow cancelled the project, it had obtained only 

four of the 65 permits it needed from various Federal, State, local and 

regional agencies involved in reviewing the proposed project. 
We wish to reiterate: We do not minimize the pressing need to better 

understand and to deal with cancer, but such a control scheme as envisioned 

in S-3035 would only dissipate our resources instead of marshalling them in a 

constructive manner to deal with the problem. As Dr. Demopoulos said earlier, 
you are attacking the wrong culprit. 

And, we do have some views on what we believe to be a constructive 

approach to the cancer problem in this State. 
Bearing in mind the already extensive research, investigative and 

control programs of both public and private organizations throughout the nation, 

and in many other countries as well, representing expenditures of billions of 

dollars and the efforts of thousands of people seeking solutions to cancer, we 

believe New Jersey's appropriate role in this picture should be that of 

determining just how this State's resources could be best employed to supple

ment the sophisticated programs of other private and public organizations. This 
recommended course of action, in our opinion, would minimize duplication of 

effort, yet maximize the limited resources, comparatively speaking, which are 

available to New Jersey to address the cancer problem in this State. 
It is imperative that we target our resources on plans that directly 

attack the problem. 
Representative of such a direct approach are two of the State Cancer 

Commission's package of bills, S-1758, which would establish and maintain an 
up-to-date cancer registry, and S-3034, which would provide for the early detection 
and treatment of cancer. We support these. It seems truly tragic that we have 
in this State the knowledge and the capacity to achieve immediate and dramatic 

inroads against the scourge of cancer, which would mean a reduction of pain and 
suffering and the preservation of human life. Yet, the principal thrust of 

inquiry, thus far, seems to have been confined principally to a narrowly-

focused concern with industry sources. 

I would like to conclude with a quote from Melvin A. Benarde, Professor 

of Epidemiology at the Hahnemann Medical College and Hospital of Philadelphia, 

and Vice President of the Princeton Regional Health Commission. This, I believe 
aptly sums up our view of S-3035 - and I quote: "Rather than 'rush to judgment' 

with slap-dash legal schemes that are doomed to failure and rather than jerry

rigged pollution control policies, New Jersey really needs what the authors of 

33 



the Atlas hoped would be forthcoming -- epidemiologic investigations, both 

retrospective and prospective -- to establish on a firm basis the relationship 

between the demographic data and environmental, life style, and genetic 

variables." 
Madam Chairman before I subject myself to questions, I should like to 

take exception to the opening statement of Senator Skevin, which was given before 

you arrived. It seems to me - this appeared to me, at least, to be a petulant 

condemnation of those who differ with the views of Senator Skevin"- in other 

words, that he has the credible facts but the other side is all propaganda. I 

am afraid that this demagogic harangue attempted to create an atmosphere not 

appropriate for a moderator of a hearing, such as this. 

One other point - In his questioning of Dr. Demopoulos, following 

his testimony, Senator Skevin seemed very anxious to associate him with the 

New Jersey State Chamber of Commerce. We are happy to be associated with Dr. 

Demopoulos in any way that we can because we think that he is an outstanding 

expert. But, an attempt to discredit his testimony because our Chamber re

produced a paper that he had written, I think is very unfair. 

I think the other suggestion made by his questioning was that there 

was something wrong with his testimony, that it was perhaps not credible, not 

only because we happen to agree with it but also because he might be an out-of

stater. It was pointed out that he was from New York. I think that does not 

disqualify him as an expert. I suggest that your last witness, I assume,is 

from New York and I suggest that at the Commission hearing that I attended several 

months ago you had an expert from - I believe it was Chicago, Illinois, or the 

Illinois area. 

I just wanted to point out that, number one, we are happy to be 

associated in any way we can, reasonably, with Dr. Demopoulos and, secondly, 

the cost of producing his paper is very minimal. We paid nothing to Dr. 

Demopoulos and we reproduced it in our own shop. Thank you. 

SENATOR AMMOND: I think the Senator has something to say. 

SENATOR SKEVIN: Thank you for your fine remarks. I think this is 

at least the second or third time you have made a fine presentation on behalf 

of the State Chamber of Commerce. Essentially, the testimony has been the 

same, I think - that you support our Tumor Registry Bill and our Early Detection 

Program and that you are opposed to the Cancer Control Act, which essentially 

is similar to Mr. Hansen's testimony, the chemical industry's and Dr. Demopoulos's 
testimony, is that correct, sir? 

MR. SCOTT: Yes. 

SENATOR SKEVIN: Okay. Now, in the case of the last witness, he 

does reside in New Jersey, in Clifton. Dr. Schreiber is associated with New 

York Hospital but he does reside in Clifton, New Jersey. 

MR. SCOTT: I really take no exception to wherever they come from. 

SENATOR SKEVIN: I have the highest regard for Dr. Demopoulos and, 

as I said publicly before, he was instrumental in the Early Detection Program, 

in fact it was as a result of his testimony that we developed the bill that 

we have introduced and that you support. In fact, I have such a high regard 

for him that we continue our relationship and he has contacted me for additional 

private sessions on other subjects involved in this particular area. 

So, again, I appreciate very much your testimony and your remarks. 
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MR. SCOTT: I commend you for using Dr. Demopoulos in that capacity. 

SENATOR AMMOND: I have something to say. The object of a public 

hearing is to seek the truth - period. And, sometimes if the person - a Senator 
or a legislator - has to ask a question that is a little embarrassing, well, so 
be it. I would not defend someone doing that. Apparently you haven't been to 

any hearings in Washington. 
MR. SCOTT: Yes, I have. I have testified in Washington. 

SENATOR AMMOND: Well, I think the Senators here are exceedingly 

kind to the witness. 

MR. SCOTT: My only point is that I wanted to set the record 

straight. 
SENATOR AMMOND: You said on page 9, if you would refer back, of 

your testimony, in the 4th paragraph: "It seems truly tragic that we have in 

this State the knowledge and the capacity to achieve immediate and dramatic 

inroads against the scourge of cancer, which would mean a reduction of pain 

and suffering ••• ", etc., etc. May I ask you how you feel, in your professional 
testimony , this could be accomplished? 

MR. SCOTT: Do I feel that it can be accomplished? Yes. 

SENATOR AMMOND: How? 

MR. SCOTT: Oh, how. I am not an expert in cancer, obviously, but we 

have been told by experts that early detection, for instance, by very simple -

rather simple, apparently - and inexpensive cost you can do much detection and, 
having caught it early, you can cure it in many cases. This is the sort of thing 

that I think we are talking about. 
SENATOR AMMOND: So, once you detect it, you have it. We are talking 

about prevention. If you were talking about mobilizing our resources in the 
State of New Jersey in the area of prevention, how would you do it? 

MR. SCOTT: I think by education. I don't know. I am not an expert 

in cancer but what I think we can do in New Jersey is increase our education 
get more people to submit to early detection tests and that sort of thing. 

SENATOR AMMOND: Thank you, sir. 

MR. SCOTT: You are welcome. (see page 36x for Mr. Scott's full statement) 

SENATOR AMMOND: Mr. Richard Engler, Labor Union-Philadelphia Area 
Project on Occupational Health and Safety. Is there a Mr. Richard Engler here? 
(no response) 

All right, Mr. Darryl Caputo from the New Jersey Conservation 

Foundation. We will then break for lunch at 1 o'clock and return at 2 o'clock. 

DARRYL C A P U T 0: I am Darryl Caputo, Assistant Director of the New 

Jersey Conservation Foundation. 

The Foundation welcomes the opportunity to testify before this 

Committee on amendments to S-3035. We commend Senator Skevin and his Commission 

on the Incidence of Cancer in New Jersey for their dedication in searching out 

solutions to the State's cancer problem. Already, the results of their work 

are evident. At the Commission's prompting, state agencies have begun to formulate 

workable programs designed to deal with this problem. However, much remains to · 

be done if the citizens of this State are to be freed from this sword of Damocles 

suspended above us. 

At previous hearings I have noticed that Senator Skevin has always 

started out with a little story. He hasn't this time, so I would like to 
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relate a story which I believe is ge~ane to the subject of this hearing. The 

story takes place in a small community. Within that community was a very high 

and steep cliff. All of the residents of that community recognized that the 

cliff was very hazardous and that something had to be done. A town meeting 

was called to'discuss the problem. Those attending the meeting divided into 

two groups, one group favoring putting a fence around the top of the cliff, 

the other advocating putting an ambulance in the valley., 
Well, the arguments of the latter group prevailed and the ambulance 

was stationed in the valley. It took only one use of the ambulance to show the 

people that they had made the wrong decision. Shortly thereafter, a fence was 

put around the top of the cliff and the ambulance was removed, for the people 

had learned that it was far wiser to prevent accidents than to attempt to deal 

with the results. 
As we now know, most cancers are caused by environmental factors 

and, as such, can be prevented. The environmental causes of cancer include, in 
addition to what we heard this morning, air, land, and water pollution. Prevent

ing carcinogenic substances from entering the environment is a far wiser course 
of action than ignoring them until we have to deal with the results. 

There can be no doubt that there is a lot of discharging of carcinogenic 

substances into the environment, both in the nation and in New Jersey. We only 

have to cite a few examples. Recently,the Department of Environmental Protection 

warned people against consuming fish taken from the Hudson River because of 
extremely high levels of polychlorinated biphenyls, found in samples of the 

fish. Recently, the United States Environmental Protection Agency disclosed 

that they had found high amounts of polybrominated biphenyls adjacent to two 
plants in Northern New Jersey. The list is endless. 

A lot of carcinogenic substances are still in our environment and 

more are to come. For example, we have been told that 150 million pounds of 

PCB's presently exist in the soils throughout the United States. Over 100 

million pounds of PCB's presently exist in our water. What is even more 

frightening is that over BOO million pounds of PCB's are currently in use 
and that this amount will enter into our environment in the future. It must 
be regulated. 

However, let us look for a minute at industry's response to the 
cancer problem. It has long been known that cigarettes are a cause of lung 
cancer. The tobacco industry's response to this fact has been the Marlboro 
Man, clearly a rPsponse not favoring the public's health or welfare. 

The call for a risk analysis, balancing the risk and benefits, is 

a classic industrial response to environmental regulation. Industry states that 

the risk - in this case the risk of contracting cancer - has to be balanced 

against the benefits to society resulting from the operation of that industry, 

benefits such as employment and increased spending ability, etc., and we heard 

a lot of that this morning already. However, the risk analysis implies that 

some people are going to develop cancer and others may not. 

u. s. District Court Judge Miles Lord has aptly identified the questions 

raised by this process of risk analysis. Some of these questions are: How are 

we to choose who will take the risks? Will it be the poor, the young, the old, 

minority respresentatives, the politically uninfluential? Or, are we to draw 

straws? How are we to place a value on human life, illness or suffering? Who 
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Who will determine these values? How are the lives of the unborn to be valued? 

How are we to decide cases where benefits accrue to some while others -

particularly workers - take the risks? These questions have no answers. 
In formulating their case against additional regulations, industry 

marches forth armed with statistics designed to show what enormous sums 

compliance will cost industry in terms of jobs and lost production. Often 

these statistics prove persuasive. But, public policy decision-makers, 

such as the members of this Committee, must consider the many costs to society 

of refusing to impose the proposed regulations, costs such as impaired health, 

shortened life spans, lower worker productivity and environmental destruction. 
With the above in mind, we offer the following amendments for the 

Committee's consideration. I won't go through all of them in detail. There 

are some 12 specific amendments. Let me highlight three or four of them. 

The first relates to Section number 6. We understand that this 

Section h~s been withdrawn but we wish to state our approval of incorporating 

into the bill a zero discharge standard for any carcinogenic substance produced 

or used. It has been scientifically determined that there is no safe level of 

carcinogen and that the incidence of cancer in a population increases with 

exposure to a carcinogen. Standards related to carcinogen exposure are based 

on political compromises, not on medical facts. 

If I may skip down to item number three, Section 10 of the bill, I 

would like to address that. We believe that violations of the act should con

stitute a criminal offense rather than a civil offense. Deliberate discharges 

of carcinogenic substances do, after all, threaten the public's health and 

well-being. 
We would like to suggest a couple of additional items which should 

be added to the legislation - and I am referring to number three, under the 

subsequent list. A retraining program should be established to assist any 

employee who loses his or her job as a result of this or similar legislation. 

Workers who may become unemployed should not be required·to shoulder the costs 

of regulating carcinogenic substances. These costs should be distributed 

through the society, since it is society as a whole which will benefit as a 

result of the regulation. Society should bear the cost of retraining displaced 

workers and placing them into new jobs. 
Another one: A state-funded or subsidized research program should 

be established to develop acceptable non-carcinogenic substitutes to be used 
in industry. 

And, finally, the burden of proof as to the carcinogenicity of a 

substance to be discharged should fall on the potential discharger. We recommend 
that the bill include a section requiring dischargers of known substances to 
have them tested by a competent firm approved by the State. The firm should 

be bonded to insure accurate testing results. The potential discharger should 

b8 indemnified against inaccurate testing results. In addition, dischargers 

should be required to monitor for carcinogenic substances in both the workplace 

and the surrounding environment. 

Many people here will tell you today that that is already taken care 

of under the Toxic Substances Control Act. The Act clearly states that. How

ever, the implementation of that Act is another factor which has to be considered. 

The Act is tremendously under-funded. For example, EPA is only to receive 
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$10 million a year for the next three years, that to be increased to $17 million 
a year after that period of time. That level of funding is totally i~accurate 

to carry out the provisions of the Toxic Substances Control Act. 
Let me state one more thing: If a legitimate role of government is 

to protect people from that which they cannot protect themselves, then we 
offer the following suggestion. It has been stated that alcohol, tobacco, and 

other dietary factors are largely responsible for increases in cancer. People 

do have a degree of control over these factors. We cannot forget that the 

release of carcinogenic substances into the air and water are also related to 

New Jersey's and the nation's cancer problem. Over these discharges we have 
no control. It is only appropriate, therefore, that our government properly 

protect us from that which we, as individuals, have no control over. 

Thank you for the opportunity to present this testimony. 

SENATOR SKEVIN: I have no questions. Thank you. 

SENATOR AMMOND: I have no questions either. Thank you. 

We will adjourn now for one hou~ and we will return at 2:00. 

(lunch break) 

AFTER LUNCH 

SENATOR AMMOND: We will begin the afternoon session now. I am calling 

the meeting to order. Before we begin with the afternoon witnesses, since there 

is a long list, if there is anybody here who feels they may not make it, you may 

bring your written testimony up now. If you feel that you may not get heard 
or you may want to leave at some point in the afternoon or if anybody wishes just 

to bring their testimony up because you have to leave, just feel free to do 

so and give it to Dave Mattock, our legislative staff aide here. 

The next witness for this afternoon is Mr. Roy Gottesman from 

Tenneco Chemicals, Inc. 

Again, in the interest of time, if we could keep each witness down 
to 7 minutes it would be judicious. 

R 0 Y T. G 0 T T E S M A N: Senator Ammond, Senator Skevin and ladies and 
gentlemen, my name is Roy T. Gottesman. I hold a Doctorate in Organic Chemistry 

from Rutgers, the State University of New Jersey. I have been engaged in research 
and development in the field of organic chemicals, polymers and plastics for 
Tenneco Chemicals, Inc. and its predecessor companies for 25 years. Currently, 
I am director of environment and regulatory affairs for Tenneco Chemicals. My 

responsibilities include the company's programs in the areas of Occupational 

Health and Medicine, Industrial Hygiene, Toxicology, compliance with regulatory 

agency requirements and environmental control. 

Tenneco Chemicals is very pleased that your Committee has scheduled 

this public hearing on Senate Bill S-3035. This bill has been attacked, defended 

and reviewed in a large number of forums since it was first introduced in the 

Senate on January 24th of this year. We believe that this formal legislative 

Committee hearing, where all interested persons have the opportunity to express 

their views and positions is the best place for consideration of all aspects 
of this bill. We appreciate this opportunity to appear before you. 

Tenneco Chemicals, Inc. is a subsidiary of Tenneco, Inc. We are a 
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New Jersey based company with principal offices located in Saddle Brook. We 
consider ourselves responsible citizens, both corporate and private, who have 

a very substantial stake in New Jersey and a very keen interest in the welfare 

of the State and its citizens. 
We have three administrative, research and engineering centers located 

in New Jersey and 12 of our 20 domestic manufacturing plants are located here. 

We have approximately 2,150 employees in our New Jersey operations and almost 

all of them reside in the State as do the majority of our corporate executives. 

Through our payroll, local purchases and taxes, we estimate the annual con

tribution to the State's economy by our employees to be some $150,000,000 annually. 

The incidence of cancer in New Jersey is a matter of concern to every

one in the State. We applauded the formation of the Senate Commission which 

was charged with investigating and reporting on this subject. The Commission 
hearings generated much useful information and a number of very sound recom

mendations. The hearing also revealed how little actual knowledge we have on 
the causes and the elimination of cancer. 

Throughout these hearings, medical professionals testified on the 

need for more information to provide a base for a long term commitment to 

fight cancer. Without exception, these experts urged the establishment of a 

statewide cancer registry and a companion act that would make cancer a 

reportable disease. We support Senator Skevin's bill to accomplish these 

objectives and hope that it will be enacted. 

The medical experts that testified at these hearings also urged 

public education on the causes of cancer - to the extent they are known - and 

they testified on the importance of early detection and treatment. We heard 

Dr. Demopoulos make such a plea this morning. A number of spokesmen commented 

that this is the only hope for a significant reduction in cancer mortality 

over the short term. We support these programs and urge their implementation. 

Testimony was also presented concerning the capability to conduct 

meaningful research programs on the causes; detection, and treatment of cancer 

in the medical schools and private facilities located in this State, if support

ing funds could be made available. It was further stated that if relatively 

modest state funds could be made available, they would provide leverage for 

much larger Federal grants, which would provide a ratio of 10 parts of 
federal funds to one part of state funds. Appeals were made for the State to 
provide such seed money and we feel this is also a worthwhile and necessary 
endeavor and should be supported. 

However, these commendable and positive programs which merit support 
were unfortunately relegated to secondary positions in the legislation before 
us in Senate Bill S-3035, which is primarily a regulatory one. This proposed 

bill, even with the amendments, is the wrong step in the right direction. 

The main feature of Senate Bill S-3035 and the center of contro

versy concerning it was its calling for a complete ban on certain materials 

which it listed as carcinogens. As is now history, the proposed ban did not 

gain support from any group. It was, in fact, described as not being feasible 

by all of the groups who testified - industry, labor, the medical profession, 

and environmental groups. In the amendments to the bill which have now been 

proposed by its sponsors, this ban would be omitted. While we commend these 

amendments as a step in the right direction, it is our firm conviction that 
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even amended Bill s-3035 still has a number of undesirable features. In short, 

we consider it bad legislation. 
Aside from Section 6, which proposed the complete ban, which would 

be eliminated in the amended bill, Senate Bill S-3035 contains three principal 

elements: 
1. The establishment of a Cancer Control Council with some deline

ation of its responsibilities. 
2. Some regulatory authority for the Cancer Control Council, as 

given in Section 8 of the bill. 
3. References to research and education to be carried out by the 

Departmen~of Environmental Protection and Health into the causes and control 

of cancer. 
I would like to address each of these points and examine them individ

ually and the need for them. I would first like to discuss the Cancer Control 

Council. 
Three of its proposed seven members are the Commissioners of 

Environmental Protection, Health, and Labor and Industry, or their designees. 

The other four members are "citizens" to be appointed by the Governor. The 

Chairman must be one of these citizen members. So, effectively,control would . 
rest with nongovernmental members. Unfortunately, the bill does not specify 

the qualifications of the citizen members. We have no assurances that they are 

in any way competent or qualified for these posts, nor that they would represent 

a cross-section of interests of various parties in the State. To our knowledge, 

this would be the only one of many State commissions without broad representa

tion built into the statute creating such a commission. This would also be the 

only commission that we know of which would have the authority to approve or 

disapprove rules and regulations proposed by a state executive agency, that is 

to say, the Departments of Health and Environmental Protection. We cannot see 
the logic, the rationale, or the desirability of giving such a council veto 
power over the executive agencies that are charged with the responsibilities of 

carrying out the intent of the Assembly and the Senate. It amounts to the 
creation of a fourth branch of government. It is unnecessary and it is un
desirable. 

To whom would such a council be responsible? What assurances do 
we hare that this council is any more capable than either the Legislature or 
existing executive agencies to decide upon proper courses of action? On the other 
hand, we can see some benefit that would result from a committee of representa
tives from executive agencies such as the Governor's Cabinet Level Committee, 

which was formed to coordinate programs in the various agencies. We believe that 

there is merit in considering a committee, council, or a commission similar in 

structure to the Clean Air Council, or the Clean Water Council that would have 

authority to hold hearings, investigate, report, and recommend appropriate 
action to either the legislative or executive branches. We feel that such a 

committee or council must be carefully structured to insure full representation 

of all interests. We completely disagree with giving such a body veto power 

over acts of executive agencies. This is inconsistent with the basic principles 
of our state government. 

I would now like to turn to my second point relating to regulatory 

authority of Senate Bill S-3035. We believe that the proposed bill is not 
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necessary since such authority is already provided by other state laws. New 

Jersey can be very proud that it has strong air and water pollution control 
laws. As a responsible member of the industrial community in New Jersey, we 

have a very excellent record of compliance with these regulations and we feel 
that they are more than adequate to protect the health and safety of the 

citizens in New Jersey. 
Senate Bill S-3035 adds very little to this. In fact, certain 

sections of the bill appear to have been borrowed almost verbatim from existing 

laws in which the narrow term "carcinogen" was substituted for the broader 

term "air pollution." Before enacting additional overlapping laws, we strongly 

urge that this committee carefully examine existing statutes to determine where 

or whether additional authority is actually required. We would strongly urge 
that this committee carefully review existing federal laws. As you are aware, 

various federal agencies have promulgated and do enforce very strict regula

tions concerning exposure to hazardous materials in the work place through the 

Occupational Safety and Health Act and in the environment and community through 

the Clean Air Act and the Federal Water Pollution Control Act, both of which 

are administered by the Environmental Protection Agency - the EPA. 

Further, in October of last year, the Congress enacted the Toxic 

Substances Control Act, which is now being implemented and this has broad 

powers controlling the manufacture, distribution, and the sale of chemicals in 

the United States. The most widely used materials on the proposed ban list are 

specifically regulated under TSCA - the Toxic Substances Control Act - and we 
feel that is more than adequate to control such materials. We do not see the 

logic nor the necessity for New Jersey to enact more restrictive legislation 

which would place industry in our State in an unfavorable economic climate 
relative to that in other states, an environment which others have termed 

"hostile." 

These federal laws invite state participation and enforcement and 

provide supporting federal funds for this purpose. We were therefore pleased 

to see that the Environmental Protection Agency has now granted authority 

to the New Jersey Department of Environmental Protection to enforce national 
air pollution standards and the control of hazardous emissions from plants and 

industries throughout the State. 
Doesn't it make more sense for the State of New Jersey to participate 

in Federal-State efforts rather than trying to develop overlapping programs 
with limited resources? Isn't this a more rational and realistic deployment 
of state funds? Doesn't it eliminate inefficiency in government? We believe 

that the regulatory authority which this bill attempts to provide is already 
provided through State and Federal laws and that we should enforce these regula

tions rather than create overlapping and unnecessary ones. 

Finally, I would like to address myself to the third point, and that 

is Section 9 of the proposed bill, which gives the Department of Environmental 
Protection and Health the power to conduct and supervise research programs and 

programs of cancer control education. We believe that these are highly important 

to the long-range goals of determining the causes and hopefully eliminating 

cancer. We believe they deserve more than casual references. Senator Skevin's 

bill, S-3034, which addresses the early detection and treatment of cancer, 
including conducting and arranging for continuous basic research, is·a step in 
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this direction. It is, however, only one aspect of a total research program. 
These matters are highly important to the long-range goals and we 

would suggest that they be taken out of Bill S-3035 and be incorporated into 

carefully developed bills which address these specific subjects in detail and 

depth. 
Tenneco Chemicals thanks you for the opportunity of presenting these 

comments for your consideration and I thank you for the opportunity of appearing 

before you today. 
SENATOR AMMOND: Mr. Gottesman, on page 7 of your testimony you state: 

"The most widely used chemicals on the proposed ban list are specifically 

regulated under the Federal Toxic Substances Control Act." How are they regulated? 

MR. GOTTESMAN: Well, the Toxic Substances Control Act is in the 

rule-making stage at this point and every chemical company will have to report 

materials that they manufacture, distribute, sell, and so on. The rules are 

now being promulgated but by November 11th, under the statute, the u. s. Congress 

will receive from the Environmental Protection Agency a list of all of these 

materials and the exact method of control will be inspections, it will be the 

testing of these materials in further tests, and so on. But, it is already 

enacted. It is a very comprehensive piece of legislation. 

SENATOR AMMOND: Okay. Thank you very much, sir. 
Mr. Vernon Jenson, Oil, Chemical and Atomic Worker's Union. 

(no response) 

Mr. Peter Lafen, League for Conservation Legislation. 

P E T E R L A F E N: Good afternoon, Senator Ammond. I am Peter M. Lafen, 

representing the League for Conservation Legislation, New Jersey's environmental 

lobby. 

Today I speak on behalf of every one of LCL's member organizations 

and individuals in calling for the swift passage of the Cancer Control Act, 

S-3035. I make that statement because we are not concerned on this occasion 

with a matter that some might consider esoteric or esthetic environmental 

luxuries, we are concerned here with a clear, present, and growing threat to 
human life. 

I think it would be redundant and perhaps insulting to reiterate 
the documented evidence on cancer and New Jersey and I will simply state that 
we must put an end to the conditions that make living and working in New Jersey 
carcinogenic activities. 

This bill provides the power, direction, and money for the DEP and 
the State Department of Health to approach this problem in a comprehensive manner, 

and to continue to change their approach as research brings more information 

to light. 

The objections of industry to further regulation and governmental 
interference under this bill are predictable, but they pale in comparison to 

industrial interferences of worker and public health. Regulations under this 

bill must be strict because, very simply, we need strong protection. While I 

agree that such regulations should be clear and simple, I challenge anyone to 

write a simple regulation on Four Dimenthylaminoazobenzene - and I have been 

working on that for a few hours. Paragraph six in the current bill, unamended, 

is indeed simple, but I don't think that is the kind of regulation that industry 
desires, or that anyone desires. 

As an amendment to the bill, we would recommend consideration of the 
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imposition of criminal penalties for flagrant violations of the provisions of 

the act. 
The League for Conservation Legislation supports this bill and strongly 

urges every member of this Committee to work actively for its enactment into 

law. We thank you for the opportunity to be heard on this topic. 

SENATOR AMMOND: Thank you very much. 

Mr. Robert Locke, New Jersey Business and Industry Association. 

DAVID L L 0 Y D: Madam Chairman, Mr. Mattock, my name is David Lloyd. 

I am Assistant Vice President of the New Jersey Business and Industry Associa

tion. I am appearing on behalf of our Committee for Environmental Quality. 

Our Association, as you may know, has more than 13,000 company members throughout 

the State of New Jersey. On behalf of this membership, we appreciate this 

opportunity to present our views on Senate Bill 3035. 

The efforts of this Committee, the Senate Commission on the Incidence 

of Cancer, and the Department of Environmental Protection to seek positive 

solutions to the very serious problem of cancer control in New Jersey deserves 

the wholehearted support of all citizens. This is particularly so since the 

task is made extremely difficult by the complexity of the problem and the very 

significant impact that almost any solution is likely to have. 

As members of the public, we are as susceptible to threats to our 

own health as anyone else. As employers, we frankly have a vested interest in 

the safety and health of the lives of our employees as well. Thus, as repre

sentatives of the State's industrial community, we share your concern that the 

public health be adequately protected. 

In addition, however, we must also continue to do all we can to 

preserve our employees' very means of livelihood. In earlier testimony, we 

noted the unprecedented loss in New Jersey of approximately one in five factory 

jobs in just seven years - since August of 1969. Now, while the State's 

unemployment levels have shown a marked decrease from the high of about 13%, 

our present level ranks as one of the highest unemployment rates in the country. 

We submit, therefore, that your concern - and ours - for the economic livelihood 

of New Jersey citizens mandates that any State action reflect a sensitivity to 

the overall economic picture. 

For your information and review, we respectfully attach a copy of 
testimony that we submitted regarding S-3035 at the public hearing held on 

February 18, 1977 by the Senate Commission on the Incidence of Cancer. In 

addition to those comments, we submit the following: Regarding Sections 4, 5, 

and 6, according to testimony at earlier public hearings, including the one on 

February 18th, provisions which would prohibit the production, manufacture and 

use of alleged carcinogens would have resulted in, at best, only minimal health 

benefits while creating an adverse economic impact far out of proportion to 

the anticipated benefits. We would support amendments - which we understand 

have been proposed - which would delete these provisions for the reasons expressed 

in our February 18th statement. 

Section 7 - Given the broad powers of the proposed Cancer Control 

Council, proper community representation on that Council becomes critical. To 

suggest no guidelines for the gubernatorial selection of four public members 

would be, frankly, to leave the Council vulnerable to charges of lack of 

expertise, politics, or whatever have you. We respectfully emphasize our 
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earlier stated recommendation that the public membership be allocated at least 

as follows: one graduate industrial toxicologist; one Doctor of Medicine, 

specializing in cancer treatment; one environmentalist from the Sierra Club, 

League for Conservation Legislation or League of Women Voters and one engineer 

from the chemical industry to be nominated jointly by the New Jersey Business 

and Industry Association and the New Jersey State Chamber of Commerce. 

Section 11 - Authorizing an agent of either Department of Health or 

DEP to summarily detain or embargo a product or substance suspected of being 

produced, manufactured, sold, labelled, released, or used in violation of any 

rule, regulation, or order vests great power in an undefined official position. 

We suggest that the term "agent" be specifically defined to include only those 

representatives of the Department who are qualified enforcement officials. 

Furthermore, the "agent" should be required to obtain a court order 

to detain or embargo a product. Such an enforcement procedure, implemented 

without undue delay, would have the added benefit of requiring the agent to 

convince at least one other person - a judge - that there is probable cause 

that a violation has occurred. 

In conclusion, we recognize that the cost of treating illness and 

disease is on a dangerously upward spiral. Medical, hospital, and insurance 

costs threaten to place adequate treatment out of the reach of more and more 

people. 

Employee benefit programs,which include medical coverage, reflect 

this dramatic increase in cost. It is, therefore, in our own best economic 

interest to support reasonable efforts to reduce these costs to the maximum 

extent possible. 

To maintain a healthy economic climate as well as a healthy physical 

environment, however, we must preserve a proper balance. By this, we are not 

suggesting that the loss of lives and jobs be equated. Rather, our concern 

is that if stringent measures are to be adopted in the hope that loss of life 

can be reduced, they should be based on strong factual evidence which permits 

no other course of action. 

We thank the Committee for this opportunity to present our views. 

(see page 84x for New Jersey Business & Industry Association's 
February 18, 1977 statement) 

SENATOR AMMOND: I have no questions. Thank you very much. 
MR. LLOYD: Thank you. 

SENATOR AMMOND: Mr. Lou Marinari, Oil, Chemical, and Atomic 
Worker's Union. (no response) 

Dr. Bruce Karrh, DuPont Company. 

D R. B R U C E W. K A R R H: Thank you, Senator Ammond. 

Dr. Bruce Karrh. I am Medical Director of the DuPont Company. 

before you this morning for three purposes: 

My name is 

I am appearing 

1. To put the incidence of cancer in general and in New Jersey, 
in particular, in proper perspective. 

2. To recommend priorities for New Jersey to follow in developing 
an attack on cancer. 

3. To voice our opposition to passage of S-3035. 

Putting cancer in perspective -- Cancer has been a common topic of 

discussion in the past several years, but before we can draw rational conclusions 

on cancer incidence and what we can do about it, we must have a basic under-
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standing of several facts. 
Cancer is a distant second among the leading causes of death in the 

United States, accounting for about one-fifth of all deaths. Cardiovascular 
disease is first and accounts for about 40% of all deaths. Roughly half of all 
cancer deaths are caused by the three most common forms of the disease: cancer 

of the lung, the large intestine, and the breast. 

Experts have estimated that perhaps as much'as 80% to 90% of all 

cancer is caused by environmental agents, the remainder being attributed to 

genetic causes and perhaps viruses, as distinct from environmental factors. 

One must, however, define what is meant by the term "environment." Environmental 

refers to the total lifestyle of the individual - the aggregate of social and 

cultural conditions that influence the life of an individual or community. 

Many have said that environment equates with industrial chemicals in the 

environment. This is not true and is a gross misrepresentation of the facts. 

Occupational and chemical exposures are believed to be only a small part of 

total environmental factors, as I will later develop. 

To illustrate the impact of cultural conditions on cancer incidence, 
consider the example of the Japanese who immigrated to the United States. I 

mentioned earlier that breast cancer was one of the three most common forms of 

cancer in the United States. In Japan it is a minor cause of deaths. But, when 

Japanese immigrate to the United States, their cancer pattern shifts toward 

the u. S. pattern. By the third generation, Japanese Americans have the same 

pattern as other Americans. Women with breast cancer show a tendency to have 

become pregnant later and to have had fewer children than women without breast 

cancer. Thus, breast cancer is also somehow associated with the environment 

in the broad sense - that is, with cultural factors. 

Cancer of the colon-rectum shows a strong correlation with per 

capita consumption of meat and a strong negative correlation with per capita 
consumption of cereals. 

The American Cancer Society estimates that cigarette smoking, another 
environmental factor, may account for 80% of all lung cancer - the leading 

cause of cancer deaths in the United States today. Therefore, we must recognize 

that exposure to man-made chemicals is but a very small part of our overall 

environment and when one speaks of environmental causes of cancer, we are 
speaking of many more factors than merely man-made chemicals. 

In general, cancer death rates on an age-adjusted basis, are either 
remaining constant or decreasing in the United States. Death rates for some 
types of cancer, stomach and uterine,for example, have declined. The rates of 

other types have changed only slightly. Lung cancer rates have risen dramatically 
135% for men and 173% for women in a 20-year period, ending in 1973. As I said 

earlier, this increase is primarily attributed to the increase in cigarette 

smoking. 

From these facts, I think we can draw two conclusions: 1. There 

is no cancer epidemic. 2. Most cancer deaths can be prevented if we are willing 

to change or modify our personal and cultural habits. 

The level of decreasing death rates from cancer, with the exception 

of lung cancer, also dispells the notion that the increased industrialization 

in the United States has led to an increase in cancer. 

But, the question remains, how much cancer can be attributed 
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' to chemicals in the environment or to workplace factors. The available statistics 

do not provide hard and fast answers. There is no good epidemiological evidence 

pJ:ecisely separating occupationally-related cases of cancer from others. This 

i~ why we support passage of S-1758, the Cancer Registry Bill, which should 

provide definitive information on cancer deaths in the State. 
Some experts have made estimates of occupationally-related cancer 

deaths. Dr. John Higginson, the Director of the International Agency of 

Research on Cancer of the World Health Organization, believes that less than 

1% of all cancers have been shown to be related to occupational factors. Dr. 

John H. Weisburger the Director of Research of the American Heplth Foundation 

puts the figures at about 5% of all cancer deaths. Other estimates from 

other knowledgeable people have ranged up tc 10% and 15%. Therefore, I am not 

saying there are no cancers which are associated with industrial chemicals in 

the environment, but I am trying to put the facts in perspective as you consider 

Bill, S-3035. 
Let us now turn to the cancer rates for New Jersey. The eight states 

with the highest cancer mortality rate, as taken from the National Cancer 

Institute's Study, u. s. Cancer Mortality by County for the Period 1950-1969, 

are as follows for white males: New Jersey with an annual rate of 205: Rhode 

Island, 203: New York, 199: Connecticut, 196: Maryland, 192: Massachusetts, 

192: Louisiana, 190: and New Hampshire, 189. 
Although New Jersey heads the list, the small differences between 

New Jersey's rates and the other higher states would not seem to indicate, 

truly, an extraordinary situation. Furthermore, this list does not suggest a 

high correlation with industrial activity. It is interesting also to compare 

the New Jersey data with the mortality data from other urbanized areas and their 

suburbs, as Dr. Demopoulos has previously done. I won't take up your time 

at this time to go through that again. 

Dr. Demopoulos has also stated the possibility that the immigration 

of persons with developing cancers into the State, where the cancer ultimately 

developed, may contribute to New Jersey's rate of cancer. Again, I will not 
take up the Committee's time to redevelop that which Dr. Demopoulos has already 

discussed. 
The rates of cancer and their comparisons with other populations, no 

matter how small the difference is, does not remove the problem. Cancer and 
other chronic diseases traceable to the workplace represent human suffering 
and possible loss of life. Scientific analysis and careful management can con

trol these risks in most cases, which means that the challenge to industry is 

clear: We must perform adequate research on chemicals used in the manufactur

ing process to identify those that may cause chronic health problems and control 

exposure to those chemicals. DuPont believes that these substances can be 

handled safely, but we are committed to closing down any operation where they 

cannot be. 

I would next like to briefly discuss how DuPont meets these challenges 

as an example of what the chemical industry does do. A large part of the 

campaign against the risk of cancer at DuPont involves the Company's Haskell 

Laboratory for Toxicology and Industrial Medicine. This laboratory was 

establihsed in 1935, with its main job being to screen compounds and help 

establish exposure limits so that production processes are safe and products 
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can be manufactured, transported, used and disposed of safely. Some 600 chemicals 

a year are screened by the laboratory through evaluation of scientific literature 
and/or toxicity testing. Many other companies do the same kind of testing in 

either in-house or outside laboratories. 
Another weapon in our arsenal is the use of epidemiology. DuPont 

has kept a cancer registry of all active employees who developed cancer since 

1956 to reveal problems that might not be evident otherwise. Additionally, 

information on cancer deaths and cancer among pensioners is collected. DuPont's 

system appears to have been the first of its scope in industry, with several 

other companies now in the process of developing their own. 

We recently tabulated this cancer data among employees during the 

19-year period covered by our data for DuPont's eight New Jersey plants. The 

total shows 520 cases of cancer among the male employees of this group. This 

compares with 617 cases that would have been expected based on general u. s. 
population data compiled by the National Cancer Institute and 526 cases that 

would have been expected at the eight plants based on the average of the 

DuPont Company as a whole. 

The data, however, does not include 282 cases of bladder tumors 

among active and retired employees from 1919 to the present which were 

occupationally related and could be traced to exposure to Beta-Naphthylamine 

or Benzidine at the Chambers Works Plant in Salem County. DuPont stopped 

manufacturing Beta-Naphthylamine in 1955 and stopped manufacturing Benzidine 

in 1967. These cases, known to be of occupational origin, were excluded so 

that they would not mask an excess incidence of cancer from other causes. 

One of the shortcomings of developing data such as ours is the non

availability of appropriate comparison populations. For example, comparing 

DuPont employees to general population statistics is not ideal because working 

persons in general are expected to have better health than the general population. 

Compairing individual plant data with the total company experience is a better 

index of performance. Only one New Jersey plant had a cancer incidence statistically 

significant when compared to the DuPont Company average. However, analysis of 

work histories of employees at this plant has shown no pattern that would suggest 
the incidence rate is related to the work environment. 

DuPont believes that the techniques I have briefly described give 
us the information that is necessary to make safe products, to provide safe 
workplaces, and to ensure that our products do not pose a risk to the public. 

I would like to make a few suggestions for New Jersey's attack on 
cancer. Cooperation among industry and State and Federal regulatory agencies 

is essential, as was stated in a letter read earlier this morning from Senator 
Humphry, in order to provide efficient and effective efforts to protect employee 

and public health. However, we do not believe there is a present need for legis

latio~ such as S-3035. As the Chemical Industry Council and other industry 

spokesmen have noted, establishing a new agency overlapping others to regulate 

carcinogens ignores the existing authority in the Department of Environmental 

Protection and the Department of Health. Furthermore, by taking advantage of 

the procedures specified in the Federal Toxic Substances Control Act, the State 

agencies can cause the EPA to impose controls on a regional basis if data the 

agencies submit indicates that a significant health risk from cancer exists. 

Even though we oppose passage of S-3035, we do support other pieces 
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of legislation in Senator Skevin's legislative package. We believe that the 

State Cancer Registry Bill, recently passed by the Senate, will be beneficial 

to industry by providing valuable comparison data for company or industry 

and by providing another scientific tool to use in focusing the efforts of the 

Departments of Health and Environmental Protection. 

We support Bill S-3034 which would increase the amount of state

funded research in cancer detection and treatment. Industry is continuing to 

more thoroughly test chemicals that are being produced and developed. We are 

confident that the new Federal Toxic Substances Control Act will properly focus 

the limited national resources in the areas of greatest concern. We believe 

that sound regulation can be achieved under the Federal Act and the existing 

statutory authority in New Jersey. We see no need for S-3035 and urge you not 

to pass this bill. 
Thank you very much, Senator Ammond. I will be more than glad to 

answer any questions that may have developed. 

SENATOR AMMOND: Well, I think some of the questions would only be 

redundant and I think we have said it all today. Thank you very much. 

DR. KARRH: Thank you. 

SENATOR AMMOND: Mr. Sean Reilly, South Branch Watershed Association. 

s E A N M. R E I L L Y: Senator Ammond, thank you. We appreciate the 

opportunity to speak today before this Committee. 

I am Sean Reilly, Executive Director of South Branch Watershed 

Association. The Watershed Association is a non-profit, scientific/educational 

organization with concern for environmental quality in New Jersey. 

I am a full-time professional environmental problem-solver, with 

degrees in science and education. 

The Association has watched a cancer consciousness climate develop 

in the State ever since the National Cancer Institute Report was published in 

1975 and this Senate Commission was formed in 1976. 

Residence in a highly industrialized state with substantially greater 

than normal cancer death risk certainly detracts from the quality of life in that 
state. This quality of life issue is certainly clear enough to New Jersians, with 

the findings that I have referred to. 

We would expect that a reasonable response to this problem by 

representative government would be that the public health must be protected 

though wise management of the activities of New Jersey's economy which have the 

potential to threaten human life through ignorance, carelessness, or wanton 
disregard. 

It is an irrefutable fact that the knowledgeable scientific community 

attributes about 60% to 90% of all human carcinomas to environmental factors. 

The Senate Resolution which gave birth to the Senate Commission on the Incidence 

of Cancer took explicit notice of this fact. It seems clear than that our 

effort and energies must be directed toward controlling, containing and managing 

man-made carcinogens, such that they do not gain access to the air and water of 

New Jersey. 

Just as an aside, the last gentleman's discussion involved environment and 

the complex chemistry of the total environment. This morning's testimony on 

this point attributed - this was Dr. Demopoulos - possibly 50% or 60% of cancer 

to food ingested by individuals. He also discussed the increased relationship 
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between smoking and alcohol concerning the increase in cancers. Well, the point 

is clear that if we go about trying to find a single source for cancer in the 

State, we are going to miss the boat. Any respected scientist in the field of 
cancer research discusses synergism, the effect of more than one chemical and 
its effect on increasing cancer risk. So, if we go about chasing after one 

isolated group of chemicals, ignoring others, we are bound to be going down the 

track, as we had beofe, chasing viruses and coming up empty-handed. 

On to the legislation. The proposed legislation, Senate Bill 3035, 

the Cancer Control Act, is an outgrowth of the Senate Commission on the Incidence 

of Cancer's investigations into the problem and search for solutions. The 

South Branch Watershed Association strongly endorses the basic concept of the 

proposed cancer control legislation - that is, to regulate the manufacture, use 

and handling of carcinogenic substances. To ban the manufacture, use or handling 

of these substances would be an unreasonable approach and the proposed bill 

should be responsibly amended in Sections 4, 5, and 6 to reflect this concern .. -

as I believe has already been suggested. 

We also feel that the proposed Cancer Control Council should not have 

veto power over decisions made by the Department of Health and the Department 

of Environmental Protection. 

Another vital concern is that the education provisions of the bill 
should not overlook the education of those who work with carcinogenic materials. 

Employers should be required to have inservice education programs to educate 

their work force which is exposed to this high risk environment. Any reasonable 

employer must see his obligation to protect his employees from higher cancer 

death rates, which the evidence shows is a certainty unless strict preventative 

measures are taken in the workplace. 

Before I close, I would like to make some additional comments on 

some testimony heard this morning. Dr. Harry Demopoulos testified this morning 

on a variety of issues and I would like to make some comment on them. He said: 

Industry by itself might at most contribute to 5% of all cancer deaths. That is 

quite a dramatic statement considering the other school of thought.in the 

scientific community. This gets us precisely into the area of endless debate 
that might go on in the scientific community, looking at statistics. If Dr. 

Demopoulos says that 60% of all carcinomas are caused by ingested foods and 
at the most industry has 5%, where does all the rest of the percentage come from? 
He then gives us a hint. He said in his testimony that a broad look at the NCI 
data led to the unavoidable conclusion that higher cancer death rates are 
associated with urbanization. The urbanization is the key, it would seem to us, 
between the foods ingested, the air that we breathe, the water we drink in the 

urban areas, which combines for a cinergistic effect of higher cancer death 

rate. 

Dr. Demopoulos .further stated that the key ingredients he saw were 

those associated with foods and personal drinking and smoking habits. It was 

clear to me, as a listener, that Dr. Demopoulos is from the school of thought 

that most cancer is caused by foods and not industrialized, urban areas. What 

a mistake it would be to follow Dr. Demopoulos's theory of regulating food 

additives and letting industry go for another decade or two like we did in 

pursuing viruses, only to find out that his school of thought was in error as a 

sole-source cure-all. Any reasonable scientist without an ax to grind would 
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recommend that the urban industrial carcinogens, as well as suspected carcinogenic 

food additives must be controlled, but not one at the expense of the other. I 

urge Dr. Demopoulos and his colleagues, sharing his school of thought, to draft us 

some model legislation ideas for controlling carcinogenic food additives. This 

would be a much greater public health service than stating that industry is a 

scape goat which ought to be let go. 
Today's chemical industry support of the Cancer Registry and the 

preventative medicine programs, it appears to us, is a self-service, image-building 

delaying tactic. If industry can continue to delay reasonable control measures 

for a decade while they watch a cancer registry, they will save a lot of money. 

In closing, it has been stated that the new chemical industry handles 

only a small amount of carcinogenic chemicals. If this is so, then it will be 

a very small and inexpensive matter for them to regulate a cost effective program 

with the very great benefit of reduced worker and public health cancer deaths. 

Thank you very much for the opportunity to present our views. 

SENATOR AMMOND: Thank you very much, Mr. Reilly. 

We have Mrs. Elaine Jaskol, who is substituting for Mrs. Leah Green

field. Would you identify who you represent, if anyone but yourself, please? 

E L A I N E J A s K 0 L: I am Elaine Jaskol. I live in West Orange and I 

am here today to represent the Essex County Section of the National Council of 

Jewish Women, a group whose membership numbers 4,000, with 10,000 Council 

members in the State of New Jersey. I have been empowered to speak on behalf 

o£ these 4,000 women in favor of the concept of Bill 3035 for the strict regula

tion of carcinogens. 

For the past year a Council task force has devoted itself to follow

ing all available information on the subject of cancer in general and in New 

Jersey specifically. Having done so, we have grown increasingly alarmed by the 

spectre of our bodies being surrounded and invaded by substances, some of which 

have been proven carcinogenic and thousands more of which have effects that are 

quite unknown. While the causes of cancer in all their complexity have yet to 

be sifted out by research, experts have made some assertions with confidence. 
The National Cancer Institute, for example, estimates that 80% of new cancers 
reported annually are caused by hazardous substances in the environment. The 

chemical industry, of course, is one of the major industries in New Jersey and 
we believe that it is implicated in these cancer statistics. 

As an organization, the National Council of Jewish Women is deeply 
concerned with the protection of the environment. Our national resolution on 
the subject reads as follows: 

"The National Council of Jewish Women believes that the survival 

of humanity depends on the judicious use of the world's resources and technologies. 

We therefore support effective programs and enforcement of measures for the 

protection and conservation of the environment." 

In accordance with this resolution, the Essex County Section of 

NCJW supports the basic premises of Bill 3035. 

First, we endorse the proposal for extensive research into the 

causes of cancer and the effects of carcinogens as stipulated in Section 9. 

To quote National Environmental Protection Chief, Douglas Costle, "We have 

neglected the subtle but lethal effects of chemicals for decades. Now we must 

extend the frontiers of scientific knowledge to evaluate what those risks really 

50 



are and find ways to control them." 

Secondly, as in Section 4, we subscribe to a program that will 

control the manufacture, handling, and sale of products containing carcinogens 

and the release of these carcinogens into the environment. We realize that 

these carcinogens and the industries which have developed around them cannot 

be extinguished or replaced overnight, though we join with Senator Skevin in 

wishing they could. However, until such time as they can be replaced - and 

we favor a time limit - we urge a control program with teeth in it. Such a program 

should include the following: 

1. Industry make known to workers and the public what materials it 

is using. 

2. Work practices be tightly controlled for the safety of employees. 

3. Based on current knowledge, standards be set to control exposure 

within the workplace and release of carcinogens into the air and 

water and that these standards be rigorously enforced by the 

Department of Environmental Protection or the Department of 

Health. 

4. All data be accessible to the public while respecting proprietary 

interests of the manufacturers. 

5. Penalties for non-compliance be significant. 

We believe this program is realistic. The Philadelphia Inquirer 

reported in a detailed study in 1976 that in many cases the chemical industry 

can comply with strict regulation without undue hardship, despite their pro

tests to the contrary. Consider the case of the vinyl chloride industry. 

Following evidence of liver damage to workers, OSHA set a standard of one part 

vinyl chloride per million parts air. The plastics industry predicted the loss 

of 2 million jobs and $90 billion in production and sales, which is approximately 

one year's gross sales. The facts are that while complying with the standard, 

as they claim to be doing, the industry has expanded - there are four new 

producers of vinyl chloride - and the cost of compliance for the entire industry 

was only $300 million, or 1/3 of 1% of their yearly sales. 

Like all citizens, we hope for a strong economy in New Jersey, to 

which the chemical industry contributes significantly. Furthermore, we enjoy 

a life style made possible by numerous chemicals and related products. But, 

we feel strongly that these conditions must not be achieved by making the public 

at large and the employees of the chemical industry in particular the subjects 

of an uncontrolled experiment in the use of the dangerous and the unknown. 

America's headlong rush into an age of plastics and Chemicals following World 

War II wrought effects that we are only now beginning to see because of the 

long latency period of cancer. We fear that the increasing number of current 

cancer cases is only the tip of the iceberg. 

We must act, therefore, not in panic but in haste. The 4,000 members 

of the Essex County Section of the National Council of Jewish Women urge the 

Legislature to pass strong legisltion that will set up, at once, programs of 

research for the future and enforced regulation for the present. Good conscience 

and common sense both demand that no priority is higher than a healthy citizenry 

living in a healthful environment. 

Thank you for the opportunity to speak. 

SENATOR AMMOND: Thank you very much. That was excellent. 
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Mr. R. Weber, B. F. Goodrich Company, Chemical Division. 

R 0 B E R T W E B E R: Senator Ammond, I am Bob Weber. I am the Plant 

Manager of the B.F. Goodrich Chemcial Division Plant at Pedricktown in Salem 

County. I am pleased to be here today representing the B.F. Goodrich Company 

and have the opportunity to tell the Committee a little bit about the operation 

of our plant at Pedricktown and comment on the impact of proposed S.B. 3035. 

With me today is Dr. Ben Zwicker, Director of Technical Planning. He will 

discuss in more depth existing health and environmental regulations and 

compliance strategies. 
Our facility at Pedricktown opened in April of 1970. We located 

in New Jersey because of its proximity to East Coast markets for our materials. 

We manufacture PVC - polyvinyl chloride - which is processed, or fabricated, 

by our customers into piping, siding, wire and cable insulation, and molded 
goods. Also, we manufacture acrylic latex used in coatings for paper and testiles, 

paints and adhesives. Although we have only one plant in New Jersey, our materials 

are used by many of the 140 New Jersey PVC users who, in turn, employ over 23,000 

people. 
At our Pedricktown plant, some 266 employees make up a $5 million 

annual payroll. Yearly New Jersey taxes, local and State, total $243,000. 

Purchase from New Jersey vendors account for $4,435,000 per year. Our purchases 

in New Jersey include valve and piping equipment, chemicals such as plasticizers 

and stabilizers, heating oil, and drum containers. Transportation costs fare 

$4,680,000 and utility costs are $1,272,000 annually. Thus, our single plant 

contributes over $15.6 million into the New Jersey stream of commerce yearly. 

Consequently, a ban on vinyl chloride, as originally proposed, each 

year would remove a significant portion of that $15.6 million from the State of 

New Jersey. Yearly, PVC manufacturers contribute some $103 million to the State's 

economy. Fabricators, who are the customers, add $935 million to that total 

economic impact. And it should be pointed out that there is no substitute for 

vinyl chloride in producing PVC. A total ban on all the 16 substances cited 
would be devastating to the New Jersey chemical and other industries with tens 
of thousands of people suffering job losses in the short run and hundreds of 

thousands in the long run. Elimination of the ban provision in the bill will 

not remedy the bill's defects. By New Jersey seeking more stringent State 
controls, the New Jersey chemical industry will be placed at a further competitive 
disadvantage with other states. 

Although fortunately we understand there is consideration of with
drawing such a ban from the bill, we are concerned with the proposed formation 

of a Cancer Control Council. We view this as a redundancy in regulation. 

In the case of vinyl chloride there are already rules for its safe use, 

enforced by OSHA - the Occupational Safety and Health Administration - and by 

EPA - the Environmental Protection Agency. We have demonstrated our compliance 

with these regulations. Formation of a Cancer Control Council would add another 

layer of management to existing Federal and State agencies - another layer that 

will add to the delays and paperwork of implementing a basic principle I support, 

control of cancer. We note also that the qualifications for Council members 

will not guarantee expertise in all cases. A lay control Council that would 

be second-guessing the experts on highly technical subjects may not approach 
the problem in a scientific and logical manner. 
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We do feel, however, that such a scientific and logical approach 

to cancer control is achievable through analytical information gathering. 

Therefore, we support Senator Skevin's S-1758 and S-3034, which provide for a 

cancer registry and early detection and treatment of cancer. 

Although the potential for danger does exist in handling chemicals, 

occupational hazards are present in virtually every workplace - industrial plant, 

local service station, grocery store, and expecially the home. In our chemical 

plant special emphasis was taken during the design and operation to contain the 

chemicals used, thus protecting both the workers and the environment. For 

instance, computer control technology is utilized for ingredient addition and 

for automatic alerting systems in case a chemical leak occurs. Specially 

trained people are assigned to deal with and prevent any safety and environmental 

problems, on-site. I am proud of the safety precautions and good environmental 

record of our plant. Chemicals are already regulated by OSHA, covering worker 

safety and health and EPA covering general environmental considerations, 

including administration of the Toxic Substances Control Act. For this reason, 

further control by additional regulations would not seem to serve any purpose. 

As I indicated, we use vinyl chloride at our Pedricktown plant. We 

use it to manufacture polyvinyl chloride, commonly known as PVC, a safe and highly 

useful material. In this world of chemistry there is no substitute for vinyl 

chloride in the production of PVC. In fact, in many cases, there are no good 

substitutes for PVC because of its safety, strength corrosion resistance, and 

light weight. But, there are precautions that we must, and have, taken to use 

vinyl chloride safely. 

Dr. Ben Zwicker of our Company will discuss our control methods in 

safely handling vinyl chloride. 

DR. B E N z w I c K E R: Senator Ammond, I am Ben Zwicker, Director of 

Technical Planning and I am responsible in our headquarter office in Cleveland 

for interlacing our research and development programs with the requirements, 

such as those brought about by the latest toxicological studies indicating the 

need for improved control. We did this in the case of vinyl chloride and I 

have with me a basic story of our experience in case you are interested in 

adding this to your papers for the record. 

I have been an active participant on our Division's Task Force for 

Compliance with the Toxic Substances Control Act. And, as Bob Webber indicated, 

both the Occupational Safety and Health Administration and the Environmental 

Protection Agency addressed themselves in detail to the vinyl chloride issue 

and they did decide to control its use, rather than eliminate it. This occurred 

in 1974 after our Company and the industry alerted government authorities as to 

the potential connection between worker exposure and high level vinyl chloride 

and angiosarcoma, a very rare disease of the liver, which, indicentally, aided 

in its identification as a clear occupational-health related problem. Numerous 

public hearings, widely publicized allowed all interested parties and many 

experts in the field to present their case. Rules for control were then pro

mulgated. Let me highlight these regulations briefly. 

At this point, I would like to refer to the previous speaker and 

correct the record. The one part per million was not the reason the plastics 

industry, fundamentally, objected. The original regulation was, "No detectable", 

which is zero. That was unattainable and would have shut the industry down. 
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After due consideration, OSHA limited the standards of personal 

exposure to vinyl chloride to 1 part per million for an 8 hour time period and 

sets a ceiling of 5 parts per million for a 15 minute exposure. In layman's 

terms, 1 pa:i::t per million is equivalent of 1 minute in 2 years, or 1 inch in 
16 miles. The OSHA standard also calls for employee training, medical surveillance, 

record-keeping for 30 years, and continuous automatic monitoring systems. We 

are abiding by the OSHA regulation not only in Pedricktown but in all of our 

PVC handling and manufacturing facilities. 
EPA promulgated a standard on October 21, 1976, for emissions of 

vinyl chloride from new and existing factories that manufacture not only vinyl 

chloride, ethylene dichloride, but also poly vinylchloride. Note that PVC 

fabricators, or processors, were not included since an EPA study indicated 

that vinyl chloride emissions from PVC were not sufficient to warrant further 

EPA·control after the manufacture of the product. The EPA standard calls for 

best available control technology to be used for process emission sources and 

fugitive - or undefinable - emissions. The standard also includes EPA approved 

leak detection and elimination programs and the reporting of emergency releases, 

as well as long-term record keeping. We are moving to comply with that 

standard and we will do so well within the legal and time requirements. I 
might add, this will require the expenditure of very considerable amounts of 

capital. 

The technical effort in industrial control of vinyl chloride has been 

extensive. Methods of measurement sensitive to fractions of a part-per-million 

were devised - many of them in our own laboratories. Sophisticated monitoring 

devices and automatic alerting systems were developed, tested and installed. 

Research and development effort in our operations changed production techniques 

and reduced human exposure. In addition, the vinyl chloride industry was and 

continues to be a major sponsor of research into health effects of vinyl 

chloride. This belies any assertion that industry does not care about its 

workers' health. 

And what is the safety record around a plant? It should be pointed 
out first that the cases of angiosarcoma that have been identified and that are 

now associated with PVC workers numbering close to 6~ worldwide over a period of 

20 years, were in areas of high exposure to vinyl chloride for a significant 

period of years, not in surrounding communities. It should be noted that none 
of the deaths from angiosarcoma in these workers exposed to VCM have been in the 
State of New Jersey and some of them do have PVC plants that have operated here 
for nearly 30 years. In fact, EPA determined that in promulgating its new 

regulations, it would reduce possible additional angiosarcoma cancer to far less 

than 1 chance in 5 million per year for those people living within 5 miles of a 
VCM/PVC facility. In addition, the recently enacted Toxic Substances Control 

Act will be addressing the same topic, namely control of toxic substances of 

other types. In TOSCA, cancer-causing chemical substances will receive the highest 

priority. After initial tests of chemical substances are compiled, new chemical 

substances will require pre-manufacturing notification. Through this process, 

the adequacy of data on potential toxicity of chemical substances will be 

evaluated by EPA. It should be noted that TOSCA incorporates provisions that 

preempt State legislation on the same topic. To duplicate this effort with 

uncertain results, would be a disservice to the taxpayers of New Jersey, in my 
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opinion. 
In summary, we support the basic concept of cancer control as 

discussed above. In addition, we support Senator Skevin's and your other 

Committee's bills, 1758 and 3034, which provide for the cancer registry and 
an early detection clinic program and State funded research in the detection 

and treatment of cancer. However, we do object to the concepts of Bill 3035 

because: 
1. The proposed ban of the 16 chemicals, including vinyl chloride, 

and, subsequently, anything that may be added, is unnecessary. EPA and 

OSHA have already established control regulations for vinyl chloride. We are 

complying with these rules. Vinyl chloride use and handling is already being 

safely controlled. 

2. The Cancer Control Council -- We do not see the need for this 

additional, redundant organization because it may well add delays and confusion 

to cancer control by adding an extra layer of management to existing agencies. 

I thank you. 

SENATOR AMMOND: I think most of the questions have been asked of 

the chemical industry today. Thank you very much. 
Mrs. Jo Ann Katzban, Hoboken Environmental Committee. 

J 0 A N N K A T Z B A N: My name is Ms. Jo Ann Katzban. I repre'sent 

the Hoboken Environment Committee. The Environment Committee represents 

hundreds of residents of Hoboken who are very much concerned with their environ

ment and the effects it has on their daily lives. The bill we are discussing 

today, the Cancer Control Act, is of direct and intense interest to us. 

According to the National Cancer Institute Study, Hudson County has the highest 

death rate for cancer in New Jersey - the State with the highest cancer death 

rate in the country. Hoboken then is part of the "hot spot" in cancer alley. 

This "hot spot" has a density of over 45,000 people per square mile. 

A short run down of the NCI study shows that Hudson County has the 
highest death rate in New Jersey for cancers of the trachea, bronchus and lungs, 

esophagus and larynx. It has the second highest rates for cancer of the rectum 
and large intestine. We would like very much to relinquish these titles. 

We believe, therefore, that the continued uncontrolled release of 
known and probable carcinogens into the air, water, and land constitutes 
callous disregard for the health and welfare of the people of this State. 
Therefore, we support the rigorous regulation of known and suspected carcinogens 

and, where possible, the timely substitution of non-carcinogenic for carcinogenic 
chemicals. 

Claims that non-carcinogenic substitutes are unavailable or impractical 
must be satisfactorily documented by industry, which should also be required 
to submit evidence that such substitutes will continue to be sought. If the use 

of carcinogenic chemicals is temporarily permitted, extensive monitoring and 

stringent controls must be required. All data must be made available to 

employees, State authorities and the general public. 

As to the make-up of the Cancer Control Council, we feel quite 

strongly that representation of certain groups should be specified in the bill. 

These include labor, consumer, environmental and health or medical organizations. 

Since, contrary to the impression that Dr. Karrh tried to make, 

incidents of most cancers is still increasing and dramatic breakthroughs in 

treatment and cures are few and far between, prevention is the best tool we 
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have in controlling this disease. Although much study still remains to determine 
exact cause and effect relationships; human threshold levels; if any, and the 

synergistic effects of various chemicals, the cost of delaying controls is too 

great to risk to take. 
In 1975, $1.8 billion was spent nationally, solely for the hospital 

care of cancer patients. New Jersey's share of that would be well over $36 

million annually, and these figures do not include doctor bills, outpatient 

treatment, home care or funeral costs. Neither can we begin to calculate the 

loss of family income associated with loss of work by cancer patients, nor, again, 

the great emotional burden borne by these victims and their families. 

Clearly, the costs assumed by these individuals and by society in 

general far outstrips the costs of controlling the use of carcinogenic substances. 

That known carcinogens are not subject to outright ban is compromise enough. 

The Hoboken Environment Committee urges you to develop a strong and well-funded 

program to help move New Jersey out of first plance in this macabre race. 

In closing, I would like very much to commend the work of this Committee 

and in particular to express our thanks to Senator Skevin who has truly shown 

that his first concern is for the health and welfare of the people of this 

State. Thank you. 

SENATOR AMMOND: Before you leave, would you care to venture any 

opinion as to why you feel Hudson County is the highest in the State? 

MS. KATZBAN: Well, basically my feelings are that I think the 

correlation between the high air pollution levels and heavy industrialization 

in the area definitely should at least be extensively explored and studied 

and also automobile traffic from both of the tunnels. I think we have all of 

the prime environmental indicators existing in Hudson County. 

SENATOR AMMOND: All right. Thank you very much. 

Dr. John Tobin, American Cyanamind Company. 

D R. J 0 H N s. T 0 B I N: Madam Chairperson and members of the Committee, 

I am Dr. Hohn s. Tobin, Assistant Corporate Medical Director of American Cyanamid 

Company which is headquartered in Wayne, New Jersey. I am a physician licensed 

in New Jersey and four other states. I am certified in Occupational Medicine 

by the American Board of Preventive Medicine and have 22 years experience in 

occupational medicine. 

Before I continue with my prepared remarks, I would like to correct 

an answer that was given to a question posed by you this morning. Dr. Klaus 

Schreiber of New York is perhaps not familiar with medical surveillance methods 

in New Jersey industry., He replied in answer to your question that exfoliative 

cytology was not done in New Jersey for bladder carcinogens. My company 

manufactures a bladder carcinogen in one of our plants and for many years we 

have been doing urine exfoliative cytology on all employees that are exposed 

to this substance. And, I am sure that other manufacturers have been doing 

the same. 

SENATOR AMMOND: Thank you for that. 

DR. TOBIN: I am pleased to have the opportunity to appear before 

you today to express briefly the views of Cyanamid and my own personal convictions 

in regard to S-3035, the Cancer Control Act, introduced by Senator Skevin and 

co-sponsors. I ask your consent that my remarks be included in the permanent 

record of these hearings. 
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Cyanamid is a major producer of agricultural, consumer, medical and 

specialty chemical products with 1976 sales of more than $2 billion. In 

addition to our having our corporate headquarters located in this State, we 

also have eight production plants, research laboratories and distribution facilit

ies in New Jersey with a total employment in the State of about 6,700. We have 

major installations at Bound Brook, where we employ 2,500~ at Linden, with 800~ 

at Princeton where 650 people are employed by our Agricultural Division~ and at 

Clifton where 850 people are engaged in plant foods and consumer products 

operations. 

Cyanamid has been a significant economic factor in this State since 

1916. We are ranked currently as the 21st largest employer in New Jersey. 

It is our belief that enactment of S-3035 would have a serious 

adverse effect, not only on our business and employees in New Jersey, but on the 

economic health and citizenry of this State. Further, we do not believe S-3035 

would provide the benefits and protections from the risk of contracting cancer 

which are claimed by its sponsors because it does not affect any of the major 

causes of cancer. 

Cyanamid is deeply concerned with the tragedy of cancer, both from 

the viewpoint of a major producer of chemicals and from the perspective of an 

organization involved for many years in medical research and production of 

chemotherapeutic agents to combat cancer through our Lederle Laboratories 

Division. 

Cyanamid has a long-standing commitment to alleviating the human 

suffering and economic deprivation caused by illness and injury from work

related exposures. We are working through many channels to 1) protect employees, 

customers and others from identified threats to health caused by products or 

industrial processes, 2) cooperate fully with scientific efforts on the Federal 

and State levels to identify the true relationships between industrial chemicals 

and cancer, and 3) to find and make available better, cheaper and more effective 

anti-cancer drugs. 

Multiple efforts are now underway by the Federal Government and by 

many State and private agencies as well, to establish actual cause-effect 

relationships between industrial chemicals and cancer in man. Several chemical 

carcinogens have already been identified, but even these are permitted by 

Federa~ authorities to be used under stringent contro~s. No tota~ Federa~ 

ban has been imposed, even on the most toxic or dangerous compounds, in the 

belief they can continue to be handled safely under proper controls and for 
a specific purpose. 

Many Federal agencies including the National Cancer Institute, NIOSH, 

OSHA, FDA, and others are now operating vast programs in terms of funds, personnel 

and scientific expertise ~o determine the degree of hazard posed by specific 

compounds and their use by man. Strong legislative authority, aided most recent

ly by passage of the Toxic Substances Control Act of 1976, empowers the Federal 

Government to regulate chemicals, including carcinogens. As noted earlier, 

rules and regulations to implement this Act are now being formulated. 

For the State of New Jersey to enter this complex area by unwarranted 

legislation in total disregard of these on-going Federal efforts and of the 

programs of its own executive branch, wouldbe a serious error. S-3035 assumes 

that all chemicals are guilty until proven innocent and that those 16 most 
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suspect should be totally banned without evidence that such a ban is, in 

fact, necessary or even desirable. 
Cyanamid is convinced that scientifically valid studies, such as 

those now underway by the National Cancer Institute, NIOSH, the u.s. EPA and 

the various New Jersey State agencies are essential to determine the true relation

ship between industrial chemicals and cancer in man. We believe that evidence 

should be gathered on all of the 1500 compounds identified by NIOSH as suspected 

carcinogens~ and that particular attention should be given to those which are 

of the greatest concern because of their prevalence or persistance, their toxicity, 

or other factors which should make them priority targets for investigation. 
Furthermore, Cyanamid believes that parallel efforts must be under

taken for the many suspected carcinogens which are ·not industrial chemicals, 

that is, formed by reactions in the environment, and those produced by human 

activity such as various hydrocarbons produced by vehicles. Even more important, 

since most experts believe that 90%, or more, of environmentally- caused cancer 

is a result of cigarette smoking, diet and other life-style factors, these cannot 

be ignored in cancer prevention programs. 

Indeed, to undertake the ban or control of industrial chemicals in 

New Jersey without a real comprehension of living habits, work experience, 

migration, age, family history, and the effects of pollutants originating out

side the State on cancer incidence - not to mention proved effect of the chemicals 

themselves on man - would be attacking the smallest part of the problem, attacking 
it piecemeal, and attacking it without a clear idea of benefit to be gained or 

cost to be paid by the people of New Jersey. 

Proponents of S-3035 have made much of the estimates that the vast 

majority of cancer is caused by environmental factors. They conveniently omit 

the definition of "environment" used by the researchers who publish that state

ment, namely anything that is not genetic in origin. 

Medical experts have testified before the New Jersey Cancer Commission 

that all industry related cancers, that is, including all industrial activity 

and not limited to the chemical industry, may account for no more than 6% and 

possibly as low as 1% of the total number of environmental cancers in New 
Jersey. 

New Jersey has 10% of the u.s. chemical industry, the highest con
centration in the country, but ranks 12th in total cancer deaths behind 
several non-industrial states - hardly a justification for the "cancer alley" 

title. 

The economic cost would be enormous to New Jersey should S-3035 be 

passed. As written, the bill would bring industrial activity and commerce 

in the State to a standstill, since many of the chemicals listed have been 

used for decades in construction, fabrication, and processing, and are an integral 

part of our plants, equipment, and vehicles. 

Cyanamid would be hurt less severaly than many in the industry in 

that we manufacture none of the 16 named chemicals and process directly only 

one of them - ethyleneimine, some 50 pounds of which is used in our Bound Brook 

plant for manufacturing the anti-cancer product THIOTEPA, which is prescribed 

f0r some 3,000 active cancer patients annually. There is no known alternative 

chemical process to produce this medically-effective anti-cancer agent. We, 

therefore, find it ironic and disconcerting that the State of New Jersey 
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unwittingly could consider depriving cancer patients of needed therapy under the 

guise of cancer protection. 
Trace impurities of the 16 chemicals named in the bill can occur 

at extremely low levels deemed not harmful to health in many commercial compounds. 
For example, all vinyl plastic hose and automobile parts contain trace amounts 

of vinyl chloride. Jet aviation lubricants contain trace amounts of beta 
naphthylamine. Literal enforcement of S-3035 would ban all automobiles and jet 

aircraft from New Jersey. 
S-3035 defines carcinogen as "a substance or agent inciting cancer 

and shall include every substance or agent identified as a probable or proven 

human carcinogen by NIOSH." While S-3035 specifies a complete ban of 16 such 

compounds, it also would set precedent for totally banning other chemicals which 

may be in any way suspect in the future, including NIOSH's list of 1,500 

suspected carcinogens or conceivably its list of 16,000 toxic substances. Such 

extensions, under the guilty-until-proved-innocent philosophy would have im

mediate and catastrophic effects on industry, commerce and employment in New 

Jersey. 
The National Cancer Institute has found that defining a carcinogen 

is not a simple matter. The National Cancer Advisory Board Subcommittee on 

Envir9nmental Carcinogenesis stated in its report of June 2, 1976, "The 

Subcommittee recognizes that at present there is no simple and universal 

definition of either carcinogenesis or neoplasia." 

The bill makes no provision for the use of carcinogens in research 
or for other specialized uses, thus it would adversely affect Cyanamid research 

and development on chemicals and pharmaceuticals in New Jersey and would force 

relocation of these functions to other areas. Further, the very analytical 
tests used to detect the named carcinogens usually require a standard sample of 

the compound for comparative testing. Even such procedures would be outlawed 
by S-3035. 

The bill also would outlaw the creation of a named carcinogen at any 
point in the chemical process, even within closed systems and even if the com

pound was subsequently transformed into another less hazardous or innocuous 
substance before sale or use. 

Cyanamid also believes that the establishment of a New Jersey Cancer 
Control Council, as provided by S-3035, is unnecessary and a diminution of the 
authority.granted to the Departments of Public Health, and Environmental 
Protection. The Council would serve no useful purpose, either in initiating 
policy or programs, or in exercising lawful oversight, but it would interject 

a layer of bureaucracy between the Executive and Legislature. There is no 
provision to insure that people knowledgeable in the area they are to oversee 
would be appointed to the Council. 

Expertise and authority exist in the Department of Public Health and 

the DEP. They and other State agencies are already linked through the Governor's 

Cabinet Cancer Committee in coordinating programs, and they are now moving 

ahead with major programs with respect to environmentally-caused and chemically

related cancer. S-3035 would further aggravate the jurisdictional problems which 

now exist between the Commissioner of Environmental Protection and the Commissioner 

of Health, both of whom have authority over human health in New Jersey, and also 

complicate the State-Federal relationship since the Federal Government is issuing 
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rules and regulations on the same issues and compounds. 
Cyanamid believes actions with respect to specific chemicals should 

not be taken by the Legislature but should be regulated by the proper Federal 

and State agencies which already have the authority, expertise and procedures 

to deal with them. 
Therefore, Cyanamid urges that S-3035 be rejected. Thank you, 

Madam Chairperson. 
SENATOR AMMOND: Thank you. I think we have had sufficient testi

mony on this subject. 
Mrs. Gail Neldon. Would you state who you are representing, if not 

yourself? 
G A I L N E L D 0 N: My name is Gail Neldon. Although I represent no 

organized group, I appreciate being allowed to testify for myself, as a private 

citizen, as wife, mother, and resident of New Jersey. I am a resident of 

Livingston,New Jersey. For very personal reasons I am here today to support the 

basic intention of Bill S-3035 and to urge its passage, in amended form, in all 

due haste. It is already too late for the 14,000 New Jerseyans known to have 

died last year from cancer and for the 24,000 New Jerseyans who are new cancer 

cases this year. Hopefully, it will not be too late for the thousands of people 

expected to develop cancer next year in New Jersey. 

Since twenty-seven years ago, when, as a child, I lost my father 

to cancer, I have been increasingly aware of the insidiousness of that killer. 

During the past year, however, I have been actively involved in studying 

closely the latest information on the problem of cancer. As a result, I have 

become more and more alarmed for my young family and for the other residents 

of my State as I follow the disclosure of mounting evidence which points to 

New Jersey's proportionately high incidence of cancer-caused deaths. That, for 

example, New Jersey, among all the states, has been found to rank first in 

cancer-caused deaths of white males and second in deaths of white females is 

most sobering news. 

A resident of New Jersey all my life, I left several years ago for 

Northern Arizona to join my husband, an Arizonan, who was completing his 
studies there after military service. When he received his degree in business 

management, we decided, with great regret because of the healthful and beautiful 

Arizona environment, to return to New Jersey which offered more numerous employment 
opportunities due to its high degree of industrialization. 

Now, we are dismayed and outraged by the knowledge that our family 

is being exposed here in New Jersey to a higher degree of carcinogenic contami

nation than anywhere else we might have chosen to live. We wonder how we, and 

other New Jersey residents, can remain here in good conscience. 

We are remaining, for the time being, because of two hopes. One 

comes, ironically, from an awareness of the thesis which has been proposed, 

that 80% to 90% of cancer is caused by environmental agents. We reason that if 

the New Jersey environment can be monitored effectively and if industrial use 

and emission of known or probable carcinogens into the air, water, and workplace 

can be regulated reasonably, then a high percentage of cancer in New Jersey may 

be abated. 

A second hope which keeps us in New Jersey is that this Senate, 

which encouraged us by passing unanimously and quickly Senate Bill 1758, providing 
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for a cancer registry, will lead the way for our Legislature in instituting 

similarly prompt and thoughtful action on a cancer control act. Such action 
would begin the remedial program needed to return our State to good health, as 
well as to restore its good name which has been besmudged by the title "cancer 

alley." 
Having returned to New Jersey because of its industry, I would not 

wish to see this industry unrealistically or unjustly damaged by an outright 

ban on certain known or probable carcinogenic chemicals which form the base 

of much of the State's industrial production. I do feel, however, that industry, 

if it is to serve humanity and not just its own interests, must be urged by 

legislative action to find safe and suitable substitutes for known carcinogens 

and I would like to see this Senate begin the process of impelling industry to 

develop new techniques for controlling emissions, as well as for changing 

industrial processes to reduce exposure to cancer agents in the cases where 

substitutes cannot legitimately be found, or while the search for them is in 

progress. To these ends, I humbly but strongly recommend that the Department 

of Environmental Protection and the Department of Health with advice from a 

Cancer Control Council, as proposed in Bill S-3035, be empowered by the Legis

lature to formulate and enforce rules and regulations monitoring and controlling 

the release of carcinogens into the environment and the workplace. Thank you 
for allowing me to testify. 

SENATOR AMMOND: You know, I noticed - before you get up - that you 

are the fourth person who said, "tests on white males." Did you say that? 
MRS. NELDON: Yes. 

SENATOR AMMOND: Are there no tests on the black population? Is 

it not true that they suffer a higher incidence of all diseases in the ghetto? 

MRS. NELOON: I understand that there are not reliable statistics 
available on that. 

SENATOR AMMOND: Oh, I see. Okay. Thank you very much for taking 
the time to come. 

Mr. M. J. Sloan, Shell Chemical Company. 

M. J. S L 0 AN:. I will try not to be redundant. Senator Ammond, my name 

isM. J. Sloan. I am Manager of Regulatory Affairs- Health, Safety, and Environ

mental Support in Shell Oil Company's Washington, D. c. office. Accompanying me 
is Ernest Scuitto, Sales Manager for Shell Chemical Company with offices in West 
Orange, New Jersey. 

I appreciate the opportunity to comment on Senate Bill 3035, the Cancer 
Control Act. I lived in Allendale, New Jersey, myself, for nine years and 

therefore I do have a great interest - that is, before I got transferred - and 
special concern for New Jersey. 

Shell Chemical Company has long enjoyed a very productive history in 

New Jersey. We presently operate plants at Princeton and Woodbury and a 

distribution facility at Sewaren and chemical sales offices in Princeton and 

West Orange. Our parent company, Shell Oil Company, employs a total of 

approximately 860 people in the State, including the chemical employees. 

Cancer is a dread disease and we can't find a cure for it soon enough. 

The trauma and expense caused by this disease to both the patients and the loved 

ones is staggering. You in New Jersey are understandably concerned because 

this State's incidence of cancer does exceed the national average. 
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Unfortunately, our knowledge of what causes cancer and what are the 

body's defense mechanisms against cancer are in the preliminary levels of under

standing. Much more research is needed before we can understand and conquer 

this disease. 

Now, in a portion of my statement I referred to the environmental 

sources and a breakdown and all that but I don't think I will go through that. 

What I would like to do, though, is enter into the record - if you so want -

an article by R. Lee Clark and Frank Rauscher of the American Cancer Society from 

which many of the statistics given this morning were taken, really - if you 

would like to have it. (see page 92x for aforementioned article) 

Even though the 1% to 2%, or 1% to 5% level of occupational exposure 

causing cancer is a small amount, Shell Chemical Company and the other members 

of the chemical industry - many of whom have been represented here today - are 

concerned with the elimination of even this small percentage of cancer caused 

from workplace sources. 

The chemical industry routinely produces products that serve all 

industries and in so doing, continually work with dangerous chemicals in a 

safe manner. Improved technology continues to increase the margin of safety 

of such operation both for the worker and the environment. 

The challenge presented to this Committee, then, should not be to 

direct its action exclusively against industrial chemicals as implied in some 

sections of the original drafts of Senate Bill 3035, but rather toward the 

broad efforts that would help understand and control all causes of cancer. 

Like all challenges, proper tools are needed and a careful and studied strategy 

undertaken if that goal is to be achieved. In the case of cancer, facts and 

improved technology are the tools. The battle plan should be based on a careful 

and studied analysis of these facts. We ask then that laws and regulations, when 

they are written, be based on the best scientific evidence available and that 

they be shown to be necessary and that the economic and social costs of the laws 

and regulations be considered along with the benefits. 

We believe this Committee and Senator Skevin's Commission on 

Environmental Cancer is attempting to do just that and you are to be commended 

for your efforts. Wisely, you have recognized the urgent need for the information 

in recommending early detection and the Cancer Registry. 

A troubling question is this: Is Senate Bill 3035 necessary? 

Doesn't the New Jersey Departments of Health and Environmental Protection already 

have the authority to control known carcinogens? Furthermore, as stated by 

others, it should be noted that several Federal agencies have been created to 

deal with this problem - the EPA, which has been mentioned, and the Occupational, 

Safety, and Health Administration. These agencies administer a number of 

environmental laws including the Occupational Safety and Health Act and TOSCA. 

All of these agencies have been established as a means of insuring that the 

worker and the public are adequately protected. 

It appears to us that Senate Bill 3035 is duplicative and wasteful. 

It also appears that Senate Bill 3035 complicates the regulatory process in that 

it would divide administrative control between the Departments of Health and 

Environmental Protection, while authorizing veto power for a Cancer Control 

Council. Such complicated procedural requirements may turn out to be a logistical 

nightmare for both industry and the regulators. 
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We believe that it is unnecessary to create the Cancer Control 

Council. If it is created, it should be an advisory Council. The existing 

Clean Air and Clean Water Councils are currently providing citizen input into 

this area of regulation. 

Our interest is in continuing and improving our ability to provide 

for the future - to make a better life for people, not to endanger it. We 

feel, as you do, that making the work place safe for employees, while providing 

products that are also safe for customer use, is a matter of social responsi

bility for any company. 

Industry and good health practice can coexist if the work environment 

is properly monitored and maintained. There are safe levels of chemicals and 

other agents to which people can be exposed. There is some argument on that, I 

know. We believe the present authorities in New Jersey can adequately control 

the release and use of chemicals in New Jersey. Therefore,, we urge that the 

New Jersey State Legislature to reject S-3035 and adopt S-1758 and S-3034. 

Thank you. 

SENATOR AMMOND: On page 3 of your testimony, when you talk about 

Dr. R. L. Clark, President of the American Cancer Society, he attributes only 

1% or 2% of cancer that occurs because of intense exposure. It is only 1% or 

2%. 

MR. SLOAN: Yes, that is right in that article. 

SENATOR AMMOND: We are not only talking about,that, I think we are talking 

also about the industrial emissions which affect a greater portion of society. 

MR. SLOAN: I think he gives a figure there--

SENATOR AMMOND: So, that would have a much higher rate than 1% or 

2%. 

MR. SLOAN: Yes. I think that is covered also in his article. 

SENATOR AMMOND: And there is a criticism of the American Cancer 

Society: That they tend to pay attention to talking about cancer after you get 

it rather than preventative. This article was an answer to criticism of the 

American Cancer Society. 

MR. SLOAN: Yes, I know it was. I know that. But, that is where 

many of those statistics came from that were quoted this morning. 

SENATOR AMMOND: Okay. Thank you very much, sir. 

Joyce Schmidt, League of Women Voters. (no response) 

Mrs. Lilliam Cablot. (no response) 

Kenneth Pyle, Society for Environmental Economic Development. 

(Response from member of audience) 

Are you sitting in for him? 

MEMBER OF AUDIENCE: Yes, may I? 

SENATOR AMMOND: Sure. 

L 0 U A P P L E G A T E: I am not Kenneth Pyle and I am not President of the 

Society for Environmental and Economic Development, but I am Lou Applegate. I 

an Secretary of the Society for Environmental and Economic Development. SEED, 

which is the acronym for the Society for Environmental and Economic Development 

is a labor-industry coalition working to achieve a balance between our environ

mental needs and our economic needs. Our goal is to improve New Jersey's environ

ment and, at the same time, maintain and improve job opportunities. 

We commend Senator Skevin and other members of the Legislature for 
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proposing and processing the Cancer Registry Bill - S-1758 - and Early Detection 

Bill - s-3034. We have been urging legislative approval of these bills. We 

also support similar objective efforts to determine who has cancer and why. 

Certainly, no one can disagree with these efforts to reduce the incidence of 

cancer in New Jersey. However, we have several concerns with S-3035 and efforts 

to achieve its enactment into law. 
One of these concerns the stamping of New Jersey as the cancer state. 

Medical testimony submitted by Dr. Demopoulos and others indicate that a number 
of states and other areas of the country have a higher incidence of cancer than 

does New Jersey. 
A second concern is the creation of another governmental control 

agency with full power to staff, expand, hold hearings, process permits, issue 

directives and generate additional legislation to gain more and more power. 

This is particularly objectionable in view of existing State and Federal laws 

that authorize adequate controls. We know there is some serious concern in our 

legislature about the ever-increasing bureaucracy created by the State Legis

lature and amply fed by the administrative branch of State Government. This 

legislative concern is evidenced by their creation of investigative committees, 

such as Senator Ammond's -your own, Madam Chairman, or Chairperson I think 

I should say - Commission on Waste, Duplication, Inefficiency, and Mismanagement 

in State Governmental Operations, as well as Assemblyman Herman's Oversight 

Commission. 

A third concern is that of singling out New Jersey's industrial com

munity for "special treatment." Invariably this has meant making conditions 

much more difficult for industries to expand and exist in our State. Recent 

studies dramatically illustrate the loss of hundreds of thousands of manufactur

ing and construction jobs in our State over the past decade. Some of this 

exodus of manufacturing and construction to other states is caused by New Jersey's 

demonstrated desire to be tougher than practically all other states on environ

mental controls. We feel that most industries in New Jersey compete on a 

national and international level. Therefore, controls should be established 

and administered uniformly on a nationwide basis. 
These concerns help to leave us with more unemployed workers per 

100,000 population than virtually all other states - a total of about 300,000 
actual people at this time. 

New Jersey cannot continue to carry that many able-bodied, ready 
and willing to work people on our unemployed and our welfare rolls. Instead 
of discouraging, we should be encouraging industry to stay and expand in our 

state. To help accomplish that goal, we should avoid "The Cancer State" 

designation, we should streamline State regulations, and certainly abide by 

national regulatory laws. We, therefore, urge you to not approve S-3035. 

SENATOR AMMOND: All right. Thank you very much. 

MR. APPLEGATE: Thank you. 

SENATOR AMMOND: We will take a five minute recess. 
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(After Recess) 
SENATOR AMMOND: I guess we can get started. 

Ms. Marie Dunleavy, New Jersey Lung Association. 

MARIE DUN L E A V Y: My name is Marie Dunleavy and I am a Program Consultant 

for the Delaware-Raritan Lung Association,which serves five counties in New Jersey 

through various programs aimed at preventing and controlling chronic obstructive 

lung disease. To achieve this, air quality must be maintained at healthful levels 

and our purpose in offering this testimony is to further this goal. 

First, we would like to express our support for the Cancer Control Act, 

Senate Bill 3035, proposed by Senator Skevin, whom we wish to commend for his 

efforts. As documented by a 1976 report of the New Jersey State Senate's Incidence 

of Cancer Comrilission, "air contamination by carcinogens is a primary cause of many 

types of cancer." 

New Jersey is one of the largest petrochemical producing states in the 

nation and has the highest densities of population and motor vehicles per square 

mile. These factors heighten the urgency for pollution abatement and carcinogenic 

substance control which are recognized as serious problems by citizens of this State. 

For example: 

In March 1976, a poll was taken of New Jersey residents by the New York 

Times. In response to the statement, "The laws against pollution in New Jersey should 

be enforced more strongly," 84 percent of respondents agreed, with only 10 percent 

disagreeing. This 84 percent indicated the largest single consensus of any of the 

nine unrelated issues polled. 

A January 1977 Opinion Research Corporation poll indicated that 68 

percent of the public is willing to pay higher prices and taxes rather than risk 

more pollution. 

In May 1977, a committee of the Medical Society of New Jersey urged action 

to reduce air pollution in the State because of its potential for causing cancer. The 

Society noted that: "New Jersey residents have the distinction of being in one of 

the most polluted areas of the United States ••• our high levels of air pollutants 

may be linked to our suffering unusually high incidence of cancer and cardio

respiratory diseases." The committee's resolution urged that action be taken to 

familiarize the public with "the implications of this deplorable situation" and 
take action to correct it. 

Clearly, these indicators point to broad-based citizen concern and demand 

for cancer-prevention laws and regulations of carcinogenic substances. 

The recent findings of the National Cancer Institute which cited New 

Jersey as having the highest cancer mortality rate in the nation epitomizes our 

State's alarming health problem, making it urgent that the State take responsi

bility to enact legislation to control this very serious threat to public health. 

We would like to make the following specific recommendations regarding 

s 3035: 

1. Since it is the public health which is to be protected, we urge 

that the findings and recommendations of the Cancer Control Council's annual public 

hearing be reported not only to the concerned commissioners and legislature but 

also to the public. 

2. Since workers in industry are on the "front lines" of carcinogen 

exposure, special prevention, control, and education efforts should be tailored 
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and directed for their benefit. 
3. The Act should include the provision that citizens would have the right 

to file suit against the responsible regulatory agency should the agency or agencies 

concerned fail to act within a reasonable time on control efforts. 

4. The penalty for violation of the provisions of the Act, or any 

regulation or order promulgated pursuant to it should be increased to at least 

$15,000 to better reflect the serious effects of an offense. 

5. The four citizens on the Cancer Control Council should be genuine public 

interest representatives without an economic stake, personally or by organization 

affiliation,in this issue. 

In conclusion, we would add that should the proposed regulatory measures 

be seriously weakened or not enacted, it may be essential for citizen groups to 

back Senator Skevin's original proposed ban on the production and use of certain 

carcinogens in order to protect the public. We trust that this will not be 

necessary. 

We urge your support of Senate Bill 3035 and appreciate the opportunity 

to express our views on this subject. 

SENATOR AMMOND: Thank you very much, Miss Dunleavy. 

Mr. Edward Weisselberg, American Institute of Chemical Engineers. 

EDWARD W E I S S E L B E R G: My name is Edward Weisselberg. I am a 

life-long resident of New Jersey. 

SENATOR AMMOND: Mr. Weisselberg, we are restricting people to seven minutes 

because we have one hour and twenty-five people to speak. 

MR. WEISSELBERG: Let me do what I can. 

I come before this Committee in three capacities and with the objective of 

helping the Committee arrive at legislation which will help to reduce the incidence 

of cancer in the State of New Jersey while, at the same time, avoiding the dangers of 

harming the State through unwise legislation. 

Firstly, I am here as the President of a small engineering firm employing 

25 people directly in New Jersey, but probably up to 200 indirectly through our 

New Jersey sub-contractors, etc. In this capacity, I am representative of the many 

small equipment manufacturing concerns located in New Jersey, who cater to the needs 

of the chemical and associated process industries. 

Secondly, I am here as Chairman of the North Jersey Section of the 
American Institute of Chemical Engineers,as a spokesman for chemical engineers and 
engineers in associated fields, and partly to express the sentiments of our 
Environmental Purification Involvement Committee of the New Jersey and North Jersey 

Sections, and of the sentiments of the Executive Committee of the North Jersey Section. 

Lastly, I am here as a private citizen to express some of my own concerns 
and thoughts. 

New Jersey is one of the leading states in the country in the design and 

manufacture of equipment for those chemical and related industries called the 

"process induntries." There are many small and large firms in New Jersey, 

employing probably 20,000 people, which are involved in this kind'of business. 

These range from suppliers of pumps, solids, feeders, filters, evaporators and heat 

exchangers, etc., all the way up to suppliers of entire plants. Some of the 

largest most successful engineering and contracting firms in the world are located 
in New Jersey. 
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To a degree unappreciated by most people, this business is vital to 

New Jersey's economy. Not only the primary contracting, but the derivative 

subsidiary contracting, results in jobs all up and down the line in New Jersey. 

Captive shops and job shops manufacture this equipment. Proximity to the purchasing 

company's offices is often an important factor in deciding whether to manufacture at 

a particular shop. New Jersey is thus the beneficiary of these processing companies, 

engineering companies, and equipment suppliers being located here in many ways: 'the 

employment of our citizens, the taxes paid to our government through the purchasing 

power, the quality of the services and education demanded by the relatively 

highly educated and sophisticated population which this sphere of business employs, 

and, finally, from the fact that this primary and secondary manufacturing is a 

major industry for New Jersey. 

New Jersey is in a titanic struggle to avoid losing jobs to the South and 

to the West, to avoid losing industry. The latest information is that it is slowing 

down the exodus, but it should be pointed out that provisions cited in this Bill 

at this point would accelerate departure and slow down any tendency to reverse this 

exodus. Already New Jersey has a reputation for hostility to industry. Companies 

are inclined to look elsewhere for manufacturing plants because of the New Jersey 

reputation for policies and practices which make business harder to do here than in 

the majority of states. In some areas, New Jersey is noted as being the strictest 

state. I am informed already that the original drafting of this Bill has caused a 

number of companies who had been contemplating locating plants in this State, to 

look elsewhere with preference. Even when there are no laws which are actually passed, 

the reputation that the State has gained for its readiness to consider steps which 

are hostile to industry will adversely affect its ability to draw new business and, 

indeed, even to hold the business industry which it has. 

A large percentage of the firms furnishing engineering and equipment to the 

process industries, in order to sell to their customers, must demonstrate the suit

ability of their equipment to the customer by tests on the customer's actual product. 

Representations without such tests are not likely to be believed or, even if believed, 

are not as satisfactory as actual tests witnessed by the customers on the product 

which needs the processing equipment they intend to purchase. 

My own small firm is representative of the smaller type of company which is 

in this field. We have been in business for 45 years doing a worldwide business of 
selling high quality, well reputed equipment to the process industries. The major 
part of our subcontracting has always been in New Jersey for reasons of supervising 
the quality of the manufacture and the proximity to our laboratories and offices. 

Many of the major chemical and pharmaceutical companies in the country have 

our equipment and come back to us to do repeat business. Our sales regularly 

include sales of equipment around the world. Almost invariably, in order to sell 

the equipment, we must test the customer's products for him to show the quality of 

the product we will deliver. 

Normally, our testing is on a sample of a few pounds, and from this we 

scale up to the design criteria that our customers need. Severe restriction or 

prohibition of our testing of these materials for our customers would force us to 

either move or go out of business. Many of the small equipment manufacturing companies 

that we know of fall into the same category, i.e., good reputations and good quality 

product, but testing is necessary in order to sell their products. 
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This bill, No. 3035, as originally drafte~would have provided an expandable 

list of materials which could never be tested. We understand this has been deleted, 

but even though the Section 6 of the original drafted bill, which prohibits certain 

chemicals from being used or handled in any way has been deleted, there is still 

provision in the bill for the possibilities that such a list can be drawn up under 

the bill by the Cancer Control Commission and without the specific assent of the 

Legislature. 

History has shown that the tendency of such regulatory agencies is to 

expand and to justify their existence by conservative and restrictive administration. 

Concentrating on avoiding public criticism, they tend to become bars to progress and 

development. 

The use of chemicals or other materials which are either known or suspect 

carcinogens is a complex one. Certainly a distinction should be made between known 

and suspect carcinogens. The number of suspect carcinogenslisted in the 1975 edition 

of NIOSH lists approximately 1500 substances, many of which are naturally occurring, 

and some of which are concomitants of life, such as lactose, alcohols, and organic 

acids. Since concentration and manner of exposure and time are important determinants 

of the carcinogenic characteristics of a substance, and since some of these 

substances are vital attributes of life itself, obviously banning of all suspect 

carcinogens would be unwise. 

Usually, when chemicals are manufactured, by-products are produced due to 

the chemical reaction mechanics and the purity of the raw materials. In order to sell 

the product competitively, these by-products are generally removed by washing and 

other purification steps. It is usually not economically feasible to remove every 

last molecule of these by-products,however, so harmless trace quantities may be 

present. A restrictive ban which prevents suspect carcinogens from even being 

present as by-products in the minutest quantity would effectively kick the chemical 

industry out of New Jersey. 

Based upon the bannings which were originally contemplated and which are 

still, according to my understanding, possible under this Bill even with the 
deletion, estimates that as many as 200,000 jobs would be chased away do not seem 

unreasonable. Each of these jobs probably represents supporting a family of four, 
and each represents skilled labor or professionals who would leave the State if their 

jobs leave the State due to the gover~mental restrictions being too great. If the 
rule of thumb that each manufacturing job supports 15 derivative jobs is followed, 
we are talking about a tremendous amount of damage to New Jersey. 

To zero in on the beneficial chemical industry when the evidence indicates 

that almost all of the cancer is from other sources, is dangerous and wasteful. 

It wastes tinte and money concentrating on relatively inconsequential sources of the 

problem instead of attacking the problem where it should be attacked. The money 

and effort should be going into areas of early detection, public education, and 

research to establish what the true causes of cancer are and to help prevent it. 

It is like the French spending all their money on a useless Maginot Line to defend 

it against Germany after the First World War, when they should have been investing in 

a defense against a mobile enemy. 

It must be stated that I, too, as a life-long resident of New Jersey, am 

concerned about New Jerseyites being exposed to carcinogenic environments and 
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conditions. I have a long history of supporting humanitarian and philanthropic 

causes and am a man of compassion and scientific and environmental interests. 

Having worked directly with chemicals myself for many years and, indeed, having myself 

had heavy metals poisoning due to improper exposure in my early employment years, 

I am especially conscious of personnel safety in working with these materials. 

Because of safety concerns, I revised the questionnarie which we send out to our 

customers to determine their process equipment needs. The revision was the first 

questionnaire of any process industries equipment manufacturing company in the country 

to ask for a statement from the customer as to the safety of the material in the 

laboratory, and this questionnaire has become a model used elsewhere for this and other 

reasons. I am as concerned as anyone in this State about the possibilities of 

personnel getting cancer or, indeed, being exposed to any toxic condition, not just 

carcinogenic ones, for any extended period of time. 

Despite this concern, I see great danger in reacting too precipitously and 

unwisely to the valid concern of this Committee and the people of our State~ that is, 

the determination and control of carcinogenic hazards in this State. Banning or 

restricting contact with ingredients of an only vaguely determined degree of hazard, 

but necessary to this State's well being through its job and industry contributions, 

will harm the citizens of this State, not help it. We have seen the damage over-

zealous and unwise governmental action can do in the swine flue vaccination program 

of 1976 and the cranberry scare of 1959. In both cases, the damage done by the 

government's alarmed action was far greater than was realistically likely from the original 

source of concern. Simply put, the cure was worse than the bite. Even though the govern
ment's intentions were good, to those unfortunate victims of the government's 

imprudent haste, the residue was damaged lives far beyond what would reasonably have 

been expected had the governmental authorities taken the care to collect additional 

data and determine the true state of things. 

Similarly, more investigation is needed as to what are the real determinants 

of the various types of cancer which are found in this State in amounts significantly 

above or even at the national average. Newspaper stories calling New Jersey 

"Cancer Alley" and headlining "New Jersey No. 1 in cancer" may serve a purpose in 

arousing interest in solving the problem, but they also perform a disservice by 

scaring the daylights out of people so that the proper scientific investigation and 

presentation of the facts are not welcome. Immediate panaceas are demanded. Even 

the fact that these alarming conclusions are based on erroneous and simplistic inter
pretation of the data is ignored. The fact that New Jersey is not number 1, unless 
the data are handled in a certain questionable way, gets submerged. 

In looking at the data from which this claim that New Jersey is No. 1 in 

cancer was made, one finds that it has been distorted. In this data, which is 

considered by most experts to be outmoded and of questionable aa::uracy, the District of 

Columbia exhibited a 30 percent higher rate of cancer mortality in its dominant male 

population group than New Jersey did in its dominant male population group. Why, 

therefore, is che District of Columbia omitted from consideration when this claim is 

made? Is it merely because it is not a state? One would suspect it is omitted 

because it is not expedient for those people who wish to make political hay out of 

the claim that New Jersey is No. 1 in cancer. After all, what is the District of Colum

bia nted for? Certainly not its chemical industry, for there is none there - sometimes 

not even for its legislation. Demographically it is known for being the single 
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totally urban political entity,which shows up in a state-by-state tabulation. 

This is significant. In general, higher rates of cancer are associated with 

more urban areas. And New Jersey is one of the most urbanized states~ in fact, the 

most urQanized state due to the influx of residents from the cities of our neighboring 

states into it. Since cancer usually takes roughly 20 years to show up, any of these 

people dying of cancer within 20 years of immigrating to New Jersey would be importers 

of it. This, however, was not investigated in the study so that these people would 

show up as mortality statistics, thus unwarrantably implying greater hazard to 

living in New Jersey than is warranted by the facts. 

Another distortion of data is the citing of asbestos. Asbestos, itself, 

is inert and non-carcinogenic in a chemical reactive way. The latest evidence indicates 

that it is a particular type of asbestos which has been shown to be particularly 

hazardous, and even this form is not isolated on asbestos, itself, but on the long 

needle-like dimensions of the particles. That means that any particles of that 

dimension would tend to cause cancer. Considering the immense benefits from asbestos, 

it would be foolhardy to prevent its use in fire-fighting equipment, hot operations 

where it is necessary to safety, automobile and truck brakes, and for other industrial 

applications where there are not good substitutes and it is an important safety factor, 

or where the fibers are locked in safely, as in many construction materials. Most of 

the carcinogenic behaviour of asbestos is tied in with relatively short needle-like 

crocidolite, and other types of asbestos with longer fibers are not as implicated. 

A parallel concept would be that because kitchen knives are fairly often used in 

murders, all knives should be banished. 

If all carcinogens and suspect carcinogens were banned, we could not drive 

automobiles because gasoline would not be available~ we could not eat many of our 

favorite foods because some of the preservatives used in them would be banned and 

they would spoil: we would have a higher incidence of death from other causes, such as 

automobile accidents and fires: and, in addition, our cost of living would be 

considerably higher and our quality of life would decrease. Indeed, certain chemicals 

in foods, such as BHT preservatives, are believed by some experts to be even bene
ficial in reducing cancers. 

In addition to my own comments, I herewith present a statement by the 

Environmental Purification Involvement Committee, called EPIC, of the New Jersey 

and North Jersey Sections of the American Institute of Chemical Engineers. It repre

sents the combined viewpoint of these Sections IPIC aims after careful consideration 
of the stated legislative aims and the means which are proposed to attain them. 

Chemical engineers as a group have a special awareness of the facts concerning air 

and water pollution, energy, and public health. It is the duty of our professional 

organization to bring, as much as possible, this knowledge before the public for the 

overall public benefit when such matters are being legislated. 

There are 10,000 chemical engineers in New Jersey approximately and I want to 

make clear that I do not speak for the national organization, which has not been con

sulted on this matter. 

In regard to Senate Bill No. 3035, EPIC has the following comments: 

Regarding Article 2, in general, we agree that the State of New Jersey 

should b•' concerned with the mortality rate for cancer in this State, just as every 

state and the federal government should be concerned about it within their juris

dictional boundaries. It is important, however, that this legitimate concern should 
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not be overpowered by false and misleading statistics. These can only lead to rash 

and reckless corrective means, which in the long run will primarily hurt the people 

of our State, not help them. 

New Jersey is not No. 1 in the u.s. in cancer mortality based on an American 

Cancer Society estimate made in 1974. This ranked New Jersey 12th among the states. 

Further, the percentage of all cancers that are industry-related is very small and 

may account for no more than 6 percent and possibly as low as 1 percent of the total. 

Consequently, we do not understand why S 3035 is only directed toward the chemical 
industry. 

The facts are that New Jersey had a rate of 184 deaths per 100,000 

population for cancer from all causes, as recorded in the ACS 1974 statistics. 

Maine, Rhode Island, West Virginia, New York, District of Columbia, Florida, Penn

sylvania, New Hampshire, Massachusetts, Montana and Nebraska were all higher. 

New Jersey has 10 percent of the total u.s. chemical industry. No other 
state has such a high concentration of chemical manufacturing. Yet, New Jersey ranks 

12th and is below other industrial and even agricultural, resort and rural states. 

The risk of cancer is greater in the Nation's capita~where there is no chemical in
dustry, than in New Jersey. 

Modern chemical industry practice has reduced the exposure to carcinogens 

rather than increased it. This is the result of voluntary controls imposed by 

companies to protect their workers, supplemented by federal regulations. 

EPIC concludes that, based on the current status of technology, existing 

federal and state laws and regulations provide adequate controls for chemical 

emissions and, therefore, we do not see the need for a Cancer Control Council. 
As technology advances, these laws and regulations should be improved. If 

the State of New Jersey is not satisfied with either the current status of 

technology or the rate of technical advancements, then the State through the 

Department of Environmental Protection should express its concerns to OSHA and 

EPA. The important point that we want to stress here is that a federal regulatory 

system already exists which is capable of handling this type of problem and has already 

been doing so for a number of years. New regulatory agencies like the Cancer Control 

Council are not needed. Rather we should work through the system we have. In this 

regard, EPIC suggests that the DEP establish a Cancer Advisory Committeee which 

would serve as a fact-finding organization, advise the DEP on new developments in 
cancer research, and make recommendations to DEP on the future course of action to 
reduce cancer mortality in New Jersey. 

SENATOR AMMOND: Mr. Weisselberg, I read the balance of your statement 
and it pretty much summarizes what other industry representatives have contended. 

MR. WEISSELBERG: Can I make my personal comment? 

SENATOR AMMOND: Yes, of course. 

MR. WEISSELBERG: I would like to add one comment as a private citizen. 

Our taxes are increasing due to too much government regulation and waste. New 

Jersey's government has had a terrific increase in its budget, far beyond what 

inflation can explain. Bureaucracy in government regulation has expanded at the 

expense of the people. Daniel Yankelvich, famed poll taker, has said, "All of our 

surveys for the last decade showed that every year more and more people are coming 

to believe that the part of their lives that they are able to control is diminishing." 

In the New York Times of June 12th, Mr. Yankelvich said, "the American people believe 
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that it is an arrogance that people don't know what is good for them and that 

there should be a law to protect them. They don't want to give the government the 

license to enter every nook and cranny of their personal lives." And on June 8th, 

Mr. Robert T. Quittmeyer, President and Chief Executive of Amstar Corporation, was 

quoted in the Wall Street Journal as making the following comments about regulatory 

agencies: "If you scratch an advocate of regulation, you will likely find very close 

to the surface an arrogant impulse to substitute some personal vision or order for 

the apparent disorder of the marketplace. • • When arrogance is embodied in public 

policy, whether by legislation or administrative fiat, there are no effective 

checks on it. It becomes institutionalized and immortalized." 

Over-regulation and over-bureaucracy are in themselves a cancer - a 

cancer on the body politic. They perniciously affect the health of the economy, 

they paralyze initiative, they inflict excruciating pain on those with fixed incomes 

and the poor. They condemn those residents of the State who are not able to keep 

up with the costs of living and taxes to a debilitating, frightening, and heart

rending existence. 

I take this opportunity to make this statement, because it is not 

frequently that a plain citizen can make such a statement in this forum, and I trust 

it will fall well on the ears of those who can do most about it. 

I protest too much government and the expense which it costs. 

SENATOR AMMOND: 

"plain citizens" testify. 

Mrs. Harriet Wax. 

HARRIET WAX: 

Thank you, sir, and we welcome the opportunity to have 

Thank you. 

My name is Harriet Wax. I lived in Bergen County 

until my marriage nineteen years ago, since which time I have resided in Essex County. 

I am a member of a Task Force studying all aspects of cancer in New Jersey: types, 

causes, effects, and, most important, the steps being taken by our Legislature to 

curb this dangerous disease. 

We live in a state that has the highest chemical production in the United 

States. We also live in a state that has the highest cancer rate in the nation. 

From the studies of our group, there seems to be a direct correlation between the 

high incidence of bladder cancer in Salem County and the chemicals, such as beta 

naphthylamineand benzidine, which had been previously produced therein, and of 

lung cancer in the Paterson area where asbestos has been, and is still being, 

manufactured. 

One question keeps recurring in my mind: Are the workers in these plants 

completely aware of the carcinogenic nature of the chemicals being produced and the 

fact that it might take fifteen to twenty years before the carcinoma emerges? 

It was interesting to learn today that major chemical companies, such as 

duPont, B. F. Goodrich and American Cyanamide,have complied with EPA standards or 

are in the process of doing so. They are keeping records of reported cancer cases, 

are doing psychological studies, etc. But I must point out that all chemicals in 

New Jersey are not produced by the major chemical companies that have the staff and 

the money necessary to do studies, revise equipment, etc. We have many, many small 

companies manufacturing the sixteen chemicals that are on the banned list. 

There should be either a complete ban of the known carcinogens or a 

stringent monitoring system. 
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The gentleman who preceded me talked about statistics not being accurate 

on cancer death rate. He said that a person who had moved to New Jersey and died 

of cancer had probably contracted it elsewhere twenty years before. Well, the 

converse is also true. Someone who worked in the chemical industry in New Jersey 

and subsequently moved to Florida or Phoenix - that statistic would be shown up 

under that state and not under New Jersey since it takes twenty years for cancer to 

emerge. 

Also speaking as a private citizen, I am very much alarmed that my family 

and I are exposed to carcinogens in every aspect of the environment, as well as 

in the foods. And I am here to strongly urge passage of Bill 3035 in its present 

form or in some similar form. I also hope that Bill S 3034 will receive prompt 

and positive action. 

Thank you for giving me the opportunity to speak today. 

SENATOR AMMOND: You are very welcome, Mrs. Wax. 

Mr. Wildgen, Union Carbide Corporation. Did I pronounce your name 

correctly? Oh, I didn't because that is not your name. 

T H 0 M A S w. C A R M 0 D Y: My name is Tom Carmody. Mr. Wildgen is also 

with us. He is in the back of the room. 

This starts off with "good morning." I guess I am a little late. 

I am the Corporate Director of Occupational Health for Union Carbi"cie 

Corporation. As many of you are aware, we have a number of manufacturing oper

ations in the State of New Jersey: the total number of employees working for 

Union Carbide in this State is over 3,000. 

Frequently, I am asked, are you a medical doctor? The answer is no. 

My business experience with Union Carbide over a period of 27 years has been as 

an engineer, salesman, Divisional Vice President of a business group', and 

for the last several years in the work area associated with the environmental efforts 

and occupational health efforts of Union Carbide. My present responsibility is to 

manage and reduce the occupational health risks of our employees by integrating 

the efforts of our highly professional people in the areas of medicine, industrial 

hygiene, toxicology and engineering. It is Union Carbide's corporate stated policy 

to persistently review and improve our practices to protect the health and safety 

of all our employees. 

We appreciate the opportunity today to comment to you on Senator Skevin's 

legislative efforts in the cancer area. First of all, we wish to congratulate the 

Senator on his vigorous efforts to attack the cancer problem in New Jersey. 

His efforts are no doubt in response to the recent u. s. research reports that 

identify types of cancer in various regions of the country. However, like many 

early research reports, the u. s. Study raises more questions than it answers. 

You heard many of them today. The u. s. Government itself suggests that the 

rep'rts are a starting point only. As we all know, throughout the U. s. today, 

there is a tremendous amount of work going on in the cancer area to understand 

the causes of cancer and to push for solutions. Industry, including the chemical 

industry, are among those sponsoring extensive research in this area. And I 

could go into some details there if you care too. 

We believe Senator Skevin's bills A 1090 - the Cancer Reporting Act: 

S 1758- the Cancer Registry Act: and S 3024- the Early Detection Act, are 
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positive steps to improve our overall knowledge in the cancer area. We suggest 

that the administrators of these acts try to tie in the reporting systems that 

are developed with the national systems for the betterment of both. 

With respect to S 3050, however, we respectfully suggest it is unnecessar

ily redundant compared to the major federal legislation presently on the books. 

Several years ago, the President's advisors in the body of the Council 

of Environmental Quality (CEQ) conceived of a total comprehensive system of 

legislation to protect the health of the American public and the health of our 

environment. The general concept was to develop a set of laws that regulated all 

materials leaving all manufacturing or processing operations, be they public or 

private. Thus we first had the Air Law of 1970J then the Water Law of 1972. Last 

year, the final two pieces of legislation in the overall scheme were passed: the 

Solid Waste and Recovery Act and the Toxic Substances Control Act. Incidentally, 

I want to point out it is called the Toxic Substances Control Act: it is not just 

chemicals - all materials that cause cancer. Thus, with these four pieces of 

legislation, all materials that leave any operation, be they the waste'products or 

the finished products, are regulated by the federal government with the sole 

purpose being to protect the health of the public and to preserve our environment. 

The new Toxic Substances Act focuses on new products, as well as existing 

products of commerce. This Act has strong provisions to protect the public against 

hazardous materials, carcinogenic or otherwise. For example, all manufacturers 

must report new products that are to be manufactured and sold. If they are not 

reported to the federal government, the manufacturer or processor is subject to a fine 

of $25,000 per day. Individuals are subject to criminal penalties for wilful violation 

in addition to or in lieu of the civil penalties of up to $25,000 per day, per person. 

These are extremely severe penalties. I think some of the people here today 

suggested that you have such penalties in your law. They already exist in the 

present federal law. 

The original '78 budget for the Toxic Substances Control Act was $12.5 

million. Mr. Castle, the new EPA administrator, asked for $29 million for 1 78: 

Congress told him last week to spend $50 million. Somebody mentioned a considerably 

lower number a while back. As this agency studies all toxic substances, they will 

be using all the knowledge we have in the United States to make their determinations. 

This includes the National Cancer Institute, the National Institute of Health, 

ERDA, NIOSH, private laboratores, such as the American Cancer Society, and 

industry laboratorie$. These are massive amounts of money and massive research is 

going on - and they will have those resources. For example, NCI has a budget of 

$700 million a year. 

Thus the Toxic Substances Control Act is the last piece of the federal 

environmental health legislation placed into law to protect man and his environment. 

The Air a11d Water La\V'S are mainly focused on health, although we usually think of 

them as beautification laws. An example of how effective these federal laws have 

Leen to date in protecting the health of our workers and the general public is 

the vinyl chloride story. You have heard part of that before. This is a little 

different way of thinking about it. 

In 1974, vinyl chloride was first identified as a health risk to 

workers. After extensive hearings, the Occupational Safety and Health Administration 

issued a regulation which controlled exposure in the workplace to one part per 
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million for an eight-hour period. This regulation survived extensive court review. 

Meantime, the Environmental Protection Agency issued an extremely tight regulation 

governing the emission of vinyichloride into the atmosphere. This EPA regulation 

will result in the total national emissions for all vinylchloride being reduced by 

more than 95 percent. Here we have an example of how existing federal laws did 

provide the protection we are all looking for. 

S 3035 proposes to add another layer of regulation by prohibiting or regu

lating the production or~use of vinyl chloride by the State of New Jersey. Such 

action would be duplicatory of what the federal government has already done after 

massive dialogue, study and litigation. 

In most European countries, the occupational health standard is 10 

part per million for vinyl chloride. So, as you can see, our federal process is 

actively providing a very high level of health protection. 

New Jersey did not elect to take advantage of the provisions of 

Section 18 of the Occupational Safety and Health Act Law to develop permanently 

a state plan for the regulation of workplace hazards which would enable the State 

to avoid pre-emption of health rules by the federal government. Further, if New 

Jersey were now to endeavor to regulate in the area of occupational health, it would 

have to obtain federal approval. Thus, S 3035 is piecemeal legislation which seeks 

to reverse New Jersey's original decision without conforming to federal requirements. 

And further, we believe S 3035 would add nothing to the Occupational Safety and 

Health Act to protect the worker. It would only conflict with the present Occupational 

Safety and Health Administration requirements. We support adherence to existing 

regulation and rules rather than the promulgation of redundant state regulation. 

Redundant state regulation is likely to be productive of extensive litigation 

rather than of supplemental protection of employee safety and health. 

We agree in principle with the non-regulatory provisions of S 3035 that 

addresses the need for research and educational programs on the causes of cancer. 

We agree that research and education are necessary, but see no need to require them 

in a bill where these worthy purposes are intermingled with counterproductive 

regulation. We should state that these constructive programs, to be meaningful, 

should broadly cover all non-hereditary causes of cancer - non-hereditary causes 

frequently are referred to as environmental cancer. These other significant causes, 
in other wordS,non-hereditary, include dietary habits, tobacco, as well as 
occupational exposure. All non-hereditary causes of cancer cry out for educational 

programs that should be directed to all of the public. 

In short, we suggest strongly to you that S 3035 can never do for 

New Jersey what the comprehensive federal laws already in operation can do for 

the State. 

Thank you very much. 

SENNATOR AMMOND: Thank you very much. 

Mrs. Mary Feldblum. (Not present.) 

Dr. Cochran from Stauffer Chemical Company. After Dr. Cochran is Mr. 

Sanford Lewis, Central Jersey Sierra Club. 

J A M E s E. C 0 c H RAN: I am James Cochran, Technical Director, 

Specialty Chemical Division, Stauffer Chemical Company in Edison, New Jersey. 

Madam Chairman, and members of the Senate, Energy and Environment 
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Committee: This statement is submitted on behalf of Stauffer Chemical Company 

and sets forth our comments on Senate Bill S 3035, the proposed Cancer Control Bill. 

Stauffer Chemical Company is a manufacturer of industrial and agricultural 

chemicals, plastics, food ingredients, detergents and specialty chemicals which 

include drug intermediates. Stauffer has long had a concern about public health 

and the health and safety of our employees. We share the concern of this Committee 

about such dread diseases as cancer and products and conditions which could 

contribute to the carcinogenic problem. As a company, we carefully monitor the 

working conditions of our employees as well as the products with which they work 

and which we put into the marketplace. We support measures to set standards for 

the safe handling and control of chemical products. We do, however, have serious 

reservations about this legislation which attempts to accomplish very worthy 

objectives in a manner we believe will not bring the desired results and which 

creates additional serious problems in the process. Despite the good intentions 

shown in introducing the bill, we recommend that you seriously review it in the 

following light: 

1. This bill could tend to frustrate the conduct of research and 

development aimed at discovering new life-saving drugs. 

2. The creation of a Cancer Control Council dominated by non-technical 

public members puts very highly sophisticated technical decisions in the hands of 

non-experts. Products may be banned simply because there is a suspicion that they 

may cause adverse effects without hard scientific data. 

3. The bill duplicates federal legislation and regulatory activities. 

4. The bill could have an adverse impact upon jobs and commerce in 

New Jersey, as well as in other parts of the country. 

To put these factors into perspective, it should be pointed out that several 

products affected by this bill are manufactured by Stauffer in New Jersey. They 

are intermediates used by the pharmaceutical and health-care industries in the 

production of leading penicillin and cephalosporin antibiotics as well as sanitizers 

and/or germicides, and these products are all critical to human health. The 

resulting impact upon the pharmaceutical industry could be considerable. The total 
antibiotic market in the United States is approximately $800 million per year 

and this bill could reduce that by $200 million. It is entirely possible that such a 

drastic reduction of revenue to the drug industry could seriously affect the 

conduct of expensive research and development aimed at new life-saving drugs. 
The bill as presently worded would prohibit the manufacture of these 

products. It would even prohibit generation of de minimis quantities of such 

materials as transient products which are destroyed in the synthesis process or 

properly controlled such that unreasonable risk to health is eliminated. The result 

of a ban would be the eventual loss of more than 150 jobs for employees at Stauffer 

plants in New Jersey, with the resulting annual loss to state and local areas of 

more than $60,000 in income taxes, $130,000 in property taxes as well as the 

ae Jociated state unemployment insurance taxes and sales and use taxes. The 

domino effect upon jobs in the drug industry in New Jersey and the additional loss 

of taxes here would be even greater. 

Contrary to the opinion that has been expressed in earlier hearings on this 

bill, substitutes for many of the 16 substances in Section 6 of the bill cannot 

be easily found. This is particularly true for drug intermediates. Even if 
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substitutes were available, it would take considerable time to develop, test and 

receive the necessary production and marketingclearances from the Food and Drug 

Administration, Environmental Protection Agency, the Occupational Safety and 

Health Administration and other regulatory agencies. 

There are indications that the sponsors of this Bill plan to delete 

its banning provisions. Even if such provisions were stripped from the Bill, many 

of its other features remain duplicative of present state and federal legislation. 

I am going to skip several paragraphs here because they simply relate to 

the facts that have previously been stated about laws that exist in New Jersey: 

namely, the New Jersey Statutes Annotated for air and water pollution, dealing 

with Sections 4 and 5 and Section 26, where laws are provided to protect the 

environment and the public health and the health of individuals in the workplace. 

My other paragraph following that is simply also an indication of the 

duplication which has been mentioned before where we have both New Jersey organ

izations and federal organizations, such as OSHA, EPA and TOSCA to handle the 

protection of individuals and the environment against dangerous chemicals. 

I would then go on to say, this duplication could cause possible con

flicting standards of regulations, with resultant uncertainty of compliance by 

the affected manufacturers. 

The cancer issue is complex and needs careful and deliberate consideration 

and research by experts. We support an early cancer detection program and a cancer 

registry program. We question the advisability, however, of the creation under the 

Cancer Control Bill of a Cancer Control Council which is made up of seven members, 

four of whom are appointed from the general public rather than technically qualified 

experts in relevant scientific fields, such as medicine, toxicology, engineering and 

environmental science. The chairman and vice-chairman of the Council would likewise 

be selected from members representing the general public. 

I am going to omit my next paragraph because it also deals with the 

fact that, as opposed to the Council concept, there are federal and other existing 

laws to take care of these problems. 

Then, in conclusion, as we stated at the outset of our statement, Stauffer 

Chemical Company is deeply concerned about the health and safety of our employees 

and of the general public. 

We opppse this particular bill, however, because we believe it would be 

counterproductive. It duplicates federal laws already on the books. It gives 

laymen the option of banning products on suspicion alone. It could close the door 

to future productive research and development which could lead to disease control 

and prevention. It could put people out of work. For these reasons, we urge the 

New Jersey State Legislature to carefully reconsider the need for Senate Bill 3035. 

This concludes the statement of Stauffer Chemical Company and I 

appreciate having the opportunity to present it to the Committee. 

SENATOR AMMOND: Thank you very much. 

Sanford Lewis, Central Jersey Sierra Club. 

I think we are going to make our remarks even briefer after this. 

We a~c going to have to adjourn at five o'clock and there are still a few witnesses 

left. 

S A N F 0 R D L E W I S: Good afternoon. My name is Sanford Lewis and I am 

speaking for the Central Jersey group of the Sierra Club in calling for passage of 
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s 3035. 

Although by now I am sure you are quite familiar with the statistics 

on cancer, I would like t9 explain briefly how they affect me personally. 

As a recent graduate of Cook College, I am currently faced with a 

decision. It is time to find a job and a place to live. 

The most obvious location is New Jersey, a state with almost everything. 

It has plenty of employment opportunities, a close proximity to New York and 

Philadelphia, shores which are usually clean and swimmable, as well as extensive 

natural beauty. 

But, according to our Department of Environmental Protection, of the 

50 states, New Jersey was also the one with the highest cancer mortality rate 

for males, and the second highest rate for females, from 1950 to 1969. The 

American Cancer Society estimated that 25 percent of the 213 million people in 

the u. s. will ultimately develop some form of cancer. I have to seriously ask 

myself if I am justified in increasing my own risk. 

This is where I grew up and where my family and friends live, but I have 

to balance that against the unhealthiness of the environment. The statistics hit 

home, not just to me and those at my stage of life, but also to thoaeconsidering 

moving in. That includes businessmen who are thinking of relocating here. It isn't 

just, as others have implied today, a bad rap that New Jersey has gotten the 

nickname of Cancer Alley. There is clearly something wrong. 

The cancer rates are discouraging, and worst of all, there is no reason to 

tolerate them. It has been estimated that between 60 and 90 percent ofall.cancers are 

related to environmental factors. Yet, of all the agents in the environment, probably 

only a small fraction, perhaps less than one percent, are responsible for this effect. 

Control of these substances is necessary if we ever hope to make this state a safe 

place to work and live. 

The Cancer Control Act wisely empowers the Commissioner of DEP to issue 

rules conditioning and controlling the release of carcinogens to New Jersey's air, 

water or land. We strongly support this legislative concept and urge its prompt 
enactment into law. 

Thank you for this opportunity to speak. 

SENATOR AMMOND: Thank you very much. 

Do we have a Mr. Rooney here from the Bergen County Chamber of Co11111erce? 

After that is listed Walter Payne, Tbms River Chemical Company. 

T H 0 MAS c. R 0 0 N E Y, JR.: frlY name is Thomas c. Rooney, Jr. of 

the Chamber of Commerce and Industry of Northern New Jersey, formerly the Bergen County 

Chamber of Commerce. We just changed our name, so any future correspondence will be 

under the new name. 

I submitted a written statement. I am not going to read it. I would 

prefer to make several other comments based on the testimony which we have heard 

today and which I feel are proper supplemental remarks to those contained in our 

statement. 

We have two primary objections to S 3035: Number one, it is a duplication. 

This has been adequately covered by previous speakers in great detail. The State 

of New Jersey cannaot afford any unnecessary duplication of any government agency or 

function at this time. We have excessive taxation already. The State will be 
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faced within about a year with a possible loss of the income tax. We will have 

additional fights in this Chamber - and I have already sat through at least a dozen. 

There will be financial problems, one way or the other. So any agency which does 

not have to be created should not be created. We cannot afford it. If someone else 

is already doing the job - and so far today the testimony is overwhelmingly in 

support of that position, then there is no reason for us to be taxed additional 

moneys in order to do what someone else is already doing. 

The second item is our objection to something which is best expressed in 

the >the term used by Dr. Elizabetl'l. M. Whelan, "cancerphobia." I have included 

a copy of her full article which appeared in April's "Harpers Bazaar" and we 

ask that it be put in the Committee records for several reasons. First, it 

summarizes very adequately in laymen's terms the facts about cancer and what the 

realities are. Secondly, it is written by Dr. Elizabeth Whelan, who is a Research 

Associate at the Harvard School of Public Health, and it is highly unlikely that 

it would be a spokesman for the New Jersey chemical industry or any chambers of 

commerce. Thirdly, because it is written not specifically to New Jersey, but for 

an audience nationwide. It refers to the national cancer problems and statistics. 

Yet the striking thing is that the conclusions which Dr. Whelan reaches 

support the positions which were taken today by the business spokesmen, those who 

spoke against S 3035. It does not support the positions taken by those who were 

in favor of 3035. 

Several quotes from this are appropriate. The term "cancerphobia" is one 

that we have not heard before. Yet the reasoning is the same as someone who has 

a phobia about anything else - a phobia about height, a phobia about riding in 

automobiles, on trains and planes. There is a.danger, but our understanding of 

it and our response to it should be rational. She says: "Americans are in the 

grip of a new disease, the symptoms include anxiety, distrust, fear and occasional 

anger, resentment, panic and emotional outbursts. Susceptibility is nearly universal -

old, young, male, female, highly educated or not. Generally transmitted by unsettling 

books, articles, newspaper headlines and television shows about ill health in 

America, the malady is cancerphobia. And if it continues to spread, it will ultimately 

hurt all of us. 

"There is, of course, a real basis for concern - indeed, anxiety - about 

cancer and one's own chances of developing it. One in four Americans alive today 

will eventually suffer from this disease. But many cancer facts are now being 

distorted and a bad situation is being made much worse because of a growing mis

understanding about risks and underlying causes." 

She says the only remedy for cancerphobia is reason - and a hefty dose 

of facts to neutralize the cancer rumors which now surround us. 

She goes on to say that with all the attention being given today to cancer 

that many people have come to believe that the United States is No. l in cancer in 

the world, similar to how many people believe New Jersey is No. 1. She then goes 

on to say we are not - we are No. 19 or whatever it may be. But local studies of 

cancer incidence again suggest that the U. s. is about average for a country with its 

lifestyle. 

She also goes on to say what other speakers have said today, that the 

cancer rate in America is not up; it is not higher now than it was decades ago. 
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More people are dying now of cancer because there are more people. But, at the 

turn of the century, people were dying of scarlet fever, whooping cough, diphtheria, 

pneumonia, influenza or tuberculosis before cancer had a chance to affect them. 

In a further quote from her, she says, "But even more important in 

evaluating cancer trends is the fact that only one form of cancer has increased 

significantly in the past four decades: lung cancer. The death rate from lung 

cancer among American men has increased more than 20 times since the early 

1930's, and is steadily rising among women ••• Were it not for the upsurge in 

lung cancer deaths brought about by smoking since World War I, the overall cancer 

death rate in this country would be declining." 

She then goes on to the same point that has been covered again and again 

by the speakers today that 80 to 90 percent of cancer is environmentally caused. 

"Understandably, when you hear that," she says, "you may picture polluted streams 

and city air, contaminated workplaces, fields being sprayed with insecticides and 

food labels with a string of unpronounceable names. This reaction is probably due to 

media reports that have taken 'environmentally caused' to mean 'caused by environ

mental pollution', as if they were synonomous." 

She then gives the same breakdowns as other speakers about the percentages 

from smoking, alcohol, diet and the rest. 

One of the disturbing things about today's hearing to me has been the 

apparent refusal of those who spoke in support of this bill to recognize that 

environmental factors do not mean exclusively and specifically industrial causation. 

They somehow have gotten by that smoking problem and the alcohol problem and 

zeroed in on industry, ignoring the fact that unless you do convince the young 

people to cut down or stay away from cigarettes and alcohol, you are going to 

have them dying of this major cancer killer years from now. 

You asked earlier for suggestions as to what could be done educationally. 

Perhaps the only way to really have any effect is to go into the schools with slides 

or similar shows of lung tissue taken from someone who died of cancer compared to 

a lung of someone who did not, to shock and jolt them. Or perhaps you could have 

doctors go in and speak to them,and nurses,or bring some of the students into cancer 

wards, terminal wards, without embarrassment to the people suffering from the cancer, 

because unless those young people become thoroughly convinced that t.his is what lies 

ahead for many of them, they will take up smoking and twenty years from now thern 

will he other people si.tting here in our place, wondering what they can do to cut 

down the death rate of cancer in New Jersey. 

This approach is so important, but I don't know what you can do to really 

bring it across. It seems some people have their minds made up already - industry 

is convicted - in spite of all the testimony presented here today by competent 

witnesses, presenting facts, proving that New Jersey is no longer number one in 

thn nation in the mortality rates from cancer. In the last hour and a half, I 

specifically heard four separate speakers get up here and make the flat statement 

that New Jersey is number one in mortality in cancer in the United States, just as 

though they had not been listening all day or rejected the factual data that was 

presented by earlier speakers. 

If we do not get away from this excessively emotional reaction to the 

cancer problem, it will never be solved. The only way it is going to be solved is 
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by people in industry and out, in medicine and out, placing the whole thing 

in perspective, understanding exactly what the major causes are and taking steps 

to stay away from them. We must not get some kind of a scapegoat that will be 

nonproductive and divert the attention away from the major causes. 

We have, as earlier speakers said, a very severe employment situation 

in this State. The Legislature, itself, is concerned over it. I think all the 

Senators received a copy of the report which was prepared by New Jersey Manufacturers 

Association. This was a study that was done on the employment problem in New Jersey 

and dealt with our reputation of being anti-business and what can be done to correct 

it. I refer you, Senator, to your copy, pages 5 and 6,because it refers to 

legislation. 

SENATOR AMMOND: I have read it. I am very well versed in it. 

MR. ROONEY: Legislation which is merely introduced, not necessarily 

passed, has done severe damage to the possibility of attracting business to this 

State. We, specifically, have already heard from businesses in other states who 

do not comprehend at all why we appear to be so determined to paint New Jersey in 

such a miserable light. 

"Cancer Alley," absolutely ridiculous. "U.S. Cancer Capital," absolutely 

false. Those who repeat it are condemning this State to a situation in the years 

ahead that will make our present problems seem like child's play. We have to deal 

with facts. We have to deal with reality. We have to get away from this 

emotionalism and this zeal on the part of some to pinpoint business inaccurately as 

being, by implication, the major cause of cancer in New Jersey. If they don't get 

away from this, everything you are doing here today is a waste of time. 

We hope that S 3035 will be rejected. We support the other two bills 

with the reservation that was made about the cancer registry. I have spoken to 

Senator Skevin and Senator McGahn about it already. That could bring about a 

situation where a doctor might decide not to tell a patient that he has cancer 

with the approval of the family and then suddenly an inspector from the State 

comes with a questionnaire and asks the patient about his smoking and drinking 

habits. It was admitted that this would let the patient know that he does, in 

fact, have cancer, even though his doctor did not tell him that. So precautions 

have to be taken in this information-gathering system and method to make sure 

that the doctor-patient relationship, the privacy, is not tampered with or inter

fered with by anyone. Whatever can be done on that is essential. 

SENATOR AMMOND: It is not my object to take up the time of other witnesses. 

We said we were closing at five o'clock. But I do have one statement. It is the 

obligation of government and industry to work together to seek solutions to 

problems, not to act as if we are warring with each other - and not, who is the 

enemy and the bad guy or who is the good guy. I think today one thing came out: 

and, that is, the industry thinks they are the enemy. I feel very disappointed 

about that because what happens then is we polarize and we shouldn't polarize our 

opposition. We should be working together to seek a solution. There are problems 

and I don't think it is right for the industry to say there are no problems, nor 

do I think it is right for the other side to say industry is to blame for every-

thing. 

is. 

We ought to find a common ground and that is where the sense of perspective 

MR. ROONEY: Right. But I don't recall any spokesman of industry say 

that there is no problem. 
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SENATOR AMMOND: Yes, but the problem is being shifted to other 

environmental causes. 

MR. ROONEY: --- which by all the data that we have are the major causes. 

One cause, for example, is ---

SENATOR AMMOND: Well, we don't really know that. 

MR. ROONEY: We don't know what the causes of cancer are? 

SENATOR AMMOND: We don't really know what the major causes are. There 

is not enough emperical scientific evidence really, outside of smoking and lung 

cancer, and smoking and heart disease. So I think a good scientist always leaves 

all options open. That is all we are saying. Thank you very much, sir. 

(Written statement and article entitled,"Cancerphobia",submitted 
by Mr. Rooney can be found beginning on pages 93X and 98X, respectively.) 

SENATOR AMMOND: I think we had better give two minutes to another speaker. 

Mr. John Weber, City of Newark. 

J 0 H N H. W E B E R: My name is John Weber and I am from the City of 

Newark's Air Quality-Transportation Control Program. I would like to thank you 

for the opportunity to testify here this afternoon. 

The topic that is being discussed at this hearing today has gained state

wide attention during the past several months. The tremendous controversy 

associated with the cancer issue in New Jersey, is still, for the most part, 

unresolved. The Cancer Control Act which Senator Skevin is proposing is an 

initial step in the right direction to alleviate the hazard that carcinogenic sub

stances pose here in New Jersey. The intent of this bill is not to shut down the 

chemical industry in New Jersey, but rather to carefully regulate the carcinogenic 

emissions so that the environmental rights of New Jersey citizens are not compromised. 

We believe these two views are compatible. 

Our office strongly supports the view of the Senate Commission on the 

Incidence of Cancer which states, "Chemical substances should be judged guilty until 

proven innocent, with the burden of proof on the chemical and the benefit of the 

doubt extended to the people." To do otherwise is an injustice to the people we are 
supposed to be protecting. 

The critical themes in the debate are the degree of protection needed and 
the actual risk imposed by carcinogenic substances utilized or emitted by industries 

in New Jersey. This controversy has arisen because of conflicting laboratory 

findings, insufficient data, unknown factors, synergistic effects and a multiplicity 

of other factors. The multi-faceted components of cancer etiology will probably not 

be fully unraveled for several decades. The question we face today is whether we 

can afford to wait that long before taking definitive action. Based on the current 

statistics and other information already available, it seems incumbent upon the 

State of New Jersey to initiate firm action whenever possible to reduce the risk 

of exposure to carcinogenic substances. It would be relatively easy for the 

State of New Jersey to hopefully await the action on these same issues by federal 

authorities. How long this may take is yet uncertain. 

Reflecting on the cancer rates, we find that perhaps five percent of the 

deaths are attributable to industry. Some sources place the figure considerably 

higher. In either case, the exact figure is not really of paramount concern here. 

The purpose of S 3035 is to reduce the risk and subsequently the death rate from 
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cancer by minimizing the risk imposed by industrial carcinogens, whether it is a five 

percent of twenty-five percent contribution to the total death rate. 

One of the better indicators for occupational cancer influences was 

published by the National Cancer Institute under the title, "Cancer Mortality in 

u. S. Counties with Chemical Industries." In this study, a total of 139 United 

States counties that had a high percentage of their working force employed in the 

chemical industries were examined with regard to mortality rates for lung, liver and 

bladder cancers. For New Jersey, Middlesex County was identified in an analysis of 

counties found to be at "high risk" for lung cancer. For bladder cancer, four New 

Jersey counties fell into the high risk group: Gloucester, Passaic, Salem and 

Union. All of these counties have a sizeable portion of their work force employed 

by the chemical industry. Furthermore, the occupational component is more clearly 

defined since the excess deaths - in other words, those over the national average -

were almost exclusively restricted to the male population. The authors attribute 

these excess deaths to occupational factors. 

These types of studies together with other investigations on specific 

carcinogens have repeatedly pointed toward an occupational hazard with many industrial 

carcinogens. The recent emergency regulations promulgated by OSHA concerning benzene 

exposure in the workplace are consistent with this trend. In fact, all of the 

carcinogens listed by OSHA have been regulated because of occupational hazards. 

Unfortunately, the present federal regulations administered through OSHA 

deal only with occupational exposure. The associated air emissions are being dealt 

with only to a limited extent by the Environmental Protection Agency under section 

112 of the Clean Air Act which regulates hazardous air pollutants. At the present 

time, only four such pollutants are controlled by these regulations: mercury, 

asbestos, beryllium and vinyl chloride, the last three being probable carcinogens. 

There is a continuing need to intensify DEP's program of reducing 

carcinogenic air emissions. DEP took a first step in this area by proposing regul

ations for a ban on spray-on asbestos this past March. Regulations are still needed 

for a hostof other carcinogenic materials which are being emitted daily throughout 

New Jersey. 

In the City of Newark, there are several companies which presently emit 

benzene, chloroform, trichloroethylene and vinyl chloride. All of these substances 

have been included on DEP's list of "selected environmental carcinogens." In 

addition, tank farms storing thousands of gallons of benzene and trichloroethylene, 

etc., are also adding to the burden via evaporative losses. DEP has partially 

controlled storage tank emissions under its regulations for volatile organic liquid 

storage, subchapter 16; however, more stringent criteria needs to be established 

for those substances which have been designated as carcinogens. 

To achieve all of these goals, passage of S 3035 is needed to gain the 

funds and authority for DEP and the Department of Health to effect.ively function in 

the control of carcinogenic substances. We, therefore, concur with the concepts 

contained in the Cancer Control Act and recommend its passage. Thank you. 

(Written statement submitted by Mr. Weber can be found 
beginning on page 99X. ) 

SENATOR AMMOND: Thank you very much for being so brief. 

Dr. Selesnick. 
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D R. L E 0 Y. S E L E S N I C K: Madam chairperson and members of the 

Committee: My name is Dr. Leo Y. Selesnick, and I am Chairman of the Board of 

Bass Transportation Company, hereafter referred to as Bass. More than that, I 

am a widower. My wife died of CA recently. I am also a surgeon. For the last 

16 years, ending in 1976, I was Assistant Clinical Professor of Oral Surgery at 

New York University, Bellevue Medical Center. I am also a businessman. My business 

address is P. L. Box 391, Flemington, New Jersey: and our company was founded 

approximately 13 years ago by myself. I am familiar with the daily operations of 

Bass as a motor common carrier and as a motor contract carrier as to the services 

offered to our customers. One-half our volume is with the chemical industry. 

Bass presently operates in interstate or foreign commerce and,in New Jersey, 

intrastate commerce. Our company has eight terminals in New Jersey. We employ 

eighty-one persons in New Jersey operations and our annual sales from the New 

Jersey operations, alone, are approximately $4 million. We have paid $52,000 

in taxes to the State of New Jersey and our capital investment over the past 13 

years has been close to $2 million. We expect our capital investment in New Jersey 

in the next ten years to total about $5 million. 

Bass has been transporting the products covered by S 3035. More specifically, 

it has carried the products made from vinyl chloride for the past thirteen years. Our 

experience in the handling of resins, sheeting, floor tile and many other products 

made from plastic resins has been without apparent impact on the health and welfare 

of Bass employees and our fellow citizens. For example, during '76, we handled over 

225 million pounds of plastic resin and products made from plastic resins. These 

shipments were transported and handled in equipment federally approved for the 

proper and adequate handling of these products. 

I would like to skip to the next section. Several years ago when the first 

notice was published by OSHA regarding vinyl chloride and its impact on employees or 

persons handling this product, we at our own expense had all of our employees 

examined to comply with OSHA requirements for detection of any serious diseases 

resulting from the handling of these products. Our examinations of our employees 

resulted in no known cases of illnesses due to the handling of vinyl chloride. We 

presently conduct courses which provide the proper and necessary instructions for 

our drivers and other personnel in the handling of these resins. At those plants 

where our customers have instructed us to wear masks or to stay away from certain 

areas, Bass drivers so conduct themselves as if they were, indeed, employees of that 

company when they enter that facility. 

The enactment of the Cancer Control Act would have a devastating effect 

on the economic health of Bass Transportation and particularly on Hunterdon County 

and the small community of Flemington, New Jersey, from which we operate. The 

products proposed to be regulated, coupled with other implied restraints in the 

transpoctation of these products under Senate 3035, represent up to 65 percent of our 

business. The passage of this bill plus its regulatory and economic possibilities 

would essentially put Bass out of business. The loss of jobs - and Bass has the 

third largest sales volume in our county - would drastically affect the economic 

health of our community. In addition, the many suppliers and ancillary flow of 

business to them generated by our company would come to a standstill. 

The physical health of our citizens is shared by all of us as our primary 

responsibility. This has been achieved under existing controls. New research 
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should be encouraged to learn more about the products we manufacture and 

utilize as citizens. But we feel certain the physical health of the community 

will survive without it being drawn into excess regulatory legislation such as the 

Cancer Control Act. 

As a consumer, in addition to being a businessman, my position is as 

follows: The products manufactured through the discovery of plastic years ago 

has led to a better life for me, my fellow workers, and I am certain,for the rest 

of the citizens of the State and the United States. Industry's expertise in 

creating and making available these many products for consumers has been the 

primary factor for New Jersey's economic success, and I know that plastics played 

a very important role in that process. Take away their manufacturing possibilities 

for these new processes or straddle them with such regulation, then our financial 

health will not survive. We will onlyhave bleak and dark days ahead. 

you. 

Thank you very much for giving me the opportunity today to speak to 

(Written statement submitted by Dr. Selesnick can be found 
beginning on page 105X.) 

SENATOR AMMOND: Thank you, Doctor. 

Mr. de Matteo. 

ADOLPHE J. DB M A T T E 0: My name is Adolphe deMatteo and I am 

from the Thielex Plastics Corporation in Piscataway, New Jersey. Parenthetically, 

I have cancer of the thyroid arising out of exposure to deep x-ray therapy in the 

treatment of tuberculosis 35 years ago. I am still alive and enjoying every minute 

of it. 

In appearing before you today, I am making a plea on behalf of those 140 

or so small business enterprises that have been referred to earlier who process 

polyvinyl chloride and plastics in general. 

Small business is like the weather. Everybody talks about it, but nobody 

does anything about it. Small business does not have the resources to mount the effort 

needed to affect legislation. When I come down here to appear before you, my company 

loses a third of its executive staff and its entire engineering and technical staff. 

But we feel strongly about this legislation, S 3035, because it means our survival 

as a viable business enterprise and the attendant welfare of our employees. We 
think it warrants this kind of sacrifice. 

I won't read to you all about vinyl, except to say ,that we are well aware of 

the fact that long-term exposure to vinyl chloride monomer may result in angiosarcoma 

of the liver. The interesting thing is that the last three rats to die who outlived 

the other 47 had angiosarcoma. So it takes a long time and you may outlive everybody 

else if you live in a vinyl chloride atmosphere. But there are two conditions 

that are necessary: long-term exposure and high levels. 

The federal government imposed very stringent regulations in 1975. Prior 

to their imposition, we monitored our employees and we came up with no vinyl chloride 

monomer. We know it is there. 

After the imposition of the regulations, we again monitored our employees 

and again found no vinyl chloride monomer. That doesn't mean that it isn't there. 

But in the chase for absolute zero, you can spend a lot of time and effort and you 

probably won't find anything. We were using equipment that was good down to five 

hundredths of a part per million. The actual level for the federal government is 
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half a part per million. So we know we couldn't find anything. 

The other thing that has happened as a result of the federal efforts has 

been that the vinyl resin producers, themselves, have made a great effort to 

scrub their product. Where a few years ago, 100 to 1,000 parts per million of 

residual monomer was common, today, you rarely see more than 10, and 1 part per 

million is routine. 

We do have the problem of vinyl chloride monomer under control. We don't 

believe that vinyl chloride monomer represents any kind of a hazard to our 

employees or to the general public for that matter. 

We don't believe that the proposed S 3035 legislation can make the smallest 

contribution to the prevention of cancer among our employees or to people in the 

State of New Jersey. I say this because the problem is being very strongly attacked 

on all levels by so many federal agencies and by state agencies. In a small 

manufacturing business such as ours, you must recognize that we are subject to all 

kinds of regulations. It has now reached the point for me where I simply give up. 

I can't cope with OSHA, FDA, EPA, TOSCA - you know, on and on and on. You just 

do the best you can and hope you don't go to jail. 

All of these people in these agencies are very, very eager to do their 

jobs and to justify their multimillion-dollar budget. They have at least the 

virtue that their standards and their efforts are applied uniformly, whether they 

be in New Jersey or in South Carolina. Now, if we already have all of this federal 

activity, why is it necessary for the State to step in, preempting what is already 

underway and duplicating an existing bureaucracy? If federal authorities have 

already studied a problem and made regulations that are designed to protect the 

worker and the public, what possible good can come from the State of New Jersey 

imposing more stringent regulations or absolute prohibitions? 

I submit that we have here in S 3035 a bill that cannot ban cancer, 

that cannot reduce the risk of cancer and can only create an overlapping and 

duplicating bureaucracy and place the New Jersey worker at a competitive disadvantage 

to the rest of the nation with no useful end result. Thank you. 

(Written statement submitted by Mr. de Matteo can be 
found beginning on page llOX.) 

SENATOR AMMOND: Thank you, sir. Your testimony was eloquent. 

I think that is the end of the day and we will adjourn now. Thank you 

all for testifying and taking time out to let us know your feelings on this matter. 

(Hearing Concluded) 
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TESTIMONY OF NEW JERSEY 
ACTING COMMISSIONER OF ENVIRONMENTAL PROTECTION 

ROCCO D. RICCI 
ON THE INDUSTRIAL WASTE PRETREATMENT PROGRAM 

BEFORE THE . 
U. S. SENATE COMMITTEE ON PUBLIC WORKS AND ENVIRONMENT 

SUBCOMMITTEE ON ENVIRONMENTAL POLLUTION 
Washington, D. C. 

June 23, 1977 

Mr. Chairman, distinguished members of this Subcommittee. 
New Jersey strongly supports the development of effective 
industrial pretreatment requirements to control the discharge 
of toxic pollutants into municipal sewerage systems. A 
strong program is needed to protect public health, water 
quality and the aquatic ecosystem. To be effective the 
program should involve the meaningful participation of 
federal, state and local governments, sewerage authorities 
and other interested parties. 

A stated goal of the Federal Water Pollution Control 
Act Amendments of 1972 is "that the discharge of toxic 
pollutants in toxic amounts be prohibited.'' That goal is 
not being met. The Act sets forth requirements for the 
setting of toxic effluent limitations and industrial pre
treatment standards as mechanism~ for achieving that objec
tive. Unfortunately, until recently little has been accom
plished by the U. S. Environmental Protection Agency (and 
the responsible state and local agencies) in carrying out 
this important mandate. 

-During the five years since the passage of P.L. 92-500 
and even before 1972, the primary emphasis of the federal 
and state water pollution control programs (and the air 
programs as well) has been on the conventional pollutants. 
The reduction of Biological Oxygen Demand (BOD) has been the 
main thrust of untold person-hours of work and money,· 
including the $18 billion federal construction grant program. 
While this is important in protecting both public health and 
aquatic species, the water pollution control program generally 
has ignored the more insidious poisons which are discharged 
into our waterways in smaller quantities. 

The presence of toxic substances in our waters is not 
just a water quality issue but is an issue intimately related 
to the health of our citizens. EPA has reported the presence 
of carcinogens in the public water supply systems of several 
major United States cities. The need to eliminate these 
toxic substnaces in the water is especially critical in 
industrialized states like New Jersey where the available 
water resources are intensively utilized. 
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In New Jersey water is used and reused for water supply. 
Water discharged through municipal systems upstream often is 
used after treatment as drinking water downstream. In 
northern New Jersey, 100 mgd (million gallons per day) of 
the 765 mgd total potable surface water st1pply is withdrawn 
below sewage treatment plant discharge points. Effective 
pretreatment should remove toxic materials at the source of 
discharge and eliminate the more costly treatment at the 
water supply filtration plant. Industrial pretreatment is 
environmentally superior to treatment at the point of intake 
for public use in that the toxics are more concentrated at 
the point of discharge and are easier to remove than at the 
filtration plant. Further, the industrial discharger knows 
exactly which substances are in his effluent and can usc 
appropriate technology to eliminate the toxic discharge. 
The water supply plant is often at a distinct disadvantage 
in: (1) not knowing precisely which chemicals of the 
thousands of possibilities arc in the water, and (2) not 
being financially and technically capable of testing and 
controlling the broad spectrum of possible chemical con
taminants. 

Public water supplies in some areas· are threatened by 
chemicals from land disposal sites leaching into ground 
water supplies. This problem also is best controlled at the 
point of discharge. While an industrial pretreatment program 
generally would not directly control these water pollution 
sources, under the Federal Resource Conservation and Recovery 
Act, EPA and the states should take appropriate steps to 
eliminate these major sources of toxic pollutants in the 
ground waters. Pretreatment facilities will generate sludges 
and liquid waste with high toxic concentrations, and these 
concentrated wastes also must be handled in an environmentally 
satisfactory manner. 

In New Jersey, as part of Governor Byrne's comprehensive 
State effort to control cancer-causing agents in the environ
ment, the Department of Environmental Protection (DEP) has 
linked its industrial pretreatment program with its cancer 
control program. We anticipate that by working together the 
DEP can more effectively control the carcinogens discharged 
into the State's waterways. A similar effort undertaken by 
EPA together with the National Cancer Institute could prove 
valuable to the national effort to eliminate toxics from our 
waters. 

In my judgment, an effective industrial pretreatment 
proP~am is the keystone to a comprehensive national effort 
to eliminate the discharge of toxic substances into our 
surface and ground waters. 

Effective water pollution control can best be achieved 
by the meaningful participation of federal, state and local 
governments, sewerage authorities and other interested 
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parties. The complexity of the pretreatment program especially 
requ1res the best use of fiscal and manpower resources at all 
levels of government. 

Some municipal treatment systems include hundreds of 
industrial dischargers. In New Jersey there are over 2,000 
industries which discharge into just one municipal system. 
There are approximately 12,000 which discharge into municipal 
systems while some 900 industries discharge directly into 
New Jersey streams. The problem does not lend itself to 
easy answers. 

In my judgment, the federal EPA should establish a 
pretreatment program which parallels the concept of the 
direct discharge control program. National pretreatment 
limitations should be developed on the basis of pretreatment 
technology (as effluent limitations are developed on the 
basis of technology) with the possibility that these limita
tions could be more stringent where the attainment of water 
quality standards requires more stringent controls (as in 
the case of water quality based effluent limitations). In 
developing and implementing this type of pretreatment program 
the water pollution control community should benefit from 
its experience in working with the direct discharge control 
program. 

Basic to this approach is the need for EPA to immediately 
start on a serious effort to help states develop water 
quality standards for heavy metals and other toxics. While 
the setting of water quality standards is and should remain 
a state function, EPA should commit the necessary financial 
and technical resources: (1) to develop the complex 
scientific and technical information and data needed to 
establish water quality criteria and standards, and (2) to 
support states in their efforts to establish and effectively 
implement water quality standards for heavy metals and other 
toxics. This process should parallel the development of 
national pretreatment limitations and both should proceed as 
quickly as possible. 

Once limitations and standards are established, local 
sewerage authorities will be directly responsible for 
developing and implementing pretreatment programs. As EPA 
has proposed, section 201 monies could be used to develop 
pretreatment programs and to build needed monitoring facilities. 
Add~tionally, EPA should provide the necessary fiscal and 
technical support for the feasibility studies to promote the 
development of regional facilities to properly treat and 
dispose of the accumulated chemical sludges and liquid 
industrial wastes which will be generated by pretreatment 
facilities. 

As I mentioned earlier, effective pretreatment will 
result in the accumulation of sludges with high concentrations 
of heavy metals and other toxic substances. We must achieve 
environmentally proper disposal of these sludges as well as 
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the removal of the toxics from industrial discharges. In 
many instances the disposal of these pretreatment sludges 
can best be hnndled at regional facilities which could 
accept tltc sludges from several individual municipal systems. 
These regional systems could hencfit from the economics of 
scale needed to treat these sludges in an environmentally 
sound manner. EPA and the states should consider the 
feasibility of regional disposal facilities for other con
centrated industrial wastes and sludges in addition to those 
which will be generated by pretreatment. Vast quantities of 
industrial wastes currently are being dumped into landfills 
(or illegally into streams, onto open land or into manholes). 
Inevitably much of these wastes contaminate the land and 
waters they reach. The problem goes beyond state boundaries 
and EPA should provide the national leadership to provide 
these badly needed facilities. 

The states have an important role in pretreatment 
standard setting, monitoring and enforcement. Analogous to 
the situation for more common pollutants, the states should 
establish water quality standards for toxic materials, and 
water quality based pretreatment limitations. These limita
tions should include total allowable mass for given pollutants 
when the attainment of water quality standards requires such 
higher degrees of pretreatment. The primary impact of 
industrial pollutants on streams and lakes and the aquatic 
environment is a function of the level of concentration of 
those pollutants in a particular body of water. A more 
subtle but equally significant effect is due to pollutants 
which are deposited in bottom sediments and arc allowed to 
re-enter the aquatic food chain. The Hudson River with its 
concentrations of PCB's is an example of such effects. 
Although it is difficult to accurately predict the deposition 
rates of pollutants in sediments, pretreatment standards 
should carefully consider the impact of contaminants on the 
the total aquatic environment. We believe that when the 
pretreatment level necessary to meet water quality standards 
exceeds the technology-based requirements, the level of 
pretreatment should be upgraded. 

The states should provide assistance to local sewerage 
agencies in developing and implementing their pretreatment 
and monitoring programs. Further, the states should be 
involved in the enforcement of pretreatment limitations. 

Local sewerage agencies play an important role in our 
efforts to effectively remove these environmentally dangerous 
substances. They are on the front line with major responsi
bilities including the performance of industrial waste 
surveys and the development, implementation and enforcement 
of necessary pretreatment ordinances. 
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The industrial waste survey should tell the local 
authority what substances are being discharged by industries 
into the municipal system. Using that information the 
agency can develop a pretreatment ordinance to limit the 
toxic substances entering the system. This ordinance should 
reflect the types of waste going into the system, imposition 
of national pretreatment requirements, and recognition of 
the needs of small industries. 

New Jersey's water pollution control efforts have been 
aimed at existing water quality problems - primarily in our 
urban and coastal areas. The thrust of the pretreatment 
program is fundamental to restoring our urban areas. The 
hundreds of small businesses in our urban areas are vital to 
the renewal of our cities and we must recognize their needs 
while continuing to improve water quality and eliminate 
toxics from our waterways. 

Operating sewerage agencies should implement innovative 
waste management programs which could include their partici
pation (in the absence of private initiatives) in the 
installation and operation of separate waste treatment units 
at the municipal plant sites to handle the industrial waste 
and sludges which may be generated by the smaller industries 
within their system. The authority might decide that several 
(or many) small industries in a given area could discharge 
by repiping into holding tanks. These materials could then 
be transported by tank truck to central disposal facilities. 
Such an approach would give small businesses the advantage 
of economies of scale enjoyed by large industry. The municipal 
agencies will have to invest perhaps substantial funds to 
explore the feasibility of innovative approaches to pre
treatment and small industries. We recommend that the 
federal monies be made available for this purpose. However, 
these central facilities should be built with local funds, 
with operation and maintenance of these installations funded 
through a system of user charges. 

Local sewerage agencies will bear significant responsi
bility for monitoring compliance and enforcement of their 
pretreatment program. Toward this end it is necessary that 
the local agencies install the appropriate monitoring 
equipment and have available the necessary analytical 
facilities. We recommend that federal funds be provided for 
these purposes. Effective enforcement also requires self
monitoring by industry, analogous to the direct discharge 
self-monitoring program. 

Local pretreatment programs should not permit the 
discharge of toxics or heavy metals into the system based on 
their removal at the municipal plant. This practice, even 
if the plant were successful in removing the materials, 
would tend to concentrate them in the municipal sludges and 
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interfere with good sludge management practices s~ch as 
composting. New Jersey believes composting to be a relatively 
low-cost, environmentally sound method of disposing of 
sewage sludge. llowever, the presence of high quantities of 
heavy metals and taxies presents special problems with 
regard to the ultimate usc of composted sludge. 

An effective industrial pretreatment program is critical 
to stopping toxic substances from entering our water supplies 
and the food chain and in protecting public health, water 
quality and the aquatic ecosystem. 

Investments we make over the next several years in 
removing taxies from the direct and indirect discharges will 
benefit this generation and the generations to come. 
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IMMEDIATE MECHANISMS 
FOR 

CANCER CONTROL 
IN 

NEW JERSEY. 

by 

... 
Harry B. Demopoulos, M.D. 
Associate Professor of Pathology* 
New York University Medical Center 
Nel<r York, Nel-l York 

*For identification purposes. 'l;he analyses presented 
-v:ere prepared \'lhile Dr. Demopoulos was Director of the 
Cancer Institute of New Jersey. 
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The following document contains 
simplifications for ease of under
standing. A3 in most aspects of 
human disease, there are exceptions, 
and alternate opinions. The follow
ing attempts to condense the contemp
orary, responsible thought~ on the 
different aspects of cancer. 

•"' 
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Introduction 

- I wish to thank the Senate for allowing me to present 
these analyses that were made while I was the Director of the 
Cancer Institute of New Jersey. The .views are not original 
and were shaped '"1 th the help of many colleagues here in Nel-l 
Jersey, as well as in New York, the National Cancer Institute, 
the American Cancer Society, and other Cancer Centers. 
These views have a direct bearing on the proposed legislation 
and involve lives, jobs and profits (in order of importance) 
in New Jersey.· ' · 

My interest lies in offering data that may be helpful for 
directing the limited but unique resources that any single state 
has, toward saving the most lives, in the quickest time pos~ible, 
with the least amount oi' ta~ayer money. There is a reasonable 
concern that if a "scapegoat' is pursued, then the real culprit 
will remain unchecked with the resultant loss of more lives. 

There are immediate mechanisms to help control cancer in 
New Jersey and they need not involve the prospects of economic 
contraction or dislocation. They require the use of current 
scientific knowledge regarding the causes and control of the 
most common cancer killers (lung, gastro-intestinal tract, 
breast, and uterus), in coordinated, rational approaches, em
ploying existing resources. 
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I. ELEr·1El'frS OF THE CANCER PROBLEM IN NEW JERSEY 

New Jersey, largely through Senator Skevi.n's Commision and 
other concerned groups within and outside of government., has 
taken a leadership role in the ~.;ar against cancer, prompted to 
some extent by the high Ne\v Jersey cancer :nortality rat*=S 
published in a study by the National Cancer Institute (N.C.I.). 
Legislation, at different levels of development, includes: 

o a bill to ban carcinogens and enpower a Cancer 
Control Council " .•• to orotect the environ..-nent 
and ~health of our people: .. " 

o a bill to develop a s ta t~\vide Tumor Regis try 
o a bill to stimulate the crea~ion of Early Cancer 

Detection'programs 
o funding ri!echanisms possilJly through increased tax 

levys on cigarettes 
o initial thou,;hts and discussions to " ... ban 'junk 

foods' in the public schools .•. ". 

A matior assumption has been that since Nev1 Jersey has the 
highest cancer mortality rates compared to any other state, 
from 1950-1969, and ':)ecause the chemical industry is concentrated 
in Ne\'l Jersey, that these two factors must be causuall;y related. 
A causal relationship ">·rould indicate that cancer control efforts 
should be directed ~t the chemical industry. However, scientific 
scrutiny of the NCI's mortality data does not support this 
assumption, and the author;;; of the original NCI report did not 
structure the study to provide definitive conclusion;;;. 

Examination of Ne\'T Jersey's h:Lgh cancer mortall. ty s ta tis tics 
indicates that the mortality rates: 

o do not have the well defined pattern that is expected 
as a result of chemical pollutants, i.e., high rates 
of cancer of the lungs, lar;ynx, stomach, bladaer, skin, 
marrmv/lymph and liver; instead, almost all forms of 
cancer i'lere above the average for the rest of the nation, 
except cancer of cervix and leukemias/lyr.1phomas i•Thich 
were belo-vT, or at the national average. 

o do show some inexplicalJle, negative correlatior:s 
between chemical pollutants and the expected cancer, 
e.g., New Jersey supposedly leads other states in the 
nation with benzene as an nir pollutant; this 
chemical, in high concentration;o, can cause leukemias 
and lymphomas; yet, acconnng to ti1c N::;I mortality 
study, the leu~<emias/lymphomas category ivas one of 
the few wherein New Jersey did not show any elevation 
above the U.S. national average---
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Investigations and analyses since the NCI's U.S. Cancer 
Mortality by County: 1950-1969 have shol'm serious fallacies 
in attempts to draw conclusions from this particular study. 
One explanation, that has received support from cancer experts, 
for New Jersey~s high cancer mortality rates from 1950-1969 
follm'ls: 

o it is well established that cancers take-20-30 years 
to develop in humans and therefore the people who 
died of cancer in New Jersey between 1950-1969 started 
to develop their cancers in the 1920's through the 
1940's. 

o when people relocate, they carry their already 
initiated cancers with them. This has been proven by 
many epidemiologic studies, including a major one that 
demonstrated that immigrants to Israel from Western 
Europe and the U.S.A., developed cancers at the high 
.rates seen in their former homelands, rather than the 
extraordinarily 10\'1 rates seen among the native born 
Jews and Arabs 

o the timing of the NCI mortality. study unfortunately 
coincided with the 'post-war suburban expansion and Nel'l 
Jersey received an influx from New York City and 
Philadelphia 

o if New York City and Philadelphia are used as controls 
for comparison, although they are not states, they are demo
graphically similar, their cancer mortality rates are 
higher than rates for New Jersey. 

o if controlled comparisons of New Jersey mortality 
statistics are made with other geographic sites in the 
U.S .A., taking into account the fact that Nev.,r Jersey 
has the most urbanized population, then New Jersey 
emerges as having lower cancer mortalities than most 
other urbanized centers (the data is in regard to 
mortalities for white males, which is the principal 
data that has brought New Jersey the title of "Cancer 
Alley") 

Philadelphia 
St. Louis City, Missouri 
Nel'T York City 
Nassau County 

(an Eastern suburb 
of N. Y. City) 

San Fransisco 
Chicago 
New Jersey 
Westchester County 

(a Northern suburb 
of N. Y. City) 

U.S A.'s Nationwide 

llx 

221/100,000 
220/100,000 
215/100,000 
212/100,000 

206/100,000 
206/100,000 
205/lGO,OOO 
200/100,000 

174/100,000 
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o most responsible cancer epidemiologists believe that 
the causal factors that ·led tq· the higher cancer 
mortality rates in urbanized centers between 1950-
1969 had to do with the inn~~erable complexities of 
urban life t'lhich. include the more likely aquisi _11on 
of unhealthy habits, life-style, and nutrition'rather 
than the classical, industrial chemical pollutant~; 
for the period of time that the cancers 't.ITere being 
initiated (in the 1920's and 1940's, with death occuring 
in the 1950's and 1960's), the non-urbanized population 
was far less likely to follow the habits~ life styles, 
and nutrition of the urban centers 

o most·i.of the urbanized areas with hie;her death rates 
than Ne't.IT Jersey have little or no chemical industry, 
e.g., Net/ York City, Nassau County and San Fransisco 

o recent studies suggest that pollutants in the 
Elizabeth area are not obviously predisposing the 
community to undue cancer risks. Studies by Jeanne 
Ratti, Project Director of the Cancer Control Net\vork 
(composed of three hospitals,- Morris town l•1emorial, 
Overlook, and Elizabeth General), shO\·T that Elj_zabeth 
General has fe\.;er cases of lung and bladder cancer, 
in proportion to their annual·cancer incidence figures, 
than either Morris tovm f.l.emorial or Overlook; this is 
contrary to '·rhat is expected in v:iew of the heavy 
industrial-concentration in Elizabeth, and moreso 
because major industrial concerns like Exxon refer 
cancer cases among their employees to Elizabeth Gener:-.1 
and its associa.ted clinics; these three hospj_ta.ls are 
corrununity-based c.tnd IJlorristm·m Memorial is far removed 
from industrial pollutants. (Elizabeth G~neral does 
handle an estimated 50% of the cancer load in the 
Elizabeth area). 
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II. CHEMICAL INDUCTION OF CANCER 

The development of cancer is complex, and even in a 
laboratory setting where most of the variables can be controlled, 
there are many seemingly small factors that spell the d..!Jfcrence 
between the development of a cancer or not. Among the/variables 
in animal experiments are the following 

o the strain of animals used; a strain is a more 
genetically refined group than a species or subspecies, 
e.g., a strain of white/gray horses that'is genetically 
predisposed to developing malignancies is used in research; in 
general, cancer researchers use strains that have a 
high predisposition to develop certain types of cancers 
spontaneo~sly, without the intercession of any 
chemicals; this will give the researchers a higher 
yield and in a shorter period of time 

o the type of fat or oil that the chemical carcinogen 
is dissolved in for feeding or for injection (most are 
soluble only in fats or oils. and not all in water) is 
a major factor; if the fats are polyunsaturated, the 
yield of cancers is generally higher. 

o the solution of the chemical carcinogen in the fa.t or 
oil solvent may sometimes have to be "aged" for just the 
right period, or no tumors will develop 

o the age of the laboratory animal; sometimes a chemical 
is a carcinogen only when the laboratory animal has 
been exposed as an embryo or fetus 

o the dosage employed is a major variable; in low doses 
many chemicals are not carcinogenic; yet when the 
higher carcinogenic doses are used, the B:lllOunt of 
the chemical, in and of itself, causes major dysfunctions 
in vital organs, e.g., the liver is the prtme organ for 
detoxifying exogenous chemicals and it can easily be 
overloaded, hence, when very large doses are used, as in 
the Canadiansaccha.rin study, the function of the liver 
is in question and other chemicals in the animals diet 
may not be detoxified. 

o the coexistence of certain micro-organisms may influence 
the efficiency of the chemical as a carcinogen, e.g., 
in the use of rodents for urinary bladder carcinogenesis, 
as in the Canadian saccharin studies 1 no attempt was 
made to control for the presence of certain micro
organisms in the genito-urinary tract of these animals; 
these micro-organisms can in and of themselves, without 
chemicals, lead to the development of urinary bladder 
cancers 

o the use of co-factors along with the suspect chemical; 
the co-factors are generally not carcinogenic by them
selves, but they might enhance-the ability of the chemical 
to cause a cancer 
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o the development of ·a "tumor nodule" in an animal's 
tissues is not always a malignancy; the term "tumor" 
ir sometimes misleading and many tumor nodules, 
especially i.n the liver, can go a Nay sj nee they are 
not malignant; a qualified pathologist, working with 
the chemical carc:Lno~enesis researchers must examine 
preparations of the tumors" under the microscope to 
certify them as true malignancies; not every "bu.-rr.p" 
or "lump", Hhich is the definition of the word "tumor" 
is a malignant grm....-th -- ---

o Cancers may fail to develop in some strains because 
they are "resistant"; this means that their cells 
simf.lY are not so easily reprogranuned from" normal" 
to 1cancer:1 , and/or there are many complex immunologic 
defense factors at v10rk involving different types of 
antibodj_e!3, and diffenmt types of white blood celln 
called lymphocytes (of which there are two main types, 
T-cells and B-cells); the genetic aspects of the 
animal's i~~1ne defense mechanisms is there~ore an 
addl tiona:.. ma,:or factor in the development of a 
malignancy. 
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III. THE·SCREENING OF CHEMICALS FOR CARCINOGENIC PROPERTIES 

There are thousands o~ chemicals that people are exposed 
to as workers and/or as consumers, and the number of chemicals 
increases every year in response to consumer demands, govern
ment requirements, and chemical ingenuity. Considering the 
number of experimental V-ariables, only a fraction o~ which were 
described in the preceding section, and considering the number 
o~ chemicals that need to~be·tested, the task of accurately 
assessing thedanger of a particular chemical se~ms impossible. 
For these reasons a number of approaches are being recommended, 
particularly the "Ames test". 

Dr. Bruce A~es of Berkeley, California has found that 
if the chemical in question is mixed with a freshly ground up 
rat 1 s liver, allot-red to sit for a while, and then portions of 
this mixture· are added to bacteria growing•in the laboratory, 
that he can determine whether that chemical might be carcino
genic in mammals. He looks to see whether the bacteria have 
undergone mutations or not. 

This test is a good "screening" test, but for obvious 
reasons can not be used to take definitive actions. Chemical 
carcinogenesis experts such as Dr. Benjamin Van Duuren of NYU's 
Institute of Environmental Medicine have proposed a distinct 
place for the 11 Ames test" in a multi-step approach to assessing 
a chemical's carcinogenicity. The ~ollowing is excerpted from 
Dr. Van Duuren•s contribution to the proceedings of a symposium 
sponsored by the National Academy of Sciences to define 
carcinogenisis: 

•"' 
"Step 1 is an examination o~ chemical structure and 

reactivity. For potential indirect-acting carcinogens 
their metabolism and possible activated carcinogenic inter
mediates must also be examined. 

Step 2 would involve short-term evaluation, including 
mutagenicity studies in several bacterial systems and in 
vitro transformation in mammalian cell culture. For the 
latter test, several parameters should be included, such 
as morphological alterations, grov:th in soft agar, and 
intracellular biochemical changes. 

Step 3 is most important. Long-term exposure in 
laboratory animals, preferably in two species. For this 
to be done, it is probably not necessary to wait ~or studies 
on the relevant route of exposure which is frequently in
halation and therefore a much lengthier procedure. The 
simpler, less expensive, and more rapid in vivo bioassays 
in my opinion justify the red light I mentioned above if 
the results are positive. However, where inhalation and/ 
or ingestion are involved, these experiments certainly 
should be carried out as soon as- possible". 
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In scientific ter.ms the genes of a bacteria, i.e., the 
DNA, are very different from the genes in mammalian cells, and 
damage with resultant mutation in bacterial DNA can not be 
scientifically equated with DN~ changes in mammalian cells that 
lead to cancer. The differences bet\'leen bacteria and mammalian 
cells include: 

o bacteria do not have a nucleus while mawnalian cells 
do; bacterial DNA is in the general cytoplasm 

o bacterial DNA is bare and lacks the extensive protein 
coats that envelope mammalian DNA 

o replication of bacterial DNA proceeds at.points where 
the DNA touches the cell's lipid-rich membrane; 
disturbances in the bacteria's membrane can seriously 
disturb the integrity and replication of the DNA; in 
mammalian~cells, the DNA is generally protected against 
membrane disturbances by protein coats. 

o DNA in bacteria is a circular molecule, whereas in 
mammals the DNA is a simple long chain 

o DNA in ma~~alian cells has manr. sites for the same gene; 
this is "redundancy in the DNA' and is a safety or spare
parts mechanism; bacteria have little or no redundancy 
in their DNA 

o DNA repair mechanisms differ beh!een bacteria and 
mammalian cells 
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IV. THE CANCER CONTROL COUNCIL OF S-3035 

The question of the ability of the Cancer Control Council, 
as proposed in S-3035, to deal with the assessment of a chemical's 
carcinogenic properties, and thereby its use,is a serious one 
in view of the complexities described in the .previous sections. 
Mistakes can be made in either direction; a chemical may be 
mistakenly called safe,whereas in fact it may be dangerous, or 
it may be termed unsafe. What is at issue -is -.the-..na.ture of the 
scientific training and background of those who would be called 
upon to evaluate complex and sometimes conflicting .scientific 
data, to determine the use or non-use of a particular substance. 
A timely situation is that of the FDA and saccharin. The FDA, 
citing the Delaney clause and the Canadian rodent studies, wants 
to ban saccharin because rats that were exposed to high doses 
while they were still fetuses, ano where the high doses were 
continued after birth for the life of the animal developed more 
urinary bladder cancers than did the controls. Major cancer 
experts like ;Dr. Frank Rauscher (recent Director of the National 
Cancer Institute and now with the American Cancer Society), 
Dr. R. Lee Clarl;;: (President of the American Cancer Society, 
President of the Texas University Cancer System, and a member 
of the three man Panel on Cancer that serves the President of 
the United States), and Dr. Benjamin Van Duuren do not believe 
that saccharin should be banned. They feel that: 1) not 
enough controls \•rere done, 2) an unrealistic dose was used that 
probably deranged the rodent's normal liver functions, and 3) the 
route of administration, starting in utero and continued life
long, was a "tortured" one with no comparable exposure of other 
chemicals by this same route. 

The proposed Cancer Control Council would not be in a 
position to evaluate chemical carcinogenesis data·; unless the 
members were themselves experts, specifically in chemical car~ 
cinoe;enesis. In the state of New Jersey there are a number of 
excellent cancer researchers such as Dr. Walter Schlesinger in 
virology at the Rutgers Medical School, Dr. Jack Frescoe in 
molecular biology at Princeton, Dr. Frederick Cohen in cancer 
chemotherapy at Beth Israel Hospital in Newark, Dr. Ames Phillipone 
in cancer surgery and clinical cancer control, among others, but 
there are no experts in chemical carcinogeneis in the state. This 
is unfortunate, but even the best universities, such as Rutgers and 
Princeton, can not have experts in all areas. It is a notable 
lack in New Jersey, and as the Director of the Cancer Institute 
of New Jersey, one of' my top priorities was to recruit the best 
chemical carcinogenesis experts that existed and none were in 
this state. 

A scientific paper that is published deals with a limited 
number of experiments that control only a feN variables. There
fore, in any one paper, only limited conclusions can be reached, 
and when scientists continue in a field of work, they will some
times refute their own, earlier work. 
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Hence, judgements that involve serious actions such as allowing 
a chemical to be used 1-ri thou t restrictions, or banning j_ t must 
be based on more than one paper. A body of work is generally 
necessary, and ab~olutely from more than one particular research 
group. The truth can always be reproduced, and science has 
always awaited the confirmation of o. body of \'lork by another 
group of scientists before accepting something as 11 truth11 • 

•" 

18x 

-, 

·I 



page -10-

V. IMMEDIATE CANCER CONTROL MECHANISMS 

A state has certain prerogatives that have been 
established by the Constitution and by custom, that enable 
it to mount cancer control programs that have rapid and long
lasting effects and '\vhich are particularly cost-ef'fective. 
These are programs in Early Cancer Detection and Education for 
Prevention of Cancer. State's can: 

o influence the activities of the hospitals that they 
license and inspect, and can thereby encourage the 
development of early cancer detection clinics for 
the hospital's community, especially if reimbursement 
for this activity is offered 

o have an effect on the uublic schools and other state 
supported• educational institutions so as to augment 
cancer-prevention education, e.g., regarding smoking, 
avoidance of excessive alcohol, sound nutrition to 
minimize the dietary ingestion of excess fats or 
nitrate/nitrite containing meat products 

In contrast, the federal agencies have little or no power 
to influence hospitals or schools within a state. On the other 
hand, the federal agencies are in a better position because of 
budgets, authorities, and established laboratories and personnel 
to deal with questions of chemicals in the work place and in 
the environment. Several studies have shown the inherent 
regional interstate nature of occupational and environmental 
health problems, e.g., ozone depletion can not be addressed by 
a single state's banning chlorofluorocarbons as a major North
western state has done; indeed, the U.S.A. has raised the 
question that protecting the ozone layer will re~uire inter
national efforts. 

The federal agencies, including the NCI, FDA, EPA, OSHA, 
and others have agreed, under the urgings of the President and 
his staff, to collaborate more fully and use each others re
sources more often. This powerful, wellfunded armamentarium is 
well equipped to handle the question of chemicals, their general 
toxicity,as well as their carcinogenicity. In addition to their 
0'\'ln resources, they award grants and contracts to non-governmental 
institutions and can thereby encourage the development of con
firmatory studies, among other things, when indicated. 

The state of Net'l Jersey has more limited resources, but 
like any other state it does have unique powers. There are two 
pieces of legislation involving 

o a statewide tumor registry 
o an early cancer detection program 

that are on the right track, and it might be better to appropriate 
more money to those tt<to programs rather than spreading it among 
three projects (S-3035 being the third), ·especially since the 
substance of S-3035 is extre1nely complex and is already taken care 
of on a more scientific basis by the federal government. 
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VI. EARLY DETECTION 

Early cancer detection has an i~nediate effect on the 
"Prospective Cancer Mortality Rates::. It should be understood 
that the term "Cancer Morta.lity Rate" refers to those patients 
who l'rill ~lie from cancer this year, or have died from cancer 
in any previous year; these peoole had their cancers diagnosed 
from 1-7 years before their demise. Hhenever a cancer is nelttly 
diagnosed, it is evaluated so as to allm'l for prognosis, i.e., 
'\'That. \·till happen to the patient. Hence, l'iith every group of 
ne1•.;li, diagnosed cancer cases there is a :r Prospective Mortality 
Rate', i.e., how will these people do? Early detection of 
several, common cancer killers can affect the "Prospective 
~1ort9.lity Rates" in the current year. For example, if breast 
cancers are diagn6sed \·Then they are lcm in diameter; or less-~ 
then the Pronpecti ve r-1ortali ty Rate is only 107b or less. This 
means that only 10% of the patients l'lith this size breast 
cancer will ever die from this disease. If the breast cancers 
are 2cms in diameter vrhen first diagnosed, the Prospective 
Mortality Rate climbs to 40%, and when 3cms or more the 
Prospective Mortalit;y Rate is 70%. l'-iost breast cancers are 
currently detected when they are about 2cms and the Prospective 
Mortality Rate is about 409&. 

Breast cancers can be detcct~d early, at lcm, without the 
use of routine manunography in the overwhelming majority of 
women. Expert palpation, by specifically trained paramedics, 
can be performed in a matter of C>-10 minutes, at a cost of 
approximately $6. In return for this early detection effort, 
lives are saved as well as substantial amounts of health care 
dollars and social service dollars. If a.breast ~ancer is 
detected at lcm, rather than 2cm · 

o the extent of the surgery may be reduced 
o convalesence and rehabilitation will consequently 

be shorter 
o hospital days will decrease, so thirdparty payers 

have a smaller bill 
o readmissions for recurrences and metastases will 

be unlikely 
o expensive courses of repetitive chemotherapy and 

radiotherapy will probably not be needed 
o social service dollars will not be expended to 

provide for household helpers to aid the patient 
afflicted with spreading metastases 

o social service dollars will not be expended in the 
care of dependent children left by the deceased mother 

In addition to breast cancer, cancer of the colon/rectum, 
and cancer of the uterus are controllable by inexpensive screening 
tests (the test for occult, i.e., hidden blooc in the ·stools, 
and the Pap tests, respectively). Similar Ravings of lives, health 
dollars and social service dollars can be made, with inunediate 
results. There is no reason, except for a modicum of funds and 
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and organization, why the Prospective Mortality Rates from these 
three cancer sites {breast, colon/rectum, uterus) can not be 
immediately decreased. The state's hospitals can do the job, 
provided they are given funds by the Department of Health. 
Rutger's has active paramedical training programs that only 
need to have early cancer detection methods added, and the 
American Cancer Society is ready to add its own resources to 
such efforts. There is no need to develop any hierarchy or 
bureaucracy for such a program. Several of the excellent 
hospitals in New Jersey are ready to implement Early Cancer 
Detection Clinics but require some state aid for implementation. 
In general, these programs are geared to become self-sufficient 
after initial 11 start-up 11 funds are provided . 
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VII. PREVENTIVE EDUCATION 

More than 60% o:t· human cancer deaths are attributable, 
either singly or in combination, to 

o cigarettes 
o alcohol 
o dietary fat and fibre 
o nitrites/nitrates 

Less than l.J-% are due to indu::>try-!·elated facto~s, and fe;,·.rer 
than 1~6 are cau:::;ed by :ndus trial agents ?.lone. ·Preventive 
education regardin; cigarettes, a~cohol, diet, and nitrites/ 
nitrates can eventually prevent 60~ of cancer mortality, but 
concerted state programr:; must be in:; ti tuted. These should 
be long-lasting in their effects, and when coupled with Early 
Cancer Detection programs, cc::.n lead to substantial ameliora
tion of the Cancer Problem. 

.-
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- 2 -As you know from testimony at previous hearings, 
makes economic sense, too,J 'the costs related to cancer are massive, 

In addition to elijninating the ban provisions in S, 3035, we urge the following 
changes a 

The Cancer Control Council should not be mandated to approve or disapprove the 

Departments of Environmental Protection and Health rules and regulations. The 

Council should advise and recommend, 

Section 4, line 2, change "approval" to advice, 

" 5, line 1, change "approve" to advice, 

" 8, line 2, change "Approve or disprove of" to Recommend chane;:es to 

It is essential th~t the ~ citizens on the Council be bona fide representatives 

of public interest and labor organizations, 

Sec, 7 .a., line 6, after "State" insert from -recognized public interest and 

labor organizations 

lines 6-7, delete "representing the gene:ral public" 
II line 9, after "from the" insert iiiB: citizens 

lines 9-10, delete "members representing the gene:ral public" 

The Council should report its findings and recoruilendations to the public 

as well as to the departments and the Legislature• 

Sec. 8.c, line 13, after "report its" insert findings and 

line 14, after "commissioners" add a cofllllla and delete "and"; after 

"Legislature" add and the public, 

The provision for Statewide programs of cancer control education and information 

distribution should include workers exposed to carcinogens, as well as the gen

eral public, 

Sec, 9.b, line 12, after "control," add to workers exposed to carcinosens 

and citizens at large; 

The specified $),000 penalty for violating the Act's provisions should be 

increased to at least $10,000, 

Sec, 10, line 9, change"$3,000" to $10,000. 

In the event of a violation, citizens should have the right to bring suit if 

either DEP or DOH fails to act within a reasonable time, 

Add a new paragraph under Section lOa Citizens shall have the right to bring 

suit if either of the concerned departments fail to act within a reascr~ble time~ 

Again, we believe authorizing the Departments of Environmental Frotection and 
Health to condition and control the release and use of carcinogens is fully 
warranted bJ· existing information and represents prudent public policy and action. 

Ue urge prompt passage of s. 3035. Thank you, 
23x 
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TABLE III 

Cancer Mortality 

Rate per 100,000 

Total u. s. 

360,472 

170.5 

1974 

Total Northeast Region* 

95,730 

193.7 

New Jersey's rank in U. S. 

* Connecticut 
Maine 
Massachusetts 
New Hampshire 
New Jersey 

New York 
Pennsylvania 
Rhode Island 
Vermont 

Source: Vital Statistics Report 

New Jersey's rank in Northeast 

U. S. Dept. Health, Education, & Welfare 
Public Health Service 
Health Resources Administration 

10 

6 

Total New Jersey 

13,985 

190.8 



Statement by c. A. Hansen 
Senate Energy and Environment Committee 
June 24, 1977 

APPENDIX A 

S3035 for the most part duplicates existing laws both at 

the State and Federal levels. Duplications at the State level 

are as follows: 

1. Section 4 of S3035 requires the Department of Environ-

mental Protection to formulate rules and regulations regarding 

release of carcinogens, and regarding production, manufacture, 

sale and labeling of products containing carcinogens. The 

State Department of Environmental Protection has authority now 

under Sec. 26:2C-8, Title 26, NJSA to control all air pollutants 

not just carcinogens. This and the very broad definition of air 

pollution contained in Sec. 26:2C-2 of the existing laws should 

be adequate authority. That definition states: 

" 'Air pollution' as used in this act shall 
mean the presence in the outdoor atmosphere 
of one or more air contaminants in such quan
tities and duration as are, or tend to be, 
injurious to human health or welfare, animal 
or plant life or property, or would unreason
ably interfere with the enjoyment of life or 
property throughout the State and in such 
territories of the State as shall be affected 
thereby and excludes all aspects of employer
employee relationship as to health and safety 
hazards." 

2. Section 5 requires the Commissioner of Health to regu-

late or prohibit use of products containing carcinogens which 

cause or may tend to cause adverse effects. We believe the 

present health statutes provide this under NJSA Sec. 26:1A-7, 
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Title 26. That law states: 

"The State Sanitary Code may cover any subject 
affecting public health, or the preservation 
and improvement of public health and the preven
tion of disease in the state of New Jersey, in
cluding the immunization against disease of all 
school children in the state of New Jersey. In 
addition thereto, and not in limitation thereof, 
said State Sanitary Code may contain sanitary 
regulations: (a) prohibiting nuisances hazard
ous to public health: (b) prohibiting pollution 
of any water supply; .•• " 

3. There is precedent for regulation of air pollution in 

the interest of the public health and welfare by even a local 

board of health in Board of Health of Weehawken Tp., Hudson 

County v. New York Central R. Co., 4 N.J. 293, 72 A. 2d 511 

(1950). 

4. Section 6 mandates a total ban on 16 substances. A 

total ban is not realistic action and will be devastating to the 

State's chemical and other industries with tens of thousands of 

people suffering job losses in the short run, hundreds of thou-

sands in the long run. A part of the Department of Environmental 

Protection, already has flexible authority to require for new and 

modified sources the most advanced control technology available 

without fixed numerical limits. 

5. Section 7 creates a Cancer Control Council in the 

Department of Environmental Protection composed of Commissioners 

of Environmental Protection, Health and Labor and Industry plus 

four citizens appointed by the Governor. Chairman and Vice 

Chairman to be selected from the citizen members. The qualifi-

cation of the four citizens are not defined. 

6. Section 8 empowers the Council to: 

a. Approve or disapprove rules promulgated 
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under Section 4 or 5. That is, the list 
of chemicals can be expanded without leg
islative action. 

b. Study State programs and make recommenda
tions to the legislation. 

c. Hold annual public hearings on cancer 
control statues, rules, programs, etc. 

d. Recommend best use of available funds for 
cancer research. 

7. Sections 7 and 8 effectively give a super agency domi

nated by public members veto power over actions of the Department 

of Environmental Protection and Department of Health. This same 

veto power may be rationalized to extend to employee health regu-

lations promulgated by the Department of Labor and Industry. 

There are no criteria for selction of the citizen members to 

assure their qualifications or to assure a board representative 

of the various interests in the State. These sections, in effect, 

give control of major State agencies to a small group of non-

elected persons, who are not responsible for the legislature or 

the executive and who serve fixed terms. This is inconsistent 

with good governmental structure and practice. 

8. Furthermore, considering possible make-up and the 

authority of this council, this could lead to arbitrary additions 

to the list of banned materials under Section 6. Vesting such 

broad powers in a "citizens group" smacks of the legislature 

and executive branches shirking their responsibilities. 

9. Section 9 grants certain powers to the Department of 

Environmental Protection and Deparment of Health ranging from 

conducting research to receiving and investigating complaints 

regarding violations of laws regulating carcinogens. This 

~-. 
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section is very close to a restatement of Sec. 26:2C-9, Title 26 

substituting the specific term of "air pollution". Existing law 

authorizes everything this proposes~ 

Federal vs. State Responsibility 

1. Regulations concerning chemicals having to do with pro

tection of both plant workers and the general public should be 

at the federal level. Attempts to accomplish this at the State 

level has in the past resulted in competition for industrial 

investment based on leniency of regulation. This is not to the 

best interest of New Jersey of the public in general. The 

federal government now has adequate legislation for this purpose 

such as: 

The Clear Air Act, Clean Water Act, FDA, 
OSHA, and the Federal Toxic Substances 
Act. 

The latter legislation was supported by the Chemical Industry. 

It provides additional strict testing and control of the manu-

facture and distribution of suspected and known dangerous sub-

stances. In addition, it provides regulations guaranteeing the 

safety of new compounds before they can be marketed. There are 

large technical and administrative staffs already existing to 

exercise these controls. 

2. There are provisions in the Federal Toxic Substances 

Act (PL 94-469, Oct. 11, 1976} that provide the state some power 

to command the forces of the EPA. Section 4(f} (copy attached) 

requires that the EPA, after receiving any information which, 

"indicates that there may be a reasonable 
basis to conclude that a chemical substance 

-4-
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or mixture presents or will present a 
significant risk of serious or wide
spread harm to human beings from cancer, 
gene mutations, or birth defects, the 
Administrator shall •••• initiate appro
priate action under Section 5, 6, or 7 
(attached) to prevent or reduce to a 
sufficient extent such risk or publish 
in the Federal Register a finding that 
such risk is not unreasonable." 

This section becomes effective on January 1, 1979. It not 

only refers to new data indicating a carcinogenic potential but 

also would include findings that a previously known carcinogen 

was being emitted in excessive amounts presenting a significant 

risk to health. 

Even if the risk is localized, the EPA has the authority 

now to impose controls in that specific geographic location 

(see Section 6(a) attached). 
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90 STAT. 2012 

Public~tioo in 
Federal Register. 

5 usc 701. 

Infra. 

Publication in 
Fed!"ral Rej:ister. 
Post, p. 2034. 

15 lJSC 2601. 

PUBLIC LAW 94-461)-0CT. 11, 1976 

(ii) No pm-son, while !'cr\·ing- as n uu•tuhcr of the rommittPc, or dcs
igtwo of Sll\'h JJH'tllht·r, 111ay own any ~to.-l.;s ot· bonds, or han' any 
pt•nuriary intPf't•:;t, of sra!.stantial \alii•' in an.\' pt•r:-on <'ngagctl in tho 
manu fad un·. pn•n·:::~in;:, or d ist ril11tt i1111 in <'olltiii<'ITI' of any C"hcmi('al 
suhst:mcc or mi:xturt• :'-ul>jt·•·t to any n·•Iuir.·tttt•nt oft his .\ct or of any 
ru lc }•l'otnul;:at ed or ord<'r is::>tt<'d t hcn·1mtler. 

(iit) The Admini;;trator. ading rhrottgh attom<'ys of thl' En\·iron
mcntal Protection .. \g-et)<',V, or th!' .\ttorncy Geucral may bring- :m 
adiou iu the appropri:ttP dtslril'l a·o111t of tit•• ('uitt·d ~tiut•sto t·estm.in 
any \" iolat ion oft It i,; ,.ul>para !!r:• ph. 

(D) Th<> .AJministratnr :;hall prm·id .. the committt•e such aclmin
istrati,·e ~upp•wt ~·n·ia·f•,.; :t,.; lll:l\' 1,.. Jta•n·~,.;ary to t•nal•lt· t lte committPe 
toC'arrvout its funt'lionHnal"rtltis,ul>.-l'dion. 

(fl i{t:Ql'll!t:P.\cno:\!:'.-l·pontha• n··•·ipt of-
( 1) any tP,.:t data f'('qttin·d to'"' ~ul•tnitiPal mtdPt' this .\ct. or 
(~) nny otLrr· inf.,mtalion a\·aib!,J,. to th(' .\durini<'trator, 

whicl1 indic:tll':' to thP .\rli~tini:;tr:ltor ti1:tt tlwn· rn:tr bt• a n·ason:rLir 
basis to • ont'ludt• that a .!1•·rni•~:tl ~uJ,,tann· or nri.\1111:<, pre~t·nts or will 
pr(';;;pnt a "igni fil':tlll ri,.k of :""rious or witlP,;prPad ha r111 to hulllan 
Ol'in;:" front (':llt•'t•r, ;:rnP llltll:rtion;.;, or J,irth .J,.f,.< 1~.1lrc Arlruinistm
tor~hall. within rhe ]"il.day p('rind bt•!!innin!! o11tlll' dat•• of thr n'cl'ipt 
of :-'lll'h .lata or inforntali••n. initial•· :IJ'l'"opriat<> actionundrr s<>l'tion 
5, 6. or j to j>l'l'\ t•nt or n•.lncP to a ~ui!ici,•ttl t•:xtt•llt ,..,.c~, risk ot· puhlish 
in thr Fr.]!'l':d nc·;:i.otl·r a tillding that ~tll'h risl• is not llllrl':l!"'ilahiP. For 
g-ood C:lll'-~' sho\\·n the· .\dlllinistratnr lll:ty >'XII'tHl ,;w·h prri<Hl for an 
ndditional prriod of not mor<> th:tll :11) al:t~·s. The .\dmini~tr·ator !'hall 
publish in t It,• Fr•lt·ral H<·;:i,..t<'r I tot i•·•· of any !'-tll'h ••xta•nsion and tlrc 
rr:tsorb tl••·rdor .. \ tindin!! bv thr .\.lmini•trator th:tt a ri,;;k is not 
unn•as .. nahlr :"halll•e ,· .. n~:d.·rrd ~tg<'n,·y :t<'li••n for purp~>se,. of juali!'i:tl 
rr,·i<•w uncler ch:tpft'r 7 ,.,f tith• ;,, {'ntll'•l :'tatt·,: I ·,,Je. Thi,.: ~uhs('etion 
~hall 11111 tak<' rlle•·t until two \'l':ll·s a it<'!' thl' Pll'r••·tin• d:ttP of this .\ct. 

(g) P}:TITIOX For: ~T.\:Xli.\RJ•~ Ft!J: Tl!F I >t:n:t.nl'~II::\T oF Tn.Tl >.\T.\.

A per::o'l intc•nali11!! t•• tll:tllttf••·tun· or pr"····,;~. a du·mia·al suh,.;tance 
for which not il'e i,.: 1'1'• Jll i n·d ttn·.lt·r ~··· r ion .-, 1 a ) a 11d who i,.; not. rrqui rrd 
untkr :t-rulP under sult,.:r,·ti"n 1 al to ··"ndn..r tl',.;t,.: :til< I ~ubmit data 
on sn··h ~tth<;tancr III:IY prtiriou tht• .\<ltnin:"rr·:ltor· to pn•,.:rril•P :-tanal
nnl;; for thr ch'n·loptn•·nt of tp,.;t d:lla for,.,,,.·, ,.,tJ,,;taJH'I'. Tllf' .\.Jmin· 
istr:ttor shall by order rith•·r .!!r:tnt or d•·ny auy :"n•·h ('Ptition within 
GO days of its rrl'<'ipt. If tht' p .. riti"n ic gr:t!lt<"d. till' .\d111inistratnr · 
shall pn·•··rihe ,.:udt st:tnd:trd,; for ""'''• ,llh:'t:l!lt'a' within 'j;, daYs of 
the dat .. thr rwtirion is !!l':tllt<'<L If tlJt' ]'l'tirion is da·ui•··l. tlrt• .\timin
i;;;trator ~lt:1ll pui.Ji,..h, ,lll•j•·,·t to s•·•·t io11 11. in tiH• Ft·tl!'ml J:c·;:i,.:tl'r thr 
rr•:t:-:on,;; fnr ~ll<'llal.·ni:tl. 
SEC. 5. ~L\:'\FL\CTU11:'\G A:'\D PJWCF.~~J:'\G :"OTICES. 

(a) Ix Gr.xJ:r,\L.-(1) Excrpt a,; pro\'id•·d in :'Hb~Pdion (h), no 
JH'I'!"Illl lll:1y-

(.\) maunfadllt'!' a Ill'\\' .. ]l('ntil':tl ,,tJ,,.;t:tlll'<' ""or aftPrthe ~Oth 
day afti'r thP cl:tiP "" \ll1idt t!w .\di11ini~tr:ttor fir,.:t puhlislws tiro 
Jist r<'•lllir<'ol hy ::'!'!'!ion~ i h\. or 

(H) m:lllllfa<'!nrP or pro•'•''" any "''"'"i,·:d !'nl,,;;t:uwr for a U!;C 
wltidt thr .\drnini>'tratnt· IJ:t,; a!t·lt'l'IIJitH·•I. in ac.·ordnnrc with 
p:u·:l;..:T:tplt (:.!). j .... a -..ignifi,·:tnt '".''. ~~~··· 

unJe,.:s ,.tt,·h pt•r,:nrl ,.;ulnnit:-. to tlta• .\dt11i11i,:t ratnr. :1t lt·:tSt r10 dn.Ys IJpforc 
sudlrll:lllllf:ll'tllr•· or 1'~'~'····,..--ir:;:. a ll"fi,·r•. i11 :l•'~'"rd:llll't' with sul>.-..t't'tinn 
(d),. of ~tlt'h Jl~"'"""'s illt••nti••ll t•• lll:lllllfacrtll·a· .,,. prc .. ·c·,,.; ~twh :'ni•
Ff:llwt• :tlltl ~11..!1 pt•r,.;on t'lllltplie,. with :tlly IIJ'l•li,·al•l<' lt'al'lin·tnent of 
~Ull,.;l'di•lll tb). 
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90 STAT. 2020 

Publication in 
Federal R~gister. 
Comments. 

Publicatioa ia 
Fedenl Register. 

15 usc 2605. 

PUBLIC LAW 94-469-0CT. 11, 1976 

(5) The .\tlmini!'tmtor man·! upon nJ?l,li<'ntion, tmake tlta require
ments of suhS<"dions (n) auu( (b) irmpplir:ablt• with J"t•spcct to the 
manufnrturing m· JWOI't'ssing uf :my dll'mit·al suhst:uu:c (.\) which 
exists h•mponu·ilv us a '''suit of u clll'mi<'aal rrnrtion in the mnnufae· 
turing m· }>I'O<'t'sslng of :a mixture or amotlu.••· t.'h«'mit·nl substnnt.'c, and 
(H) to whida tlwJ't.' is nn, :ami will not bt.•, lmm:m m· environmtntnl 
exposm't'. 

(fi) lmmt'tliatcl~· upon l'f'f'l'ipt uf :m npplit·:ation nn<l('J' parn:rt"aplt 
(1) OJ' (ri) the .\dministmtoJ• shall puhJish in the Fl.'dt•rnl n(' ... iRter 
noti<'e of th" l'f't'l.•ipt.uf !'urh llf'l'lil':ation. Th" .\dministmtor sh:all :rh·e 
int('J'l'Sh•cltK'rsuns llll nppcwtnnah· to t·mnnu•Jit. upon nny snrh nppliC'a
tion :nul :-;hall. witJ.in 4ii tluys of Its n•t·c•ipt. "itht•J' nppro\·e or drn.v the 
upplit·at iun. Tht• .\tlminist mtor slmll :mulish in t h" Fc•d('ral Rt>gisttr 
nuticl' of t!u• nppronalm· ch•nial of such an :applit·ation. 

·-~i) Dt: .... xn·wx.-Fm· purpos"s of this srdion. the trrms "manufac
ture" ancl ';JH'IW('SS .. m<'nn 1unnufacturing or pro<'rssing for cmmn<'l't.'i:al 
pU11)()5('S. 
SEC. 6. REGULATIOX OF HAZARDOUS CHEMICAL SUBSTANCES AXD 

1\JIXTUUES. 
(a) ~~·urt: ot• lh:ca·uTtox.-H tht- .\dministrntm· fincls that thtre is 

a t'l'll!':onuh)ll hnsis tn l'oJwhule th:at the numufnctun.•. prO<'('f~:.;ing. clis
trihntion in <·ommN1'1", u~. OJ' cli!'p~nl nf n dwmicul suhl"tan<'t' or 
mixfm'<'. m· th:at llll\' ''"mhin:tti11n of :otwh ud il·iti('s, prt•sents or will 
pl'('s('nt nn mu'f'n:-minhh• ri~k of injm·y to h<':thh ur tht- rm·ironment, 
tho .\:lmini~tmto1· ~hall hy rnl" :tpply one •lr mon• of the following 
rt'qnil'l'III('Jlts tn sndt snh!-flltwe or mixture to tlu• ('Xh.>nt n('('('!;Sary to 
prot~d nclt~qnntrl~· :t~uin!'t such risl' usin;! the ll•nst burdt'n.o;ome 
l't'f}IIJI'('IJI('JlfS: · 

( 1) .\ l'l'fJIIi rt•ml'nt ( .\) prohihitin:r t hr m:muf:adurin~. pfO<'t'f!s
in~. or cli~trihntion in t·ommert•e uf sth·h ~ul•:-t:uwc or mixture, or 
(H) Jimitin~ tlw nmmmt of :-;ndt !"Uh~t:m:-<' or mixture which may 
he mannful'lm·c•tl. PI'IK'<':Ol"<'tl. m· clistrilmtt•tl in conuul'n~c. 

(2) .\ I'<'IJIIin•ntt•nt-
(.-\) prnhihit in~ tht' mnnnfal'tnl'('. JII'CW<'ssin~. or clistribu

tion in <'OIIllll<'l't't' of sueh suhstun•·•• or mixture for ( i) n 
pnt1icnlnr n~ or ( ii) n p:u·t it·ular II!'(' in a conccntrntion in 
rxcrss of n ll'n•l ~'JI"ritit•tl h~· thr .Athuini~trator in the nale 
imposin~ t hr n••tnirrm"nt, or 

(B) limitin~ th<' :unount of such substnnre or mixture 
\l'hich nm,y he.• m:umfact m·rcl. proc<·!'serl. or 'list.rihntl'<l in 
<'Oillrn<'rc" for (i) :t particul:u· usc.• or (ii) n particular usc 
in a conc<•nt.mtion in t'Xrt•ss of :l lcvd spc<'ifi<"d by the 
Aclministrntor in the 111le impo$in~ the rrquir('mcnt. 

(3) A J'('IJUiJ·('mrnt tlmt. surh !"Uhstnncc or mixture or any 
nrtirlr contnb:n~ su{'h fllh!'t~uc" m· mixfurl' lK' markrd '"ith or 
R<'comp:mil'tl hy cl<•ur :nul n•lc••tn:ate wamin~-ors and inRtructions 
with l"t•spr<·t to its tJ.:'('. clistrihution in t•omm••rre. or dispos:ll or 
with l'<'!']ll'<'t to :tll\' romhination of !':tll'h nl'ti,·ifi('s. The fnrm nncl 
conf('nf of snt'h w:\m in:.,-s nntl insta·uct ions sh:t 11 he JH'l':;cribed by 
th<" .\tlministrato•·· 

( 4) .A a'l'qnit't'Jn('llf t h:tt m:mnfaC'hll'<'J's and J>I'OC'es..;ors of such 
subshmc" or mixhll'(' m:tk<' :uul n•tnin I'<'<'OI'Ils of th" p•·oc('AC;('S 
US('(] to ma 1111 f:H·tm'l' or prO<·,~:-:.s such z:;u bst a nrt• m· mixttn·<' nn<l 

-monitm· na· rontlnct h•sts whidt IIJ't' l't':asnn:tble nml nrcrs!'lli'Y to 
ns.o;m't' <·omplian•·<' with tlw n•t]Hin·numts of nny mle applicable 
mule•· this snbS<'etion. 
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(5) A rcrtnir<'lltr•nt pmhihitin~ or- othnwil'c I'<';.!Jil:ttinA' any 
Jnarml'r or method of comnwrcial me of such substance or 
mixture. 

(G) (A) .\ J"<''luirPnu•nt prohibit in:.: or othrrwir-;r rr:!"ulatin~ nny 
mannrr or mrthocl of rlispo:o;al of such snb,.;tancc or mixtur<', or 
of any nrt i1·lc contain in;! sn('h snb~t a nee or mixtur<', hy its rnanu
facttu·l'r or proc<'~sor or by any oth<'r prr~on who \15('5, or di!'pos<'S 
of, it for contrn<'rcia lpnrpos"~· 

(B) .\ r<'quirr·m<'nt nncll'r ~uhp:tl'a!!T:lph (A) may not rNJHim 
any p<'rson to take any artion wlti .. h would b<' in violation of 
any law or n•quirPill<'nt of. or in rtl't•rt for, a :-;tate or political 
suhdi\'ision. and ~hall rrquirr t•arh prr;:on subjrct to it to notify 
l.'ach ~tate and political suhcli\·ision in \\hic·h a rt•qnirl'll disposal 
mnyoccm·of :-nch di"posal. 

(7) A rrquircm<>nt di r<>d in:,! m:mn fadur<'rs or prorC'!'-.Sors of 
such ~nhstatH'P or 111ixture ( .\) to ;:i\'P noti,·r of such Ullt'Pasonuble 
risk of injury to di,.;t rihntor~ in ,·onmwrce of ~w·h ;:uhstance or 
mixture atHl. to the {'XIl'nt n·asonahly asrt·rtainablt•. to otlll'r prr
sons in po"SP!'sion of such snhstancP or mixtllt'r or <'Xpo~{'cl to ~11ch 
suh~ianct• or mixt11rr, IH) to ~in public notice of ~11ch risk of 
injury. an1l (C) to replnr<' or· l't'}ntrrh:tsr such snhstanc<' or 
mixtnr~> as <'lt'ctt•cl by th<' pcrsou to which the n•q11irement is 
d l fl'('lt'C 1. 

An~· rc•qnin•utP:tt (or ronthination of I'NJllirPmPnts) impos(•cl untlPr 
this sub~<'ction may ht> limitrtl in application to sprcifit>cl ~ro;:raphic 
areas. 

(h) Qt-AI.l1T f'nxTt:m .. - If t hr .\tlminist rat or has a rPa"onahle 
basis to c"onrludr that a particular rnanHfartnr<'r or pror<•s:-:or is manu
fnct.nrin~ or proct'ssin;: a chrmic·al suhstanct• or rnixtur<' in a manner 
which tmintentio11allv ctust•s th<' chPmic·:tl .~uhstaJH.'<' or mixture to 
prt.5ent. or w!ti<"lt wi.ll r:ml'c it to prPsent nn unrrnmnablc risk of 
mjnry to ht>alth orthP Cll\'ironmc•nt- ' 

(1) tlH• .\dmini,trator tnay by onlPr n·quir<' such manu fac
t m-er or procrs~ll' to suhrnit a clP~cr-ipt ion of the rrh·,·ant quality 
control prort>clnrPs followl'd in thP manufarturin;: or prO<.'l',.;5in~ 
of such chPmical !'HI·~tattrP or mixture: and 

(2) if t hP . ..\ c1 111 iu i~t nt tor clct.('l'fll i ll{'S-

( A) that such quality control prw·Pdllrrs arr innclN}Unte 
to pren•nt the cltrmic·:tl >'Hb:-t:Hl<'l' m· mixturr fr·on1 pt·r>'rntin:! 
such ri:-k of injury, tlw _\clmini,-rrator ma\' or·,!Pr thr manu
factun·r or procc,-~c"· to n•vise sud1 qn:tlit:"-· ;·ont r·ol Jll'Ol'Nlnr<'S 
to thf' rxtrnt rtrct'~sary to I'Prnf'd.'· ,.nrh inadNpt:try: or 

(B) that tlw U!'l' of !'twh quality control prorl'dllri'S has 
resulted in thr diqrihution in romntf'!'l'r of l'hf'rnil'al substances 
or mixtm·rs whil'h prr!'ent an unn·a~onahi(' ri!"k of injm·.'· to 
}walth or tit£' {'ll\'ironJtH'!ll, t Itt• .\cllllitti,.:trator tn:t\' ordt•r thl' 
rn:mufnrftll'!'r ot· Jll·n,·r,.:,.:or to (i) :,!i,·r notit'l' of ~·\IC'h ri~k to 
prorr!'~ors ot· di,.;trihutnrs in C'lllltiiH'I'l'l' nf :ttl\' ~udt !'nh
st:mc<' or tnixturP. or to both. and. to th1• f'xtc·nt rPa:-onah}y 
a!'rertninahlr. to any ot hrr· Jwr,.:nn in po~·;:;p,.;,.i•Jll of or rxpo,.:.(•(l 
to nny Flleh ,.;nb~tattt•r. (ii) to !!'i'·p public noti<'c' of surh risk, 
nn•l (iii) to pnl\·iclP ~twh rc•J•Lt•'l'ltH'tll or rc·j•III'C"h:t::=(• of any 
~uch suh;:tatH'l' or mixt un• as is riPcP,.;sary to :t<lt•quat£'1y pro
fl'rt liP nit h m- t lw Pll\' i nmtiiP!lt. 

A dl'l<'l'lllin:ttint: mtc!Pr ,_nJ.p:tr:t;.!T:tph ( .\) or (B) nf parn;:mph (~) Hearing. 
shn11 ho !ll:t.J,. on thr n•c·orcl aftt'r oppot·tunitY for ht•arin~ in Ht'rortl-
nnco with !'t'clion :,;,!of title .'i.l.nilt·d :-;taft'!" ('otlt•. "\uy marlllfndm·er· 
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Acrylo Under 'Serious Suspicion' as Carcinogen; 
DuPont Findings Puzzle Some at Monsanto 

E. I. duPont de Nemours & Co. said last week that "serious" suspicion has been raised that acrylonitrile, a chemical 
intermediate, may cause cancer in man. In a letter to governmental agencies concerned with worker and product safety, 
Dr. Bruce W. Karrh, duPont's medical director, said In part: "Preliminary results or an epidemiological study or workers 
assigned to a polymerization operation with potential for exposure to acrylonitrile at a textile fibers plant in Camden, 
S.C .. indicate excess cancer incidence and cancer mortality, as compared with company and national experience. The" 

study includes about 470 males who 
began working in the polymerization 
area at the plant between 1950 and 1955 
and who are still actively employed by 
or have retired from the company. 

This time period allows for a twenty
year latency for induction of !:ancer. A 
more t•omplete analysis yet to be made will 
also include persons who ll'ft the compa· 
ny." 

Data reportl'd earlier this year by thl' 
• Manufacturing Chemists Association on 

tests with laboratory animals led to a dt•ci· 
sion by duPont to reducl' worker l'Xposure 
to acrylonitrile to below a "time-weighted" 
average of 2 parts per million. The prt.>sl•nt 

• thrt.>shold limit valut.> established bv Feder· 
at regulation is 20 parts per million. 

EMPLOYEES NOTU'IED 
In addition to the govl'rnmental agen· 

cies, duPont has notified its employees, 
cust:;mt.>rs and other producers. 

Acrylonitrile is manufactured by duPont 
at plants in Beaumont, Tex .• and Memphis, 
Tenn., and is sold outside the company and 
used internally. The Ia rgest use with duPont 
is in the manufacture of acrylic fiber at the 
Camden plant, at a Waynesboro, Va., plant 
and at three foreign sites. 

Analyses of duPont acrylic fiber have 
shown that the amount of acrylonitrile re
maining in thl' fiber after manufacture is so 

• minute that it does not constitute a risk to 
personnel in textill' processing operations 
or to consumers using the fiber end-prod
ucts. 

In addition to acrylic fibers, the princi· 
• pal uses for acrylonitrill' are in synthetic 

rubber and plastics. 
Thl• company says that by analyzing 

data through 1975 which allows for a 20-
year latency period, it found that sixteen 
caneer tast·~ (living and dead) oceurred 

among active employees as compared with 
an expected number or 5.8 based on compa~ 
ny rates or 6.9 based on national rates. 
'T"hese cases included six lung cancers (1.5 
expected), three colon cancers (.5 expect· 
ed), and one canc£:r each or seven primary 
sites; these differences in cases obseTved 
versus expected are statistically signifi
cant. 

All cases of cancer occurred in the group 
having initial l'xposure during the startup 
of thl• plant in 19!;0·1952. Although the peri
od since initial exposure is nul as long as 
for tht• group first 't.>xposed in 1950-1!152. the 
company found no cases of can<·er in 
t>mployt-es first l'xposed in the 1953-1955 pe
riod. This latter group includes about 25 
percent ol thP total study group. 

Mortality data for active employees and 
pl'n~ioners of thl• same group shnwl'd eight 
<·ancer dt>aths as enmpared with 4.0 expl'Ct· 
ed bas<•d on company rates and 5.1 l'Xpt•ct· 
ed based on national statistics. These dif· 
feren<·es are also statistically significant. 
Four dl•aths from lung cancer were found 
( 1.5 exp('(·t.ed), and, again. all other deaths 
were distributed with one eat'h for several 
difrerent primary sitt.•s. 

"We do not considl'r this study to providl' 
dl'finitive evidenel' of the carcinogenicity of 
a<:rylonitrile in man, sincl• the findings are 
prt.>liminary and. as indicated earlier. the 
status of persons who left our employ has 
not yet been determined," Dr. Karrh wrote. 

ACTIONS TAKEN 
"However, thl'Sl' findings. when consid· 

l'red tngl'lher with thl• results of thl• animal 
tests whi<'h were rcportl•d previously, raise 
a serious suspidon that it may be a human 
cardnogen, and we an• taking the following 
t·uurses of aetion: 

"I. Exhau .... tive an<;~lysis of thl• data to en
sun· that as mueh informatiun as possible 
is dt•ri ved. 

"2. Further studil•s of thl• workt.>rs at the 
Camden Plant - in partieular. follow up on 
thl' 4K t exposed workl•rs who left our em· 

J?loy · · r · · h "d ·r· ··:1. As'ilgnmt•nt o pr1or1ty tu t e 1 t•ntl I· 

eat ion and irnt'"' igat ion of workt>rs t•xposed 
to at-r;donitrih• in oth<•r plants. so that the 
findings of this study may be assl'Ssed in 
differl'nt oooulations. 
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"4. Continue our existing programs tore
dUCl' worker exposure to aerylonitrile to 
below a time-weightl'd average of 2 ppm 
from the present 20 ppm threshold limit 
value. Ext•ursions of up to 10 ppm may be 
allowed for not longer than fift<.-en minutes. 

"We are also ad,·ising our l'mpoloyees. 
customers. other producers, OSHA, NIOSH, 
and other F~eral and state agencies of 
these findings." 

Reactin,-c to reports of the du Pont find
ings, a Monsanto spokesman said, "We're 
puzzlt>d by it. Ovt•rall. there is an increase 
in cancers in start-up workers in the Cam
den. S.C. plant. But there are questions 
about interpretation." 

For example, he said, the earlier expo
sure levels are unknown. Also in the case or 
\"inyl chloride monoml'r, he said, there was 
onl' type of cancer - angiosarcoma attack
ing the livers of production workers. The du 
Pont report shows cancers attacking vari
ous sites of the body. he says; "it's a less 
clear-cut kind of case, .. he adds. 

He says thl' company has been conduct
ing a "very limited set of epidemiological 
studies but that their resullo; have no statis
tical significance. In addition, he reports, 
Monsanto has been taking steps to reduce 
worker exposure to acrylo since the MCA 
animal studies were reported. 

A spokesman for Aml'rican Cyanamid, 
another producer, said his company also 
has a program to reduce worker exposure 
to acrylo. He said an l'pidemiological study 
is undt•r consideration but mi~ht not bt• car
ril•d out because "we don't know what more 
could be added" to thl' du Pont epidemiolo
gical studies. At Cyanamid. he said, "there 
is not much of a qut!stion" that acrylonitrile 
is carcinogenic. 
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DONALD II. SCOTT, PRESIDENT 
NEW JERSEY STATE CI!i\!1131-:R OF COM!-!ERCE 

to the 

SEi-.JATE COt-'tHITTEE ON ENERGY A;m ENVIRONME!~T 

on 

SENATE BILL NO. 3035 

Seriate Chamber, State House 
Trenton, New Jersey 

June 24, 1977 

*** 

Mr. Chairman, and Members of the Committee: 

My name is Donald Ii. Scott, President, New Jersey 

State Chamber of Commerce. 

We appreciate this opportunity to present our views 

on Senate Bill ~,;o. 3035, the "Cancer Control Act", a measure 

which we strongly oppose. 

Our views concerning the economic impact of the bill 

on jobs and job-creating investment in ~iew Jersey, are in the 

February 18, 1977 public hearing record of the Senate Commission 

on the Incidence of Cancer in New Jersey. Therefore, in the 

interests of brevity, and rccoqnjzing that three members of 

that Senate Commission are also members of this Committee, 

we will not repeat that statement. 

For the record of this hearing, how~ver, we are 

submitting a copy of our February 18 statement and the related 

documents, including "A Rational View of Cancer in New Jersey", 
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which was prepared by Dr. Harry B. Demopoulos, Associate 

Professor of Pathology, New York University Medical Center, 

and fo:mer Director of the Cancer Institute of New Jersey. 

This document is written in laymen's terms, and we highly 

recommend it as "must reading" to anyone who is concerned with, 

or who seeks a better understanding of, the cancer situation 

in New Jersey. 

Dr. Demopoulos' paper makes some observations 

which I should like to call to your attention: 

The term "environmental causes of cancer" has 

been talked about and written about a great deal 

throughout New Jersey, and no doubt, has been 

misused. We are fearful that our citizens 

interpret the term to mean "industry-created causes 

of cancer". Dr. Demopoulos defines it as follows, 

and I quote from page 2 of his paper: 

"Environmental Cancer - refers to most 

cancers, possibly 80%; however, the term 

'environment' is all-encompassing and 

relates mostly to the personal environment 

that results from life-styles, habits, and 

dietary factors; occupational exposures, 

and industry-related events comprise a minor 

component of 'environmental cancer'. 11 

An analytic study conducted by Dr. Demopoulos 

revealed that no more than 4.3% of New Jersey's 

cancer deaths could be industry-related. Similar 
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results were revealed in a separate study conducted 

by Dr. Donald Lauria, Chairman of the Department 

of Preventive Medicine and Community Health, 

New Jersey Medical School, C.M.D.~.J., and 

several associates. 

While the National Cancer Institute mortality 

statistics (Atlas of Cancer Mortality) for the 

period 1950 to 1969 would seem to indict New Jersey 

as number one in cancer deaths among white males 

with a rate of 205/100,000, if we compare 

populations and ignore political boundaries, 

New Jersey's rates are equal to the rates of 

urban areas in other parts of the country (see 

page 7). For instance, ~ew York City with a 

population about equal tc New Jersey's, has a 

rate of 215/100,000; Philadelphia 221/100,000; 

Chicago 206/100,000; St. Louis 220/100,000. 

The National Cancer Institute ~~rtality study 

was not designed • . . to orovidc information -- . 
for definite solutions. To employ this type of 

data for directing conclusive solutions is a 

frank misuse. The study was conducted to provide 

an overview of the scope of the cancer problem in 

the nation and nothing more. 

Cancer causing agents generally take 20 to 25 

years to produce a cancer -- evidently known as 

the "lag phase" in carcinogenesis. Therefore, 
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cancer deaths reported in the 1950 to 1969 

period could reflect exposures in the 1920's, 

1930's and 1940's. 

Research is required to determine permissible 

exposure levels, as has been done with the most 

powerful carcinogenic agent, x-rays. 

Causes ana sources aside, it is evident that New Jersey 

and the nation have a major unresolved cancer problem and the 

questions which must be addressed are what is being done, and 

what should be done to deal with it -- not only in New Jersey, 

but the nation as a whole. 

This, we believe, should be the approach: More 

sharply define the problem, get the facts, and use them for 

the benefit of people. 

S-3035, in our opinion, would do nothing to contribute 

to a better understanding of the cancer problem, to the reduction 

of cancer, or to the alleviation of human suffering. We 

understand that Senator Skevin, the sponsor of S-3035, intends 

to offer amendments which would delete those provisions of 

the bill which seek to impose an absolute ban on the production, 

distribution, or use of 16 specific substances (Section 6), 

and which would permit the Commissioners of the Departments 

of Health and Environmental Protection, with the approval of 

the Cancer Control Council, to prohibit the release, or use, 

of carcinogens which cause, or may tend to cause, adverse 

effects on man or the environment (Sections 4 and 5). 
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It is our opinion that even if the bill were to be 

amended as indicated, it still would represent a measure contrary 

to the best interests of New .Jcrs<~y's citizens. ·rhe basic 

concept of S-3035, in its present form with the total ban 

and prohibition provisions included, reflects a "zero-exposure" 

or "zero-emissions" control philosophy. This "zero-emissions" 

concept is included in the "Federal ~ater Pollution Control 

Act Amendments of 1972", as a national goal to be attained 

by 1985~ but even in the short span between 1972 and today 

this concept largely has been discour.ted as being both 

impractical and unrealistic. 

Although the unrealistic "zero-emission" provisions 

may be removed from S-3035, it still would remain highly 

objectionable in many other ways. The bill essentially would 

become a vehicle to encourage the establis~1ent of threshold 

limits for carcinogens, and would turn the development of 

such complex regulations over to a control council consisting 

of seven indi victuals, none of \o/hom would be required to have 

expertise in any of the myriad aspects of the cancer problem. 

The potential here for the misallocation of resources and for 

the unintentional thwarting of constructive efforts to abate 

this human malady would be li~itless. The control council 

l"lOUld be mandated to "do sornethinc;'', hut as structured it 

appears that it could do very littl0 to fdshion a constructive 

approach to such a complex (Jroblem as cancer. 

Furthermore, to include representatives from the 

regulatory agencies on such a control council, as proposed, 

and then to enpower those regulatory agencies to conduct both 
A"'---
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research and regulatory activities would obviously create a 

strong potential for conflict of interest. 

We note that the Commissioners of Health and 

Environmental Protection, with the approval of the Cancer Control 

Council, would be required to adopt rules and regulations 

conditioning and controlling the release and use of carcinogens 

and products contaiping carcinogens which cause or "may tend 

to" cause adverse effects on man or the environment. Although 

this term "may tend to" already is incorporated in 

New Jersey's environmental control statutes, it creates a 

continuing source of dissension between industry and the 

Department of Environmental Protection (DEP) when a company 

is required to engineer specific hardware or processes to 

meet the latest "state of the art" in control techniques. 

"May tend to" is a nebulous term applied by the DEP without 

specific criteria, and to extend its application to such a 

critical area as cancer control would, in our opinion, 

unnecessarily exacerbate a structured adversary system. 

Viewed in the context of existing Federal and New Jersey 

control statutes and regulations, we see no need for s-3035 

or any similar new legislation. Such Federal statutes as the 

Toxic Substances Control Act, and the Occupational Safety and 

Health Act, and such New Jersey statutes as the Air Pollution 

Control Act and the Water Pollution Control Act, each of which 

includes provisions for the adoption of implementing regulations, 

would seem to obviate the need for yet another State control 

effort. 
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New Jersey has a reputation for excessively stringent 

environmental control laws and regulations, and it seems that 

representati 17es of both the Legislature and the DEP never tire 

of advertising this situation. We can assure you that such 

widely heralded statements are very carefully studied; that 

not only are the existing laws and regulations carefully 

evaluated, but also proposed laws and proposed regulations are 

given equal considetation by those who are responsible for 

investment decisions in the location or expansion of job-producing 

production facilities. 

The deterrent effect of such proposals, when added 

to the existiny family of excessively stringent environmental 

laws and regulations, is severe. Practically every such 

investment decision is kept "in-house", so to speak, and very 

little publicity given to them. However, on occasion the 

top of that iceberg of such decisions does appear, and the recent 

Dow Chemical experience in California illustrates what happens. 

Regulatory road blocks and delay eventually led to 

Dow's decision in January to cancel plans for construction of 

a $300 million petrochemical complex in California. 

After more than two years and costs exceeding $4 

million for an environmentally sound project, the company 

hadn't even reached point one in the regulatory red tape maze. 

When, at this point, Dow cancelled the project, it 

had obtained only four of the 65 permits it needed from various 

Federal, state, local and rcgiona] agencies involved in 

reviewing the proposed project. 
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To summarize our views on S-3035, we believe that, 

in either its present or proposed amended form, it is 

totally unnecessary and impractical. It would unquestionably 

contribute to existing confusion and misunderstanding. It 

would establish a high potential for conflict of interest, 

and would intrude yet another layer of governmental control 

into matters of health and safety where existing st.ate and 

Federal agencies already have jurisdiction. 

Moreover, a realistic appraisal of the control 

strategy which would remain in S-3035, were the bill to be amended 

as indicated above, would still not preclude an ingenious 

regulatory agency (and we have them in New Jersey) from effectively 

circumventing such amendments -- intentionally, or otherwise. 

We wish to reiterate: we do not minimize the 

pressing need to better understand and to deal with cancer, 

but such a control scheme as envisioned in s-3035 would only 

dissipate our resources instead of marshalling them in a 

constructive manner to deal with the problem. 

And we have some views on what \tie believe to be a 

constructive approach to the cancer problem in this State. 

Bearing in mind the already-extensive research, 

investigative and control programs of both public and private 

organizations throughout the nation, and in many other countries 

as well, representing expenditures of billions of dollars and 

the efforts of thousands of people seeking solutions to cancer, 

we believe New Jersey's appropriate role in this picture 

should be that of determining just how this State's resources 
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could be best employed to supplement the sophisticated programs 

of other private and public organizations. This recommended 

course of action, in our opinion, would minimize duplication 

of effort, yet maximize the limited resources, comparatively 

speaking, which are available to New Jersey to address the 

cancer problem in this State. 

It is imp~rative that we target our resources on 

plans that directly attack the problem. 

Representative of such a direct approach are two of the 

Senate Cancer Commission's package of bills, S-1758 which would 

establish and maintain an up-to-date cancer registry, and S-3034 

which would provide for the early detection and treatment of 

cancer. We have actively supported, and continue to press for 

the passage of these bills which, in our opinion, seem to offer 

the most direct route to getting the facts and to reducing human 

misery and loss of life in our State. 

It seems truly tragic that we have in this State the 

knowledge and the capacity to achieve immediate and dramatic 

i.nroads against the scourge of cancer, which would mean a 

reduction of pain and suffering, and the preservation of 

human life; yet, the principal thrust of inquiry, thus far, 

seems to have been confined principally to a narrowly-focused 

concern with industry sources. 

I would like to conclude with a quote from 

Melvin A. Benarde, Professor of Epidemiology ~t the Hahnemann 

Medical College and Hospital of Philadelphia, and Vice President 

of the Princeton Regional Health Commission, in an article 
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entitled "Cancer: Some Possible Causes", in the January 9th 

edition of the ~ ~ Times, which aptly sums up our 

view of s-3035: 

"Rather than 'rush to judgment' with slap-dash 

legal schemes that are doomed to failure, and rather 

than jerry-rigged pollution control policies, 

New Jers~y really needs what the authors of 

the Atlas hoped would be forthcoming -- epidemiologic 

investigations, both retrospective and prospective 

to establish on a firm basis the relationship 

between the demographic data and environmental, 

life style, and genetic variables." 

tt ## 
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STATEMENT OF 

DONALD H. SCO'M' I PRES I DENT 
NEW JERSEY STATE CHAMRER OF COMMERCE 

to the 

SENATE CCJ4tiSSION ON ntE INCIDENCE OF CANCER 
IN NEW JERSEY 

Senate Chamber, State House 
Trenton, New Jersey 

February 18, 1977 

---···---

Mr. Chainnan, and Members of the Commission: 

My name is Donald H. Scott, President, New Jersey State Chamber 

of Commerce. 

Attached to this statement is a docwnent entitled "A Rational 

View of Cancer in New .Jersey", prepared by Dr. Harry B. Demopoulos, 

Associate Professor of Pathology, New York University Medical Cen~er, 

and former Director of the Cancer Institute of New Jersey. Dr. Demopoulos 

is a noted chemical carcinogenesis professional and, as you might recall, 

testified before this Commission last November S. This doclDient is 

written in laymen's terms, and we highly recommend it as "must reading" 

to anyone who is concerned with, or who seeks a better understanding of, 

the cancer situation in New Jersey. 

Dr. Demopoulos' paper makes some observations which I should like 

to call to your attention. 

- The term "environmental causes of cancer" has been talked 

about and written about a great deal in recent months, and no 

doubt, has been misused. I am fearful that our citizens 
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interpret the term to mean "industry-created causes of cancer". 

Dr. Demopoulos defines it as follows, and I quote from page 2 

of his paper: 

"Environmental Cancer - refers to most cancers, possibly 

80\; however, the term 'environment' is all-encompassing 

and relates mostly to the personal environment that 

results from life-·styles, habits, and dietary factors; 

occupational exposures, and industry-related events com

prise a minor component of 'environmental cancer'." 

-An analytic study conducted by Dr. Demopoulos revealed that 

no more than 4.3\ of New Jersey's cancer deaths could be industry

related. Similar results were revealed in a separate study 

conducted by Dr. Donald Louria, Chairman of the Department of 

Preventive Medicine and Community Health, New Jersey Medical 

School, C.M.D.N.J., and several associates. 

- While the National Cancer Institute mortality statistics 

for the period 19Sd to 1969 would seem to indict New Jersey as 

number one in cancer deaths among white males with a rate of 

205/100,000, if we compare populations and ignore political 

boundaries, New Jersey's rates are equal to the rates of urban 

areas in other parts of the country (see page 7). For instance, 

New York City with a population about equal to New Jersey's has 

a rate of 215/100,000; Philadelphia 221/100,000; Chicago 206/100,000; 

St. Louis 220/100,000. 

- The National Cancer Institute mortality study was ~ 

designed ••• to provide information for definite solutions. 
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To employ this type of data fo ... cl:lrecting conclusive solutions 

is a frank misuse. The study was conducted to provide an over

view of the scope of the cancer problem in the nation and 

nothing more. 

- Cancer causing agents generally take 20 to 25 years to 

produce a cancer -- evidently known as the "lag phase" in 

carcinogenesis. Therefore, cancer deaths reported in the 1950 

to 1969 period could reflect exposures in the 1920's, 1930's 

and 1940's. 

- Research js required to determine pennissible exposure 

levels, as has been done with the most powerful carcinogenic agent, 

x-rays. 

Causes and :;ources aside, it is evident that !'Jew Jersey and the 

nation have a major unresolved cancer problem and the questions which must 

be addressed are what is being done, and what should be done to deal with 

it -- not only in New Jersey, but the nation as a whole. 

The New Jersey business community is prepared to sup~ort a realistic 

approach to getting the facts about cancer causes and acting on those 

facts to come up with solutions. 

It is apparent, h0wever, th1t there is a great deal of misinformation 

and a great lack of sc-lid factua:t infomation upon which to base an out

right ban on the production, rr.~nufactt.:re, or use of certain substances 

as proposed 1n Senate Eill No. 3035. 

While some of these esoteric sounding chemical 'lames, as en\Dilerated 

:in the proposed legislation, would be largely meaningless to most people --
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and almost impossible of pronunciation -- they are necessary ingredients 

in aany useful and beneficial products, widely used in our everyday 

lives; products we would be hard-pressed to do without. 

And, while the experts tell us that "industry-related" cancer 

deaths are a relatively small number compared to all cancer deaths, they 

indicate other causes responsible for the largest percentage of cancers. 

Do you plan to ban cigarette smoking? 

Do you plan to ban consumption of alcohol? 

Will you dictate the eating habits of our citizens? 

We are told that x-rays are the most powerful carcinogenic agent. 

It would be foolhardy to ban the use of this most beneficial health-care 

tool. Because research has delineated permissible exposure levels and 

it can be handled with adequate precautions, an otherwise dangerous agent 

is turned into a benefit for people. 

This, then, ought to be the approach to other potential 

carcinogens. Get the facts, define the limits of use, and use th .. for 

the benefit of people. 

The alleged carcinogens listed in section 6 of S-3035 have been 

identified and controlled as to allowable exposure by existing Federal 

standards. Therefore, we see no need for, or benefit from, this proposed 

legislation which, if enacted, would seriously dislocate our State's 

economy and adversely affect the well-being of our people. 

It is, of course, difficult to measure the exact economic impact 

if S-3035 were enacted. We believe it would create economic chaos. 
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For illustration, let us take cne company and one product: 

Johns-Manville Corporation and asbestos. S-3035 would shut down the 

company's facilities in Manville with an immediate loss of some 2,000 

jobs and a payroll loss of about $30 million; adJ to this the loss of 

taxes to the community and State, the reduction in purchases of services 

and materials needed in the manufacturing process, and the cost impact 

of 2,000 more unemployed people upon our unemployment fund and welfare 

programs. 

Because ashestos has many uses, principally as an insulation 

material, it is found i.n many commodities such as brake lining of auto

mobiles, thermal insulation on the maze of pipes and conduits in 

industrial complexes and utility electric generation stations. In the 

home it is used for insulation on boilers, steam pipes, electric ranges, 

fluorescent lights, electric irons, etc. 

An effective enforcement program of the total ban would preclude 

the use of asbestos in the brake lining of automobile5 which are 

assembled in this State, an industry which employs roughly 12,000 

people in New Jersey. 

Would automobi1 e and truck drivers be banned from using their 

vehicles with asbestos brake lini..ngs? 

Would it require the shutdown of those industries and utility 

generation stations which use asbestos for insulation, until a replace

ment material could be secured and installed? 

The Pharmaceutical Manufacturers Association has asked us to 

file for the record a short statement representing their views on S-3035. 
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I will not read the statement in full, but I would like to read 

a few of the highlights: 

"One of the most important functions of the pharmaceutical 

industry is the conduct of research and product development 

aimed at finding new and more effective medicines. In the 

State of New Jersey, the leading pharmaceutical firms invest 

more than $340 million annually in their research and 

development programs. 

"Virtually all of the compounds specified in S-3035 are 

used in the course of pharmaceutical research and development. 

Indeed, the u. S. Food and Drug Administration (FDA) and 

Environmental Protection Agency (EPA) require that several 

of them be used as standard controls in laboratory research 

on cancer." 

One of the great ironies of this bill is that in the process 

of trying to protect people from cancer, it would interrupt research 

which is seeking a cure for it. 

"We do not believe those who favor S-3035 really want 

to dictate that specific compounds cannot be used in medical 

research, whether in industrial or academic laboratories, 

without any regard for the implication of such arbitrary 

action. However, in banning the production, distribution, or 

use of certain compounds thought to be carcinogenic, this 

bill would place pharmaceutical research and development 

in the State of New Jersey in serious jeopardy. 

"Many of the named compounds are essential to the 
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manufacture of prescription medicines as well. For 

example, one compound (methyl chloromethyl ether) is 

necessary in the production of a new life-saving antibiotic 

soon to be made available to the medical profession. The 

methyl chloromethyl ether is completely destroyed during 

the process of synthesis. When it is being used, all 

production methods and safeguards are closely supervised 

and are conducted in accordance with Federal regulations." 

The pharmaceutical industry employs over 50,000 people in 

New Jersey, and about 1/3 of these employees are directly involved in 

research and development. 

In fact, New Jersey leads all states in pharmaceutical research. 

The industry has an annual payroll of $825 million, pays $47 million 

a year in taxes, invests millions of dollars each year in our State --

and is one of our few manufacturing industries which is growing in terms 

of employment and payroll. 

And to quote again from their statement: ''S-3035 would surely 

diminish very substantially the incentive for pharmaceutical companies 

to remain in the State and increase its investments here." 

Aside from the economy and the jobs involved, what is basic is 

that we not squander our resources on a plan that does not attack the 

problem. 

We should not do violence to the economy -- for a healthy economy 

is needed to support a program that is needed to attack the problem; a 
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program of getting at the real facts which can lead to targetifta solutions, 

a program of early-detection of cancer when chances of cure are so mch 

greater, and a prograa of education ailled at the total population. 

We therefore, would support legislation which would establish 

an up-to-date cancer registry -- to get the facts. 

We will support legislation which would establish an early 

detection program; a program which we believe provides the best opportunity 

to lessen buaan aisery and to save lives. 

But let us not make the mistake of weakening our economy by 

mandatina an over-simplified approach to a pressing public health 

problem -- thereby lessening the availability of resources needed to 

make important gains in our fight against cancer. 
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A RATIONAL VIEW OF CANCER IN NEW JERSEY 

by 

Harry B. Demopoulos, M.D. 
Associate Professor of Pathology 
New York University Medical Center 
New York, New York 

In the interest of an informed approach to the problem of cancer 
in New Jersey this paper has been reproduced, with permission of 
the author, by: 

New Jersey State Chamber of Commerce 
5 Commerce Street 
Newark, New Jersey 07102 

Additional copies are available upon request. 
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The following document contains 
simplifications for ease of under
standing. As in most aspects of 
human disease, there are exceptions, 
and alternate opinions. The follow
ing attempts to condense the contemp
orary, responsible thoughts on the 
different aspects of cancer. 

This Analysis was prepared while Dr. Demopoulos was Director of 
the Cancer Institute of New Jersey 
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SUMMARY 

A RATIONAL VIEW OF CANCER IN NEW JERSEY 

This summary outlines the essential points that are explained in the 
attached documents. 

I. Definitions 

o A major distinction is made between mortality and incidence rates. 
Mortality rates simply represent statistics reported from death certi
ficates and provide insufficient data for any solutions; incidence 
rates are the numbers of new cases/year and relate to living patients. 
The status of New Jersey as "the number one cancer state" is based on 
mortality rates. 

o The difference between industrial and environmental cancer is stressed. 
Industrial exposures in the "work place" cause a minor number of can
cers, and there is an even smaller number attributable to industrial 
carcinogens that "have escaped into the community" (less than 0.00001% 
of cancer deaths). Environmental cancer refers to cancers induced by 
an individual's personal environment which includes cigarette smoking, 
excess alcohol consumption, ingestion of high fat/low fibre diets, use 
of nitrate/nitrite containing meats, consumption of foods with artifi
cial colors, and other aspects of life-style; the occupational aspects 
of the environment are important, but relatively less important. 

II. How Cancers Start 

o Normal cells have repair mechanisms to undo the damage caused by chemi
cal and physical agents. However, these repair systems can be over
loaded .. 

o Cancer-causing agents generally take 20-25 years to produce a cancer. 
The example of the Hiroshima and Nagasaki survivors is given. This 20-
25 year period is known as the "lag phase" in carcinogenesis. 

o Many substances can act together, either in an additive way or syner
gistically (the sum total of the effect is greater than just additive). 

III. The Causes of Human Cancers 

o Specific cancers have been linked with definite agents, but the major 
lethal cancers, lung and large bowel, are linked to personal habits. 
Only a small percent of cancers are industry-related. 

o Nitrites/nitrates and artificial colors are cancer causing chemicals 
(nitrites/nitrates are converted into dangerous nitrosamines when 
preserved meats are heated), but specific human cancers have not yet 
been linked to these substances. 

o Life-styles that include obesity, and multiple pregnancies, are asso
ciated with a greater risk for cancers of the breast and uterus, 
respectively. 

o The most dangerous human carcinogens are cigarettes, alcohol, dietary 
fats, nitrites/nitrates, and artificial food colors. These are the 
most widely distributed in the communities, and are proven to be respon
sible for the largest percentage of cancers, estimated as high as 80% 
(by Dr. Frank Rauscher, the recent Director of the National Cancer Insti
tute, and Dr. Theodore Cooper, the recent Assistant Secretary for 
Health in HEW). 
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IV. Specific Problems in New Jersey 

o There is a complex array of medical, social, geological and geographic 
factors that must enter into any analyses and solutions for New Jersey's 
cancer problems, e.g., the dense urban population in N.J., inadequate 
educational and medical leadership in the past, etc. The sensitive 
area of "the quality of medical care in New Jersey" may explain a por
tion of the high cancer mortality rates during the period covered by 
the mortality study. 

o New Jersey's unfortunate prominence as the "number one cancer state" 
is based solely on mortality data from 1950-1969 and does not consider 
the mobility and shifts in populations from New York City and Philadel
phia. These two cities, as well as other non-industrialized urban areas, 
have death rates as high as those of New Jersey. The density of the 
urban population of New Jersey confounds any analyses of the data 
available. 

V. New Jersey Industry and Cancer 

o New Jersey had a 17% greater death rate, for white males, and a 14% 
greater death rate, for white females, compared to the rest of the 
country. This is the basis of New Jersey's infamy. 

o Other urban centers, even with light industry, share New Jersey's death 
rates, e.g., New York City, its Northern Westchester suburb, its Eastern 
Nassau suburb, and San Francisco. The state of New Jersey, when com
pared to other states, ranks number one. If, however, only populations 
are compared and state boundaries are ignored, then New Jersey's rates 
are equal to the rates of urban areas in other parts of the country. 
The problem lies however in the fact that even the rural areas of New 
Jersey have "urban rates"; this is the heart of the problem and requires 
further study. The answer may be as simple as the fact that many New 
Jersey rural dwellers, who died in 1950-1969, may have been city inhab
itants from New York and Philadelphia at some time in the past and 
carried their damaged cells with them when they moved. 

o The types of cancers that are typically "industry-related" do not 
account for New Jersey's excess 2,000 cancer deaths each year. All 
types of cancer deaths are increased, and in some cases there is a 
negative correl-ttion (benzene causes lymphomas and leukemias, and 
benzene is a prominent industrial pollutant - yet, the mortality rates 
from lymphomas and leukemias are not above the national average). 

o Separate studies by Drs. Louria and Demopoulos have suggested tkat only 
600 of the 14,000 deaths in New Jersey might be "industry-related". 

VI. The List of Carcinogens in S-3035, Section 6 

o The list includes a mix of substances; some are no longer in use, 
some are not carcinogens, some are strong and others are weak carcino
gens. Apparently, at the present time, all are being handled with ade
quate precautions. 

o Asbestos and vinyl chloride are weak carcinogens. 
o Research is required to determine permissible exposure levels as has 

been done with the most powerful carcinogenic agent, x-rays. 
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A RATIONAL VIEW OF CANCER IN NEW JERSEY 

New Jersey has unfortunately achieved infamy because statistics from 
a National Cancer Institute study reveals that New Jersey had the highest 
mortality rate, per 100,000 general populatjon, in America in the period 
1950-1969. This means one of two things: a) if you developed cancer and 
lived in New Jersey at that time, you were more likely to die of it because 
your cancer has been detected at a more advanced stage than in other states, 
and/or the complicated treatment that was needed was not as available as in 
other parts of the country; b) the risk of developing a lethal form of cancer 
was greater in New Jersey than in other states. It is not possible to deter
mine which of these two reasons, or what combination is the truth because 
reliable incidence data does not exist throughout New Jersey. The data that 
is available is mortality data, which only shows how many people die each year 
from cancer. The mortality data, although very inadequate, has triggered 
massive controversies regarding: 

o industry-related cancer 
o environmental cancer 
o the personal environment 
o life-styles and cancer 
o inadequate health resources 
o toxic substances 
o dietary factors 
o banning of so-called carcinogens 
o politics 
o early detection 
o financial aspects of cancer 
o possible solutions 

Cancer is the most complicated disease process, compared to the other 
major killers such as heart disease, strokes and accidents. There are over 
a hundred different forms of cancer, and they start in different organs of 
the body, in different types of individuals, and under poorly understood 
circumstances. No other disease process is so intricately interwoven with 
the very fabric of society; as though to emphasize their perplexing, intri
cate nature, cancer cells remain very similar to the patient's normal cells, 
thereby frustrating most attempts to "weed" them out. · 

In order to put cancer into perspective, so that possible solutions 
can be evaluated, the major complex aspects must be understood. 

-1-
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.. 

1. DEFINITIONS 

Cancer - a malignant growth, composed of solid masses of disorganized cells 
that are ever-growing, and are capable of spreading to organs far from 
the original site, e.g., breast cancer starts as a lump, and some of its 
component cells will microscopically invade the blood stream which will 
carry them to the lungs, bones, liver, and brain. 

Metastasis - the term used to refer to the spread of cancer cells from its 
site of origin, to other organs. 

Early Detection - the process of detecting the cancerous mass while it is still 
small and therefore less likely to have metastasized. 

Radical Surgery - the principal weapon in use today for treating cancer; the 
surgeon cuts widely around the cancerous mass hoping that none of the 
cancer cells have microscopically metastasized; the surgeon and other 
cancer experts generally have no way of knowing whether an individual case 
has already spread microscopically; however, the smaller the original can
cer mass, the less likely it is to have spread. 

Mortality Rate - the number of people dying as a result of cancer each year; it 
is generally given as the number of cancer deaths per 100,000 general pop
ulation. In America, the average figure is about 170/100,000. 

Incidence Rate - the number of new cases that are diagnosed each year, again 
given per 100,000; in America the average figure is about 340/100,000; 
about one-half of this number will eventually die of their disease, but 
over a period of 2-8 years; the other half of the newly diagnosed cancer 
cases will live out a normal life expectancy and die of some other cause. 

Industry-Related Cancer - a cancer whose cause can be, at least in part, traced 
back to a distinct exposure to a chemical or sometimes a physical agent 
that was present in the "work-place"; this generally encompasses employees 
and, more rarely, members of their families who are exposed to the employees 
"contaminated" work clothes. 

Environmental Cancer - refers to most cancers, possibly 80%; however, the term 
"environment" is all-encompassing and relates mostly to the personal envir
onment that results from life-styles, habits, and dietary factors; occupa
tional exposures, and industry-related events comprise a minor component 
of "environmental cancer". 

Carcinogen - an agent, chemical or physical, that is capable of initiating 
irreparable damage to a cell, such that the cell may be untimately trans
formed into a cancer cell. 

Co-Carcinogen - a chemical which by itself is incapable of causing cancer, but 
in combination with small doses of carcinogens (doses too small to cause 
cancer) will cause the development of cancers. 

Epidemiology - the science of studying what disease occurs in which types of 
people, and under what circumstances - it constitutes medical detective 
work. 

-2-
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II. HOW CANCERS START 
Cancer cells are no longer "self-controlled", the way normal cells are. 

Of the many trillions of cells in our bodies, many of them divide and multiply 
in order to replace "worn out" cells. Most remarkable is that the normal re
placements are exactly like the worn-out ones. Cancers start as a result of 
some cells losing their normal control mechanisms. This happens as a result 
of damaging the genetic material and the delicate membranes of a cell beyond 
repair. It is important to realize that from conception, i.e., when a sperm 
and egg cell have united to form a unique individual, that single cell and all 
of its subsequent dividing cells are constantly barraged by damaging agents such 
as viruses, chemicals, and ionizing radiation. In the overwhelming majority 
of damaging insults, our cells repair themselves. When repair is inadequate, 
we see the development of birth defects, cancer, or death. The genetic material 
of the nucleus, the DNA, has incredible repair machinery, and the membranes of 
a cell, in spite of their extraordinary delicacy and complexity, are undergoing 
incessant replacement, 24 hours a day, 365 days a year. In short, evolution 
has given us resilient cells so that our bodies can take a certain amount of 
damage. However, the repair systems can be overloaded and some damaging agents 
can specifically attack the repair systems. 

It is clear that there are certain tolerance limits, and if exceeded, the 
results may be birth defects, cancer or cell death. 

Most cancers are the result of a complex sequence of damaging events that 
have not been repaired. However, the damage need not be expressed; there is 
a need to have other factors which will "bring out" the cancerous damage. In 
some instances, it may take 20-25 years to "bring out" the cancerous damage. 
This is referred to as the "lag phase" and is best exemplified by the survivors 
of the atomic blasts at Hiroshima and Nagasaki. These large amounts of radia
tion caused irreparable damage to cells, but the cancerous nature of the damage 
was not expressed as a lump of uncontrolled cells until 20-25 years later. In 
these and a few other instances, there are exposures to a single damaging agent 
and clear cut blame can be affixed to that agent. 

In the overwhelming majority of cancers, there are multiple agents which 
interact and cause cumulative damage. While there are many hundreds of dam
aging agents, there are only a few different types of parts in a cell; hence, 
the same type of cell part may be damaged by several different substances. 
We can therefore see additive effects, and sometimes synergism, wherein the 
result is more than just additive. 

-3-
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III. THE CAUSES OF HUMAN CANCERS 
The causes of many cancers are known and are listed below. The numbers 

in parentheses represent the percent of total cancer deaths caused by that 
particular type of cancer. 

Type of Cancer 

o lung cancer 

o mouth cancer 

o larynx cancer 
("voice box") 

o esophagus cancer 
("food tube") 

o colon.and rectal 

o liver cancer 
(ordinary type) 

o urinary bladder cancer 

o mesothelioma 

o hemangiosarcoma 
(a special type of 
liver cancer) 

(% of Deaths) 

(20%) 

(2%) 

(1%) 

(5%) 

(16%) 

(0.5%) 

(5%) 

(0.001%) 

(0.001%) 

Causes 

cigarette smoking* 

cigarette smoking* plus 
excess alcoholism** plus 
inadequate mouth care 

cigarette smoking* plus 
excess alcoholism** 

cigarette smoking* plus 
excess alcoholism** 

high dietary fat plus 
low dietary fibre 

excess alcoholism** 

unrestricted use of certain 
chemicals used in dye 
production 

unrestricted use of asbestos 

unrestricted use of vinyl 
chloride 

From the preceding list, it is clear that we know what causes over 50% 
of cancer deaths. There are several major cancer types whose causes are not 
known and account for a total of 30% of the deaths; these are cancers of the 
breast, ovaries, pancreas, and prostate. In some of these cancers, we know 
a spectrum of associated findings that add up to a greater risk, as in cancer 
of the breast, but this does not mean that a causal factor(s) that can be con
trolled has been discovered. 

In addition to the above known causes of cancer, the following substances 
have been identified as potent carcinogens that are consumed in significant 
quantities (milligrams/day) by the majority of Americans; these substances 
have not yet been linked as causative factors to a ~pecific type of cancer, 
as in the case of cigarette smoking and lung cancer, but they are nonetheless 

* generally more than one pack/day 
** generally more than three ounces of distilled liquor/day, or more than 

sixteen ounces of wine/day 
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suspected of causing several different types of cancers. They may act as co
carcinogens, or act synergistically. 

o nitrites/nitrates - are converted to dangerous nitrosamines when 
preserved meats, such as frankfurters, ham, etc., are heated 

o artificial food colors - some colors that are widely used in a 
multitude of foods and beverages are powerful carcinogens 

Some aspects of particular lifestyles are associated with a greater risk 
for developing cancer and include: 

o obesity 

o multiple pregnancies 
coupled with inadequate 
gynecologic care 

o repetitive sun 
exposure 

associated with breast, colon and 
rectal cancer 

associated with cancer of 
the ~terine cervix 

causes cancer of the skin 

Added to all of the above are many other agents that are carcinogenic, but 
they are either weak, sparsely distributed, or not well delineated. This 
includes: 

o hormones used to relieve 
symptoms of the menopause 

o pharmacologic drugs used 
to treat high blood 
pressure 

o high benzene levels 

o varied organic com
pounds in the work 
place 

associated with cancer of 
the endometrium 

associated with cancers of 
the breast and colon 

capable of causing leukemias 

thought capable of causing 
cancers of the skin, stomach, 
liver, lungs and urinary bladder 

The conclusion that should be reached at this point is that everyone is 
exposed to some combination of carcinogenic substances every day and the most 
significant ones are uncontrolled. Many agents are carcinogenic and there is 
a desparate need to study and define which of these agents should be brought 
under more restrictive control. Logic would direct immediate attention, at 
this time, to those carcinogens that cause the greatest number of cancer deaths, 
and are also widely used. This would result in a list, in order of importance, 
as follows: 

o cigarettes 
o alcohol 
o dietary fat and fibre 
o nitrites/nitrates 
o artificial food colors 

-5-
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IV. SPECIFIC PROBLEMS IN NEW JERSEY 

The State of New Jersey is characterized statistically in a number of 
areas that have a relevance to the high cancer mortality rates, and which 
may also be involved in the solutions: 

o Most densely urbanized population 
o Lowest average land elevation with respect to sea-level 
o Highest unemployment rates 
o Reliance on local water sources of household consumption, in 

contradistinction to other states where water sources are not 
derived from the water table or rivers found in the concentrated 
urban areas. 

o Ranks 46th among the states in money spent for higher education 
per capita. 

o Until recent years lacked any credible medical schools; the 
two existing ones are developmental and reportedly rank 85th 
and 87th out of the approximate 100 American Schools according 
to the average scores of the students on the National Medical 
Board Examinations. 

o 75% of the interns and residents in the hospitals are foreign 
medical school graduates; this is the highest in the country; in 
New York, the second highest, the figure is 50%, while in Cali
fornia, this number is 5%; the reliance on foreigners is directly 
traceable to the absence of a large enough pool of graduating 
medical students who have a desire to undertake or continue their 
training in New Jersey hospitals. 

The intermingling of medical, social, geographic, and geological factors 
listed above, provide clues for analyzing New Jersey's complex cancer problems, 
and the thought that is required for the solutions. There is ~ simple approach, 
and to highlight this, a critical examination of the New Jersey cancer data is 
in order. 

The National Cancer Institute, under a program directed by Dr. Fraumeni, 
conducted a nationwide county-by-county study of cancer death rates per 100,000 
general population. This was done by transcribing what was written on the 
death certificates. The medical records of the patients were not examined. 
The death rates from 1950-1969 were catalogued from death certificates, and 
were classified by anatomic site, and sex. Hence, the number of deaths from 
cancer of the mouth, or of the stomach, in males or females, in Atlantic 
County, or Essex County, and other such numbers became available. These num
bers are interesting, and, in general, there is no county in New Jersey that 
could be considered "safe" according to these data. 

The 1950-1969 mortality study was not designed by Dr. Fraumeni to provide 
information for definitive solutions. To employ this type of data for direct
ing conclusive solutions is a frank misuse. The study was conducted to pro
vide an overview of the scope of the cancer problem in the nation and nothing 
more. The reasons that the Fraumeni data of 1950-1969 cannot be used to dir
ect any solutions stem from the lack of medical records data such as: 

o Size of cancer and extent of disease when the patient was 
first admitted and diagnosed in the hospital. These two 
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factors, size and extent of disease at time of diagnosis, 
are the principal determinants of the patient's prognosis 
as to life or death; if the cancer is large, chances are 
very high that the cancer cells have already metastasized. 

o No treatment data is available to judge adequacy of therapy, 
and of long term, dedicated follow-up. 

o No patient histories with respect to dangerous habits, nature 
of the diet, previous places of residence, occupation, 
income and educational level. 

If the Fraumeni data were to be used for a direct attack on the cancer 
problem, without any further extensive studies, several false leads would 
be pursued based simply on mobility and shifting of the population, espec-
ially in the years from 1950-1969. Miami, Florida has cancer death rates equal 
to those of New Jersey. With a moment's careful thought, the reason becomes 
obvious - many Miami residents are retired Northeasterners who have come from 
crowded urban settings. It is critical to remember that a 20-25 year lag period 
is required to develop a cancer from the numerous environmental exposures (in
cluding cigarettes and alcohol). 

Further examination of the N.C.I. mortality studies reveals the following 
death rates of other urbanized areas and their suburbs. 

o New York City 
o Westchester County (a Northern 

suburb of New York City) 
o Nassau County (an Eastern 

suburb of New York City) 
o Philadelphia 
o Chicago 
o St. Louis City, Missouri 
o San Francisco 

215/100,000 
200/100,000 

212/100,000 

221/100,000 
206/100,000 
220/100,000 
206/100,000 

Since New Jersey received former dwellers of New York City and Philadelphia 
during the post-war years of suburban expansion, circumstances in these two cities 
may ultimately be responsible. Westchester and Nassau Counties may be high in 
mortality rates for the same reason that New Jersey is, i.e., the city dwellers 
led life-styles that predisposed to cancer and when the population shift out of 
the cities occurred, these individuals carried their irreparably damaged DNA 
and altered cell parts with them. If many of these individuals were in the lag 
phase (20-25 years), this could explain, at least in part, the findings. This 
is a similar explanation for the high rates in Miami, Florida. 

There are many other confounding factors that preclude conclusions, and these 
are as follows: 

o While the population was shifting into the suburbs, including 
into New Jersey, industry also continued to grow in the state. 

o In the 1930's-1940's (the period of time when people were being 
exposed in order to develop their cancers and live 20-25 years later 
in 1950-1969), industry and government were largely ignorant of 
chemical carcinogens, hence fewer safeguards may have been used 
in this period. 
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V. NEW JERSEY INDUSTRY AND CANCER 

The county-by-county death statistics of 1950-1969 are divided by anatomic 
site and by sex. The overall death rates for white males was the highest in 
the country, but this was not the case for females or non-whites. This can 
lead to a great deal of speculation, but the data is insufficient for reach
ing a solution. 

The Fraumeni numbers indicate that the national average death rate from 
cancer was 174/100,000 (for white males), while in New Jersey, it was 205/100,000, 
a 17% increase. In females, the national average was 130 and, in New Jersey, 
148/100,000, about a 14% increase. These are the increases that have precipi
tated the current controversy. The increases are significant and were consis
tent through the 19 years (1950-1969) of the study. More detailed numbers are 
presented in appendix A. 

Adding to this data are the estimates of the American Cancer Society, 
regarding New Jersey incidences and mortalities. These are given in appendix 
B. 

The conclusions pertaining to New Jersey are as follows: 

1. General Findings on New Jersey: 
Proportionally, New Jersey's figure on cancer mortality is greater than 
that of any other state in America. Nearly all of New Jersey falls into 
the highest decile in the U.S. (top 10%) for white males and for white 
females (Appendix A). 

2. Cancer categories in which the mortality, proportional to population, 
is higher in New Jersey than in any other state: 
o Rectal cancer (males and females combined) 

The rating of New Jersey as having the worst concentration of mortality 
from rectal cancer is based largely on the extremely high death rates 
among both men and women in northern New Jersey, the Trenton-Princeton 
area included. This would not be classified as an industry-related 
cancer by cancer specialists. 

o Bladder cancer (males only - women not significantly different from 
the rest of the United States) A proportion of these !!! industry
related. 

o Cancer of the ovary - The mortality figures among the women of New 
Jersey's northwest corner -- Sussex and Warren Counties -- ranks 
with the worst in the country. Mortality figures are nearly as high 
among women in Bergen, Morris, and Passaic Counties. This causes 
the mortality figures for women in northern New Jersey in this cancer 
classification to be worse than for any other single concentrated 
area in the nation. This would not be classified as an industry
related cancer. 

3. Cancer categories in which the mortality rates for the state of New Jersey 
rank approximately with the worst statewide records in the nation: 

o Cancer of the large intestine (males and females combined) 
New Jersey ranks with Rhode Island as the worst in the nation. This 
is not regarded as industry-related. 
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o Cancer of the Trachea, Bronchus, and Lung - Mortality figures 
among New Jersey males rank as the highest in the U.S., along 
with the mortality among males in Louisiana and Florida. A 
small proportion of these are industry-related. 

o Breast Cancer among females - The record in this category is worst 
in New York, with New Jersey, Rhode Island and Massachusetts just 
behind. This is pot classified as industry-related. 

4. Cancer categories in which mortality for portions of New Jersey ranks 
with the worst areas in the nation. 
o Cancer of the Esophagus (males only) - Northern New Jersey, Connecti

cut, New York City, Long Island, and the Greater Philadelphia Area 
of Pennsylvania, combined, comprise the worst single area in the U.S. 
for mortality figures in this category. The rate for females in 
northern New Jersey is above the national average. This is generally 
caused by a combination of cigarette smoking and excessive alcoholism. 
In addition, women with rare benign esophageal problems are predis
posed to cancer of this organ. It is not generally regarded as being 
industry-related. 

o Cancer of the Larynx (males only) - The highest concentrations of 
mortality from this type of cancer are in northern New Jersey, New 
York City, Long Island, the Greater Philadelphia Area and the 
Pittsburgh area. A small proportion of these are industry-related, 
but generally are caused by a combination of cigarette smoking and 
excessive alcoholism. 

If an attempt is made to correlate the types of cancers that are known to 
be "industry-related" (i.e., industrial substances contribute together with 
other factors to the development of cancer), with the types of cancers occur
ring in New Jersey, it would be expected that most of the excess cancer deaths 
in New Jersey would fall into the "industry-related" types - this is not the 
case. 

There are about 14,000 deaths each year in New Jersey, and about 26,000 
new cases each year (from appendix B, estimates for 1974). If New Jersey had 
average U.S. rates, these numbers would be 12,000 and 22,000, respectively. 
The excess 2,000 deaths each year and the excess 4,000 new cases each year 
should fall into the classical "industry-related" categories which include a 
small portion of cancers of the: 

0 Urinary bladder 
0 Respiratory system 
0 Liver 
0 Skin 
0 Lymph organs and bone marrow (lymphomas and leukemias) 

Instead, the "excess" 2,000 deaths are spread across all of the anatomic 
sites in the N.C.I. mortality study (lip, salivary glands, nasopharynx, mouth, 
esophagus, stomach, large intestine, rectum, liver, pancreas, upper and lower 
respiratory tracts, breast, uterine cervix, body of uterus, ovaries, prostate, 
testis, kidneys, urinary bladder, skin, eye, brain, endocrines, bones, and 
connective tissues). Further, there are some negative correlations, e.g. 
benzene is reportedly an industrial pollutant in New Jersey and supposedly is 

-9-
66x 



the highest in the nation, yet the cancer that should be caused by benzene, 
such as lymphomas and leukemias, occur at the lower national rates. 

o Lymphomas N.J. (White males) 4.93 
U.S. (White males) 4.89 

o Leukemias N.J. (White males) 8.74 
U.S. (White males) 8.81 

Analyses performed by Dr. Donald Louria, Chairman of the Department of 
Preventive Medicine and Community Health, New Jersey Medical School, Newark, 
and presented under the title of "Cancer in New Jersey: An Overview" at the 
"Seminar for Physicians: Cancer Risk ldentification within New Jersey, and 
Methods of Cancer Control", May 12, 1976, in Cherry Hill, found that only 600 
of the 14,000 cancer deaths in New Jersey might by industry-related. A 
different analytic study conducted by Dr. Harry B. Demopoulos, former Director 
of the Cancer Institute of New Jersey, also revealed the same types of numbers, 
i.e.,~~ than 600 of the 14,000 cancer deaths could be industry-related, among 
the deaths reported in 1950-1969; this report was given by Dr. Demopoulos to the 
"Skevin Committee" in testimony on November 5, 1976. 

These two independent analyses therefore indicate that 4.3% of the total 
cancer deaths in New Jersey could be "industry-related". These percentages 
are important and yet it is essential to realize that these analyses are based 
on insufficient data and represent the highest possible number of "industry
related" exposures. This does not mean that industrial pollutants were solely 
responsible. If an analysis is attempted of how many cancer deaths were caused 
solely by industrial pollutants, the data is found to be totally inadequate and 
very soft estimates yield fractions of 1%. 

While the cited studies and analyses refer to past events, there is meager 
data since 1969. The American Cancer Society estimates do not provide sufficient 
information to answer the obvious question - are cancer mortality rates and inci
dences in New Jersey the same, better, or worse than for the period 1950-1969? 
Current, but inadequate, "samples" from hospitals that have excellent Tumor 
Registries indicate that their cancer case workload has increased by 50% in 
the past 5 years, and that the average age of the cancer patient is younger 
by 5-6 years. This type of data is fragmentary and may reflect changes in 
referral patterns to some hospitals, or it may indicate a worsening of the New 
Jersey cancer problems. Clear cut answers require far more data. 
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VI. THE LIST OF CARCINOGENESIS IN BILL NO. S-3035, SECTION 6 

The list includes a mix of substances 

o Some are no longer in use, e.g., 4 Aminodiphenyl 
o Some are not carcinogenic, e.g., alpha naphthylamine- its 

carcinogenicity was proven to be due to contamination of 
alpha naphthylamine 

o Some are very potent carcinogens, e.g., benzidine 
o Some are rather weak carcinogens, e.g., asbestos and vinyl chloride 
o All are currently handled with precautions that lead to low expo

sures of workers such that cancers will not develop. 

Asbestos and vinyl chloride are termed weak carcinogens on the basis of 
careful analyses of the cancers that they cause. Excessive concerns over 
asbestos as a carcinogen has been prompted by cases such as that of a 14 year 
old boy who developed mesothelioma; he apparently was exposed to this when he 
was helping his father to smooth down the joints of the newly replaced plaster 
board walls in their home. Asbestos was in the joint material, not in the plaster 
board. There was no other known asbestos exposure, and the father did not other
wise work with it. Cases such as this are exceedingly rare and form an inade
quate data base. Mesothelioma does occur in nature, without asbestos exposure, 
and it cannot be ascertained whether this 14 year old boy would have been a 
"Natural" victim, or whether the asbestos was indeed causal. Far more numbers 
are needed for statistically valid studies in such unusual cases. 

The relative weaknesses of asbestos and vinyl chloride are borne out by 
the fact that workers who were exposed to very large, uncontrolled levels devel
oped relatively few cancers as a result. This is in contrast to a powerful car
cinogen such as 3,4-dimethyl 4-aminodiphenyl, wherein 15-20% of exposed workers 
developed urinary bladder cancer in a short lag phase (7-8 years). When the 
amounts of asbestos, vinyl chloride, and 4-aminodiphenyl are compared, versus 
the numbers of cancers developed, then asbestos and vinyl chloride are weak 
carcinogens. 

The idea of a comprehensive ban on all carcinogens would lead to the 
restriction of many activities and substances. Radiation, by x-rays, is the 
most powerful carcinogenic agent. There are methods for converting physical 
carcinogens into chemical equivalents, and when this is done, x-rays are quite 

Lent. When the Manhattan Project (building the A-Bomb during World War II) 
was in full swing, the Department of Pathology at Rochester University was given 
the job of determining the ill-effects of radiation. There were some individuals 
who were so impressed by the pathologic changes that they decreed a "Zero-expo
sure". When subsequent, rational studies were done, it was found that small 
doses of radiation could be tolerated, even though the effects were cumulative 
over a life time. This type of exacting research has made it possible to use 
x-rays for medical use, nuclear plants for energy, etc. The same type of informa
tion must be obtained for chemicals. 
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APPENDIX A 

NA TIOBAL CANCER 
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EXHIBIT 1 - New. Jersey Cancer Mortality 1950-1969 

EXHIBIT 2 - New Jersey Cancer Mortality 1950-1969, by county 
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CANCER MORTALITY 
1950-1969 

All Malignant Neoplasms 

(All cancer categories) causing mortality 
(Male, Female Combined) 

APPENDIX A- EXHIBIT 1 

1 Annual (per 100,000 pop. 

Total deaths, 
United States 

Total deaths, 
New Jersey 

Highest Rates 

Hudson 

i:~ :ldl€'S2Y. 

Essex 

!f_ghest Number 

Essex 

Hudson 

Bergen 

by 

by 

New 

Number 

2,572,035 - M 

2,253,282 - F 

106,900 - M 

93,379 - F 

Jersey Counties: 

14,049 - M 

11,004 - F 

6.55!) - i'! 

.S,L5l F 

16,975 - M 

15,258 - F 

Rate whites only) 

17tt.04- M 

130.10 - F 

205.01 - M 

147.92 - F 

231.8 - M 

153.5 - F 

2?.0.8 - t-'! 

11~ 9. 2 - F 

215.1 - M 

154.5 - F 

New Jersey counties: 

16,975 - M 215.1 - M 

15,258 - F 154.5 - F 

14,049 - M 2 31. 8 - M 

11,004 - F 153.5 - F 

12,863 - M 202.1 - M 

11,894 - F 148.1 - F 

1. This nunber is the total deaths, fro~ 1950-1969. 
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ALL MALIGNANT NEOPLASMS (all cancer categories) causing mortality 

New Jersey, by counties 

Atlantic 

Bergen 

Burlington 

Camden 

Cape May 

Cumberland 

Essex 

Gloucester 

Hudson 

Hunterclon 

Mercer 

Middlesex 

Monmouth 

Morris 

Ocean 

Passaic 

Salem 

Somerset 

Sussex 

Union 

Warren 

New Jersey 

White 

Hale 
Total Rate -
3,213 195.3 

12,863 202.1 

2,692 188.5 

Female 
Total Rate -
2,897 llf5.2 

ll,891f llf8.1 

2,395 139.9 

Non-white 

Male 
Total Rate -

Female 
Total Rate -

6,329 201f.7 I 5,61f7 11f8.1f 

1,261f 191f.7 1,037 11f2.9 

598 220.1 

373 28l.lf 

196 216.3 

586 228.0 

72 181f.2 

lf81f 150.8 

31flf 192.2 

138 lll1.0 

520 177.1 

78 176.8 

1,683 181.4 

16,975 215.1 

1,935 191.1 

11f,Oif9 231.8 

1,025 175.7 

lf,639 205.1f 

6,556 '220.8 

5,751f 199.0 

3,851 179.2 

2,577 185.5 

7,981 209.5 

81f8 185.9 

2,151 182'. 8 

923 180.8 

8,311 

1,281 

106,900 

203.1f 

189.3 

205.01 

1,551 140.0 150 155.8 141 11flf.2 

15,258 154.5 2,385 219.2 2,155 151f.6 
I 

1,671f 141.8 182 183.1 11f2 11f6.0 

11,001f 153.5 ,, 
;. 

0') ~ . .~ ... o •' t '• 3. 3 i~ 

a·, 973 11f5. 2 

5,251 11f9.2 

5,31f0 11f7.6 

3,606 135.5 

2,028 137.2 

6,631 147.8 

731 11f6.6 

1,820 135.7 

797 11f0.5 

I 

61f5 289.7 

17 29·i.l 

422 203.5 

282 279.0 

515 225.1f 

109 21f8.6 

69 265.3 

355 271.5 

11f7 232.0 

74 226.9 

18 913.3 

571 197.3 

19 303.2 

351 150.1 

223 208.2 

360 135.3 

98 170.1 

61f 231.6 

302 182.7 

97 161.9 

66 228.5 

12 lf65.1f 

7,757 

1,162 

93,379 

151.6 620 

11f7. ,It 15 

11f7.92 7,830 

252.2 1 53.. 166.3 

271f.2 I 10 187.7 I 
I 

230.3316,709 163.41 

Rates indicated are annual per 100,000 population 
Total deaths, for the period, 1950-1969, are qiven. 7lx 



• APPENDIX A - EXHIBIT 3 

STATES WITH THE HIGHEST CANCER HORTALITY RATES - 1950-1969 

White H-::.les White Females 

l Annual Rate Annual Rate 
Number (De~ 100,000 ooo.) Number Coer 10n,ooo ooo.) 

1. New Jersey 106,900 205.01 93,379 147.92 

2. Rhode Island 16,434 203.17 14,770 143.37 

3 • New York 307,997 199.24 273,316 148.01 

4. Connecticut 44,501 195.68 38,333 138.64 

5 • Marvland 39,157 192.43 35,3~6 138.66 
.J 
v 
~ 

95,772 6 . Massachusetts 192.23 90,506 139.47 

7 • Louisiana 32,662 190.39 24,611 118.98 

8 • New P.amoshire 11,944 189.19 10,655 140.20 

'1. This nu:nber is the total deaths, fro:n 1950-1969. 



ALL MALIGNANT NEOPLASMS (ICD 140 THROUGH 205) 1950-1969 by State APPENDIX A - EXHIBIT 4 

VRITI ftlL! IOIVHIT! IIAL! IHITI P!IU.LE IOMI HI'!'! 1!ll1LZ 
S'UT! IOIIBBR UTE IU!!!Ea UTE IUIIB!! UTI 1018!1 ll'll 
1LlBA!Il 29066 152.44 10156 140.24 25643 113.88 10915 127.17 
ARIZO:U 14782 156.19 1062 128.83 11301 110.48 811 111.76 
.\aKUSlS 22197 1114.14 4915 132. 13 17726 108.03 11660 121.99 
Cltll'ORIIIl 216761 171.39 1508€ 170.77 195171 128.09 10785 124.10 
COLOaADO 21816 144.19 620 169.99 20219 117.29 1662 116.37 
con &en coT 114501 195.68 1«;39 231.75 38333 138.64 1047 139.39 
DILAVUlE 5691 179.75 1100 235.97 5171 134.42 774 162.57 
DISTRICT OF COtOIIBil 7915 203.75 6790 264.55 8123 141.73 sus 166.05 
FLORIDA 76859 163.58 1068) 179.78 56475 110.54 8959 133.14 
G!CBG:l 33499 153.77 115~6 152.23 30383 111.27 12652 130.90 
IDlHO 8546 139.02 1\)) 123.67 66117 110.15 73 109.27 
ILLIHOIS 162672 182.81 1501.:! 216.77 142394 137.78 1301a0 160.98 
IliDillll 67635 164.24 11139 210;95 62111 130.60 3408 157.97 
IOU 166897 156.60 516 213.55 42106 124.14 380 151.28 
KUSlS 30949 143.89 164!: 189.14 28094 , s. 08 1286 141.54 
K!lltOCKt 38813 146.39 Q220 199.50 36016 121.61 3580 151a.S2 
LOUlSillll 32662 190.39 U576 193.68 24611 118.98 12466 143.77 
II &Ill! 17793 178.53 117 154.11 16135 140.46 1&8 161.70 
IUBYLlHD 39157 192.43 8099 22".84 35366 138.66 6080 154.73 
IUSSlCHOSITTS 95772 192.23 1971 215.92 90506 139.167 1480 1111.86 
lllCHIGAN 113318 182.42 9800 210.58 92946 135.63 7830 151.26 
IIIUESO'l'l 54422 158.24 539 176 018 117219 127.05 380 128. 98 
!!ISS IS SIPPI 18050 156.40 95"<:. 136. 71& 15030 113.03 101116 129.44 
!ISSOUU 70822 164.55 7\>911 213. 58 63213 125.58 5882 159.07 
!!Oli'UNA 10201 153.07 227 140.69 7453 119.28 207 157.24 
!iE!RASKl 23955 157.48 576 219.93 20736 123.75 482 175.99 

-...I li!VltA 4050 167.39 179 136.61 2654 118.79 180 1118.97 
W HEV K~IIPSRIR! 11944 189.19 17 130.20 10655 1110.20 16 110.02 
>C .NI:V J!R~!I 106900 205101 78J.:.~ 230.33 93372 147.22 §709 163~ 

IIEV ft!XICO 7689 136.30 3" ,, 95.50 6915 11 5. 1 0 352 96.48 ... 
liEV YORK 307997 199.24 2157: 227.69 273316 1118.01 18920 152.80 
NORTH C~P.OLIMA 36533 140.11 1 os::.:: H7. 11 33864 106.97 10701 124.39 
HO!":H CAXOTl 9039 144.34 97 143.57 7081l 119.45 110 165.14 
OHIO 1116265 178.111 125.:-J 226.35 130411 136.25 9762 159.70 
OKU.HO!A 34295 155.95 2'13o 1111&.80 28878 116.03 2904 131.99 
OREGON 28314 155.12 471 158.47 23148 119.27 307 122.88 
PENNSYLV lHil 189018 183.08 150~;<6 236.89 170851 1110.26 11528 157.10 
BHCD! ISLAND 16434 203.17 J:l2 236.55 111770 1113. 37 212 133.611 
SOOTH CUOLIU 16754 1511.96 7H5 1115.59 15295 111.59 76117 123.97 
SOUTH DUOTl 10513 149.86 2~2 137 0 79 83811 119.98 302 1811.07 
'U!IMESSEE 38356 146.28 1 n ... 16 3. '79 35763 , 15. 95 7796 142.51 
TEXAS 107557 158.51 1Stt=-:1 167.53 90072 11 l. 34 1lll52 128.115 
UTAH 8369 133.14 1-:J!! 152.86 7233 102.06 101 108.96 
VEPKCNT 6981 173.02 :a 207.22 6551 136.1f1 11 119.06 
YIP.G!!f-::1 38218 157.53 11~<1 189.62 35279 119.12 9254 138.94 
II ASH: !l<i'l'OS 1&5015 164.20 ~2&.2 H9.72 36251 123.43 773 . 129. H 
V!S't' 'I :~G!NU 26025 154.62 1''71 1s1.2a 222111 , 23.75 1373 ·149.'77 
il! sec:; sa 65376 11J6.23 ~if; 151.51: 56898 132.35 707 1110.97 
VYC!1 ::; :; 3953 138.93 (-.:. 123.16 2962 109.09 52 130.09 

UNI'i:!O S'U'rES 2572035 174.04 26~~..::; 184.28 I 2253292 130. 10 228561 139.113 

Rcpr:.:-:~ec !!'orr.: u .. s. Cancer v~.,..-a,.:tv bv f'n··-······· • •w• • - "'- ., J ... • ... -· • ! <? ~ t;-l. ~ 6 ~ - Published !:>v ~~a-t :!.c:.a~ ~<!.nc~"!" "!""''~·H •,: 



APPENDIX B 

AMERICAN CANCER 
SOCIETY 

M:>RTALITY AND INCIDENCE ESTIMATES 

1974 
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S11t1 
Allbema 
Alllka 
Arizona 
Arkansas 
California 
Colorado I Connecticut 
Delaware 
Dist. of Columbia 
Florida 

Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 

M~land 
M-h.US 
Michigan 
Minnaotl 
Miaillippi 
Miaouri 
Montlne 
Nlbruka 
Neveda 
New Hampshire 

New Jersev 
New Mexico I New York 
Nonh Carolina I Nonh Dakota· 
Ohio I Oklahoma 
Oregon 

i 

Pennsylvania 
Rhodellland 

South Carolina 
South Dakota 
TenniiSIII 
Texas 
Utah 
Vermont 
Virginia 
Washington 
Wast Virginia 
Wisconsin 
Wyoming 

United States 

Estimated Cancer Deaths for All Sites, 
Plus Major Sites, by State -1974 

APPENDIX B - EXHIBIT 1 

All Sites Major Sites 
Numb• Death Rate 

of p•100,000 Colon- Leu· 
Dllths Population Bnest Rectum Lung Oral Uterus Prostate Stomach Pancr• kemia 

5,400 155 425 550 1,200 125 250 325 175 325 200 
200 62 15 20 50 5 10 10 10 10 10 

2,600 134 225 300 650 70 50 150 tOO 150 125 
3,500 175 225 400 850 75 100 250 125 200 200 

33,200 153 3,200 4,200 7,300 750 1,000 1,400 1,400 1,800 1,400 
2,900 122 275 400 500 60 70 175 100 175 . 150 
5,400 167 500 800 1,000 175 125 250 250 275 250 

900 152 70 125 225 25 20 30 30 50 30 
1,600 199 175 200 325 60 60 80 60 80 40 

14,600 197 1,200 1,900 3,500 350 400 800 600 700 500 

6,300 130 550 650 1,500 150 275 375 250 350 275 
900 110 60 90 150 30 20 30 90 70 50 

t,100 150 90 125 175 20 25 80 40 70 70 
11,900 172 1,900 2,800 4,100 450 700 1,000 850 l,100 900 
8,600 158 ' 800 1,300 1,800 175 325 450 250 450 350 
5,200 182 500 850 950 100 125 350 175 250 275 
4,000 175 375 550 750 90 125 275 100 225 200 
5,400 165 425 700 1,200 150 200 300 150 325 275 
5,900 156 475 600 1,500 150 200 325 250 3oo 250 
2,200 212 175 300 425 40 60 125 90 100 80 

6,400 I 150 600 850 1,600 175 200 300 200 325 200 
11,200 189 1,200 1,700 2,200 300 300 475 525 600 400 
14,500 . 155 1,400 1,900 3,100 300 425 750 525 700 550 
6,500 163 600 950 1,100 125 125 450 300 375 275 
3600' . . 162 275 400 750 70 125 250 150 225 200 
8,900' 184 800 1,200 2,100 175 275 550 275 475 400 
1,300 185 100 150 200 25 30 70 50 80 60 
2,800 185 250 425 475 60 70 175 100 175 150 

750 133 60 80 200 15 20 25 10 50 30 
1,500 189 150 250 325 30 50 80 40 80 70 

14.000 184 1400 . 2,200 3,000 300' 400 550 650 700 500 
1,200 115 100 125 200 20 30 50 50 70 50 

37,700 200 4,000 5,800 7,400 800 1,000 1,500 1,700 2,000 1,400 
6,900 132 600 700 1,400 175 300 375 225 375 350 
1,100 181 90 150 175 15 25 70 60 70 50 

19,000 172 1,800 2,700 4,100 425 650 900 700 900 750 
4,500 170 350 550 950 80 125 300 150 275 200 
3,700 166 325 500 850 80 100 200 125 200 200 

23,500 197'· 2,300 3,600 4,600 500 750 1,100 950 1,200 950 
2,000 204 200 350 400 60 50 80 100 90 60 

3,500 132 300 375 750 80 I 150 200 . 100 200 150 
1,200 182 80 175 200 20 40 100 50 90 80 
6,300 155 550 750 1,400 150 225 375 200 350 275 

17,100 144 1,400 1,800 4,000 375 600 800 650 950 900 
1,100 97 100 150 175 20 30 80 50 60 60 

850 182 70 150 175 20 30 50 30 50 40 
6,800 139 650 800 1,500 175 250 375 225 375 275 
5,600 154 500 700 1,300 125 150 300 225 325 275 
3,400 201 250 400 850 70 125 200 125 200 125 
7,800 169 800 1,200 1,300 175 200 450 350 400 325 

500 149 40 60 75 10 10 40 15 30 20 

355,000 167 33,000 48,000 75,000 8,000 11,000 18,000 14,000 19,000 15,000 
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State 

Alabama 
Alaska 
Arizona 
Arkaqs 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Columbia 
Florida 

Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 

Maryland 
Massach u•tts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 

New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 

South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 

United States 

Estimated New Cancer Cases for All Sites, 
Plus Major Sites, by Stata- 1974 

All Sites• Major Sites 
Number 

of Colon- Uterus 
Ca•s Breast Rectum Lung Oral (Invasive) 

10,000 1,100 1,100 1,300 350 1,000 
300 50 50 60 15 20 

4,800 600 600 700 150 350 
6,400 600 BOO 1,000 200 500 

61,000 8,700 8,700 8,100 2,300 3,900 
5,400 750 BOO 550 150 350 

10,000 1,400 1,700 1,100 500 550 
1,700 200 300 250 70 100 
3,100 500 400 350 200 250 

27,000 3,300 3,900 3,900 1,100 1,600 

12,000 1,500 1,400 1,700 450 1,100 
1,700 150 200 200 90 80 
2,100 250 250 200 50 100 

37,000 5,200 5,800 4,500 1,400 2,700 
16,000 2,200 2,700 2,000 500 1,300 
9,500 1,400 1,800 1,000 300 650 
7,300 1,000 1,100 800 300 650 

10,000 1,200 1,400 1,300 450 900 
11,000 1,300 1,200 1,700 450 850 
3,600 500 600 450 125 250 

12,000 1,600 1,BOO 1,800 500 900 
21.000 3,300 3,500 2,400 900 1,200 
27,000 3,800 3,900 3,400 900 1,800 
12,000 1,600 2,000 1,200 400 600 
6,600 750 800 800 200 700 

16,000 2,200 2,500 2,300 500 1,200 
2,000 250 300 250 70 150 
5,300 700 900 550 150 300 
1,300 150 150 250 50 60 
2,800 400 500 350 90 200 

·-
26,000 3,800 4,500 3,300 900 1 600 

2,200 250 250 250 60 150 
70,000 10,800 . 12,000 8,200 2,500 4,300 
13,000 1,600 1,400 1,600 500 1,200 
2,000 250 300 200 50 80 

35,000 4,900 5,600 4,500 1,300 2,500 
8,200 950 1,100 1,100 250 600 
6,800 900 1,000 950 250 500 

43,000 6,300 7,400 5,100 1,500 2,800 
3,700 550 700 450 200 200 

6,300 800 750 850 250 700 
2,200 250 350 250 50 150 

12,000 1,500 1,600 1,500 450 1,000 
31,000 3,800 3,700 4,400 1,100 2,300 
2,100 300 300 200 50 200 
1,600 200 300 200 60 100 

13,000 1,800 1,700 1,700 500 1,100 
10,000 1,400 1,500 1,400 400 700 
6,200 700 800 900 200 600 

14,000 2,200 2,500 1,400 500 850 
800 100 100 90 20 60 

655,000 90,000 99,000 83,000 24,000 46,000 

APPENDIX 8 - EXHIBIT 2 

Leu· 
Prostate Stomach Pancrea kemia 

950 300 350 300 
30 15 10 20 

450 150 150 150 
750 200 200 300 

4,200 2,300 1,900 2,000 
550 150 200 200 
750 400 300 350 
90 50 50 40 

250 90 80 60 
2,400 1,000 750 700 

1,100 400 350 400 
60 150 70 70 

250 70 70 100 
3,000 1,400 1,200 1,200 
1,400 400 450 500 
1,100 300 250 400 

800 150 250 300 
900 250 350 400 
950 400 300 350 
400 150 100 100 

900 350 350 300 
1,400 850 600 550 
2,300 850 750 750 
1,300 500 400 400 

750 250 250 300 
1,700 450 500 550 

200 80 80 80 
500 150 200 200 
80 15 50 40 

250 70 80 100 

1,700 1,100 750 700 
150 80 70 70 

4,500 2,800 2,100 2,000 
1,100 350 400 500 

200 100 70 70 
2,700 1,200 950 1,000 

900 250 300 300 
600 200 200 300 

3,300 1,600 1,300 1,300 
300 150 90 80 

600 150 200 200 
300 80 90 100 

1,100 300 350 400 
2,400 1,100 1,000 1,200 

250 80 60 80 
150 50 50 60 

1,100 350 400 400 
900 350 350 400 
600 200 200 150 

1,300 600 400 450 
90 20 30 30 

54,000 23,000 20,000 21,000 

•Does not include carcinoma-in-situ ol the uterine cervix or superficial skin cancers. These estimates are offered as a rough guide and should not be 
regarded as definitive. They are calculated according to the distribution of estimated 1974 cancer deaths by state. Especially note that year to year 
changes may only repre•nt improvements in the billie data. 
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Statement of Bruce J. Brennan, Vice President and General Counsel 
Of the Pharmaceutical Manufacturers Associati'on 

To the Senate Conanission on the Incidence of Cancer in New ,Jersey 
Concerning S. 3035, a Rill Banning Certain Carcinogenic Substances 

Trenton, New Jersey 

February 18, 1977 

The Pharmaceutical Manufacturers Association respectfully submits its views, 
· on behalf of the prescription drug industry in New Jersey, concerning the provi

sions in S. 3035 which would ban the manufacture, distribution or use of certain 
carcinogenic substances within the State. 

PMA represents 129 health product manufacturing firms nationwide, who have 
as a primary objective the enhancement of human health through the discovery, 
development, manufacture and marketing of prescription medicines and other prod
ucts for the prevention, treatment, diagnosis and cure of disease --·including 
cancer. 

The PMA member companies comply with all federal and_state laws and regula
tions providing for the protection of employees, the general public, and environ
ment. We also seek to strengthen those laws and regulations as appropriate 
through the implementation of industrial guidelines. Protection of the general 
public and our employees from unwarranted exposure to carcinogenic compounds is 
a serious conanitment for us. 

One of the most important functions of the pharmaceutical industry is the 
conduct of research and product development aimed at finding new and more ef
fective medicines. In the state of New Jersey, the leading pharmaceutical firms 
invest more than $340 million annually in· their research and development programs. 

Virtually all of the compounds specified in S. 3035 arc used in the course 
of pharmaceutical research and developme-nt. Indeed, the U. S. Food and Drug 
Administration (FDA) and Environmental Protection Agency (EPA) require that 
several of them be used as standard controls in laboratory research on. cancer. 

It should be noted in this connection that S. 3035 may be inconsistent with 
existing Federal Occupational Safety and Health Act standards. These standards 
provide for controlled uses of small amounts of carcinogens for lahoratory pur
poses, and impose extremely detailed requirements to ensure their safe and proper 
use. Attached to this statement arc excerpts from the pertinent OSI~ standards. 
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The pharmaccuth·aJ industry of course endor~cs tht'~e dt'tai led safeguards, and 
assistl'd in their formulation. The Act requires that if Federal standards al
ready govern a given js::;u£', a state which desires to assume responsibility for 
standards of its own must first obtain approval of a State plan from tht~ ScCJ·c
tary of l.ahor. All of thl' agt~nts named in S .. ~035 an' tht' subjcl:t of present 
OSIIA regulations. 

\Ve do not helicve thost' who favor S. :;o~:; really want to dictate' that spe
cific compounds cannot be used in medical rest'ardt, '~hctlwr in industrial or 
academic laboratorics,\oJithout any rt'gard for the implication of such nrbitrary 
action. 110\oJcvcr, in banning thl' produt·tion, distribution, or use of certain com
pounds thought to he carcinogenic, this bill-would place pharmnceutical research 
and development in the statc.of New .Jersey in SC'rious jeopardy. 

Many of the named compounds e1re essential to the manufacture of prescrip
tion medicines as well. For example, one compound (methyl chloromethyl ether) 
is necessary in the production of a OC'I~ life-saving antibiotic soon to he made 
availahle to the medical profession. ·1·he methyl chloromethyl ether is completely 
destroyed during the process of synthesis. \~hen it is being us£'d, all production 
methods and safeguards arc closely supervised and arc conducted in accordance 
with federal regulations. 

Approximntcly on<>-third of the so,;,no people employed hy the New .Jersey 
pharmaccut it~ a I i nJus try art' d i rcct 1 y j nvo 1 vcd in rescardt mtt.l dcvc lopment. N£'"" 
.Jersey leads all stntcs in pharrnaccutical rt'search. t\hout 200o of all industrial 
research in tf\C-state is pt'rformC'd hy health prodm·ts firms. The New .JcrsPy 
pharmart'utical industry has an annual payroll of over $~25 million, pays some 
$·17 million a year jn taxes, invests millions of dollars <.'ach year in the state, 
and is one of the fl'W manufacturing industrit's which is growing in terms of em
ployment and payroll. S. 30~5 ,,·mild surdy diminish very suhstantially the in
centive for pharmaceutical companies to remain in the state and incrcase its in
vestmE'nts here. 

S. 3035 goes fnr beyond existing fcdcral statutes hy hanning outr1ght the 
usc of many compounds esst•ntial to research progr<'s~ leading to the disco\•cry of 
lifc-sadng mcdidnC's. ThC' Pharm:tccutical ~lanufacturcrs Association hclicvcs 
crwctnH~nt of the bi 11 in its prcsf:'nt form would not ht' in the hest interests of 
the citizens of Nc,,· .Jersey or thC' nation. 
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Title 29-labor 
CHI'.PTER XVII-ocCUPATIONAt. SAFETY 

AND HEALTH ADMINISTRATION, DE· 
PARTMENT OF LABOR · 

PART 19lo-ocCUPATIONAL SAFETY 
AND HEALTH STANDARDS 

Carclnoaens 

Pursuant to section 6(b) and <e> or the 
Witllnms-Stelcer Occupational Safety 
and Health Act of 1910 (29 U.S.C. 655> 
and Secretary of Labor's Order No. 12-'11 
136 FR 87541, Part 1910 or Title 29, Code 
of Federal Regulations, Is hereby 
_amendtd in the manner set forth brlow, 
In order to provide standards dealln1 
with the exposure of employees to certain 
substances that are known to cause 
cancer. • 

Background. On May 22, 1972. the Dep
uty Assistant Secretary of Labor for 
Occupational Safety and Health re
quested lnfonnatlon from the Director of 
the National Institute for Occupational 
Safety and Health !NIOSH> on nine sub· 
stances alleged to be carcinogens. As part 
of his cfi"ort to gain the best available 
scientific data. the Dlrecwr publlshed on 
July 6. 1912. at 31 FR 13285, a reque5t for 
Information concerning 15 substances 
The data. arguments. arid conclw;ions re
ccn·ed by NlOSH were made available t:> 
the Occupational Safety and Health Arl
mlnt~trallon. 

On January 4, 1973, a petition for an 
emer~:cncy temporary standard from the 
Oil, Chemical. and Atomic Workers 
Union tOCA\Vl and Health Resetuch 
Group < HRG l was received by the De· 
Plll'tment of Labor. The petition con
tained relevant Information on . the 
danger of exposure to 10 r<uclnogens, nnd 
susce:.;ted regulations to pren'llt worker 
exposure to the substances. 

On February 9. 1973. a notice wns pub
lished in the Fr:nuAL Rrr.rsru 138 FR 
4037l of the receipt or the petition for 
Issuance of an emergency ternpora ry 
standard, and Information was reque~ted 
from lntcre::;ted per~ons on the Issues In· 
volved. Tn response to the notice, more 
than 50 wrlttrn comments were receh·ed. 

An Prnergency temporary standard on 
carclnor.ens w;u promulfmted on May 3, 
1973, at 38 FR 109:!9. The standard con
cemcd work practices and controls de
signed to protect employees from expo
sure to 14 carcinogenic bUbstan~t·s. 

A standard advisory committee on car
cinogens was appointed nnd ber,:m Its 
meetlni:1; on June 25. 1973. Th~ members 
oi the committee t('prrsented cmplo)-·ers. 
cmployces, :t'ctlcral and ~t;\te n~encies 
nnd professionals. The romrnlttee ll'mll
natt•d Its meetin.;s on August :H. 1973, 
nnrl .<-ubmitt!'cl lo the Assi:-tant St'<.·retary 
ol 1 :1'.'•Jr for Ot·cupallonal Safe~y nnd 
llealth tls 1 r..:(lmtnc!ntlatlons for a sl<md
anl on r!'rtain ctnl'ino~f'ns on Au;.:u:;t 21, 
l ~·7:'! The recommPndntions \\ere pub
It: hc:d in the t'ror.RAt. Htctsna on Sep
teml.t>r 7, 1973 (38l"R 243751. 

This rulernnki~ procl'eding was com
menrerl under section 6 lb> and tc> or the 
Act. with the emergency temporary 
~t andard serving n.s n propo~:ll ns te· 
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qulred by secllon 61C)(JI or the Act. 
Notlre of the proceeding was published In 
the F'tOEIIAL REcrsTtll on July 16, 1973 
138 FR 18900>. On July 21, 1973, o. revi
sion of the emeruency temporanr ~tand
ard w11s published at 38 l''R 2007-1, nnd 
IUl amended notice or rulemakin~t pro
ceeding waa published at 38 FR 22141, on 
August 16, 1973. 

The notices llwlted Interested persons 
to submit, prior to Septemb'er 5, written 
comments, data and an:wnents concern
Inc the proposals, and also provided for 
the presentation of oral testimony at o. 
public hf!atlng scheduled for September 
11-14, 1973. Numerous \\'Titten comments 
"·ere receh·ed and aiJout 36 parties testl
ned at the healing. The record of the 
hearing was tniUa.lly held open untU 
September 28, for additional comments. 
After the close and certllkation of the 
record by the a.dmlnlstrath·e law judge, 
additional comments mailed on or be
fore September 28 were receh·ed. On Oc
tober 2 the Judge reopened the record 
for the limited purpose of Including these 
additional comments. On October 15. the 
judt!e closed the J>rC1reedlng and !or
lllarded the certtfted record to the Assist
ant Secrctan· of Labor for Occupational 
S:tfrty nnd He:1lth for flnal decision. 

A finul environmental Impact state
ment on the proposed standard on c:lr• 
cinogeru wa.s f\led with the Council on 
Envlrcrunental Quality on October 2, 
1973. and ropies were distributed to ap
po-opt iate ncenc!es. In a letter dated No
\'t'nll'!'r 2, 1973, the Council pointed out 
allt:;l'd dPtkiendes in the statement filed. 
Pur~u;mt to that ll•tter. n supplemtnt 
to the statement wa<> !lent to the Cuuncll 
on November 29, 1973, with a tequPst for 
n \. :1lver or the full. 30-day review pe
rloct. By lr.ttcr dated December 10, 1973, 
the Council advbed that the reque!>t had 
bl'en clenied. Notice of the filing of the 
supp!ement was publl.shed by the Coun
cil on December 14, 1973 <38 FR 34488l. 
Th~ following are the major ls~\leli 

rai~('d In the record of this procet!ding: 
11 l Selt'ctio" of carcinogt'ns. Some 

participants in thl.s proceeding have 
demanded. to know the crittm~ for the 
selection of the 14 substa nres for 1 rg
UlatiC•n. As the wnt.lf>ll St:bmi:;,ion Of 
Uniroyal Chemit't\l notes. thirteen cr,m
puunds derh·e from Appendix A to the 
1912 TLV pamllhlet. published by the 
American Conference of Government In
dustrial Hyr,ienlsts c ACOIH 1. Alpha
Naphthyhunlne. whtch Is not In the np
pPndix, ha~ IJCt>n nddt'd hN:ause It has 
fn•quently been foUI\U, in inchtstrl:\1 C'X• 

perienrl' and In ('pidemlolo;:ic studies, 
to~t·lher with heta-nnphlhylarnln(', 11nd 
becatl't.' t>:q>erimrntal animal ~lutlies 
drrnrm~.t rate II.~ lndeprnd"nl c:nclno
r.~Cnclty. Dimethyl sulfate. v;hich Is In th~ 
nppl'n<lix, Is not lncluclf"d in the !.lancl
arcls lH•rause It was conchtrkd artrr con
s!dl:'ration of the rei('Vant literature th:lt 
the clol'u:n!'ntatlon o! Its carclrlO"t'nldtv 
wM inadequate. The substances llsted b~ 
ACGIII <except one) were selertcd 1~ 
order to takt> advantage of the work nnd 
jull;:ment or lhat croup. AL.o. ten ol the 
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fourteen &ubstances were proposed i.o the·. 
Occupational Safety and Helllth Admin 
lstratlon (0SIJA) for re!nllallon b" ·· 
OCAW rmd nno In their petition 7 

12) Documl'ntatlon ol rarcinoge.nicltv 
The NaLional Jn.<~tltute for Ocr.upattonai 
Safety and Jl~alth INIOSHI, a.s 1,n;clal 
sclcntlfie advisor to O!:HIA, submit~A!d to 
OSHA fourteen hazard review docu
ml'nts: one for c:u:h of the suhstanct:~ 
Included In the standas·ds. E.u:h hazans 
te\·lcw document. contairu a sununaTJ 
and evalua.taon of Information and data 
obtained by NIOSH, lncludinl expert···. 
mPntal animal aud epidemiolol:lc d&ta.·, 
A II but one of the substances are COQ .. 
stdered hy ACOIJI to be carcmo11enlc ID:: 
man and/or arumnls. . ..... > 

In promulgating these standard~;:.-.. 
OSHA hu relied tllt.en.'llvely but not q. 1:' 
clusl\'ely, on the hazard r•!vlew docu. · ::· 
ments prepared by NIOSH. Sorne ot U1e' 
substances are rccoJJnlzed a.s human car-·, 
ctnogens by some emplo~·ers partlcJpa&,.,··· 
lng In thl.s proceeding. For ins~:) 1 

althou~ Young Aniline Work.s :\Jiper.;:·~ 
l'ntly take!! Issue with the st.udles wbJda . .' 
demonstrated BPnzldine to be :\ huN.~, 
rarclno~en, the Benzldme Tnsk Foree ot 
the Synthetic Organic Chernlca.J MMU• .. 
facturers Association does not OP!XIIt.: 
OSHA consldet·•:-all benztdine as carcm. : 
o~enic to humans. ~·~·: 

The t'ssence o! the NIOSH hazard,..__:. 
\·lew docun1ent!; follows. , . .• 

2-,lc!:'tl/lamino/luorrnr. Exverlmm~ 
:mlmal lnvl'sl.lr.:a tions itwolvtnsr t~t ... 
mice, rabbits, d0!l:>. h:~tn.;t~rs and filii 
have dl'monstrntl'd the ra n:ino~tt'rJe!l' 
or !.!-,\c•:tyl:lminoiluoren'.! (:!-.'\.-\1'1. l:l· 
vcs( h:atlon!\ into thl' mccl!:mi.'tn ·.rh!'r~tf 
2-Acetyl:~mlnofluol !!II(' r:.;nct:; il; r:1rr:~· 
01:enlc ellcct have deHwn.;tr:\t•.••i :~:.1~ ~:~ 
N-hydrmcylatl•d metabnlitt•, N-h~d:Oti• 
2-AAF, wns produc('d in ~neral :u1lmll 
sperie.s and was more carcinoges:te U'.SA 
the parent corn pound. The N;lti•lll31 Can· 
cer ln.>tltute <NCII dem'>nstralt'd Lt.ll · 
humans also rnet.lbollze this sub.<t.\11~ 1.1 
the same carrlnogenlc metallolite Fru:a 
the~e findings, It 11cems re:t..~onRhle 14 
conclude that 2-AAF, which ll.\.s ~ 
shown to be rarclnoJ:cnlc In m;\n)' •o:a• 
nnl ~pecir.~. Is cnrclr\Oitt·nic in man. 

4-Aminodipllc71!1l. Tlw potmll.ll o1 t• 
Aminodiphcnyl 1 -t-AOPI to Induce Uld· 
dcr cancer In humans hns l:e~n n:a=-
lbl\t'cl In e:pidemlologlc .~ttulies condu~tc J 
uy Melick ct al. and Koss et ol. J:x.!>·!:• 
mann & Radumskl considered 4-ADP W 
possess a relative carcinogenic pot~nua.t 
for the dug 6 llrnes grt'atcr than tJ\:.l ~ 
b"ta-Naphtlnlamlnl!, 17 tinit';i t:tU~ 
than th::tt of 4-Nitrobiplwnyl sr.d • 1 

limes r:realt.•r than that oi Ur.nwi!:;t !: 
nddilton, the earrinnRrmdt; ,.r 4·A:,. 
h:ts bt.'{'ll \';rll·f'sbbli•h••d in tt:o: t'l~ 
~cientilic I it l' raturc , .. it h d~IIU'l: •!rl ~<4 
P<llcntial ft•r mali::n:lllt tumor t::<! :<~~···· 
In rabbit:; r111d mice. •nv~ a'cus::u!,: . .., 
l'xperiml'nl;--1 and cpidemwlo'!l•: e1u!t;-. 1 

have drtno.m:.tmlctl 4-.\mu:o<~al:~'· 
lll.tY he the most ha;:arJou.> :\:'. ::·.•··: 
nmine re(.lartling t·ardnogcnic ~o-.tc::~r-

Dt'n.:;ldiiiP. nenzidlne w~ .!t::~·f'l 
:;lr;1.tc<l to lie cat·t:iuouo•ntc in •'1;"':~1-
mcnl:ll rtl\lll\<Ll it\VCSllJ Ll!OIIS t;:\ii•• 1 
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ats. dogs, hamsters, and mice. Epldeml· 
•ll•~IC' lnvestlgatlona of worker popula.
iot:s \'SilOsed to Benzidine have c:lea.rly 
l·.:mon:.lr:l~d that. this substance and 
ts s:Ut~ n.re also carclnoaenic In humans. 

--rhe lncidt>nce of urinan· bladder cM
:cr in workers exposed to Benzidine In 
llt'>e ~,>pldemiologic lnvestig;\lionsll'eatly 

-, .... ct'edt>d the Incidence of this diseue in 
r.he ~;rne1'al J>t•Pulatlon. 
i J.:J' -l>ichlorobenzidine. The determl
a.ltJon that 3.3'-Dichlorobenz.ldine 
tDCDl l!i potentlaUy carclnoRenic for 
bum:ms rest.. on Lhe determination th:Lt. 
ocn has been shown to be carcinogenic 
1n controlled animal studies Involving 
rnt.s. mire nnd hamsters. A clearly de
Cir.~ and st.atisticBUy slllliftcant worker 
population expo~ to DCB only, ln either 
Ule pa.c:t or In the present. Is dlmcult to 
~cer~lln. Existlnl worker populations 
b:we been either exposed to other listed 
Fhemica.l carcino~rens In their post \\'ork 
tliPerifmce or a.re presently being expo~ed 
to other suspect carcinogens in addition 
&o DCB. Therefore. Lhe ca.se for the 
um:m cnrclnogen.iclty of DCB must rely 
n extrapolation t..: llumans of the most 
rtinent animal studies of oncoar.nesls. 
The stucllrs by the NCI concerning the 

m.l•lctlon of tumors, siiJlltlcBDtlY inciUd· 
·o:g bl:tdder tumors In hams~rs. n.nd the 
tudles by Plis.CJ et al. concerning the 
duc-tion of tumors In mice a.nd rats 

. rr~ent t'Xflerlmental evidence of tumor 
roduction ln thrt>e animal species. 
Allhoug'a DC.B hn.s been detected In 

ll'.e urine or workers recel\·tng a minl
a:um of exposure. the met.•\bollsm of this 
n;b~tance l.i unclear, although It prob
lt-ls dilters from that of other carcino
iCI\k aromat.lc n.rnlnes such as Benzidine 
L"'d heta-Nnphlh)·l:lmlne. 

4· Dimt.>fh!llaminoazobenzcne. Numer
·us rt•pnrts concerning carcinogenicity 
·f -1-J>i:nethylantinoazobt'nzene IDABI 
n r:o.:pf'rlment•\1 a.nlmaL; ha.ve been pub
~·hNI. 111is subsumce was demonstratf"d 
;o b(: carcinogenic in rat.s. dog.s, neonatal 
~:rc and trout. The slmliartty In metab
Jlbm of various aromatic a.mineos in 
~'l~s and hum:m.s. emphnslzt-s the hn
port:.mce or the finding that DAD ha.s 
~en demonstrated cn.rglnogenlc for dolls. 

alplln-Napl!thvlamine. The conlami· 
nation of alpha-Naphthylamine IJ-NA) 
by beta-Naphthylamlne 12-NA) a potent 
c.uchlogen, and mi:oced occupational ex· 
Pl\~11rrs tm·ol\'ing l·NA and other aro
lll:llic nmines has confounded the etll
cl~mlologle conclusion that l·NA Is rar
tlr.·'Rcnlc in mnn. Both 1-NA and :!·NA 
&t(' readily metabolized to various deriva· 
l:1es, ~cn~ml or which h:l\'t> a d"'mon· 
:!:r:~trd cnrcmo~.;enic polt•ntlal 1.!1 t>Xpcrt
llll'ntal anhmllS. The demonstt:~lion that 

::~. rnd:lbolit<.> of 1-NA. N·llyclroxy-1-
r.~r·h~hyl:•milw, J>O!'.~P.ssNI a greater car
tln•·~l'llic pol•·nti:ll th:u1 the corn·~pvnd· 
l::g 2-NA metauolitk', N-Hnlroxy-2-
t.ttththylamine, ernpha..-tzPs this con.~lrt
r:athm. ln adtlition, the extemhe epl· 
~·tniolr.~·.ic ~;tully lll the !lye!>lulh ilulus

' :ry COil(IUctell uy Ca.~r. railed Lo eliminate 
, an aetiw ro!c for 1-NA a.!'.-. hurnan bl:1d· 
:. c!•r r:~rcinu~~n.· 
, t<III-Ncri!h /It ylumiue. bela-Naphthyl• 

.; ·1:r.llle 12-NA.l was demonstrated to 111· 
r 
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duce cancer or the urinary blndder In 
dolts. rhesus monkeys and hant!>lr.rs. 
Tumors Wl're lndured in fiU1er organs of 
rata and mice uposed to 2·NA althouah 
a.t~mpts at twnor induction In rabb1t.a 
w:u· tmsuccessful. Epldemioloaic tnv~:.tl
latlons of worker populations uposed to 
2-NA dearly demonstrates that thiS sub
stance ls carcinogenic In humRns. 

4-Nitrobiplttnl/l. B~cause of the struc
tural similarity of 4·Amlnodiphenyl to 4· 
Nltroblphenyl and the nperlment:\1 evl· 
dence for ih vivo formation of 4-Amino
dlphenyl from 4-Nitroblphenyl, the epi
demiologic Investigations published by 
Mellck et al. and by Kos.s et a.l. are of 
special sil!llliflcance. These studies have 
demonstrated Lhe potential of 4-Amlno
diphenyl to Induce urlna.ry bladder can
err In humans. The c~e of the carclno
genklty or 4-Nitrobiphenyl is st.ronaly 
supported by the Induction of urinary 
bladder c:ancer In dogs, the evidence Uaat 
4-Nitroblphenyl ts metabolized. In vh·o, 
to 4-Aminodiphenyl <a highly carcino
genic aromatic amlne 1. and the posslbil· 
lty that the cases of human urinary blad
der cancer attributA:!d by Melick. et al. to 
4-Aminodlphenyl only, may have been 
induced by exPosure to 4-Nitroblphenyl 
a..o;weU. 

N·Nitro3odimeth!llamiflt. n1e carcino
genicity or N-NitrosodlmeLhylamlne 
CDl\IN) for the liver and kidney of the 
rat haJi been repeatedly demonstrated In 
experimental studle!l. In ndditlon, Pri· 
mary twnors or the lungs have bef'n In· 
duced ln rats administered oral dost's of 
DMN nnd Inhalation of DMN has pro· 
duced tumors of the na.~al area Other 
experimental animal lnvestig::a.tlons have 
demonstratrd the c:uclnogeniritr of 
OMN for the mouse, Lhe hamster, Lhe 
gutnea PIK. the rnbblt and several spec1es 
of fish. In \·iew of this broad :;pectrum 
of carcinogenic acth·it>· In experimental 
animals. DMN must be rf'garded a.s po
tentially carcinogenic for man. 

beta-Propiolactone. The carclnogentc
lty of beta-Proplolactone <DPLl has been 
demonstra~d ln mice by skin BPI>Ika
tlon, subcutaneous Injection and lntra· 
peoritoneoal Injection. 1\tall~ant tumors 
have been induced In rnts by subcuta· 
neous injection, Intratracheal ndmlnls· 
tra.tlon. nnd lntragastrlc feedin~r. Skin 
application to hamsters Induced a \'!'fY 

high incidenre of skin tumors Although 
epidNnlologic evidence demonstrating 
BPL to posse$8 a. cardnogPnic potential 
for humans Is not available. thr ~·right of 
the experlment.'ll animal data indicates 
that DPL is also a carcinol!enln human.-;. 

bis cc:hloromethylltlh'!'r. Investlphons 
with experimental anunal.s cmke and 
rats I have demonstrated that btstchloro· 
methyllf'ther CBCI\1El b a \lery h:\:ard-
0115 carcitiO!(t'lllc ~;ub::.tancc. Skin appli· 
cati0n N n1brutam·ous inJrclion r,f t·x· 
prrimer.tal nnunals has rt-1illlt•'<l In 
malignant lt>~ions nr thP. ~lte of ~ll>l•llca
tion or injt•clion and 111 mahgnanltumors 
of the Jun~s. Of :.u,:nlflcancP. \\as the 
demon,lralion lh,,t 1 ppm Cit 0.1 ppm of 
Bt'~IE in air, induft-d lung c;tnrer In 
1mce or rat..~. Epid!'miologlc lnvl•:;tiga
tions conducted separat(')y by the Na
llonal Institute for Occupntlonal ~.;,,fety 

and lfeallh and others demonstrated 
that t-mployee t'XPO&lll'e to UCME is ex· 
tremely hazardous \\ llh a. tush probabil
ity of lung cancer. 

Cltloromethyl Melh!ll ether. The re
sults ot lnvestlgaUons with experimental 
Animals exposed to cormneorcial crndes 
u[ Chlorornethyl methyl elhrr ICI\IMEJ 
have been lnconclu:.lve regarding the car
clnor.enlclt:r of this substance bf'cau~e 
nf cont:.mlm,tlon by smaU c:oncentm
tlons or the hlt:hly c.urlno~ernlc 
bis- dertvatlve-blsiChlorometrol 1 ether. 
Jtowever, experimental animalln\·esllga

'Uons Involving chemiclllly purified 
Cl\ll\IE have demonstrated U1at Uais sub
stance possesses a Cl\Jtlnotrenlc potential. 

Epidemiologic investigations rt'port.ed 
ln 1!172 n.nd In 1!)73 strongly lmpllcated 
CMME as a human carcinogen. although 
c:oncomlt.ant el[J)O'IUre to BCME cannot 
be diSCOWl~d. 

4,4' - Methylene-l;is 12 - chloroaniline). 
The result.a of expertmental aruma! stud
Ies involving rats and mice, as reported 
by three daiJerent groups of investlaators, 
have clearly demonstrated a carcinogenic 
potential for 4.4' -Meothylene-bls12-chlo
roanUine 1. The result& of two lndu.~trial 
studies Involving workers exposrd t.o 4.4'. 
Methylene • bis<2 - chJoroaniJI..rlc) were 
not dennitlve and cannot be relied upon 
to assess lhe hazards of occupational ex
pcsure to this substance, althouah one 
of the studies reJJOrtfod thnt ~veral 
exposed v;or.:crs drveJoped hematuria. 

Elh!llenrimine. n1e carcinogenic po.. 
tenllal f)f ethylenrimlne 1EI1 ha.~ bern 
confirmed by a study conducted by Wal
pole in 1954 lnvolviOI~ rat..~ ancl one sporl
aored by the Nat.lonal Cancer Institute 
lnvoh'ing mice. In the first stlidY. am
mab developed lnJrcUon 11lte ~arcornas 
which U1e lnvcstly:ltors attributed to the 
direct action or EU1ylenclminc, and 
In the serond study 80 percent or the 
animals denloped tuu1ors, Including 
more than one-J.alr with hepatomas 
lwhlch the investigators st1tted hud 
"malignant po~ntla.Jity'') ancl almost 
three-quarters wit.h pulmonary tumors. 
Although high doses ol EI ~·ere ndmin
lstercd, the i..rlVest.ic:t.t.ors stated there 
was no v;ay to predict \\'hr.thf'r mnn 
would be rnore or Jess swsreptible to 
tumor induction by E.I. 

The case for the can:inocenlclty of 
F.I, then, rcst.a on the extrapolation to 
hwnans of the findings ln two Se)lnrate, 
controlled animal studies. This position 
Is compatible with that of NlOSH con
cerning the prior demonstration of car
cinogenicity ln at least two animal 
studit's. 

A major question of occupational cru-
cinogenesis relates to the extr;\polaUon 
of rt'sult.s of animal experimentation to 
)nuuan''· 11te ba~.is ol numerous ohh·r· 
tions to the s•ropoMis Is that. f'V(·n as
sumin£ the \'::.l!dlty or anlm~ll experl· 
ments, such do not runll.5h sufflcil'llt evi
df'nce that the subslanccs ht\'OIVl'd arr> 
CMCiiii•I'CIIic t.o hum:ms. ExtrapoJlrttion 
of re,ults obtained by animnl expel imf'n
tation 1s :llleged to be \lltlatcrt hy Sl'Ver

'~ COn~idr•ration.s: Ia) n1at Cf'tlllill C.lll

Cets are spt>eific only to somr liperil's; 
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\IJ1 that. the condlUons of anim:ll u
pertment.s are out of proportion t.o, and 
not. consistent with, conditions prevaUUllf 
1n lndust.n:\1 exposure: and lc) that. no 
cancers have· )'et been _detected ln hu
mans expo.sed to the substances. For 
those substancl'S whose ml'tabollsm is un
derstood, and Is similar in both animals 
and man. the fact that. they induce can
cers In animals warrants the expectation 
that. Utey wiU Induce cancer!! in men. 
Thls appUes to tho subst.'Ulces which 
c:mse urtnary bladder nncers In anlmab 
lictJng, not. direCtly, but lndlrec:Uy 
through t.he mediation of metabolites 
lonned bot.h In experimental animals and 
In exposed workers. This Is also true of 
U1ose substances which apparently re· 
quire no metabolic olterat.ion but attack 
a particular bloloctc S>"stem (e.r .• reaplr3-
tory tract, aUment.ary canall which Is 
similar In both animals and bwnans. 

The obJections r.llse the much broader 
issue of human expoaure to a chemical 
which Is only known t.o have cawsed can· 
c:ers In exPerimental animals. 
. It Is important to note that some op

ponents of Ute reiUlaUon of such cheml· 
cals do not advocat.e treatlilg them a,.s it 
they were harmless with respect to car
c:lnogenlc potential. Several employers, 
for· instance Insist that such substancrs 
must. be treated with "care·• or "respect," 
whUe also Insisting that UteY call for 
shm.ificanUy less protection than those 
substances kno11m to be human carcino
Jtns. 

We think U Improper to alford less pro
tection to 1\'0rkers when cxpo~rd to sub
stamen found to be carcino!;('llic only In 
experimental onlmiAis. Onec the car
ctnol(cnlctty of a sub.-;t.'\nce h:I.S been 
drmon.strated In anima\ experiments, the 
practlc:ll 'Mtllatory alternatives are to 
COil..~ider thl'm either non-cnrdno~tenic 
or carcinogenic to humans. until evld,.nce 
to the contrary Is produced. The first 
altemath·e would logl~:ally require, not 
relaxed controls on exposur·~. but exclu
sion from regulation. TI1e other altent!l· 
tl\'C logically le!lds t.o the trratment of a 
l!Ubstance as if it was kno\\·n to be car· 
c:lnogenlc In man. 

We agree with the Director of NIOSH, 
and the rt>port of the .'\d lloc Committee 
on the Evaluation of Low Levt•ls of En
vironmental Chemicnl Carcinogens to the 
Surgeon General, U.S. Public He:allh 
Service. April 22. 1970, that the second 
nltematlve Is the responsible nnd corn•ct 
one. This decll\lon accords \vlth the work 
practices of some who object to the pro
JlOsf'd regulation. For exnrnp!l', although 
the Phnrm!lccuttc:tl Mnnuf!lcturers As
sociation argues for the exclu~ion of re
search laborntories from the stand:ud. It 
lll..:\tl'1> as lt.o; ground the fact that cm
Jlloyces 1n Pharmac:rutlcal rc~earch arc 
taught to work with all cherni~n.ls under 
the n~~umption that they are dangerous, 
unle·.s it Is si)E'rlfically known that thPY 
nn· n')t. 

(31 The pcfilicm, O:!'ro llllt"ra71('t', r11:rl 
prrmft system. '11w tx•lition of Oil. ChC'lll· 
kal and AtomiC' Worker!' Union 10CAWI 
nml lll':llth Rt·~;t>;urh Gro111' IHRGt for 
an emergency temporary standard on 
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ten substances proceeds on the a.ssuntp· 
tlon that nn.v l•xposurt' t.o :my Amount of 
a CIUCinORl'nlc substance must be pre
vented. Accordingly, lt. proposes n stand
ard of zero tolerBnce permitting no ClC· 
posure what.o;oever. ThLs obJt ctlve would 
be accomplished by means of 11 permit. 
systt'm and frequent monltortna and re· 
porting. 

We nrree with the Ad Jtoc Committee 
on the Evaluation of Low Levels of En· 
vlronmental ChemJcal Carcinogens that 
a sale le\'el of human exposure to an:v of 
the 14 carclnoaens cannot be established 
by application of present knowledge. Uut 
we arc not prt'parcd to draw from thls 
state of knowledge the conclusion that 
such levels do not exist. Ftrst; It Is the 
professional oplnlon of mallJ' knowledge
able people that as yet undetermined 
sale levels of exposure possibly do exist. 
Also, a conclusion that safe levels do not 
exl.st seems questionable In view of olher 
studies, some ln the area of carcinogen· 
·tclty which demonstrated that below a 
certain amount of a single or cumUlative 
dosage, no detectable harm 1.~ caused, or 
If harm Is caused. the exrent of such 
harm \vUl be of no pr:ll!ticable lmpor· 
tance because lhe latency period prtor to 
manifestation of hanniul e!Iect.s will be 
of greater duraUon than the nomta.lllfe
span of man. Secondly, no possible ex· 
pollure to the carcinogens undl'r any clr· 
cumstanct"S could only be guaranteed by 
n. total ban on the manuf:wturc. w.e 
1 even for cancer re5e:trch), and trollS• 
portallon of the t;Ubst.ances. A!s lc•ng n~ 
the substances are used. t·xpo:mre hl 
some umotmts ma)' orrur bernu~e e>f 
brrnkdown of equipment or human er
ror Acl'ordinr::ly, the Intent of I hl' ~.tand· 
nrrts is t.o redure exposure of workers to 
anv of the listed substuncu to the maxi
mum extent practlrable consistent with 
continued use. 

Numerous objections have chnllenKed 
the authority for, and the administra· 
tlve fra.slbiht)' of. the permit S)'<;tt~m pro· 
posed on July 16, 1!173 13R FR lS!JO:n. It 
Is argued, for Instance, that the Act re· 
quires the promulgation ol general 
standards. Ut accordance with thr JITO· 
cedures prescribed In section 6 o( the 
Act. while the propo:;ert r~t:rmit.; would 
be tailored to particular u~ers, and would 
be is:;ued by a diiicrcnt prucl'lhu·c·. 

Another objection n1 t,"Ues that a pt:r· 
mit wstem. to be effecth·t>, would require 
nuthorlly to stop an Ollernllon tnvolv· 
ing a carcmoKcn by ndmmistralin~ nc· 
lion. in contravention or the statutory 
scheme Wh1ch conlt>mplalcs Judicial 
det~rminations resulting ln th~ crssalion 
or an operntion. 

Wtth regard to lc:~.sihility, it Is point<.'ll 
o11t that a mullltU<It• of permit!\ wc•ul11 be 
J"('quired, Rllll t.h!\1., t.hen•Cnre. tLc imple· 
nwntntlon of a permit ::y~tl'm wcmld re
quire sub~t:mtlal rc:;,>Urces :u1tl sevtoml 
)'('an;. 

It has been maue cle:u that there an: 
tHunerous usPs and proce~scs im·oh·ing 
rarc:inor;~ens. It nppears. lor im.tanct•, 
that Utrt·r. are 800 to 1800 w;crs c•f ·1.4'
!IH"th\ lt•ne l>ist :!-dllomauilnw 1 ;~lone. 
'file .Jn\'l'Sli!l:tliOm; nllu l:\';tiUal :u11~ (I[ 

thoul>:tnds of work situations l:wolving 

a rarclnogen, IUltl the cumpletiOI\ of Uti' 
procf"dure~. pos:"lbly Including hear1t1r~. 
for the gr:\ntlnl( or the penn.ils, W'OIII•l 
require tmmJ years nnd the dlver.;lon or 
substantial rellources, even If 1\VRil:tblo.. 
fr"m other sertotL\ occtmallonal r.nflt, 
and henlth problems. 

Aftl'r ron~idertng the admlnlstrntlvc, 
and letml a."'pec:t.s of 1\ permit ~yl\tem, as 
ngatnst those of gt"nernl !itand:uds en
forced by the use of the current rnfo~e
ment tools of Ule Act. the dcclr.lon ha..~ 
been made not to adopt a penn It ~Y!Ilrm. 

1'he requirement In the ndopted stnnd
llrds for employers to rt>port the w;e!l of 
c::uclnogcns and the nature or opcrn.tinn; 
Involved, toJCelher with Incident.• of re
leases of carclnOJ:t'ns, will Pt'rmit slgnlft· 
cant ndmlnlstratlve survclllan<"e. 

(4) i.fi.rturts. The propos!ll for this 
rulemak.ing proceeding, Uke the Emer
gency TemporiU'Y Standard. excludes 
from the scope of the standard mllrtuns 
contalning less thM s~rlned J)ert'ent
ares of the 14 listed substances. The 
speelftc ftgure M a cuto!I polnt derh·n 
from Ule retrUlatlons of the Cornnu.h
'1\'ealUl of Penns~·lvanln. and England, 
which also rt'gula.te exposure to cRrclno
ICns, and apparently have faced the same 
adminJ.stratl\'e dlmculties confrontlnr 
OSHA. It Is recoiJlllzed that some or lhe 
carcinogens may be used In mlnutP. 
nmount.s wtth other !Substances. or mR7 
appear as unintended, und~h~d bJ· 
products or contamln:anlo; of JlH•ce~~..,
Some of tile l'iub~:t:mccs :u-c used tr. 
minute nmonntr. in c·:mrer rrsearch 
bbomtmies, nnd fol' metlical p\lrllfl~"~· 
11te Collf'~C of Amr.rlran J';\lhrllogbl:~. 
for ln.~tnnce, JlOints out thnt. fnr y,•ar·: 
pntlwlor,y J.&lJor!\toril.'~ and phy,;il'l.m; 
h3vc usNl benzidine and .tor bt'nztdine di· 
hJ·drochloricle for diar.nostic purpo,:,-.;. 
1'he Amrrican Home Products Co~ra
tlon calls attention to the u:::e or bct:l• 
l'ropiol:lctone lor the stei111J.alllm of \'lle· 
cines and tl~sue grafts. KopJlers. Inc .. 
requl:'st.s nn exemption In somr form for 
matC'rlal;, such n.s roal tar and ro:tl tar 
produclc;, that contain trace nmounts of 
some c:ul'lnogcns as by-prothtd!! or r.on· 
lamination of proce~.~es c~:;:rnlial to cur 
Industrial ~or.lcty. It stairs that lhe M• 
pli('atlon of the propose1l :;tanc..lard to 
rrude mixt11res. suc·h as coal tnr nnd evil I 
tar prochads. without any f::xc:mr•tl•,,., 
would ha\·e the eltect of clo!ilnr down 
large segments of lnctustJ1•, mach n.s strel· 
ntaklng, wood t>re~wrv1ng, roollng, a.lun!l· 
num rt>ductlon, and Jlo)liSibly e\·en J'IOWCr 
plants. . . 

The 1\CloJlled stand!ltd.; rrtnin the J1f6· 
post'<l cxctuslnn of ~lid or liquid mLt· 
tur!.'o:; rontnining lt'ss than 1 Jlcrrent. b1 
weight. or \'l:'lume, of ('lf:ht of thr. rarrtno
(l'rus. Solul nr liQ&lid mi:otllll'l'S c:r.ntaln!~l: 
4 .,\minod i plwnyl, Bt>nzicl inc 1 ;mel tt.• 
salts 1, 4-tmroblphenyl, I.>Pl;l·N:\pht.hYld· 
nmine. bi~·Chloromethyl rthPr :u. 
Methyl chloromethyl ethrr nrc t"xdudcd 
only if they contninll'~~ than (ll P"'rten& 
of tho.'>e Mabstttnces. !-'lnt!IIY .. Ill C:'CCit;· 
~ion is provided In th" de:;trt:r·ti~·e dts:l.· 
hUon r.f r:trbmtncrous rna t·~rl.\1.;. tcr 
alpha-Nnphthylamine nnrl ll••l3-l'larh,: 
lhyhlmlnr., which tn.Ly or<"ur in !tl'·• 

J>roce~t·:;. 
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'The overall purpose of all the exclu
''·•:'~ Is to avoid s•rbst::mtlal obstruction. 
ii uot r.toppage, of the use of many proc
f"'r.; :md products which are con:;ldered 
11 cfulln Industry and even In ca.ncrr re
~.:;ll ch, and about lvhiclt the rerord con
t:~uts \'ery little in!ommtlon. We do not 
~; 11ow how many such products nnd 
1.rorr:,M'S tlu.'re nrc, nor the a.v;ulabllity 
cf sub~lltutes for nll of the cnrcinogen5 
l.nn'ln•d. lHH' the effect of the other com
ponent,; of a mixture 011 the carcinogenic 
votrntiality of the small amomlts of the 
c;Hcl.no::en Involved. The exclusionary 
J;~rrr·nla!~e for mixtures containing 4-
:\minoJ !phenyl, B.-nzldlne, 4 ·NIt roui
llhenyl. bt!Ll-Naphthylamine, bis-Chloro
r.:rthyl rther and Methyl cltlorom('t hyl 
cth~r has been lowered !rom 1 percent 
to 0.1 percent beco.use these substances 
Hl' known to be pott>nt human carcino
t~ns. 

The exclusion for the destruct1vf' rtls· 
tillation o! t~rbonaceuus materi:tls Is !or 
the purpo~e or :woldlng the extreme ('<')0• 

!c(jucnccs to the segment.; of the In· 
c•.lstry using vigorous thenno.l processes 
at a time when n sepnra.te standard
~cttlng proceeding on coke oven cmls
~k·t,s "'111 nfiord the opportunity Cor a 
r.:ore in-depth comideratlou or t.hls 
:-.ll..tr are:l <see 38 FR 26~071. The ex
c!u:-:ion of the mixture.; rrsts, not 0::1 n 
tir:ding that the ml.l!.turcs are nnn-rn.r
cmo!;cnlc, but rather Nl o. rlrcl:-ion not 
to r";:ul:lte them at U1is time. on tllr ba~ls 
ct the J'{'Cord of lhi:; pror~Lilnr: 

• ~~ ,\'ttmba o/ SlrL1ufurcls Nrtci•·d .\n· 
tt!l''r ohjecllrm to the prorw~als Is th:1t 
t!'.' !lancbnl •·~tunps togcthcr"m:UlY d1f· 
~,.,, r:t ~ubsLtnces '' 1th tllliercnt r!F·ml
c.ll; and pl~·,;ic.ll propertll•s, d!IJer\!nt 
!Jl~· .. <ical :-tales. tlll!rrrnt blolo~kal prop· 
nt1c> nnr! <111Icrent usr~· Tl1ert! 1s merit 
ln this oh,iecllon. Acconllngly, H stat;d
an!s r.rc adopted. one for t>ach sub,,tance 
IU•.·d In tlw proposal of July 16. 1973 

These ,.t~uldan.ls recognize and proviue 
lvr thiTcrcnt uses aw.l Qperations invclv
ln;: the n'"Ulated carcino[lcns Ethylcne
:m\1\C and beta-Pwp10bct~'ne nre im· 
11\tdi:~tely corrosi·•e, and provbion.s arc 
r:ui.lc in the st..1Ldards for lhe~E' m;tte
nJh for deluge o;hni\Crs :.UHl t'Yl' •s:~sh 
fL,.mtalr~. locate<! JJ<'ar pl:lc.E·s '.dlf~; e ex
l"-'·'utrs lllic,ht he exp('('ted l'rinnp;dly 
\-'hlll.; materi.:J.ls will not h•• prt·s<'nt long 
e~~~u~ll for routmc washing or ~:howerlnr, 
Lo have ciTed a.s n proteclive m'.:'asure. 
TI:'.!c:. n rrqulrcml•nt t{) wash on r·aeh 
C\ll, a:ul shower at the end of th,• day, 
v.onlri not olrt'r IUlY si::n1f\ranl prutec
li.oH to unployees ,.,<•rkin·~ in nrO::i!> \'.here 
the volatile matc1L11s. r-.tetln I cldoro
tn<;thy! tther, uis-Cl!lorometl1:, I etllrr, 
J.:· hyltnt'lmlne n 11d bf'la- PropJC'I:lc tone. 
~;c l•lt~cnt In u clo«f•Ll ~~·stl'm or clo~t.'d 
~ .. q t'tn t:-;~n:,Icr <•PC'! ;~ t ie>n 'li· nee 
:.:1\<~'lllls that mlcht be r.d,c•: brd r.nto 
r\t·r·,,,~:cl ~~;ill \'ill'"riz!: h•ll:: bdo1e tho: crn
r\•!lt'l' v:nuld routuwly \\:.:,h ot :.11\•.q·r. 
\\'.·:h rt•cp:lreml'llts nrf.' rd~dned for tlw.'c 
!::.ltqi;ds ln bobted ~,,\·:.trm o~wrat:vns 
t.,., :.u~(· the rlc,sed cot: fmement of dove
lux rt0·:e:; would ir:hibit \'aporlz<J.tion iC 
:1 lr;,k ~lh>llld occur. 

Sp(•r:i:llprrwi'<iOll.< are m;~ll<: for l•l Pmix 
t·;,'!rations ln\'o!VIIlf{ 4,.\ Mt>thylelll'·bls 
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<2-chlotoi\J'Iillnel o.nd liqu.ld pre
polymer These prrmlx solution.;, frozen 
or ot.her.vl!.e, nrc IMc:-:aged ln such a 
manner Md used only nCt.cr. the 4,-l'
Methylcne-bi612-r.hloro:ulJlmel and U1e 
prcpolymer have started to react. No dust 
hazard exists and a v:\por h:uard Is un
likeLY. Pur this reason, tile ~taud:ud re· 
qu1res onlr prot.ccll\'e clothin~ such o.s 
smocks. coveralls. or lon~:-l.leev(.'(l sh1rts 
nru1 pant.:~. and glo\'Cs. Tills, we bellcve, 
Will 'triord adequo.h~ protection tor these 
worker~. 

On the other band, some o! the dl!
ferences pointed out do not re-qulre dll
ferent treatment. TI1ere 1ue basicallY two 
stmlecics of control, regardless of U1e 
physical stale of a cal'clnogen. One Is to 
Isolate the carcinogen aud the other IS 
to L·olate lht nren;.. of possrule exposwe. 
In cnses of isolated systems, the physical 

·state of a ca.rclnoJ;:en may be dlsre~arded 
Cor practical purposes. When a syst.em Ls 
isobtetl nnd fullY closed so that the sub· 
stanct>s cannot escape lnto the '1\'0rk cn
vlronment, It does not matter l! the sub· 
stance ln lt Is n solid, llqu1d, or gas. An 
Isolated 5Ysll'm nch.ll·vetl by ecgtneerlng 
cflntro!s Is the pr~rerrcd approach and 
the ba->ic approacl1 adopt~d ln the st.and· 
anls TI1at Is. the preferred method 0! 
control is eugineertn~ control. such as by 
do~·!'d sy~tems, mechanical seals. remot.e 
controls. and local exhaust veutilatlon. 
'l11i:; approach mo:..t t>!Yecth·ely isolates 
employees from potential contrunln:ttlon. 

111h Is the rea~on for the ban on open 
\!'~d'l oprratlon3 Dec:nr~!' or con~ldera
tion of feaslb1tity. ~pccial pro\'l<lons nrc 
m.tl!~ lor bbnr.1tory l1oods awl tran .. ,fcr 
pomt ort•ratic,ns. :md addHional work 
prnctkc lt'tJIIirernt·nt5 nrr made ;~ppU
caiJle to them. 

\\'h•·n protection 1s ;J!Iordtd loy mran!l 
of p('rsonal l'rotectlve r·Qulpmcnt. It Ls 
thought be~t to tcqu1re body co\'erage, 
re;;anlle~.s of the physical state or the 
substance nnd Its ~):\th of travel Into the 
oody. The reason !t.lr such per.:onal pro
tPctlon Is thnt even If a subst:\ncr Is con
Sidered !Q do harm only '\\'hen lnr:estcd 
or Inhaled, lt is prudent to provide pro
tective garments to be d~..>rarded niter 
\LS!', so that a worker may not nccl
dcntally tnhale or ln:Iest c0ntamlnant s 
ndlwring to hls clothinr; or body. ·n11s 
precaution i:s reasonable. (·~·IJP<'iallr slnce 
the slaudards do not rt>quire full ·lmper· 
vious n.lr-wpplled suits. OSJL\ Ht::rl:t:'S 
with the man~· comments that a full im
pcrviou.> air-~t;pplu~rl suit ls cttmber~.ome, 
wllllt- impenlous r:trment.s l'.ith alr-sup
l·li"u lwntls nre ndec)'.l:llt> nr.d more com
fort:~ble to the w01kl·rs when u~cd In :~.e
tntdancc "ith the work practice pro\1• 
!'lnns f•f thf'~.e ~tnnd.trds. 

(f.\ Il"~f'nrrlt /nl.:-orl!tmks. Numerous 
oiJJPdwns La\·e b!·f'n rnndf to the pro
J•O<'Il for ltl('ntic:-tl lr!'ntment of !ncius
tn:•l 11.'e nnd bbor;1.tory ll'C d th!' 
c.rri:1n,:rns Th!'J<' arc e<~t·ntiR!lv three 
oh)e(·tip;:<· 1a> 1't1at laboratorir~ use 
\rrv ~rr .. \11 anutmtc. of the ~ubr,tauces: 
1 b > lhr.t .,., m k Is dnne by, ur under the 
dirertion of. hll(hly trai11'!d pcrsonrwl; 
n11d 1c1 that. ln tllf• absence of an ex· 
rmption or other <ptcl:ll consideration, 
U1r stnn<l:ln1 a~ propow<l '1\nuld ob,trnrl, 

and possibly even pre\'enl much resra.rch 
Including cancer research. 

These objection:; ;1re well-taken and 
sperial pro\'lslons are mn!le nppllcable 
to l01boratory acUvltles. The provisions 
are clcrh·ed from the Minimum Safety 
Guldrlinc5 for H!'.sl'nrrh In Cancer iPnrt 
1, For Hcsearch 1nv(J1VIIl~ Chemic:,) 
Cnrclno"em; l. prepnred tn clra.rt form by 
the Canrcr Hcse:uch Saf11ty Conuultll'l! 
or the N:ttlonal Cancer Instttlltr. In addi
tion. It Is to be noted that the rxclusion 
provisions for certatn mixtures mn.y, by 
themselves. make a whole slnncta.rd 
lnapplicnblc. 

Personnel engagt>d In anlrnnl S\liJPOtt 
o.cuviUrs mll!',t rwc~:.ssarlly handle anl
hlal3 exposed l..n connection wlt~ experi
ments Involving one or more of the 
carcl.noge.ns. Such :;uplJOrt ar.tl\'ltli~ in
elude t.hc !eedln~ or n.nlmal.>, cbl.llill~ 
of rages and the :mimal room. and r:~ rin•; 
for tile nnlmnls. lncludlng weiglunz op
erations. Such close animal contact. In
volves potential exposwe both to n 
ca.rcinogt'n and to metabolltes of the 
carcinogen and therefore requlres the 
morr stringent controls Iur such per
sonnel provided m the standard~. 

(jJ S1gJ1.! and labeb. The controversy 
with regard to signs 1111d labels centers 
on whether the word "ca::ccr·· :-houh.l be 
u<Pd We believe that a dllulro torm of 
\\'ru:ning will not suffice. We appreciate 
thl' concern of rmployers with th(' re
nclt•Jn:; of their employees and the U-~trs 
of their JJroducL. But '1'. c con:;idcr of 
pa1 amount importance thut 11 \\ otkr·r 
r.hould be I u.lly t\pprlscd nr;d re~1lbc I he 
po~.>lble rbkc; lnv<•lvcll In hi:; '":cupallon. 
TIH: UM' of Ut!' w<•rd "~ll\pcct" In the 
phrasl.' ··cnnccr-Su.speLl" full<>\'. s Uw rc
\'l~t'd l!:mercerH'Y Tcmporury Standar•! 
!:.sued July 21. 1!173. Coupled \nth the 
Information nnd tro:1inlng n·qulrement In 
the btandiU'd, It appears to provide the 
n('cts~:try wnmit~ to employers 

•Bl ln,lormation and tralnl119 Em
plo}'t'n; are responsible for prondln1: In
doctrination and training to tht:lr em
ployees on U1e nat11re or the c:ucino~:cnlc 
lw.z,1rd.~ In the establishment, :md the 
precautions to be ur.cd when working 
with or ln the prr~toncc or the <:;utlno
gcns. Inf0rmation on U1e trnln.lnr, niHI 
education to be provided lu cm~JioyeP~ 
1s specified In cnch of the stnndard.:; for 
1\ c;Hrill()f.:Cnlc ngen t. 

(9! Monitorin". No provisloll5 for ~pc
cHic techniques or ln.o;tnrment~ for en
vironmental rnoultorlng are contained In 
the stamhrd; adopted. OSHA has rr
GUestcd NJOSJI to develop, on a priority 
bn..,L>. rul'thods for dctermluing ftll:tli
L!ti\'e and qua.ntitati\'e nmotmts of the 
rarcinor:rns 1n the w·orkpl::\Ce. 

1101 Medical 511rvcl!lancc. 1\It,dlwl 
runl'ilbnce by a phy5icla.n L'i n'{Jttirrd 
ln the standards prior to 1\~~ir-nmrt:t. nt 
ye.u·Jy lnten·ul:; then·aftcr and whenever 
known or possible expm.ure to a car
rrnq;Pn has occurred. l\1cdicnl ~unrtl

!fwc!' Is ron~ldered ncces5ary bcrnu!'.e o! 
tllP Jon~: latency period 1nl'lertnt In oc.
Mrrwttlonnl car<·inmc:t>ne~is. since lnitla
tioJn of I'Xposurt' nne! lndnctlon of cn~nt 
arc not synchronous cvQnts. 
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3760 ./ 

Ul> .Reports and record.r. The stand
ards require reports concerning the use 
of carcinogens, the number or employets 
Ill reaulated areas, and Incidents result
Jnr In the release of a carcinogen ln an 
area where employees may be pot.enUaUy 
exposed. The standards also reqUire ree-· 
ords of medical examlnRtlons of em
ployees. The reports and records are 
considered necessary tn order to monitor 
the ellectlveness of the stand:uds In pro
tectlnr employees aaalnst occupatlonal 
cancer and In order to obtain lnforma· 
tlon, on a continuing basts, concemtnl 
the hazards foWld In the u.se of the 
carcinogens. 

AccordJ.n.lly, upon consideration of the 
whole record of this proceeding, 29 ern 
Part 1910 Is amended by revulng 
1 1910.93c and by adding new I I l910.9~d 
tbroush 1910.93p, readinl as follows: 
§1910.93c 4-Nhrobiplarnyl. ·· 

(a) Scope and apJJIIcaUon. U> This 
'section applles to any arPa In which 
4-Nitroblphenyl, Chemical Abstracts 
Service Registry Number 92933 Is manu
factured, processed, repackaged, ~e
leased, bandled, or stored, but. shall no\ 
apply to trans~hlpment In sealed con· 
talners, except for tbe labeling require
men~ under pnrngraphJ <el f2J, <3>, and 
(4) of this section. 

(2) This section shall not apply t.o 
solld or llquld mixtures containing less 
than 0.1 percent. by weight or volume of 
4-Nltrobiphenyl. 

<b> Dc.finftioru. For the purposes of 
thls section: < 1 > "Absolute fHter" ls one 
capable or retalrtlng 9~.97 percent of a 
D\ono disperse ~'erosol of 0.3 ,.m particles. 

(2l "AuthoriZed employee" means Rn 
employee v • .-hosf! duties require hlrn to be 
tn the regulated area and v;ho hl\.5 been 
speclftcally assigned by the employer. 

(3) "Clean change 1oom" means a 
room where employees put on clean 
clothing 1md/or protective equipment ln 
an environment free of 4·NitrohlphcnyL 
The clean change room shall be con
tigUous t.o Md have an entry from a 
shower room. when the .shower room 
focllltles are otherwise required ln this 
section. 

(4) "Closed system" means nn opera
tion Involving 4-Nitroblphenyl where 
t'onta.lnment prevents the release or 4· 
Nltroblphenyl Into regulated areas, non
regulated are:us, or the external environ· 
ment. 

<Sl "Deconlnmlnatlon" means the In· 
aetlvaUon of 4·Nltroblphenyl or Its liafe 
disposal. 

(6l "Dlrecwr" means the Director, 
National Institute for Orcupatlon:ll 
S;\(ety and llrnlth, or any person dl
rrr.trd by him or the Secretacy of Health, 
Education, and Welfare to act for the 
Din~<.'lor. 

( 71 "DI~posal" means U1e safe rc
mov~d of 4-Nitroblphenyl from the work 
environment. 

(8 1 "Emergency" mPans an unfor~een 
circumstance or "ct or clrcwnst::mct•s rc· 
sulllng In the rrlt>:1se or 4-Nitroblphcnyl 
whkh may rC'sult In expostu-e to or con
tact with 4-N&troblphem·l. 

RULES AND REGULATIONS 

(9l ''External environment'' means 
nny en\·ironment external to regulated 
nnd noruegulat.ed areas. 

( 10l "Isolated system'' means a fully 
enr.losc:! structure other than Ule vessel 
of containment of 4·Nitroblphen)'l, 
which Is Impervious to the passnge of 4· 
Nltroblphenyl, and whlrh would preven~ 
the entry of 4·Nlt.roblphenyl Into rt.'l• · 
ulalcd areas, nonregul3t~d areas, or thG 
external environment, should loo.kage or 
&pillage from the vessrl of contalwnent 
occur. 

UU "LaboratorJ t)·pe hood" Is a 
device enclosed on three shies and tho 
top and bot.t.om, deslaned and maintained 
so as to draw air Inward at nn nvernge 
linear face veloclt.Y of 150 feet. per min
ute with a mlnlmum of 125 feet. per min
ute; designed, constructed, and main
tained In such a way Ulat an operation 
lnvolv1nr 4-Nitroblphenyl withln the 
hood does not. require the lnserHon of 
an)· portion of a.ny employees' body other 
than his hiUlds and anns. 

fl2) "NonreguJated area" meBIU nuy 
area under the control of the emplo)·er 
where entry nnd exist Is nelUler 
restricted nor controlled. 

tl3l "Open-vessel S)'st.em'' metWS nn 
operotlon Involving 4.-Nttroblphenyl In 
nn open vessel. which Is not In an isolated 
system. a labnrn.tory typ~ hood. nor In 
nnr other sy:;tem aflordlng equivalent 
protection against the entry or 1-Nltro· 
biphe-nyl lllto regulated arens. non
regulated areas, or the extet1lo.l em·lron· 
ment. 

( 14 > ''Protective clothing'' n1cans 
rtothlng desi"ned to prated nn employre 
n~;.Linst cont:lct with or expo.,ure to 4-
Nitrobiphem·t. 

fl!i 1 "Hcgulated :area" menn.s a11 area 
\Vlwre entry and exlt h restrlctro nnd 
controlled. . 

tc) ''Requirements for areas contain
Ing 4-Nit.roblphenyl." A regul:l.t~d :ur:L 
shall be established by nn employrr 
where 4-Nitroblphen)·l is manufactured, 
proce.~sed, used, rcpack.'\ged. relea~cd. 
handled or swred. All such areas sha.U be 
controlled In accord:\nce \'l:ith the re
quirements for the following calt•con· or 
categories describing lhe operation in· 
volved: Ul Isolated systems. Emplore~s 
worklni \VIth 4-Nltroblpheuyl wlthln :m 
Isolated syst.em such ns 1\ "glove box" 
shall v:ash their hands and nrrn:1 upon 
completion of the assigned ta.sk and be
fore cngagtnR ln other acth·tt.les not as
socl:\ted with the l~olatt'd system. 

t21 Cl11scd su.~trm op!'ratron. Wtlhln 
regulated areas. where 4-Nltroblphenyl is 
st<Jred In sealed conlalner3. or l"Ontalned 
In a closed s;-st~m. inch11Hng t•lping s>·.;
trms, with any ~:unple JlOt t.s or opl'llin!~:; 
close·d wlule 4-Nitrobiphe::yll.s contained 
within: (1) Access ~hall be rt'stricll·d to 
nuthotit.cd t·mploy~ ouly: 

tiD J;:rnployces shall b!' rPQUited to 
wash h:mds, foream1s, face and neck 
UP•IIl rn.ch rxit from the regnlall'd are:l.S, 
clc·~e to tlw point. of rxlt n.nd bdPre l'n
cagiug in other nctivltl~. 

(JI Opt'n ves~tl sv.,t~m OJ•••rnlions. 
Open ve!;sel s)·slem operations as defined 

'•· .... 
. ·~· 

In paraaraph tbl ( 131 of this secLlon are 
prohibited. 

Hl Trrnu/er /rom a closed s!lstem, 
charging or dfschnrging JIOfnt o,erntloru, 
or oth~rwistl optnfng a clost'd .~ystern. In 
OJ:e-ratlons lnvolvlng "1:\boratory t::r10 
hoods," or In Jocntlon.'l whr.re 4·Nitrobl· 
phem·l Is cont.ained In nn oUu:r\\'he 
''closed syst.ern," bu~ Is transferred, 
chnraed, or discharged Into other nor· 
mnUy closed containers, the J•rovlslons 
of th~ subpa.rarrn.ph sh.'\11 allJJiy. t i 1 Ac
ctsll shall be rtstrlcted to authorized em
plo)·ees only: 

em l':ar.h opero.Lion shall be provided 
wlth continuous locnl exhaust ventila
tion so thnt alr movement Is alWI\}'5 from 
ordinary work areas to the operation. Ex· 
h<1usL alr !!hall not be disch:~rct'd. to reRu
latcd nrea.s, nonreo~nuatC'd nrC'a.s or thP 
external environment unless d~ontaml· · 
nated. Clean makeup nlr sl1oi.u be Intro
duced ln sufficient volume to maint.'\ln · 
the coned OJleratlon ol the loc.'\1 exhawt. 
system. 

Ull> Employees shall be provided with, · 
nnd required to wear. clean, full body 
protccth•e clothing (smocks. covcrnlls, or 
loniJ·slceved shirt and pants), shoe cr.v
ers l\lld gloves prl1.1r to entering t.he re~:u· 
lated are:l. 

Hvl Employees en11a~red In 4-Nitrobl
phenYl ha.mlllng operations shall be pro
vided \\1th and requlrect to wear and u~e 
B half-face, niter-type tcspirnt.or for 
d1tsls, mlst.s, nnd fwnes, In nrcord:mre 
with f 1910.134. A rcsplmtor nnording 
hi~;her levels of protection mny be sub
stitutt'd. 

(VI Prior to cnch l!xlt !rom 1\ tcgula.lt•l 
mea, emplort"es shall ~ required to t·t'· 
move and l£'ave prntrcUve clothhl!; :m·! 
l'qttiprnent. at the point o( rxlt hlld at. lh<.! 
hst. t•xlt of the dar. to place usl·d cloth· 
lng and t-raulpment In lmp£'n·ir1U!I C(lll• 
ta.iners nt. the llOint of exit lor )llll"Pn:~; 
(I[ clecontamlnatlon or dt~po~:\1. 111e c"n
trnts of such lmpen·tous containers shall 
bo Identified, ns required under p:ua· 
era phs (e) <2l, (31, and (41, of thi.s 
sectiun. 

<vi l Employees shall be l'l"llllred In 
"W:t<;h h.mds, forearms, flice a1111 neck on 
each exit frotn t.he regulated Atea., rl ..... 
w the point of t•xlt, and before rngnr:it•g 
In other llctivttles. 

(\'Ill I·:'mployces shall be nxualrr.d w 
llhOWI"r 1\fler the Jast 4'Xlt Ct( the da)', 

(\'ill) l>rlnkin;: fonnt:l.ins nrc prohill· 
ltcd ln the regulated :•rea.. 

(5) ,,talnltnance and dl'contamiraatinl\ 
actit•itieJ In cleanup of lr:tks or !'JliJ!;, 
tn:Llnteul\nce or rep:\ir I'P,.ratloats tm con· 
taminatccl ~yst.cms or t·qlllllmt•nt, CIT ruw 
flperations tnvoh·lng work in nn are:\ 
whrre llir!'d cont:td with 4-Hitroln· 
phrnyl co1tld rc.~ult, t•:v·h aut horil•·.t rm· 
J•loyf'•• t•ntrring that :U('l. ~·hall: (II l~<.! 
s•rovldcd w1lh and rcquin•d til wear rh·.:ll. 
lmswrvlous J:anncnt.>, inrl•Hiillt: 1:\oH.:, 
boot.o; and conUrutoU!l-alr ~upplh:ll hood 
in ar.<"orct:mee with~ 1~10.134. 

(iiI n(• lh•cc•nt.:.uninat•:d ho~£ort' re:no!\'• 
11:1: Ute' prol•~:tive r:::umcnt:; and hood: 

(iii 1 lie rcquit'Pd t.o ~;hoWl'!' upon :·~ 
mo\·ing tho protective &;31 Jnl•nt.'> ,,ml 
hoot I. 

Approximately 50 pa~r.s of det<1iled standards for i.ndividuttl compounds follow.l 
FEDERAl REGISTER, VOL. 39, NO. 2G-TUESOAV, JANUARY 29, 1974 

83x 



STATH'IENT 

of the 

COI-i:·IITTEE FOR ENVI RO!MENTAL QUALITY 
i~e\'1 Jersey Business ~' Industry Asscci.ation 

to the 

SEi~ATE COHi.JISSION ON THE INCIDENCE OF CANCER 

RE: Economic Impact of Senate ~ill 3035 

Public Hearing: February 18, 1977 

84x 



Senator Skevin, members of the Senate Commission on the Incidence 

of Cancer, my name is Robert C. Locke) Chairman of the Comnittee for 

Environmental Quality of the [·!eu Jersey Business and Industry Association. 

He appreciate the invitation to present our vfe\·!S on the subject of the 

economic impact of proposed cancer control leaislation, Senate bill 3035. 

Manufacturing employers are concerneda~out the conditions for health 

in i'le\'1 Jersey just as all other respoi1sible citizens of this state should 

be. As people in management, we are as susceptible to the threats of a 

vicious killer like cancer as anyone else. As employers) \'le have a vested 

interest in protecting the health and lives of our employees. 

1~0 manufacturer, therefore J t·:ith defi ni ti ve proof of a carcinogen's 

existence and threat to the community \•!ould continue to produce it in a 

manner likely to pose a risk to its employees or to t~e public. 

In addition to this concern for the health of employees and the 

public~ industrial employers have anot::er significant responsibility. 

He must continue to pro vi de a v2ry precious commodity to three-quarters 

of a million people in this state: jobs. Under present-day circumstances 

\·tith i~evJ Jersey's having lost almost one out of every five factory jobs 

since August 1~60 -- we can agree that this is by no means easy. (NOTE: 

For your i nfonnati on, \'.'e respectfully attac:1 a copy of a report prepared 

by the Fantus Company re9arding ilet·l Jersey's economic climate. This 

report \•las commissioned by ilev1 Jersey i·-lamrfacturers Insurance Company). 

In vie•:! of t:1iS 1 ':!e nust consider tt·Jo issues posed by this legislation. 

First, is the proposal the most eff2ctive way to achieve the desired 

results, i.e. a significant reduction in the state's cancer rate~ and second, 

to v1:1at extent l'li 11 this approach :1ave a disruptive effect on jobs and the 

state's economy? 
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A REDUCED CANCER RATE? 

He think it important to set the record straight. Of the large 

number of cases of cancer marta 1 i ty in Ne\·J Jersey·, it has been es ti rna ted 

that only a sriiull percei1ta9e could i!'1 anj ':'uY be connectec' t9 ~he ~erson's 

exposure to carcinogens in the \-!Orkplace (600 out of 14,000 cases, per 

Dr. Harry Demopoulous, former Chief of the i-le\<1 Jersey Cancer Institute). 

He also note that \lfhile it is commonly agreed among cancer experts 

that about 80% of all cancers can be said to be caused by "environmental 

factors," the term "en vi ronmenta 1" is a 11 to often interpreted to mean 

industrial pollution. Such environmental factors actually include diet, 

smoking, automotive emissions, proximity to urban centers, cosmic and 

solar radiation and lifestyle as \lfell as chemical agents, both natural and 

manufactured. Cigarette smoking alone is thought to be responsible for up 

to 40% of all cancers! 

Therefore, \'Jhat S-3035 addresses itself to is perhaps at best some 

5% to 10% of the total probable causes of cancers. (State Department of 

Environmental Protection has not disputed this estimate.) Not that 10% 

shouldn't be dealt with, on the contrary. But the public should not be 

mislead into believing that controllin~ ind~:strial emissions \·Jill completely 

solve the problem. 

We question the efficacy of the State of New Jersey becoming involved 

in the cancer control business. Tilere is no real chance that Ne\·J Jersey, 

by itself, can do a job attempted by federal and other programs \'lhich are 

supported by much more money and available expertise. He\'J Jersey's $1 million 
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cannot hope to be of any real significance consi~ering the h'undreds of 

millions of dollars already committed to the control of cancer nation\'Jide. 

Shouldn•t we instead be promoting an all-out regional and nationwide effort? 

He respectfully call your attention to the recently-enacted federal 

Toxic Substances Control Act {PL 9l!-<169) which contains provisions for 

the regulation of the manufacture and t:se of those chemical substances 

\'/hose occurrence in the environm.:mt v10uld pose an unreasonable risk to 

human health. This law includes the authority to ban the manufacture or 

use of a chemical substance! The law itself, however, does not attempt to 

list specific substances for banning. It leaves that responsibility to 

the experts. 

Furthermore, employees in l'!e\·1 Jersey industries are protected by 

strict standards of allowable exposure to suspected hazardous substances 

in a progra1-:1 administered by the federal Occupational Safety and Health 

Administration. A ba~ on these OSHA classified hazardous substances --

which are regulated on a nationvlide basis -- li/Ould appear to be unnecessary. 

U1PACT 01-I THE ECOi·m!:iY 

Uhile the positive impact of S-3J35 on the state•s cancer rate is 

likely to be relatively small, the adverse economic impact is estimated 

to be far out of proportion to those benefits. 

He regret that \·Je are not able to predict \·lith any degree of certainty 

just what the economic impact \·1ould be. Initial inquiries, ho\·lever, 

indicate that the effects could ~·1211 be catast!·op!iic. It is not 

inconceivable that the entire petrochemical industry-- \'lith its 122,000 

jobs in i'lev1 Jersey and billions of dollars in payroll-:-- \•Jould be placed 

in great peril . 
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The prohibi_tion of the manufacture, production and use of vinyl 

chloride, for example, \'/ould immediately prejudice employr.:ent opportunities 

fo~ at least the 2,000 people working for companies in the direct 

production of the raw material. Add to this figu~e the number of facilities 

which use the materi~l in the production of other products, and the number 

of job opportunities likely to be affected increases dramatically. The 

manufacture of plastics, fiberglass and countless other products n0\'1 used 

by millions \'JOuld have to tak2 place in ot:1er locations throughout the 

country. Until facilities in other states could take on the added production 

capabilities, severe economic disruptions would occur in these areas, too. 

In short, the "ripple effect!' could be of great magnitude, not only in 

New Jersey, but nationwide. 

Consider, too, the effect of S-3035 on the state's glass manufacturing 

industry. This industry, of course, has been the recipient of much attention 

as the state seeks to prevent its total fl igi1t -- and the jobs represented 

from i~evJ Jersey. Asbestos is used \'!idely in the handlin9 of hot t:Jare. 

The phase-out of asbestos from these uses (where little, if any, health 

liazard exists) could in no v1ay be accomplished immediately as prorosed 

in this bill. The only means of compliance \'JOuld be to cease production. 

Another stoppage in production without significint health gains would 

clearly not be in the best interests of the state's economic health much 

less that of the thousands of employees affected. 

t!e regret that 1\le cannot su;Jply this commission \·Jith more details 

regarding the economic ir.1pact per se Jn gi 1Jen industries. If the 

information is available, it \·Jould to.ke time to develop. The countless 

\'Jays in 1·1hich the products 1 is ted for prohibition are used make the task 

almost impossible. 
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PROVISIONS OF S-3035 

Some specific comments regarding S-3035 trJOuld seem to be in order 

a t th i s t i me . 

Section 3.b. The definition of 11 Carcinogens 11 is overly broad. As \'lritten, 

it \•Jould include the more than 1,500 substances listed by the National 

Institute of Occupational Safety and Health (iHOSH) \'Jhich list is highly 

suspect, there !laving been no critical, scientific basis for many of the 

substances' inclusion. \·/e suggest that only "proven human carcinogens .. 

be included. 

Any list to be prepared should be done so in conjunction \'tith the 

National Cancer Institute or other organizations with greater experience 

in this field. 

~ection 6. In this section the state legislature enters the province 

moreproperly assigned to expert technical and administrative agencies. 

He seriously question the advisnbil ity of this proposed action, for the 

legislature would be assuming for itse1f a function it had previously 

delegated to the Department of Environr1ental Protection. 

Section 7. The make-up of the Cancer Control Council appears to create 

a potential self-serving situation on the part of the heads of the two 

regulatory agencies (Enviror.mental Protection and Health) charged \'Jith 

enforcing the proposed Act. As this Council should be provided the 

maximum possible independence of operation, representatives from the b.,ro 

departments should serve in an advisory capacity only. 
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He further suggest that the four Council members to be appointed by 

the Governor be representative of 4 distinct communities. Representatives 

sh6uld be selected from the following: one graduate industrial toxicologist; 

one Doctor of Medicine, specializing in cancer treatment: one environmentalist 

from the Sierra Club, League for Conservation Legislation or League of 

Homen•s Voters, etc.~ and one engineer from the chemical industry to be 

nominated jointly by the Ne\oJ Jersey Business and Industry Association 

and the l~et'l Jersey State Chamber of Commerce. 

Section 9. Included in this section is direction to .. conduct continuing 

epidemiological studies to establish a causal relationship bebJeen a 

suspect carcinogenic substance and cancer ... 11 He approve of this as a 

scientific approach to the control of cancer. Realistically, however, 

we suggest that i'levt Jersey•s efforts be r.mde a part of a natiom·Jide effort 

to scientifically isolate those cancer-causing substances, determine 

what, if any, levels can be considered safe and impose controls \·thich 

will safeguard human health t·:hile r.ot un::luly jeopardizing human endeavors,-

i.e. jobs. 

It is a fact of 1 ife tllat too mucll of aln~ost anythiilC_i -- oxygen, for 

e .. -:1mple, can be lethal. Some chemicals will prove to be carcinogenic 

to animals but only when fed large doses (relative to weight relationship. 

etc.) ,·or example~ benzene \'lhich has been in commercial use for 75 yeat·s 

is suspected of bein9 a carcinogen. It can, hm·1everj be demonstrated that 

prudent use by human beings has not caused cancer. It is also present in 

gJsoline in small quantities. Clearly, banning this chemical would be 

deleterious to civilization•s standard of living. Instead, safe levels 

of such products should be sought and established. 
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Furthermore, the presence of a suspected carcino~en as part of a 

harmless chemical combination in a product ~tJOuld pose no danger to the 

environment or to human health. Where this is the case -- as in the use 

of plastics containing vinyl chloride -- emphasis should be instead placed 

on the proper disposal of such products. 

He wish to go on record as being in full support of the concept of 

a statewide cancer registry requiring physicians to report to a central 

source all cases of cancer (S-1758). Uith t:1ese data, t:1e causes and cures 

of the disease can be better understood. 

l·Je also support the concept of more cancer research in Ne\'J Jersey 

as part of a regional or national program and the development of better 

treatment through community hospitals (S-3034). This is essential for the 

early detection and treatment of cancer. This \•Jould not only be fiscally 

sound, but \'/Ould guarantee that available funds are most effectively 

utilized. 

CONCLUSION: The Committee for Environmental Quality \'JOUl d support the 

Department of Environmental Protection in its efforts to control the 

production and use of any substance knm·m to be carcinogenic. As responsible 

corporate citizens (and human beings), we could do no less. Ne cannot, 

hm·!ever, support any attempt to legislate the prohibition of any specific 

substances as proposed in S-3035. Our responsibility to the 13,000 member 

compu;iies of NJi3IA, the jobs at stake and the economy of the State of Ne\11 

Jersey dictates this position. 

He again thank you for this opportunity to present our viet·Js. 

* * * * * * * * * * 
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SUBMITTED BY THOMAS C. ROONEY, JR. 

STATEMENT BY 
BERGEN COUNTRY CHAMBER OF COMMERCE 

ON SENATE BILL S-3035 BEFORE 
N.J.SENATE COMMITTEE HEARING 

JUNE 24, 1977 

The Bergen County Chamber of Commerce shares the concern every-

om-: has for cancer. We shall support any legislation which will 

provide a reasonable and rational approach to eradicating this dread 

disease. Unfortunately, S-3035 has elements in it which preve11t us 

from supporting the bill as it is written. 

The Chamber is especially concerned with two particular areas 

which are currently impacting the social and economic welfare of the 

State of New Jersey. Specifically, these two areas are: 1) Cancer-. 

phobia or the overwhelming anxiety about cancer and its results: 

2) The duplication of effort by all levels of government in an 

attempt to reduce the possibility of cancer. 

"Cancerphobia," a term used by Dr. Elizabeth M. Whelan of 

Harvard School of Public Health, results in anxiety, fear, anger, 

frustration, distrust, panic, irrational and unsubstantiated talk 

and behavior, and occasional emotional outburst. Such a phobia is 

detrimental to the mental health of the public. Cancerphobid has 

led to proposed state regulations which can be determined either 

unreasonable or an infringement on or duplication of the efforts of 

other levels of government. Such proposed state regulations will 

have a negative impact on the social and economic quality of life 

in the state. Cancerphobia caused the State of New Jersey to be 

unju.:>tly and irresponsibly labelled "Cancer Alley." Such a lahel 

has given our state a massiw:: black mark nationally. 

In an attempt to refute.! the "cancer alley" label, we refer you 

to a report prepared for the New Jersey Chambe~ of Commerce by Dr. 

H. B. Demopoulis, Director of the Cancer 1nstitute of New Jersey, 
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entitled "A Rational View of Cancer in New Jersey." 

This report points out that the rate of cancer in New Jersey is 

no worse than the rates in other comparably urbanized areas -- New 

York City, Westchester and Nassau Counties, San Francisco, Philadelphia, 

Chicago, St. Louis, etc. 

It also points out a nwnber of other interesting facts, including 

the importance of personal habits and life styles as causes of cancer. 

Nearly half of all cancers are caused by use of tobacco, alcohol or 

high fat/low fibre diets -- or combinations thereof. Further, it notes 

that only about 4 percent of all cancers in New Jersey can be industry

related. He makes the distinction between these causes and industrial 

pollutants, placing the latter as the cause of less than 1 percent of 

all cancers reported. 

It is a cruel hoax to suggest that elimination of certain chemicals 

or environmental pollutants will result in elimination of cancer. 

Fortunately, the ban originally included as paragraph six in S-3035 

was opposed by a solid coalition of organized labor,environmentalists, 

the medical profession and industry. It was withdrawn by the sponsor 

of the bill; however; other provisions which still remain may permit 

r,:dnstitution of a comparable prohibition at some future time. These, 

too, should be eliminated -- specifically the so-called Cancer Control 

Council, which is a duplication of the responsibilities of the Depart

ment of Health and the Department of Environmental Protection. 

The economic community, which provides for the material well being 

of the citizens of the state, has already been affected by the "cancer 

alley" label and the threat of legislated regulation of the use of 

various substances whose possible danger to the public health is only 

speculation. If this attitude is allowed to continue; if loose-talk 
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prevails; if cancerphobia were permitted to direct our thoughts and 

actions; then, many other industries will be greatly impacted if 

irresponsible and irrational legislation is enacted-- not,only com

panies currently in the state, but those considering a move to New 

Jersey. 

For instance, 146 chemical plans producing vinyl. chloride would 

be shut, resulting in the loss of: 25,640 jobs; $481 million in pay

rolls; $11 million in local taxes; $17 million in state taxes; 

$529 million in purchase payments to various suppliers; $1 billion 

from the economy of the state. This would be the result of the 

banning of the production of one chemical when danger to human health 

is still unknown. The impact of similar bans would have some multiple 

impact. 

Another industry greatly impacted by cancerphobia is pharmaceuticals. 

Again, banning substances suspected to be carcinogenic would jeopardize 

approximately 20,000 research and development jobs in the state. New 

Jersey leads the nation in pharmaceutical research, with $340 million 

invested annually in R&D programs. Unchecked, cancerphobia could lose 

for New Jersey not only these research dollars and jobs, but the pharma

ceutical industry's $825 million annual payroll and $47 million in taxes. 

The "phobia" is based on information that is completely out of date. 

Cancer does not occur overnight. It takes many years in most cases. 

Therefore, the statistics on which cancerphobia is based were derived 

from mortality data based on working conditions, life styles, medical 

practices and industry practices of the 1930's and 40's. Information 

gathering was often inaccurate and incomplete. Much has happened 

between then and now. 
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The Bergen County Chamber of Commerce's second concern is the 

confusion and duplication of effort by various levels of government. 

The Federal Government has two agencies directly concerned with 

the health, safety and quality of life of the American public. OSHA 

(Occupational Safety and Health Administration) is charged with the 

responsibility of protecting workers on the job. The EPA (Environ

mental Protection Agency) protects the general public outside the work 

place. EPA, under the Toxic Substances Control Act, is currently 

attempting to determine which of a possible twenty-thousand substances 

might be carcinogenic. To date they have identified fifty possible 

candidates and will begin testing. 

Only 47 laboratories across the country are equipped to do such 

testing. To duplicate conditions under which human beings may be 

exposed is practically impossible. So approximately 500 animals are 

tested for approximately 3-1/2 years at a cost of $750,000 per test. 

These tests are not considered necessarily reliable. 

For every level of every state and local government to provide 

for agencies to proceed with such tests of questionable validity is 

an i ~-responsible abuse· of the public • s interest and resources. 

Studies and experiments are provided for under federal legislation. 

Individual researchers and industry grants are also applying consid

erable effort toward protection and cure of cancer. The Federal 

Government should be permitted to carry out such research. Cancer 

knows no state boundaries. 

The Bergen County Chamber of Commerce supports the establishment 

of a cancer registry in similar format to the Federal Register, so 

that accurate information about the disease might be gathered. 
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As to precisely how this Register should be kept and by whom, we do not 

know: however, full discretion should be maintained and the particulars 

of the information should be limited so that reporting and collating 
! 

I . 
I 

' 

information does not become excessive. The Chamber further supports a 

program of early detection, so that early diagnosis can be achieved. 

Through such diagnosis, the possibility of cures via known treatments 

is greatly increased. 

Cancer cannot be legislated out of existence. It is far more 

complicated than that. We need a strong state economy to do our part 

to search for a cure to the nation's second greatest cause of non-

violent death. Proper and thoughtful legislation and prohibitions 

and support of cancer research can enable New Jersey to make a 

valuable contribution to achieving the cure for cancer which we all 

seek. 

* * * 
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BY DR. ELIZABETH M. WHELAN 

HARPER'S 

BAZAAR 

Cancer is a very big threat to 
everyone, but millions of Amer
ir:ans are worrying about the 
wrong things. So here we tell 
~ou whi]t are !eal cancer dan
gers and_ wh~t ar~-l!l~_!:_ely hy
pothetical ris~s~YY~ also tell you 
what prnventive measures you 
can ta~ elo-protect yourself. 

it will ultimately hurt all of us. 
There Is, of course, a real basis 

for concern-Indeed, anxiety-about 
cancer and one's own chances of de
veloping it. One In four Americans 
alive today WUI eventually SuiTer 
from this disease. But many cancer 
facts are now being distorted and 
a bad situation Is being made much 
worse because of a growing misun
derstanding about risks and under
lying causes. 

Specifically, after following media 
accounts on the subject, some people 
have become convinced that every
thing causes cancer these days, that 
we are the prey of a cancer epidemic 
produced by Industry, at the mercy 
of innumerable chemicals over which 
we have no personal control. The 
r~sult, cancerphobia, is as serious 
a threat to society as the disease Is 
to the Individual; It not only con
fuses us In setting priorities to In
crease our chances of living a long, 
productive Ufe, but also distracts 
cancer re- !CONTINUED ON PAGE 1541 
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A merlcans are In the grip of a 
new disease. The symptoms 
Include anxiety, distru•t, fear 
and occasional anger, resent
ment, panic and emotional 
outbursts. Susceptibility Is 
nearly universal--old, young, 

male, female, highly educated or not. 
Generally transmitted by unsettling 
books, articles, newspaper headlines 
and television shows about lli health 
In America, the malady Is cancer
phobia. And If It continues to spread, 

---·----~=~~=~~==~,~~-==~==~=~==~d..--
CANCERPHOBIA whooping cough, diphtheria, pneumonia, are due to poor sexual hygiene; and 

CONTINUED FROII PAGE M 

searchers, leading them to spend their 
limited time nnd money on areas unlike
ly to yield chiP:-; for the pr<'ventlon and 
treatment of (·~ulcer. The only remedy 
for canc~r-phohia is rcason~--and a lwfty 
dose of facts to neutralize the caucer 
rumorR which now surround us. 

e IS THE U.S. NUMBER ONE? 
With all the attention being given today 
to cancer, it's Pasy to understand how 
some have come to believe the frequent 
claims that "the U.S. Is No. 1 In cancer" 
and that "your chances or developing 
some form of I lw disease ar(' higher here 
than any plact! in the wot ld." But ac
tually we are uot No. 1 ill cancer. Ac~ 
cording to the World Heolth Stati'ti'"' 
Annual, the U.S. ranks 19th in its ca1wt~r 
dPnth rate for men and 181 h for wonwn. 
Bt•cause canc.f'l' cases, unlike many in
feftlous dlseasf's. do not hH ve to be re · 
ported to any l'Cntral Offi.f'(', there are 
no hard and fast natiow:d figures on 
tht.' number or rwople who di'Velop ca ncrr 
ell.ch year (a~ oppo.."ed to the numlJt•r 
who die from il 1. But lo<'nl studies of 
l'Riltt"r incideut·• again sug,~est that tlw 
n s. l~-> nbout av•·1·age for a country \\'Llh 
H.:; Ufl'style. 

e IN I HE GHII' <lF AN EPIDEMIC'' 
AIJtLtlwr c:ommcHL prcmi:.;r. t,J cn.ncc·rph•'
hlm·s Is thnt tilt' t'lmccr dt·a.th 1'lllt• in 
our country 1:-; n~;tng alurmingly. A~:~1i11, 
t.hts is not trm•. Certainly, the numl)('r 
of pt-oplc dying from various forms of 
('l:ll1l'er 1s ver.Y lllll<'h hi~hrr today than 
it was at thf' ~11rn of thf' century. But 
th1· life expef1ancy for the average man 
and woman was much l·lW< r back then. 
For im.tance, ..t white m:llf' horn between 
19110 and 1902 ~·ould, at the :ime of birth, 
f'XPl'CI to liv( nnly about 4R years. To
day, the lifl' Pxpectancy ·1t birth for 
males Js 88 \'f'Rrs-and for women, 76. 
M1.'ll and women born E-arly tn the cen
tu""Y generaiJ;- died from 'rarlet fever. 
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CANCERPHOBIA 

CONTINUED FROM PAGE. 154 

c~hines. nlumin lJfll cooking ware, fluori
daV•<l drinking t\ ater-thc JisL of sub
sta Ilt'C'"> which at. one time or another 
have been "suspf'r·t" ts almo~t HmftlPss-
:tl(' pUrl 1y conj1·• r •1ral. No nu·mber of the 
~~c'tlf'ral puhlic h;,_. ever, to ow knowledre, 
devt•tnp('d cancer from expos1 1re to these 
prorluctt-; or substances. 

The classic symptoms or American 
cancerphobia ore the Inability to dis-

Influenza or tuberculosis before cancer another one to ftve percent stem from 
had a chance to allect them. natural (energy 1n the atmosphereJ and 

But even more Important 1n evaluating manmade (atomic testing) backgrowtd 
cancer trends Is the ract that only one radiation, which would alrect a number 
form of cancer has Increased slgnlftcant- of body sites. Occupational and drug
Jy in the past four decades; luna cancer. Induced cancer together may "'"count 
The death rate from lung cancer among for two or three per cent or all human 
Alllerican men has Increased more than cancers and alfect only 81nall, speclftc 
~o tlmt•s since the early 1930s, and is groups of people--thoae exposed to hllh 
steadily rising among women. As for levels of Industrial chemicals or di'II&'S 
breast cancer, the American Cancer SO- over long periods of time. Food additives, 
ciety tells us that there Is "no great pesticide residues and aeneral "pollu
dilference 1n breast cancer mortality In tlon" have never been shown to cause 
the pa.'t 50 years". f'Urthermore, there human cancer. 
have been ."only slight" changes In the Given these figures, you ean see where 
rates of colon-rectum cancer during re- the real priorities should lie and how 
cent years, a steady decrease tn the death we should be modifying our lifestyles 
rate from uterine cancer and a very to minimize our chances or becoming 
significant decline 1n stomach cancer cancer victims. UnfortliJlately, contem
mortality. Were It not for the upsurge porary cancerphobia Ia not bas<·d on 
In lung cancer deaths brought about by real cancer risks, but on hypothetical 
thP tremendous growth of clcarette ones. 
smoking since World War I, the overall 
cancer death rate In this country would 
he declining. 

e CANCER AND THE ENVIRONMENT 
One or the popular cliches of our cancer
phobic society Is that "80 to 90 per cent of 
cancel' is environmentally caused". Un
derstandably, when you hear that, you 
may picture polluted streams and city 
atr. f·ontaminatPd workplaces, ftelds 
being ,,rayed wtlh lnsect.lcldea and rood 
labels with a string of unpt·onounceable 
names. This reaction Is provably due tu 
tm~dia n·portg that have taken 11nnviroll
mrntn.ll,v caust•d" to nll'nn "cauned by 
t>nvirunmental pallutlou", as if thfly 
Wt~I'C S\'IIOtlOffiOUH. 

In fad, however, what public-health 
specialists mean by "environment'' ~n
cludes factors such as smoking and im-" 
prudent dietary habits (eating overly 
rich foods high in cholesterol and 
saturated fats>. which cause perhaps 
60 or 70 per cent of all cancer deaths 
in this r·ountry. 

Other "environmental" factors: Be
twer-n one and three per cent of cancers 
(oral, esophagus, possibly llverl are the 
result of excessive alcohol use; another 
one to five per cent <cancer of the cervix) 

e RUMOR VS. FACT 
Perhaps cancerphobia Is an Inevitable 
consequence of our new openness about 
discussing the disease. As recently as 10 
years ago, cancer was not a word that 
appeared very frequently 1n the head
lines. It was hardly ever the subJ••ct or _ 
an hour-long television show or 11 topic 
covered In depth In a popular maguztne. 
Now, almost daUy, we hear or react nbout 
some "cancer .. caustng agent" or n ·spt"c
tacular breakthrough" In the "wnr" 
aJ(ntnst cancer. Any news about flu• dis
Pasr, no matter how trivial or prP11u1.ture. 
Is II"" facto SCIIRiltlonal. 

Tht• key proulem here Is that muny 
render•. vtewet"S and liateners, lacking for
mol scientific background, are unable to 
put. these dally reports tn per~peetive. 
Reading that Red Dye #2, nltrates and 
nitrites, certain pesticides or p.-.ttc prod
ucts "cause cancer", they m&y overlook 
the fact that these reports...., based solei~· 
on a few animal experiments or on the 
experiences of a small nllmber of Indi
viduals. 

"Cancer risks" such ·aa food additives, 
chemicals 1n plastic ptoducts, microwave. 
ovens, toothpaste, phbtocopylng ma

(CONTINUED ON PAGE 1631 
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tlnguish between real and hypothetical 
risks, and the willingness--sometimes 
eagerness-to accept a rumor or the 
sketchiest scientific commentary about 
"cancer-('ausf.ng ngents". The cure for 
this malady Is clear: We must acknowl
edRe that while wt• do have a great deal 
t.o learn nbout cancer causation and how 
lo reduce Ita tenlhl• toll, we are not deal
Ing with a "riddle wrapped In a mystery 
Inside an enigma", aa those promoting 
cancerphobia might lead 118 to beUeve. 
We are not surrounded by carcinorens 
helpleu vlctiDIII of modem society. nu; 
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major cancer risks have been Identified. 
We can ftght both cancer aod cancer

phobia through reaaon, common sense 
and an ongolnl effort to ensure that' to
day's cancer headlines or rumors do not 
overshadow today's eaneer facts. 

EDITOR's lfoTE: Elizabeth M. Whelan 
Bc.D., IS a Resenrch Associate at th~ 
Harvard School of Public Health, the co
author • with Dr. FrEderick J. Stare) of 
Pantc In The Pant171 <Atheneum), and 
the author of a forthCOirllng book How 
To Avok! Cancer. 



SUBMITTED BY JOHN H. WEBER 

Testimony of ~Tohn Jt. Neher, Air Quali tv-Transportation 
Control Program, City of Newark, Before The New Jersey 
State Senate's Commission on Cancer, June 24, 1977, 
Regarding the Proposed Cancer Control Act (S-30 35). 

Good morning. r.ty name is John Neber and I am from 

the City of Newark's Air Quality-Transportation Control 

program. Thank you for the opportunity to testify at this 

hearing. 

The topic that is being discussed at this hearing 

today has gained statewide attention during the past several 

months. The tremendous controversy associated with the 

cancer issue in New Jersey, is still, for the most part, 

unresolved. The Cancer Control Act (R-3035) which Senator 

Skevin is proposing, is an initial step in the right direction 

to alleviate the hazard that carcinogenic substances pose 

here in New Jersey. The intent of this bill is not to shut 

down the chemical indu~try in New Jersey, but rather to 

carefully regulate the carcinogenic emissions so that the 

environmental rights of Ne\., Jersey citizens are not compromised. 

''~e believe these t,.,o views to be compatible. 

Our office strongly supports the view of the Senate 

Commission on the Incidence of Cancer which states, "Chemical 

substances should be judged guilty until proven innocent, with 

the burden of nroof on the chemical and the benefit of the 

doubt extended to the neonle." 'ro do otherwise is an unjustice 

to the people we are responsible for protecting. 
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The critical themes in the debate are the degree of 

protection needed and the actual risk imposed by carcinogenic 

substances utilized or emitted by industries in New Jersey. 

This controversy has arisen because of conflicting laboratory 

findings, insufficient data, unknown factors, synergistic 

effects and a multiplicity of other factors. The multifaceted 

components of cancer etiology will probably not be fully 

unraveled for several decades. The question we face today is 

whether we can afford to wait that long before taking definitive _ 

action. nased on the current statistics and other information 

already available, it seems incumbent upon the state of New 

Jersey to initiate firm action whenever possible to reduce the 

risk of exnosure to carcinogenic substances. It would be 

relatively easy for Nm" ,Jersey to hopefully await federal action 

on these same issues; however, how long this may take is uncertain. 

The impetus for the bill that is before us had its origin in 

the cancer statistics published in an atlas format by the National 

Cancer Institute. Since that time, a scramble for clues and 

c~uses of cancer has taken place throughout the state. 

One of the reasons for some of the confusion has been the 

use of the term "environmental carcinogen." In the midst of all 

the publicity, there has been a tendency to use this term 

interchangeably with "industrial carcinogen", implying a 

synonymous relationship. Indeed, they are not. Exactly what 

percent of the environmental carcinogens are also industrial 

carcinogens is not yet clear. 
lOOX 



Reflecting on the cancer rates, we find that perhaps five 

percent of the deaths are attributable to industry. Some 

sources place the figure considerably higher. In either case, 

the exact figure is not really of paramount concern here. The 

purpose of S-3035 is to reduce the risk and subsequently the 

death rate from cancer by minimizing the risk imposed by 

industrial carcinogens whether it is a five percent or twenty 

five percent contribution to the total death rate. 

One of the better indicators for occupational cancer 

influences was published by the National Cancer Institute under 

the title, "Cancer Mortality in u.s. Counties With Chemical 

Industries". In this study a total of 139 United States counties 

that had a high percentage of their working force employed in 

the chemical industries were examined with regard to mortality 

rates for lung, liver ann hladder cancers. For ~ew Jersey, 

Hirldlesex County \-las identified in an analysis of counties found ~> 

to be at "hiqh risk" for lunq cancer. For bladder cancer, four 

(4) New Jersey counties fell into the high risk group: Gloucester, 

Passaic, Salem and Union. All of these counties have a sizeable 

portion of their \-lOrk force employed by the chemical industry. 

Furthermore, the occupational component is more clearly defined 

since the excess deaths (i.e., those over the national average} 

were almost exclusively restricted to the male population. 

The authors attribute these excess deaths to occupational factors 

and identify specific types of industries where the cancer risk 

is hiqh. 
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These types of studies together with other investiqations 

on specific carcinogens have repeatedly pointed toward an 

occupational hazard with many industrial carcinogens. The 

recent emergency regulations promulgated by OSHA concerning 

benzene exposure in the workplace are consistent with this trend. 

In fact, all of the carcinogens listed by OSHA have been 

regulated because of occupational hazards. 

One of the special concerns pertaining to carcinogenic 

substances is the synergistic effects associated with many of 

them. During the past ten years this phenomenon has been well 

documented for cigarette smoking and exposure to asbestos. 

Undoubtedly, similar types of relationships will be found between 

smoking and many other carcinogenic substances both in the 

Horkplace and ambient air. 

The action taken hy the Department of Environmental Protection 

(DEP) and the Department of Health (DOli) under sections four and 

five respectively of the proposed bill should be directed toward 

a common goal of zero emissions for known carcinogenic substances 

?r l a substantial reduction in exposure for probable carcinogenic 

agents. 

Unfortunately, the present federal regulations administered 

throush OSHA deal only \vi th occupational exposure. The associ-

at~d aiz emissions are heing dealt with to a limited extent by 

tht? Envi rrmrnental Protection Agency (EPA) under section 112 of 
. 

the Clean Air Act which regulates hazardous air pollutants. 
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At the present time only four (4) such pollutants are controlled 

by these regulations: mercury, asbestos, beryllium and vinyl 

chloride: the last three being probable carcinogens. 

There is a continuing need to intensify DEP's program of 

reducing carcinogenic air emissions. DEP took a first step in 

this area by proposing regulations for a ban on spray-on 

asbestos this past r·1arch. Regulations are still needed for a 

host of other carcinogenic materials which are being emitted 

daily throughout New Jersey. 

The mechanisms for controlling carcinogenic air emissions 

will take several forms. The primary goal of all action taken 

under the bill should be to reduce the general public's exposure 

to carcinogenic air emissions. For the industrial sector a ban 

would not be necessary if emission control could be obtained 

via: product substitution, manufacturing process alterations, 

or, end point air pollution control systems. In some cases 

this policy might have to be altered if the ultimate user of a 

carcinogenic material or product is a consumer rather than 

industry. For example, trichloroethylene, one of the materials 

on DEP's list of carcinogens, can be readily purchased in 

gallon cans at the local hardware store. In this case a ban. 

only on direct consumer usage might be deemed necessary since 

no other means of effective control would be applicable at that 

level • 

In the City of Newark there are several companies which 

presently emit benzene, cadmium, chloroform, trichloroethylene 
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and vinyl chloride. All of these substances have been 

included on DEP's list of "selected environmental carcinogens". 

In addition, tank farms storing thousands of gallons of benzene 

and trichloroethylene etc., are also adding to the burden via 

evaporative losses. DEP has partially controlled storage tank 

emissions under its regulations for volatile organic liquid 

storage, subchapter 16; however, more stringent criteria needs 

to be established for those substancws which have been designated 

as carcinogens. 

To achieve all of these goals, passage of S-3035 is needed 

to gain the funds and authority for DEP and DOH to effectively 

function in the control of carcinogenic substances. We, therefore, 

concur with the concepts contained in the Cancer Control Act and 

recommend its passage. Thank you. 
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BEFORE TIIE 

COMMITTEE OF ENERGY AND ENVI~ONMENT 

STATE OF NEW JERSEY 

SENATE BILL, NO. S-3035 

"CANCER CONTROL ACT" 

TRENTON, NJ 

JUNE 24, 1977 

, BASS TRANSPORTATION CO. INC. 

TESTIMONY OF DR. LEO Y. SELESNICK 

IN BEHALF OF BASS TRANSPORTATION CO. INC. 

IN OPPOSITION TO S-3035 
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l'~y name is Dr. Leo Y. Selesnick, and I am Chairman of the Board 

of Bass Transportation Co. Inc. referred to hereafter as Bass. ~Y 

business address is P. 0. Box 391. Fleminqton, NJ 08822. Our company 

was founded approximately 13 years ago by myself. I am familiar with 

the daily operations of Bass as a motor common carrier and as a motor 

contract carrier as to the services offered to our customers. 

Bass presently operates in interstate or foreign commerce and 

in New Jersey intrastate commerce as a motor common carrier in Docket 

MC-135684 and under contract in Docket MC-87720. Our company has 

8 terminals in New Jersey. We employ 81 persons in our New Jersey 

operations. Our annual sales from New Jersey operations only is 

approximately S4,000,000. We have paid $52,000 in taxes to the State 

of New Jersey and our capital investment over the past 13 years has 

been close to $2,000,000. We expect our capital investment in New 

Jersey in the next 10 years to total about S5,000,000. 

Bass has been transporting the products covered by S-3035. More 

specifically it has carried products made from vinyl chloride for the 

past 13 years. Our experience in the handlinq of resins, sheeting, 

floor tile and many other products made from plastic resins in dry 

l>l~ ~.};: equipment and van type trailers has been without apparant serious 

impact on the health and welfare of Bass employees and our fellow 

citizens. For example, during the year of 1976, we handled over 

225,000,000 pounds of plastic resin and products made from plastic 

resins. These shipments were transported and handled in equipment 

federally approved for the proper and adequate handling of these 

products. Due to OSHA requirements, many trailers are equipped yrith 
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ventilation devices to insure a low residual level of any va~or 

that may remain in the trailer. 

On Other deliveries, to specific customers, the trailers are 

ventilated by customer air supply for approximately 15 to 30 minutes 

before the driver or customer personnel are allowed to enter into 

the trailer. ~hese examples should give you some idea of how we, as 

a motor carrier of plastics,and our counterpart shippers are coping 

with operational transportation areas which may be a possible source 

of health hazards. Our industry is heavily regulated inasmuch as we 

are under the jurisdiction of the ICC, the DOT, OSHA, EPA, the 48 

states with their vast jurisdictional bodies, in particular, the 

environmental protection agencies of each one Qf these states including 

the New Jersey EPA. 

Several years ago, when the first notice was published by OSHA 

regarding vinyl chloride and its impact on employees or persons 

handling·this product, we at our own expense had all of our employees 

examined to comply with OSHA requirements for detection of any serious 

diseases resulting from the handling of these oroducts. Our examinations 

of eur employees resulted in no known cases of illnesses due to the 

handling of any vinyl chloride products. We presently conduct courses 

which provide the necessary instruction for our drivers and other 

personnel on the proper handling of plastic resins. At those plants 

where our customers have instructed us to wear masks or to stay away 

from certain areas, Bass drivers so conduct themselves as if they 

were, indeed employees of that company when t~ey enter their facility. 

2 
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In addition, at our safety meetings we constantly stress the 

importance of complying with the regulations issued by the Federal 

and State agencies. In our business, safety is our most important 

product, since it is essential that we conduct our operations in 

such a manner that products will be delivered on time and in the 

condition tendered to us upon our receipt of the goods. Therefore, 

our personnel have been instructed in the latest techniques regarding 

the safe handling of most of the commodities being manufactured and 

distributed by our manufacturing shippers today. 

The Cancer Control Act will have a devastating effect on the 

economic health of Bass Transportation and particularly on Hunterdon 

Count.y and the small community of Flemington, NJ from which we 

operate. The products proposed to be regulated, coupled with other 

implied restraints in the transportation of these products under 

Seante 3035, represent up to 65% of our business. The passaqe of 

this bill plus its regulatory and economic possibilities would 

essentially ~ut Bass out of business. The loss of jobs (Bass has the 

third largest sales volume in our area) would drastically affect the 

economic health of our community. In addition, the many suppliers 

and ancillary flow of business to them generated by our company 

~muld come to a standstill. 

The physical health of our citizens is shared by all of us as our 

primary responsibility. This has been achieved using existing controls. 

New research should be encouraged to learn more about the products 

we manufacture and distribute to our citizens. But we feel certain 
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the physical health of the community will survive without it 

being drawn into excess regulatory legislation such as the 

Cancer Control Act. 

As a consumer, in addition to being a businessman, my position 

is as follows: The products manufactured through the discovery of 

plastic years ago has led to a better life for me, my fellow 

workers, and I am certain, for the rest of the citizens of the State 

of New Jersey and the United States. Industry's expertise in 

creating and making available these many products for consumers 

has been the primary factor for New Jersey's economic success, and 

I know that plastics played a very important role in this process. 

Take away their manufacturing possibilities for new processes or 

straddle our industry with such regulation, then our financial 

health cannot survive. We (all of us in New Jersey) will then have 

only to look for bleak and dark days ahead. 

I thank you gentlemen for giving me the opportunity today to 

speak before you and present the views of our New Jersey based 

company and the negative impact the S-3035 Bill will have on our 

economic future. 
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SUBMITTED BY ADOLPHE J. DE MATTEO 

,Tune /4, Pl77 

In appearing before you todav, I aM making n ~lea on behalf of 

the 140 or so small hmdnt:l'SSf=!S in thE' State of Nf=!"T Jersey who 

process polyvinyl chloride - ?VC. 

Small business is like the ~·reather. Everybody talks about it, 

but nobody does anything about it. Small business does not have 

the resources to mount th~ effort needed to influence legislation. 

To put the problem in perspective, when I appear before you, my 

company loses one third of its executive staff and its entire 

technical or enqineerinq staff. nut we do feel strongly that our 

survival as a viable business enterprise an~ the attendant welfare 

of our employees ,.,arrants this kind of sacrifice. 

Our primary concern is with ,·That is termed "vinyl." There has been 

much loose talk about the relationship betHeen vinyl and cancer. 

We must be very clear in our considerations of the differences 

between: 

1.) Vinyl chloride monoMer (VCM): 

This is a gas used in hair sprays, and is the raw material 

used to make: 
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2.) Polyvinyl chloride resin (PVC): 

A solid substance, similar in appearance to granulated 

sugar. It is not used commercially, except to make: 

3.) Polyvinyl chloride coMpounds: 

These may h~ either rigid or flexible and are made by 

blending (compounding) the resin with plasticizers, 

stabilizers, and lubricants, using intensive mixing, 

extrusion or milling and pelletizing. This is the 

material which we purchase and process into some of our 

products. 

There is no question that lonq term exposure to high levels of 

vinyl chloride monomer increase the likelihood of a rare cancer 

of the liver. But I must emTlhas:l.ze that two conditions are nee-

essary, long time and high levels • 

Recognizing this relationship, the Federal government made effective 

on April 1, 1975 a very stringent regulation qoverning exposure 

to vinyl chloride monomer. Under thesP- regulations, our company 

was required to make extensive monitoring tests to determine the 
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extent of our worker's exposure. In our monitoring we found no 

VCM at all. This was in earlv 1975. 

In the m~antime, the producers of polyvin~'l chloride resins have 

made a great effort to reduce the residual monoMer in the resin. 

Where a few years ago ltlO to lOtltl pnrts per million of residual 

monomer was common, today nractically all producers are down below 

10 ppm with one npm or less being routine in certain products. 

These figures are from a paper presented at a technical conference 

recently by Dr. w. R. Soreuson. The important message is that as 

a· result of federal regulation, an enormous amount of progress has 

been and will continue to be made in the control of vinyl chloride 

monomer exposure. Ne have VC'-1 under control. 

The regulations I refer to were promulgated bv the Occupational 

Safety and Health Administration in earlv 1975 after considerable 

study and proner hearin~s. Thev are beinq enforced and they are 

being observed. The risk we run in our plant of cancer arising 

from vcr-1 is absolutelv nil. If we have a real concern for cancer 

we should be banning ci~arettes. Therein lies a real hazard. 
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We cannot believe that this prooosed legislation can make the 

smallest contribution to the prevention of cancer in our operators 

or in the State of New Jersev. 

I mentioned the regulations issued by OSHA. This brings me to 

my second observation. 

We in the manufacturing business are subject to all kinds of reg-

ulations. It has now reached the noint for me where I simply give 

up. As I said earlier, the ~mall business does not have the staff 

or resources to cope with the proliferation of continual burden-
i • 

some regulations. 

Right now, on this one subject of "vinyl" we have four federal 

agencies after us namely: 

1. OSHA 

2. FDA 

• 3. EPA 

4. TOSCA 

All of these peonle are very verv eager to do their jobs and to 

justify their multi million dollar budgets. They have at least 
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the virtue that their stan~ards an~ efforts are aPplied uniformly 

whether in Ne'" .Tersey or. in South ~arolina. If ,.,e already have 

all of this faderal activity why is it necessary for the state to 

step in, preempting ,.,hat is already unden1ay r~nd duplicating an 

existing bureaucracy? If federal authorities have already studied 

a problem and made regulations that are designed to protect the 

worker and the public what possible qood can come from the State 

of New Jersey imposing more stringent regulations or absolute 

prohibitions. 

I submit that we have here a bill under consideration that cannot 

ban cancer, that cannot reduce the risk of cancer, can only create 

an overlapping and duplicating bureaucracy and ~lace the New Jersey 

worker at a competitive disadvantage to the rest of the nation 

with no useful end result. 

• 
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