MEMORANDUM

TO: .. FILE

FROM: WILLIAM W. DAVIS

DATE: MAY 19, 1986

RE: ANMERICAN LUNG ASSOCIATION/AMERICAN THORACIC SOCIETY
:?gg}o\gn?zETING' MAY 11-14, 1986, KANSAS ClY,

II. Community Education Session: Smoking or Health: State
and Local Legislation on Involuntary Smoking
This session included a number of pressntations by
various ALA staff on the future challenges involved in state
and local smoking gestriction initiatives. Each participant
of the ponference raceived a notebook whicﬁ included copies
of the Florida, East Lansing and Contra Costa County "model"
ponsmokind ordinances, legislative updates on smoking restrictions
and excise tax bills on both the state and local levels, a
table of contents from a book written by Hanaver, Barr and

Glantz, entitled Legislative Approaches to a Smoke Free

Society (American Nonsmokers Rights Foundation) and a list
of membars of the "Healthy Majority~-~A Coalition for Clean ;
Indoor Air": (Attachment B)

This session provided several insights. ALA

t 3 N
staffpersons are professional and well-organized, and their
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strategies are bdcoming more sophisticated. Their stated
aim i;'io *gandwich” smoking restriction ordinances within
Clean.fndoor Air Acts, thereby shifting focus and spreading
the issue for potential opponents. They view the economic
argument against smoking in the workplace as their strongest
suit and they are presently working to achieve coalitions
with both unions and minority groups. They tend to disassociate
themselves with GASP and ASH members (the latter ére *a bit
too helpful”) and their bible is a book entitled Smoke Free
Society by Pertschuk et al. (Americans for Nonsmokers Rightg).
McDermott distributed a handout which featured
testimony by Dr. Philip Witorsch, member of the Indoor Air
Pollution Advisory Group, and a rebuttal to that testimony
by Repace. McDermott urges the ALA staff_t& use the Repace
rebuttal to counter "industry” claims on "involuntary smoking®.

(Attachment C)

III. Poster Session ~ Pulmonary Epidemiology/Scientific
Asgembly on Environmental and Occupational Health

This session, despite its title, was devoted
essentially to the analysis of ETS exposures and potential
health effects. Ferris et al. (Harvard University), Tager

[ 3
et al., Lebowitz, Kauffmann et al., Samet et al., Biggens
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and Schenker displayed papers rslated to ETS exposure and
healtg.effects. (See Attachment D)

«. The Harvard group of Perris et al. evaluated the
prevalence of respiratory symptoms for adults in the Six-
City Study population. The study was meant to establish
baseline for further investigations using smaller groups of
nonsmokers. Of interest is the fact that individuals
within the Kingston-Harriman area exhibited an exposure~

response relationship between fine particulate exposure

(outdoors) and incidence of wheeze, cough, chest illness and

breathlessness.

Tager et al. presented a predictive model for
growth of FEV] in children. A field survey of 483 children
was compared with the model'predictionn. Factors such as
maternal amoking,.etc., when inc}uded in the ﬁodel, ﬁredicted
with some degree of accuracy the extent of pulmonary function
growth reported in the data from the survey.

Paoletti (lLebowitz) et al. presented a paper on
the influence of family pulmonary diseases on respiratory
symptoms and lung function. The authors concluded that
frequent early childhood exposure to familial pulmonary
disease is associated with recurrent bronchitis and other
pulmonary'disnase. Such racurrent diseases, prior to the
age of 12, in combination with active smoking later in
life, were claimed to be risk factors for respiratory

disease and symptoms in adulthood.
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Kauffmann et al. presented a comparison of respiratory
symptoms between smokers and nonsmokers. Symptom prevalence
was h;ghclt among active smokers and lowest among nonsmokers
not exposed to ETS., However, when the results were broken
down for individual symptoms (wheeze and breathlessness, for
example) or for various flow rates, some of the trends
between smokers and nonsmokers were significant, while
others where not (See Abstract).

Burchfiel, (Higgens) et al., in a major followup
study of 2661 children, found an increase risk of respiratory
symptoms and a slower rate of lung growth among children .
exposed to parental smoking.

Coultas (Samet) et al. reported that cotinine
levels in 1286 Bispanic subjects are significantly associated
wiéh the number of smokers per household. Salivary cotinine
levels were assessed by radioimmunoassay.

Schenker et al., in a study of railroad workers,
measured ambient nicotine levels using a.personal nicotine
monitor. Collaction pads were treated with sodium bisulfate
and the researchers claimed a 99% retention rate for nicotine.
A correlation batween respirable nicotine and the number of
cigarettes smoked by the workers was reported. It was
suggested that nicotine measurements "can be used to validate
other measures of passive smoking®.

Townsend et al. used data from 12,866 men in MRFIT

to evaluate pulmonary function in smokers and ex-smokers.

T108221291



PAGE 8
MAY 19, 1986

ALA/ATS

The researchers reported steeper declines in FEVj among'
smokers compared to ex-smokers. They suggest that a middle-
aged, healthy smoker who quits smoking could expect an FEV)

rate of decline comparable to a never-smoker's.

IV. Joint Scientific/Community Session: " Indoor Air Pollution

in the Nonindustrial Environment

Jonathan Samet and John Spengler gave presentations
on the general problem of indoor air pollution, particulates,
combustion products, evaporative products, biological agents
and radon. Environmental tobacco smoke was discussed at
scme length and the following points provide a summary of :
the discussion highlights:

1. Spangler‘claimed that while smoking is the
major source of respirable particulates in the home, not
much is known about the composition or nature of ETS (as
distinquished from sidestream smoke). Interestingly,
Spengler also discussed the Harvard Six-City Study on
kerosene burner emissions (Xingston-Harriman) in which the

burners, when lit, forced TSP concentrations to 130ug/m3 and

o-———

to an 80ug/m3 average over the course of 24 hours. Samet
similarly discussed a 1985 study by Honicky on the influence
of wood?urning stoves on the respiratory symptoms of children
in Michigan. RSP/TSP concentrations were similar to those

noted in the Harvard study. (See Attachment E)
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2. Samet sp&ke directly to the issue of health
effecgs from ETS exposures. He argued that since mainstream
and sidestream smoker are similar in composition, cne can
extrapolate from the health effects of active smoking to the
health effects from ETS exposures on the nonsmoker. Samet
also claimed that “there is no reason to think ETS is not a
carcinogen”, that there is no "safe level of exposure” and
that the fundamental question is, therefore, "how potent of
a carcinogen is ETS and for how many deaths ig it responsible?"

3. nget also suggested, citing his own researcﬁ.
that cotinine is an effective measure of ETS exposure.

4. Samet said that health effects from ETS

exposures fall intc the following categories:

Upper Respiratory Disease
Lower Respiratory Disgease
Regpiratory Symptoms

Lung Function

COPD

Cancer, Lung and Other

5. Children, according to Samet, suffer from
diseases of the lower ielpiratory track when exposed to ETS.
He cited the work of Harlap (1974), Colley (1974), Rankatullio
(1978), and Fergusson (1977). Lung function data, Samet

argued, also “"consistently" show an effect from ETS exposures
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in children. He cited his own study of 1979 (West Pennsylvania)
and tke 1983 study by Tager et al.
- 6. Regarding lung cancer and ETS exposures,
Samet characterized the Hirayama, Trichopolous, Correa,
Knoth and Garfinkel (1985) studies as "positive" and the
Garfinkel (1581), Gillis, Koo, Chan and Wu studies as "negative”.
However, Samet said that even the negative studies showed
some positive trends and therefore ought to be interpreted
as implicative of the relationship between ETS exposures and
lung cancer.
7. Spengler made a few remarks about ETS exposures
aboard aircraft. He said that one might find particulate
levels in the range of 200-1000ug/m3 in the smoking sections
of L10~11's. Spengler said that he had sampled particulates
using the piczobalanc; aboard flights and had observéd levels
in the range of 100-500ug/m3. However, he admitted that
there were no complete data regarding aircraft air quality
because, in part, earlier studies had used sampling methods
which "were not suitable" for low level detection of constituents.
8. Spengler asked Samet during a question and
answer period whether there are enough data regarding children's
lung function for lawmakers or the courts to declare parental
smoking a form of "child abuse.” Samet said that regardless

of what:the data showed, he would “happily testify"”.

WWD/laa
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ATTACHMENT B

COMMUNITY EDUCATION SESSIONS
s

Richard J. O'Brien, M.D., Centers for Disease Control, Di-
vision of TB Control, Atlanta, Ga.

For new Lung Association staff, volunteers, and non-TB
specialists.

This is a breakfast briefing on cutrent recommendations for
the prevention and treatment of tuberculosis. Emphasis is
on responses to the questions most often asked of Lung As-
sociation staff. Panticipants are surveyed in advance to de-
termine the most relevant questions for discussion.

{C5) ETHICAL ASPECTS OF PUBLIC POLICY
(Joint Scientific/Community Session)

Tuesday, May 13, 9:00 am - 12:30 pm
{No fee)

Kathleen McCormick, Ph.D., National Institute on Aging,
Bethesda, Md.
Richard A. Goldberg.
vocate, Trenron, N.J.
Frank Ma:sh, J.0Y%, Ph.D., University of Colorado School
of Medicine, Derver, Colo.

Michael A. Rie, M.D., Massachusetts General Hospital,

204 E (CC)

Esq., Deparmment of the Public Ad.

- Boston, Mass.

Louis R. Sibat M.D., Office of Extramural Research and
Training, R:thesda, Md.

For Lusy; Association staff and volunteers, physicians,
nurses, and other health professionals.

Initiating and/or rerminating life support systems in patient
care and the individual's right-to-know conceming exposure
to environmental hazards are rwo of the topics addressed in
this session, Every major program area has a provocative
ethical issue associated with it. This symposium focuses on
the ethical issues surrounding the Public Policy agenda.
Some myths are debunked, arguments buttressed, and new
questions asked on thought-provoking topics.

{C6) GROWING OLDER WITH LUNG DISEASE
{Joint Scientific/Community Session)

Tiesday, May 13, 1:30 pm - 4:00 pm .
{No fee)

Kathleen McCormick, Ph.D., National Institute on Aging,
Bethesda, Md.

Eugene R. Bleecker, M.D., Francis Scott Key Medical Cen-
ter, Johns Hopkins University, Baltimore, Md.

Benjamin Burrows, M.D., University of Arizona College of
Medicine, Tucson, Ari.

Audrey Gift, Ph.D., Univensity of Maryland, Baltimore,

204 E (CC)

Avram Gold, M.D., Francis Scort Key Medical Center,
Johns Hopkins Umvemty. Baltimore, Md.

Robert M. Rogers, M.D., University of Pitsburgh College
of Medicine, Pinsburgh, Pa.

For Lung Association staff and volunteers, physicians,
nurses, and other health professionals.

97

Demographic studies show thar increasing numbers of indi-
viduals are surviving to an advanced age. Pulmonary dis-
eases frequently occur in the elderly population and are an
important cause of diminished exercise performance, as well
as severe disability. Familiarity with the normal effects of
aging on cardiopulmonary function is therefore important to
all those who provide educational and health services 1o
older people.

This symposium reviews the physiological changes that oc-
cur during the normal aging process and discusses some of
the clinical problems unique to the elderly with lung disease
and the programs designed to meet their needs.

(C7) RESPIRATORY DISTRESS SYNDROME

(Joint Scientific/Community Session)
Wedusday MayH 700am 8:30 am Count Basie C1
(810 fee, includes continennal breakfast) {VH)

Alan H. Jobe, M.D., Harbor UCLA Medica! Center, Tor-
rance,

For Lung Association staff and volunteers, physicians,
nunes, and other health professionals.

This session reviews the state-of-the-art in the diagnosis,
treatment, and management of patients with respiratory dis-
tress me.

. SMOKING OR HEALTH

(D1) STATE AND LOCAL LEGISLATION ON
INVOLUNTARY SMOKING

Monday, May 12, 9:00am - 12:30 pm  Choureau B (HY)
(No fee}

Shane McDermott, Associate, Smoking or Health, ALA,
New York, N.Y.

Fran DuMelle, Associate Director, ALAJATS Government
Relations Office, Washington, D.C.

Angela Mickel, Tri-Agency Tobacco-Free Young America
Project, Washington, D.C.

Mark Peruchuk, Americans for Nonsmokers Rights, Berke-
ley, Cal.

Christine Deputy, Director of Smoking and Health Educa-
tion, ALA of Florida, Jacksonville, Fla.

Linda Frisch, Associate Director of Program Development,
ALA of Maryland, Lutherville, Md.

Karen Krzanowski, Program Director, ALA of Michigan,
Lansing, Mich.

For Lung Association staff and volunteers active in seeking
state and local legislation on public smoking and workplace
policies.

There has been tremendous progress in state and local ac-
tion against involuntary smoking, particularly in the work-
place, in which Lung Associations have played a major role.
With success have come new challenges: new tobscco in-
dustry tactics and state legislation preempring localities,
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(D1) ™STATE AND LOCAL LEGISLATION ON INVOLUNTARY SMOKING"

Monday, May 12, 1986
9 am - 12:30 pa

FACULTY

Shane McDermott, Associate, Smoking or Health, ALA National Office

FPran DuMelle, Associate Director, ALA/ATS Governaent Relations Office

Angela Mickel, Coordinator, Tri-Agency Tobacco-Free Project
(Washington, D.C.)

Mark Pertschuk, Associate Director, Americans for Nonsmokers Rights
{Bsrkeley, CA)

Chris Deputy, Director, Smoking and Health Education, ALA of PFlorida

Karen Krzanowski, Program Director, ALA of Michigan

Linda Frisch, Associate Director for Program Development, ALA of Maryland

AGENDA
Welcome
Overview of Workshop Shane McDermott
I. Identifying Key Challenges
A. The Florida Experience Chris Deputy
B. The Michigan Experience Karen Krzanowski

C. Roundtable Discussions/Reports
(workshop participants identify key challenges
they've faced; a recorder from each roundtable will
sunaarize and report findings)

D. The California Experience Mark Pertschuk

II. Identifying "Solutiona®

A. Roundtable Discussions/Reports
(workshop participants identify "solutions™
found locally and/or suggest potential solutions
to key challenges that have been identified: a
recorder from each roundtable will summarize and
report findings)

Available Resources

B. Tri-Agency Clearinghouse Angela Mickel
C. The’Importance of a Legislative Network:

the ALA Legislative Network Model Fran DuMelle
D. ANR (CNR) Legislative Guide Mark Pertschuk
E. The Inportance of Coalitions: Maryland's

“Healthy Majority* Linda Prisch

F. Additional Comments by Faculty
Questions/Comnents by Participants

ALﬂﬂHCKN:FLUNGASﬂMJKHON

Tre Ovisimes Sas Pecoe ©

AMERICAN THORACIC SOCIETY
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EDUCATIONAL OBJECTIVES

1. Identify key challenges (i.e. obstacles, needs) facing us in
achieving state and local legislation on involuntary smoking.

2. Identify avallable resources and potential solutions to use in
meeting these challenges.
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List of States with Laws Enacted Placing Limitations on Smaking

Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
1daho

Towa

Kansas
Kentucky
Mgine
Maryland
Massachusetts
Michigan
Minnesota
Montana
Nebraska
Nevada

New Hampshire

New Jarsey
New York
North Dakota
Ohic
Okiahoma
Oregon
Pennsylvania
Rhode Island
South Dakota
Texas

Utah
Wisconsin
Washington

States with laws specifically dealing with smoking in the workplace:

Minnesota 197%5)
Utah (1976)
Nebraska (1980)
Connecticut (1983)
Algska (1984)
Maine (1985)
New Jersey (1985)
Florida (1985)
Hawaii

California

{state employses only)
(state employees only)

Some cities and towns with ordinances covering smoking in the workplace:

San Marcos (CA) (1983)

Santee (CA) 1983)
Vista (CA) (1983)
Le Mesa {CA) (1984)

Pasadena (CA) (1984)
National City (CA) (1984

Mountain View (CA)

Senta Barbara (CA) (1984)

Coronado (CA) (1984
£1 Cajon (CA) (1983)

Chula Vista (CA) (1984)
Los Altos (CA) (1979)

Los Angeles (1984)

Los Gatos (CA) (1980)

Ukiah (CA) (1981)
(1984)

Powny (CA) (1583)

Escondido (CA) (1983)
San Francisco (CA) (1983)
San Diego (CA) (1984)
Palo Alto (CA) (1983}

Sacramento (CA) (1985)
San Marcos (CA) (1983}
Newton (MA) (1984)

) Carlabad (CA) (1983)
Del Mar (CA) (1983)

El Cajon (CA) (1983)
Oceanside (CA) (1983)

Fort Collins, (CO) (1984)

San Jose (CA) (1984)
Riverside (CA) (1985)
Xenia (OH) (1985)
Cincinnati (OH) (1985)
Greeley {CO) (1985)
Boutder (CO) (1985)
Loveland (CO) (1985)
Aspen (CO) (1985)
Pueblo (CO) (1985)
Longmont (CO) (1985)

- Westminater (CO) (1985)

Grand Junction (CO) (1985)
Santa Cruz (CA) (1985)
Scott’s Valley (CA) (1985)
Topeka (KA) (1986)

Counties with ordinances cavering smoking in the workplace:

3/31/86

Sacramento (CA)  (1984)
Suffolk (NY) (1984)
San Diego (CA) (1984)

Fresno (CA)
Orange (CA)
Yolo (CA)
Monterey (CA)
San Mateo (CA)
Pierce (except
Tacoma) (WA)
Nazzau (NY)
Santa Cruz (CA)

(county employees only) (1983)
(county employess only) (1975)
(county employees only) (1984)
(county employees) (1984)
(county employses) (1984)
(1985)

(1985)
(1985)
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' SCIENTIFIC SESSIONS: MONDAY MAY 12
|

4. Investigation of a Longitudinal Model for FEV,

75. Effect of Steroids and Surfactant on Lung Protein
Leak in Ventilated Preterm Rabbits/M. lkegami, D.
Berry, A. Jobe, A. Pettenazzo, T ElKady, S. Seidner,
Tomance, Cal., p. A153

Growth in Children/l.B. Tager, A. Muncz, 5.T.
Weiss, F.E. Speizer, San Francisco, Cal., Boston,
Mass., p. A155

" 82

76. Alveolar Liquid Pressure Measured By Direct Micro- 5. Comparability of Cross-Sectional and Longitudinal Es-
puncture in Isolated Newborn and Adult Rabbir timates of Annual Loss of FEV,/D.W. Dockery, T.A.
Lungs/C.D. Fike, S.J. Lai-Fook, R.D. Bland, San Louis, J.H. Ware, B.G. Ferris, Jr., F.E. Speizer, Bos-
Francisco, Cal., p. A153 ton, Mass., p. A156

77. Effect of High Frequency Oscillation on Pulmonary 6. The Effect of Asthma on Rate of Decline of Lung
Epithelial Permeability During Increased Surface Ten- Function: A Community Study/A.). Woolcock, J.K.
sion/A.L. Jefferies, R. Burger, T. Kawano, S. Mori, Peat, K. Cullen, Sydney, Australia, p. A156
Toronto, ON, da, p. AL53 7. Should Spirometry be Used to Assess Patients with

78. Synergism of Oxygen Radicals and Elastase in the COPDYC.B, Shetman, Seattle, Wash./].M. Samet,
Pathogenesis of Acute Permeability Pulmonary Albuguerque, N.M., p. A156
'/E\dle;a/R.B. Fox. M.J. Merrigan, Boscon. Mass., p. 8. Effects of Multicollinearity on Inference in Regression

Analysis of Occupational Respiratory Epidemiologic

79. The Role of Lung Volume Maintenance During High Data/N.B. Sussman, M.C. Townsend, S. Mazumdar,
frequcncy Oxcillatory Ventilation (l-}lFO-A) in Sur- Pittsburgh, Pa., p. A156
actant Deficient Rabbits/P.R. McCulloch, P G. .

. Cana 9. Familial Pulmonary Diseases as a Risk Factor in a
Forkert, A.B. Froese, Kingston, ON, da. p. Al54 General Population/P. Paoletti, G. Viegi, G.

80. Prevention of Baroinjury with High Frequency Oscil- Carmignani, F. Di Pede, L. Carronzi, R Predilerto, G.
latory Ventilation/R. deLemos, T. Kuehl, D. Null, M. Pisrelli, P. Fazzi, M.D. Lebowiz, C. Giuntini, Pisa, Jt-
Escobedo, N. Ackerman, ]. Coalson, San Antonio, aly, p. A157
Texas, p. Al154 10. Passi . .

. Passive Smoking, Respiratory Symptoms and Pulmo- .~

81. Lung Inflammatory Cells Increase During Recovery nary Function: A Longitudinal Study in
from Experimental Hyaline Membrane Disease/] C, Children/C.M. Burchfiel, M.W. Higgins, ].B. Keller,
Jackson, E.Y. Chi, W.E. Truog, W.A. Hodson, Seat- W.}. Butler, W.F. Howatt, I.T.T. Higgins, Ann Ar-
tle, Wash., p. A154 bor, Mich., p. A157
Pulmonary Function in Long Term Survivors of Hya- 11. Respiratory Symptoms and Lung Function in Women _
line Membrane Diseasefj. Sheller, W. Lucht, A. Goel, with Passive and Active Smoking/F. Kauffmann, D.W.
)i Snell, M. Stahlman, Nashville Tenn., p. A154 Dockery, F.E. Speizer, B.G, Ferris, Jr.. Villejuif,

France, Boston, Mass., p. A157
5P 12. Salivary Continine Levels and Passive Tobacco Smoke v
+30.5. Exposure in the Home/D.B. Coultas, ] M. Samer,
2:30-5:30 pm Room 2128 (CC) C.A. Howard, G.T. Peake, B.]. Skipper. Albuquerque,
E‘PIMONARY EPIDEMIOLOGY/Scientific Assembly on / N.M,, p. A157
vironmental and Occupational Health/J.M. Samet, . .
M.D., Albuquerque, N.M./A.S. Buist, M.D., Portland, 13. Detcrminants and Marke_n of Envu'on{nemal Tobaceo
Ore./Cochairing Smoke (ETS) Exposure in an Occupational
Setting/M.B. Schenker, S.K. Hammond, S. Woskie,
Poster Presentations 2:30-4:00 S. Samuels, N. Kado, T. Smith, Davis, Cal.,
Symposium Discussion 4:00-5:30 Worchester, Mass., p. A158
, . 14. Pulmonary Function in Relation to Smoking and
L z;en:::;nce of Remmizg.gﬁpc:;:a;n lgo&-Occupa— e Smom'r?;ls:a?l’il“'rt)}/‘{d Lc{:ul_trx:ple Risl; Ffa\cgr Inter-
sposed : TRV vention Tri .C. Townsend, A.G,
%ﬁgw’ F.E. Speizer, ].H. Ware, Boston, Mass., p. DuChene, ]J. Morgan, W. Browner, Pittsburgh, Pa., p.
Al58
2. Asthma, Asthma-Like Symptoms, Chronic Bronchitis 15. Effects of Smoking and Smoking Cessation on the

and the Degree of Bronchial Hyperresponsivensss in
Epidemiologic Surveys/M. Chan-Yeung, S. Vedal, D.
Enarson, Vancouver, BC, Canada, p. Al55

3. Changes in FEV, Across 2 Workshift Among Unex-
posed Blue Collar Workers/A.]. Ghio, R.M. Castel-
kan, K.B. Kinsley, Morgantown, W.V,, p. A155

Rate of Decline in FEV)/A. Camills, S. Lyle, M.
Lebowirz, B. Burrows, Tucson, Ariz., p. A158

55
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@ PULMONARY EPIDEMIOLOGY/Poster Symposium
L oadsy 2:30 pm—5:30 pm

PETALSCT OF RESPIRATORY STNPTORS 1IN NCE-DCQUPATIDNALLY

eooss 0TS, LA Farris Jro. D.Y, Dockery. F.L _Saedsac.

Li e (peeisents & i 24l B i Fay

oy o Hewtatistive, Narvard Schec) af Pudblic Bealth;

Cassisg Ladecatary, Harvard Nedicel Scheel, Bestan NA.)
Traised intervievers adsinistersd & stasdard questissasirs

= respiratery syvptoss sisilar ts the ATS-DLD guestisanairs ts

s roadon pesple of &, 3500 sduits sgud 25-74 living in mix

sittsm, Yo bove previsesly roporied peevelesces &f nu.qnu»m

#ivision »f Swepifstery Disesss Ztudies, Fatiema) Iastitute
for Occupatisnal Safety and Maalth, (NIOSN), Norgaatsws, WV.
Pro- amd pest-shift spicwastry was adteined e 950 dlue
coller workars asployed at 35 werksites which ware judged en
the basis of inepection visits asd eaviretmantal sampling to
have ne Inswn hazardsus sceupatienal resplratory exposures.
= additiem to tha spi Te & dardized quastiomnaire

plege (CF), bouts uf asugh snd phlegn (XCP), por vhosse
1), dacter-disgesesd sethas (A), recurreat shest tilnese
iC1), and grode 2+ brosthleveenese () stratified by sex, apw.
md ssskisg-status, Frow this sewple, ve selested 477 whits
sle sad 1,971 vaits fewnls non-smokers vho had a0 histery of
serking {» €uSty esviranasats. Age- e @ex-specific (llaaes
ms symplos rated in this subsanple vere ax fallevs)
Fravalsnces of Eelected Raspirstory Sysptess
for Writes, by Age Docade for Nales and Fesales

- 25-: TS84 -5 s5-54 3-74
e % F & P N r s F N F
o 7.4 2.8 21 83 2952 4.9 %6 6759
36 54 73 52 2368 2.9 31 742
" 2.8 25 3.0 5.2 2428 29 26 0026
s 23 23 L0 22 0020 L4 47 1712
» 3.2 34 21 40 2557 00 €3 1868
MO 162 361 86 272 A9 70 410 4D 426

Tases rates provids referssos values fOr asseesing the
sifects of savironsentsl (scoupationsl asd sabient) ssd
pecomsal (sfgarette sacking) axposurss aa respirstory heslth,
A8 on exaple, ve tomputed sge- and sex-standardized ratee for
[T™ k10, ioaally exposed r & af each of
the six cities. These rates ehoved no gradient of CC and CP
wevsloace ucreee Cities, dut previded evidence for so expo-
sre-revponse relstionship detreen the ethar sywptos frequesces

was daninigt 7 ined NIOSK perasnnel. A wstudy
population of 944 remsined fellewing exclusiens for incesplete
questiomnsire data and/er for lavalid spirometry. The study
grovp It 2 msan age of 33 years (range 14-77) and was
predsminantly male (902), with &% current smokers and 13%
ex-mackers. VWhites comprized 30T mad dlacks 45X of the
pepulstion, with the resainder belng mainly Mispanic. The
majority (75K) werked sn the mernirg shift, end saly 3T worked
the might shift. The change ia FEVy ecross & workshift
[AFEY; = (post-shift FEV) - pre-shift PEV )/(pre-shift
FRYy) X 100] appeared to be sermally distributed with mesn «
~0.5% and S£.D. = 5.8%. Only 2.22 had o shift-related decline
of 10% or more in FEV;, while 13.4% experienced s decline of
5L er mere. Bo significant differences in AFEVI existed
when the study populstion was divided dy: sge (younger than 40
¥s. 40 sod older); sex (wsle vs. female); rmce (black s,
white), shift (day vs ing); Rking {cutTent vs,
savar emobars); or FEVI/FVC ratic (< 20K wa. 2 70%). These
shsarvations effer a basis for Saterpreting the results of
sccupstionsl Tespiratory morhidity surveys involving
shift-related changes ia FXV;. Ceasidering an “abnermal”
shift éecline in FIV; s one which is in the lewer 5% of the
theoretical distrivution sf waluen derived from sur dats (mean
alous 1.4%5 8.D.), then & shift decline of greater thas 10T
WpPeErs to Y& & reasensdle critarion for an  sfverse

od Jovel of sutdoor particulate air pallutsat stion,
Athough woe af thoee rates ar referense velues veuld not be
iadiceted in studive with large interasl coatrol groupe, they
ae of velve for iavestigators who vish te sseess reepiratory
itk status o emell 1se of exp e.
Swpperted 18 part by KIS grest £S-01103, EPRI Graat RP-1001
sl IPA Cooperative Agrseasnt Rusher CRB11630.

KSTIMA, ASTHMA-LIKE SYMPTOMS, CHRONIC BRONCHITIS MND THE DEGREE
F BRONCHIAL HYPERRESPONSIVENESS IN EPIDEMIOLOGIC SURVEYS. M.

Dan-Yeung, S. Vedal, D. Enarson. Dept. of Medicine, Yancouver
ritish Columbia.

Neasurement of bronchial hyperresponsiveness has been
saggested to be & useful test in 1dentifyfng subjects with
utws in epideniologic groups. 1In this presentation we
eplore the association between the degree of bronchial
hperresponsiveness and physicisn-diagnosed current astma,
it asthma, astma-like symptoms such as persistent wheeze and
chest tightness without current or past asthma, and chronic
beonchitis as reported by questfonmafre. We determined bdronch-
121 hyoerresponsiveness by methachoifne {nhalstion test,
xinistered & standardized respiratory questionmaire and
weformed spirometry on 1392 male workers in varfous
Inusteies.

Only 634 workers had no respiratory symotoms and normal lung
fnction. The prevalence of reported asthma and sywptoms
ktording to degree of hyperresponsiveness relative to the
Fop with no hyperresponsiveness {PC20>8) s shown below:
Range of PL20

No. <0.5 T0,5-<7 32-<8 8

Cerrent asthma B R AT TT Y

Past asthma 25 9.2 2.7 33 1

Fersistent wheeze 15 34 1.9 2.2 1
Persistent wheeze and

chest tightness 0 5.2 1.4 1.5 1

Cwenic bronchitis 63 3.4 28 23 ]

¥ith more marked hyperresponstveness (PC20<0.5 or PC20<2),
wriers were much more Y{kely to have reported current asthma
tan workers with PC20>8. This was much higher than analogous
fitlos for the other sywptom groups. However, for the middle
ge of PL20 (52 to <8 mg/wl), workers were only 2.4 times as
litely to report current asthms compared to workers with less
Tctivity. This ¢id not differ from that seen with reported
N3t asthea, asthes -1ike symptoms, or chronfc bronchitis.
Woreover, 12.1% of subjects with mo chest sysptoms and normal
Wy function had PC20<2.

Ve conclude that the usefulness of weasurement of bronchial
Wperresponsiveness In the epidemiologic studles {s 1imited.

? 7 health affect.

INVESTIGATION OF A LONGITUDINAL MODEL FOR FEV, GRONTH IN CHILD-
ﬁm ~~.u. TAGER, A, MUND2, 5.T. WEISS, F.E. wvm:m». VETERANS
N . v
FRANCISCO, CA: CHANNING LABDRATORY, BRIGHAM AND WOMAN'S HDSP-
ITAL, HARVARD MEDICAL SCHOOL, BOSTON, MA
As part of a long{tudinal study of early Yife risk predict-
ors for chronic afrflow obstruction, we have published(An Rev
Respir Dis 1985; 131:752) an autoregressive wodel, based on
the 1st 8 years of observetion, that describes the growth of
FEVy and FEFse 5c i children and adolescents(agec20}in terms
of w_.u.:o..u asirements of lung function, age, sex, height,
change in helght, interactions between age and change {n heignht
« 8nd between sex and'height, personsl smoking of the children
and exposure to maternal ssoking. The present investigation
wes undertaken to determine how this model predicts growth of
FEV, in subsequent years. 483 children who were part of this
nn:m« and who provided data during the Sth survey year were ev-
aluated(median age=ldyr, range=8-19). A predicted Jevel of
FEVy for each subject was obtained from the model based on the
!:.muw. 9 age, height, personal and materna) smoking habits.(D-
ata not used to fit the model.} Residual FEV, was computed as
survey 9 FEV, minus FEV, predicted by the sownf The mean squ-
ared error Lﬂng-._ ?nrl«n of fit of the model) was 0057
(median« 0025), which indicates that the mode) predicted survey
9 FEV, very well. The overall mean residual was -.024A(median=
..o:mv. which {ndicates that, on average, survey 9 FEV, was
smaller than predicted by the model, Although the diffefences
were not significant, children who were current swmokers (n=165)
had more negative residusls (mean=-.0156} than never-swokers
{n=241, mesn=~.0141), Children whoss mothers were current smo~
kers {n*165) also had wore negative residusls (meane..0157)
than thote whose mothers were mever smokers (neld0, means.,
0097). FEV; and FEF,c o T predicted were directly related to
the -33_&% of nym ..Nm:_:...u. FEV, T predicted at survey 9
{based on a standard nomogram) was wo.wﬂuww.u: and FEF,; 5c%
predicted ﬂn .u_..uﬂmuuuo.#w, “ou..uwsu w:.“don..namﬁxwmsamzn ] uwn
.75{813, i . .63), re -
wmuﬂaumnuu”v:u-nw&“_‘g with the meuun 108 o ~nﬂ..~_=5u~wmmoc
r .
: f Sonelide that this model §5 a valuable tool for studying
the long-tern growth of Tung function in children and the fac-
tors that infloence this growth.
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OIAL PULMORAXY DISEASES AS 4 RISK PACTOR IN & CENERAL
PPTATION. 2. Paoletti, C. ¥iegi, G. Carm; i,
7. 31 Pede L.
y. Tazst, X.D. C. Giuncing. CNR lnstituts of
tliaical Physfology and 2nd Kedical Clisic, Usiversity of
Jealy.
-»I—#iﬂ.ﬁ regarding familial pulnconsry diseases (FID)
od TOp Y symp (by s d zed questi ire)
ol loag function ware sbtained i a geraral pepulation
smple (93278), ages § ro 64 yesrs, liviag im an uapol-
taced arsa of North Italy. Thara were 279 subjects who
reperted & {amily history of chronic brenchitis or ssphysema
(rcokD); 642 with s family history of asthwa or allergic
tintcds (FASL): 307 with a femily higtory of lung cancer
(L), sad thare were 2050 with no FPD (¥TID). Age and
eackisg 414 not differ mmoog thess growps. Yemsles ware
sigaificantly leas reprasentsd in the X¥PD group. I
mwhats (5}, Taspiratory symptoms ware scre prevalent in
mbjacts with FPD, Significant diffarencss wars observed
for chronic cough, phlagm, wheaze and artacks of shorrnaas
of breath with whasze (50BW) 1n both sexas. Chronic cough
sl phlega were associsted with FCOLD (21X) asd YLC (202)
cmparad to FASL {16X) and NFPD (14X); wheste snd SOV vare
saseciatad with FASL. In moo-smokers (N5}, mo ralationships
betvern symptoms and FPD were observad, though wheexs and
KON wete sore frequent in PASL. Physician confirmed
diagoosis of ssthes asd COLD were significantly ssmociated
wich 7P in 8, (4-62 vs 2% fu WFPD) Dut only asthea was in
B (7% 10 FASL). The prevalesce rata of raspiratory
diseases in cbildhood (recurrsat dbromchitis, poeumonia or
perznssis bafore 12 years - CKD) imvestigated was
sigmificantly highar in subjects with FPD. Moreover,
TMPiTatOTY EYmptows sud dissases werz zigmiffcsntly @oTa
peevalent 10 subjrcta with both CAD and TPD, Parasaters of
the flovw voluma curvs asé diffusing capacity, adjusted for
o2, age #ad smoking, did wot ¢iffer in the & growps of FPD.
In conclusdon, F¥D in & viek factor for CRD and, whan
agocisted vith CXD or with smoking, may ineresse the
u.»a.vn,»nu for respiratory symptoms and dissasas in

PASSIVE SMORING, RESPIRATORY SYMPTOMS AND PULMONARY YUNCTION:
A LONCITUDINAL STUDY IN CHILDAEN. C.M. Burchfiel,

LU, Niggies, J.B. Keller, W.J. Butler, W.7, Nowatt,

LIT, Riggins. Dapartment of Epidemiology, The Univarsiry of
Kiekigan, Ann Arbor, M1,

2s ausess rvelarionships b P p to house~
Weld cigarette wmoke, imcidence of raspiratory conditioms and
thange 1o lung funcrion, a loogitudinal iovestigation was com=
éucted using the Tecumssh popularion. PFollowing Dacalite exsw-
tations of 0-10 year-olds in 1952-65, 2661 (76.43) cowplated
follow-up questicnnatras fiftasn years later in 1978~79,
Tusive wmoking indices were dafinsd ac baseline and most
aalyses vere reatricted to mever smokers at follow-up. Age-
speciitc tucidence rates of cough, phlegm, bronchitis and cold
settl{ug in the chest for males and vhesze for both sexes were
S4gher v offapring of Two vs. Rerc parsotal emckers. The age-
sdfuated facidence rate of phlegs 1o males wae significawcly
umrnl to the number of parental smokars at bsseline (p<.01,
I test for trend). The relative risk of developing axceaxive
#legn production was 3.0 and 4.8 for offspring having sme smd
twe patental smckara at hansline respectively comparad with un-
SXposed offspring. Logistic ragression vas used to adjusr for
&3¢, patental education, family sire and smoking habits of off-
Wpring at followeup. The odds of being expossd to tvo vs. sero
dereatal smokers ranged from .90 to 1.96 for six respiratory
thadftions, with highest values found for astbma {n both sexes.
Besn amoual changes in FEV,, YVC and tmax p for males but pot
fsaales were dnversely u-»un-a to the uiw‘n of parental
®alsre ar bassline after adjusting for initial baight. chasge
in beight ead baseline lung function using analysis of co-
Ytrizacs, slthough Tesults vers §ot statistically significant.
Incresses 1n mean FEV, of 82.3, 76.2 and 74.5 al par year wers
#sarved for 20-19 yalr-old male momsmokera who had 0, 1 aud 2

tel kers, pacrively. Nales haviag 1 and 2 parextal

Wokers axperienced iacresses {s luag fusctiom which were ealy
92,62 s34 90.5X (respactively) of the maguitude fousd for va~
xposed offspring. Thus, b iscressed risk of developing
Sveral chramic respiratory cesditfons asd » slowsr rate of
lmg groveh may e associated with pessive smokiog during
”.“nnron.--h adolescence. Additiosal loogitudinal studiex

needed,

BEEFIRATORY SYXPTORS ARD LLWG FURCTION IR WORLX WITH PASSIVE
AND ACTIVE $HOKING. E_Kan(fsacm. DY Dmckerr, FE Saeizer. IG
Earzis. Jz (IRSERX V1KY, Villegeif, Fraase; Chaaaing Ladorstory,
Narvard Wedical Sshesl; Dessrtasat ¢f Eavivsasestsl Scisaoe &
Physiclegy, Karvard Sehecl af Publit Neelt), Bestes, EA)

Free o rendoe sasple af 2220 sarried veess aged 25 to 69 yr
free 3 U.§. citiss, ve ideatified 273 True Bever seakers, {.e.
arver-geckers sarried Lo sever . th * to
osaking st verk, There vere 407 Ex-Pasaive, 1.4, aever ssokers
sarried te ex-geskers, 431 Passive, Bever swakers married to
ssckers, 331 Ex-sackers, snd 756 Astivs ssckers. The
peavalencen af chroaic ceegh, Phlegs, SA7 theeze and dympoes
{Brade 1+) for the Panaives vere intersediste Detveen the True
Bever sad the Active. All the differwaces detveen the Active
sad the True Never vere atgmifiveat. Detvees the Puasives and
Tree Bever, the differsnce vas sigatficant for dypsnes
(0R=).42) sad berseriine for vheese (OR*1.26; p=.06). After
sdfustueat 10T age, city, eduoetion level and socupationsl gust
axpoture, 811 the associations resainsd sigaificant for Active
vereus True Sever. The aseccistion batveen dyspoes and Passive
eTpoNuUre vhe 2e lsager signficsat (adj OR+1.13). For vheezs,
120 sdjusted OR vere: True Bover 1.00; Ex-Paasive 1, i6(ps.0%);
Pasaive 1.22(p+.07); IxBusker 1,.268(pv.01); Active 1.80
{p=.001). ¥hen Ever Paseive (Ex-Peswive pive Passive! vas
ssupured to Tree Rever, the difference resched significesce.

bye, boight, mad oity adjusted FEV. and FRY, /FYC vere com-
pered is the 3 groupe. Standardized T ls for Pasaive vere
istorendiate hetvess True Never sad dctive. Faor FEY, /FYC,
dgger differences vere sheerved hetesen True Kever asd the 4
other groupa than vith FIV,. For FEV,/FVC, the trend of True
Beverskxp P 58 nare warked is the
subgroup of voues vith vheezs. This frand peratsted after
exclusion ef vomen vith persistent vhaese or esthes. Though aot
atatistionlly signifisent, the megaitude of the difference
betreen Poasive snd True Zevar supgestis that FLV, /FYC sey be
secTeased in Telation to pesmive seoking smonq vowen wvith »
siner degroe of vheeze. Further studiss are nevded to confirs
this result and expluin vhy such a trend vas aot Obeerved for
FEV.. Oue passible Mypothesis is that FEV./FYC aight de 3 wore
sensitive teat than FXV,, sepecially ia the prveence s sewe
sart af hAyperrwectivity,

SALIVARY COTININE LEVELS AND PASSIVE TOBACCO SMOKE EXPOSURE IN
THE HOME,

D.8. Coultas, J.M, Samet, C.A. Howard, 6.T. Peake
gistry, University of Hew

Cotinine, the major metabolite of nicotine, can be detected
in blood, urine, and salfva of active cigarette smokers and of
those passively exposed to environmental tobacco smoke. We
have colducted & population-based survey of respiratory di-
seases among Hispanic residents of Belen, New Mexfco. Sali-
vary cotinine Tevels were measured §n 1286 participants by
radiotmmunoassay; smoking histaries were obtained by question-
naire. In adults, salivary cotinine was elevated among
current (median=287 ng/m1) versus exsmokers (median=0) and
nonsmokers (medtansD), In nonsmokers, defined by question-
naire response and » cotinine concentration 20 ng/ml,
cotinine levels fncreased with the nuwber of smokers in the

home.,
COTININE CONCENTRATION® (ng/m3) IN KONSMOKERS
Musber of Smokers per House
8 3 22
wwm_«m:v&

x 0,1.7 3.3,4.1 5.4,5.6
- (68) (a) (21)
6-3?7 9,1.3 1.8,2.4 5.3,5.6
(200) (96) (25)
218 0,1.8 0.65,2.8 0,3.7
(315) (80) (12)

*nedian, mesn, and numder of sudbjects In parentheses

Chi-gquare analysts was performed after categorizing cotinine
concentration into three groups: 0-1.0, 1.1-5.0, snd 5,1-20.0
(ng/ml). Cotinine levels were significantly associated with
the avmber of smokers per Aousehold within each age group

(p <0.01). We conclude that in the geners} population, non-
smokers exposed to cigarette smoke in their homes have detect-
able levels of cotinine and that the Tevels increased with
the mmber of smokers in the home.
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DETERCNANTS AMD MARLEIRS 0P INVIMORMEXTAL TOBACLS MEZZ (373)
RAFOSTHE 15 k¥ 0OSTPATIONAL 3TFTIN. §.2. Sobanksr, S.K.
Bammcod, 3. Maskin, 3. Samusla. §. Kado, I. Juilh. Depts. of
Intarnal Hedicine and Envircamental Soxisology, fatv. Calif,
Davis, Ci., and Duiv, Msss. Medioal School, Worchester, MA,
Passive saoking or ITS exposure ia the boms and workplace
his Do aasosisted with a wide SPeeLlrus Of adverse health
sffects. Bewaver, most epidemtplogis stediss have ralicd oo
self-reporisd exposurs to KIS, weich sy be very {nacourste
tue te differences 1a subjective ssssesaent, in roce sise and
ventilasion, and {n indivi€ual vectilaticn rates. ia part of
a2 study of reuilrosd workers, v ssasured niootise on filters
ros personel ssmpling pumps collected OVAR & WOPrKahift.
Niootine was used becauss it 1s 8 uRique and specifio l._.n-m
for todecco smcke. Reepirabls alootine conceatrations (jg/s”)
were Bighly sorrelated witd the nuaber ¢f cigarettes asoked,
Mean (93IN) respirable niootine eono. asong nonesmokers
{an163), 1=14 cigarette (m=33) and 15+ oigarette smckers
(8s33) vere 2,09 2 0.31, 9.55 & 1.36 and 12,13 & 2.02, Awong
nca-smokers, respireble nicotine oomaentrations ware higher
for workars in amll voluse Indoor eavircameats (atatica,
train oab), than for outdoor workers (car repair). Meaz reap.
niootine oono. among the non=-smoking indoor workers was 6,32

IFTECTS OF SMORING AND SMORING CESSATION OR TEE RATE OF DI-
CLINY I8 FZIV.. A. Camilll, S. Lyle, N. Lebowitr, 3. Murrows.
Dapartmant -m Iuterval Medicine, Division of Respiratory Sci-
eaces, Dalvarsity of Arizoma College of Hedicime, Tucaom, A2,

The anausl rate of changa in FEV. (ATEV,) has been deterxis.
of 1a 1707 subjects who were at u.rn 20 Pears of sge at tha
time of their smrollment ia s loogitudisal study of 2 genens}
opclation sample rastding is Tuceos, Ariscma. Subjects Mad
mean durarion of follew-up of 9.4 yssrs and & avarags of 5.2
spizemetric Cests. Regardless of smekizg status, AYEV, shows
a markad age dependence, and msat of cthe excass decliad wity

: 1 to oecur b 50 and 70 years of sge. Sao-

kiog effects are graatsr iz mea thas in wowsn regardless of
the numbers of cigarertes smokad. As {3 other studies,
ex-pmokars shew AFEY, 's which ars significaatly lass than
smmokers and mot ai icantly differest from moussokers.

Quirting smoking occurred 1a 26.7% of subjacts vho were
current amekara om astry te the study and was similar o both
saxes and ags groups. Contimuing emokera asd quitters had
similar levels of initiel a—. Pamale quitters smokad
significancly less pack ysars oo satry than cootinuing

k Quieciog cd king during follow-up {s
asaociaced with an FEV decline vhich is sigmificantly less

1 1.20 and among the ocutdoor workers was 3.3% ¢ 1.67,
= highar premaleuce of saoking in the outdaos workers. Binloe
gi0 measurse of cigarette mmcke sxpoaurs (expirsd CO, urine
thicoyanate and urine mutagenicity) ware made st the end of
the vorkabifts, and ure highly correlatad with ssoking dose
during the sbift in active smokers. Is a prelfmicary subset
of non-amoking, noa~diesel exbaust exponsd worksrs, meas urie
mary mutageaioity (rev./pmcle Cr.) wes bigber in workers witd
resp. niootine 33.0 (ns7, ¥s2.87 ¢ 3.08), than in workers
with resp. adootise €3.0 (us10, 2x1.00 2 0.61), but the
difference vas oot statistionily significunt. Ve oconclude
thst respireble nicotine comosatretion is a useful and
apecific marker for KIS exposure, and osn be ussd to validate
other msasures of passive smoking.

Suppartad by the Jealtd Effects Institute, Camdridge, MA.

PULYORARY FINCTION IN IXLATION TO SMOKING AMD SMOKING
CESSATION IN TRE MULTIPLE RISK FACTOR INTERVENTION TRIAL
(MPIT). M.C. Towmsend, A.GC. DuCbesws, J. Morgsn W,
3fowner. Department of Epi ology, Graduate School of
FIIc Naalth, Usiversity of Pittaburgh, PicCaburgh, PA.

From 1974-1982, the Multiple Risk Pactor Isterveatiom
Trisl followed 12,868 man, aged 15~57 at enmtry, sz 22
couters in the U.8. 63X of the subjects smokud ar baselisa
asd 1,332 scopped smoking permamently during the first
yoar of the study. The primary goal of the prssent study
was to cowpare the declines in Yorced Expiratery Yoluma in
Oss Secensd (FXV1) over time im the early parmasent quittess
and the smokars whe concitued to smoke throughout the Trial.
Secosdary goals were to compare levels of FEVI cress-
sectiosally sad loagitudinally in all cigurette smoking
Sreepe, Bimes pulmomary functica teszing vas nor wall-
staodardized iv MRPIT uwotil the third ansual visit cycle,
the pressnt study szmmined chamges in FEVI over the latter
half of the Trial and lavel of FEVI st tbe midpoint of the
Trial. The present anslyses ware limited to 6,12) com~
uaers of cigers, cigerillon, and pipes who had 3-5 scceptadle
TXV1s availsbie im the lattar Ralf of the Yrial, The major
fioding vae that the Contimuvitng Smokers bad sigaificantly
steeper FEV] slopes over the lattar half of the Trisl thaa
Quitters by Pirst Asnusl, vith =63.8 el/yr versus ~52.5
wl/yr, vespectively (p <0.01). 1Im sddition, im tba cross-
sectional comparison of sll swoking growps, Maver Smokers,
Pormer Smokers, Quitters by First Asnwal, and Coatinuiag
Smokers exhibited x gradiest of decressing FEVI, and all
four swoking groups vere significastly differest from sach
other (p €0.05). Pinslly, whem mass FEV] slopes ware
compared for sl ewokimg groupe, Contiauing Smokers had
significantly steeper slopes than the ether moking groups
{p €0.03), but the othar greups wers sor significantly
different from eack ether. Bssed os the MRPIT cehert, £f
& middle~sged, healthy smoker ppei king p ly,
he could expect his YIVI te dateriorate at che seme rate
48 & naver swoker's. If & similer sweker concimwed to
#woke, ha could expect his FIV1 to detariersce ar & slightly
Sascer rate.

Al

than 5 asd zimtlar ¢o maver and exmmcksrs.
Among subjscts less thas 35 years of age on entry thare is 3
significunt imcreasas ia the FIV during follow-up. The AFEV's
ara +2).4 a3d +6.9 Rl/yasr is salss asd females Tespectively.
Older subjects (50~70 ysars of sge oo emtry) who quit swoking
during folléw-up show AYEV's vhich are lowar thaa continuing
swokers and aot significantly different from nonsmokers.

The sffect of smokiog cassacion in these older subjscts

4o wost avident whap the AFEV is calculated using the lasc
value while the subject smoked as the inttial point in the
vegrassics. These resulte auggest that smoking cessaticn

P A3 sctual imp is pul y function in
younger subjects snd a ralatively prompt raturn of the AFIV
to the level of monsackers 1w older subjscte.

Supporzed by 3COR EL 14136,
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SCIENTIFIC SESSION

G

Source of Iron in Neutrophil-Mediated Killing of  11:45
Endothelial Cells/D.E. Gannon, ]. Varani, G.O.

Till, U.S. Ryan, R.H. Simon, P.A. Ward, Ann

Arbor, Mich., Miami, Fla., p. A262

Neutrophils Potentiate Endotoxin Induced Prosta-  12:00
ghndin E; (PGE;) Production by Cultured Pul-
monary Endothelial Cells/C.D. Givens, Jr., K.L.
Brigham, B. Meyrick, Nashville, Tenn., p. A262

POSTER SYMPOSIUM -~ . -

M

9:15 am-12:15 pm Room 2108 (CC)

OCCUPATIONAL LUNG DISEASE/Scientific Assembly
on Environmental and Occupational Health/].E. Fish,
M.D., Philadelphia, Pa./M.B. Schenker, M. D., Davis,
Cal./Cochairing

Poster Presentations 9:15-11:00
Symposium Discussion 11:00-12:15

103. Seasonal Variation in Non-Specific Bronchial
Hyper-Reactivity in Farmers/M. Hensley. R.
Schiccitano, N. Saunders, A. Cripps, }. Ruhno, D.
Sutherland, R. Clancy, Newcastle, Australia, p.
A262

104. Determinants of the Prognosis of Patients with Red
Cedar Asthma in a Follow Up Study/M. Chan-
Yeung, L. MacLean, P.L. Paggiaro, Vancouver, BC,
Canada, p A262

105. Does Methacholine Bronchoprovocation Testing
Prospectively Identify Trend in FEV, in
Grainhandlers?/D.A. Enarson, S. Vedal. M. Chan-
Yeung, Vancouver, BC, Canada, p. A263

106. Non-Specific Bronchial Reactivity in Polyurethane
Workers/H. W, Batkman, Jr.. J.M. Hughes, D.E.
Banks, H.W. Glindmeyer, B.T. Butcher, R.N Jones,
H. Weill, D.}. Hendrick, New Orleans, La., p. A263

107. Non-Specific Airway Reactivity Increased by Expo-
sure to Cotton Dust/B. Boehlecke, R. Schreiber, ).
Fullton, Chapel Hill, N.C., p. A263

108. Airway Diameter and the Rate of Pulmonary Func-
tion Decline in Grain Workers/S. Vedal, D.
Enarson, M. Chan-Yeung, Vancouver. BC, Canada,
p- A263

109. Relationship Between Dust Exposure and X-Ray Ap-
pearance of Pneumoconiosis in Two South African
Foundries/A.B. Zwi, M.R. Becklake, A.E. Smit, P.].
Bec‘:zcg} R.E.G. Rendall, Johannesburg, South Africa,
p-

110. Exercise Testing in the Determination of Respiratory
Impairment in Pneumoccniosis/S. Vedal, E. Lee-
Chuy, R.T. Abboud, Vancouver, BC, Canada, p.
A64

&

84

ATTACHMENT E

111. Predictors of Emphysema in S. African
Coldminess/M.R. Becklake, L.M. Irwig, D.
Kielkowski, 1, Webster, M. de Beer, S. Freeman, Jo-
hannesburg, South Africa, p. A264

112. A Retrospective Cohort Study of Lung Cancer and
Diesel Exhaust Exposure in Railroad Workers/E.
Garshick, A. Munoz, M.B. Schenker, S. Woskie, T.
Smith, F.E. Speizer, Davis, Cal., Boston, Worcester,
Mass., p. A264

113. Cumulative Effect of Occupational Dust Exposure
on Levels of Pulmonary Funcrion and Chronic Res-
piratory Symptoms/R.]. Kom, D.W. Dockery, F.E.
Speizer, ].H. Ware, B.G. Fermis, Jr., Boston, Mass.,
p. A265

114. The Prognostic Significance of Farmer’s Lung Dis-
ease Antibodies Relative to Measures of Respiratory
Disease—A Wisconsin Dairy Farming .
Population/].R. Guemnsey, D.P. Morgan. J.). Marx, .
E.P. Hotvath, P. Pierce, J. Merchant, lowa City,
lowa, p. A265

115. Slow Bronchoconstriction After Inhalation of Bacte-
rial Endotoxing/R. Rylander, B. Bake, Gothenburg,
Sweden/]. Fischer, Chapel Hill, N.C., p. A265

JOINT SCIENTIFIC/COMMUNIT Y- -
SESSION . "

F2

9:00 am-12:30 pm Room 204E (CC)

INDOOR AIR POLLUTION IN THE NON-INDUS.
TRIAL ENVIRONMENT/ATS Scientific Assembly on
Environmental and Occupational Health/ALA National
Air Conservation Committes

J-M. Samer, M.D., Albuquerque, N.M.
J.D. Spengler, Ph.D.. Boston, Mass.
R. White, M.S.T., New York, N.Y.

This session reviews current information on the sources,
personal exposures, health effects, problem investigation
and strategies to eliminate indoor air pollution in the home
and non-industrial workplace. A discussion of public policy
options for controlling indoor air pollution is also presented.

MEET THE PROFESSOR SEMINARS (MP)

12:15-1:30 pm ¢
There is a $15.00 fee per seminar, which includes a box ,
lunch. Advance registration is required. Atrendance is lim. i
ited 1o 30 per seminar. i
501. Lung Host Defense and Infection ~ Room 1 (VH) 3
(ACD)
Chairman/S. Gryzan, M.D., Pirts-
burgh, Pa. ‘
Professor/D.C. Zavala, M.D., lowa N
City, lowa

T108221303
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GROWING OLDER WITH LUNG DISEASE/ATS Sci-
entific Assembly on Clinical Problems/Section on
Nursing/ALA Lung Disease Committee
Tuesday, May 13

1:30-4:00 pm

OBJECTIVES

At the conclusion of this session, the participant will be
able to:

204E (CC)

1) describe changes in lung function that occur with 1n-
creasing age;

2) ei‘dentify measures to prevent functional disabilities of the
agea;

3) describe the role of selected modalities {nutrition. exer-
cise) in the care of the aged.

Demographic studies show that increasing numbers of indi-
viduals are surviving to an advanced age. Pulmonary dis-
eases frequently occur in the elderly population and are an
important cause of diminished exercise performance, as well
as severe disability. Familiarity with the normal effects of
aging on cardiopulmonary function is therefore important to
all those who provide educational and health services to
older people. This symposium reviews the physiologic
changes that occur during the normal aging process and dis-

12

cusses some of the clinical problems unique to the elderly
with lung disease and the programs designed to meet their
needs.

F2

INDOOR AIR POLLUTION IN THE NON-INDUS-
TRIAL ENVIRONMENT/ATS Scientific Assembly on
Eavironmental and Occupational Health/ALA National
Air Conservation Committee

Wednesday, May 14
9:00 am-12:30 pm
OBJECTIVES

At the conclusion of this session, the participant will be
able to:

204E (CC)

1) dentify sources of lung irritants within the indoor
environment;

2) identify mechanisms for controlling exposure to these
pollutants;

3) identify actions that will eliminate sources of air pollu-
tions in enclosed environments.

This session reviews current information on che sources,
personal exposures, health effects, problem investigation
and strategies to eliminate indoor air pollution n the home
and non-industrial workplace. A discussion of public policy
options for controlling indoor air pollution is also presented.

T108221304
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Sympe
EFFECTS OF PARERTAL CICARCITE SMOKIRG OB YOUMS CXILIREN. K. Galdealth. _/n(mc RESPIRATORY STHPTGMS IN YOUNG CRILDREN AXD INDOR Mye. alni
Jekas Mepkins Scheel of Nyplenr and Padlic Sealth, Balt. . ING WITH A WOODBURNING SYOVE, J.5. Osborne, ITT, R.Z. Nonicky, .
Tals atudy favestigates the relatisasnsy detwesn puryate] cigerette Michigan Stace University Collegs of Fuman Medicine, Deparmme:

smeking an¢ respiretery 111mss in a runden xomple of M5 yaueq urban Black
childean. The parpesa wvas te detersina 1T thars sra #ifferances ia {11-
sass In chiléren frem DIrth te thres yedrs of ags By the sdsnat 0n¢ sewrce
af passiee smeke sapesary: that is, meternsl, patecnal, aaq sther hawye-
Mold cigaratte smeking. Isfersation rogareing the child's baslth Mistary
usd raspiratary L11ness sering the stufy perfed of Octader |92 ta
Apr3) 1935 was edtsised fram the comgsterized recerd system (CANE)}
wtilized 3y the Jokns Nepkins CAildren sng Ysuth Pragrem. Infarsstion
regariing sesking kabits of the parents end domeyraphic 3ad confesnding
varishles wers obislesd throuph tolephane iatersiews with the perents
s1ing 3 questionsaire Dused sa the padiatric and asult versies of the
133371, s segpest 82 1azressed rish of lower respiestary 1)1~
2483 33 80335700 8y sne or sore clialc vizits far chiléren ages sir to
17 senths eaprand te pesaive amehing, This r§sk s stronpest In the syb-
rovp of chiléren aped six to 11 menths.  There §1 Jittls evidence t»
sepgest ang sssscistion betwern passive smcie ezpssvre ans caspirstory
111ness after 10 sonths af age.  Children whese sether seeked furling
preguancy had 9 statisticelly significant Secressed rist of lower respir-
atery $10nuss with u rolative risk of 1.6 and duudle the risk (a3 sub-
geoup of chiléran six to 11 sesths of age. Chiléren sged 3ix te 1] menthy
whete mathars seeked sere taan five cigarattes » doy had ¢ rolative rlak
of 1.0 of esperiancing ot least ene opissde of Jewer respiratery i1
There is ne ovidence in this study o asteciation Datween upper
atery 1Xlmess 1 sither age geoup 3ad passive seeke expssers, adlthesgh
clinfc visits may net be n» escurste raflactios of wpper respiratery
mrdigity,

Fontded by the Americen Lumg Asseciation of Naryland,

AIRVAY PUNCTION IM INFANTS: SICNIPICANT ASSOCIATION OF PASSIVE
SMOKEZ EXPOSURE AND RESPIRATORY ILLNESS. V Ackerwan, R Te
¥ Long, P Yu. lodiana Univ. School of Medicine,Indiacapalis, IN

‘The developmsent of chronic respiratory disesss in older
childreo end adulcs has bsen assoctated vith the occurrence of
respiratory illoess during infancy. This relstionship bas been
primarily hased upon che retrospsctive avalustion of history
asd lung function many yesrs after imfancy. The purpose of
onr study was o evaluate the zzsociation batween the lung
fuaction of clinically asywptomstic infants aod their fodivid-
wal and family respiratory history. We svalusted 58 asymptos
maeic {nfants at a wean post-natal age of 10.8 months (Age)
“who had & mean gestational age at birth of 5.9 months. Righty
parcant wera Caucasisn (codes0) and 20% were Black {(code=2).
Twenty parcent required supplemsntal oxygen (0,) and/or mechan-
fcal ventilation (MV) as neonatas and 252 upcglmud vheszing
(NxAPt) or & lover respiratory tract illness (LAI). Pamily
history was positive for asrhms/sllergy (ExAPu) in 28% of
infants and 351 had exposurs to cigarette smoke in their
bome (Smoke). Pulmonary function tests vare performed during
sleep including partial flaw-volume curves by the rapid chest
compression techuique VmaxPRC(ml/sec) end mixing tndex (M1).
doslysis included step-vise sultiple linear regression with
coding yes®l and no=0 for certain variables (ExAP:, Smoke,
RxAFa). Rsgression equations were:

MI « ,0068(Age)-.054(Bwt)=.057(MxAPL )}~ .035(Smoka)+.56

. (R=.68), Mwt=birth weight

VmaxFRC = 19.2(Lz)-35.2(Race)~53.9(Wt )-66.7(ixAPn)-570.5

(Be.72), Le/Wtslangth(ca) snd weight(kg) ot testing

There was & sigsificant relationahip of body wize or age with
MI aod VmaxFRC. NI values were lower fa infaocs with ExAPt
{p<.003) sad in isfants vith exposure to smoking (p<.03).
Blacks sod 1afauts with RxAPw bad sfgnificantly lowsr values
for VmaxPRC(p<.03). Neonatal respirstory history (days of 0,/
V) and gestational 8ge were mot statfstically afgnificant
(p>.2). Ve conclude that passive smoke exposure, respirstory
1llnese and RxAPw nay be fmportant daterminents of airvay func-
tion in {nfants. Prospsctive studies will de requirsd to eval-
uate their effects on the growth amdé devalepment of the lumg.
Supported by NI grante ELO1322 and NL29090, Indiana Lung
Associstion, Riley Meworial Associatfon, acé ALA-I Tellowship.

A X0

of Psdtatrica/luman Development, Zast Lansing, MI. ]
A zacent raport of symproms of raspiratory 1llness {x
children implicatad indoor basting with a woodburning stove a
the primary stiological fecpor (Pediatrics 75:587, 1983), u
conductad a study to ively nviestd the occurresce
of tespizatory symptoms in young childraa living fo hoses bate
«d by & wodburning stova (W8S) duriog’ the winters of 1932, |%. this
and 1985. Thirty-one randomly selected children from WiS-hu. abie
ad houes (study group) in the 5-—county Grester lansing ares w: azd v

satchad for age, sex, and residence with 31 children from toas the 2
heatsd by conventional furnszces (control greup). Dats was ol press
lected dy inrarviawing childran's parents. Sample attritis h:gh
during the study vas 10X per yesr. The occurrence of chromic hign
coughing (p < 0,001) and vheezing (p < .03) was signiffceatly sl
graater in ths study group during &1l three winters. Chilires tion.
ip the study group also had graater occurrence of otitis sedls cathe
bronchitis, and poeumonis than children fn the coutrol group. f "HH
Io addition, type of hesting changed for 6 children detwees labae.
1982 and 1985: cough and vheering symptoms ceased for 5ckilire total
0o longer axpossd to WBS (2 fn 1984 and 3 in 1985) while spmp- preci:
toms bagan and persisted for a child pavly exposed to W3S fa j respe.
1984, Proportions of childrem sanifescing chronfc respiratory §9 RF
iliness syaptoms during reapectiva wincers were as follows: the 32
1982 1984 1985 swical
WBS CONTROL WBS CONTROL W3S coNmu elias:
Cough at night 68X ~ 3% B5X 202 1T 9 st
Oough Xd/uk 452 0 562 52 542 b LU
Whaaze 652 162 30x 102 412 162 pedic
These differances could not ba d for by soei vithe.
factors, medical histories of children and parents, or expos- out ¥
ure to other sourcas of indoor air pollution associated with physic
respiratory symptoms ({.e., cooking with gas, pareutal smoking, The p:
ures~-formaldehyde foamm insulation). Pindings suggest that fe- provi.
door hsating wvith & woodburning stove may be e significaot wbse:
factor in the occutrence of chronic respiratory svaptows iz Ukel:
young children. ::!1 :
ne!
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