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My nane is Leonard Whodcock, President of the United Auto
Workers International Union. Wth ne today are Melvin A
G asser, Director of the UAW Soci al Security Departnment,
Dr. Franklin E. Mrer, Industrial Hygiene Consultant in the
UAW Soci al Security Departnment, and three representatives
who will speak in detail of plant conditions.

It is with great urgency that | appear before you today.
Lead has been known to be a hazard for hundreds of years.
We knew it had not been controlled even in the plants of
gi ant corporations.

Now recent evidence surroundi ng | ead poi soning and the
wor ki ng conditions in plants where lead is used shows that
even exposure |levels fornerly thought safe cannot be
tolerated. We have resolved to do everything in our power
to see that these jobs be nade conpletely safe.

| am speaki ng today on behalf of the one and a half mllion
nmenbers of the UAW More particularly | am speaking for the
7,000 menmbers of our Union who are enployed in the

manuf acture of | ead storage batteries, the 10,000 nen and
women working in lead areas in car and truck assenbly

pl ants, and the thousands of other UAW nenbers who are
exposed to lead in non-ferrous foundries, in soldering
operations, and in spray painting and pai nt sandi ng
oper ati ons.

| al so speak in behalf of the famlies of these nmen and
wormren. Workers’ famlies are affected by lead in a nunber
of ways. When the physical health of the wage earner is
damaged, the econom c health of the famly is reduced. \Wen
a worker’s contam nated work cl othes are brought hone, the
fam |y s physical health can be damaged. When a worker,
husband or wife, has sufficient exposure to | ead, the well-
being of a child not yet born may be threatened. Wen | ead
operations are not controlled, entire communities may be
af f ect ed.
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But | do not wish to speak only in the abstract and about
numbers of workers. Real people, their lives, and the day-
to-day reality of work in American factories tend to be
overl|l ooked in the welter of nedical scientific and econom c
data. We cannot neglect what all this nmeans to the

i ndi vi dual wor ker.

Wil e we personalize the victins of |ead, we nust take care
not to personalize the corporations. Enployers are in

busi ness to nake profits. Those who make greater
expenditures for enployee health and safety are at a
conpetitive di sadvantage to others. Were control of

enpl oyee | ead exposure a profit-making expenditure, there
woul d be no need for |aws and enforcenent. Qur plant
representatives will specify conpanies, yet we wish to be
clear that these are not to be considered or singled out as
t he worst offenders.

Allow me to describe the plight of one of our nenbers who
was exposed to lead in a storage battery plant. Ernie Cook
age 35, started work at a relatively new battery plant in
|ate 1971. Seven nonths |ater the pains in his stomach
becane severe enough to require hospitalization. After
three unnecessary operations his doctors discovered the
real problem The conpany had not told Ernie that his bl ood
| ead concentration was exceedingly high. For a tine, the
doctors feared that he would not live. Today Ernie has
partially recovered, but he cannot work. His strength has
been sapped and his nmenory inpaired. His wife now does the
heavy work around their farmto support them

This young man, who had prided hinmself on being a good
worker, will suffer the effects of lead for the rest of his
life. Hs famly life will probably never return to nornal

This was the result of his attenpt to earn a living in a
battery plant. The damage to his life did not have to
happen. It would not have happened if | ead operations in
the plant were carried on in a safe manner
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More information about the effects of Iead on Ernie, his
fam |y, and other workers in the sanme plant is detailed in
an article published in Solidarity, our Union’s nagazine,
whi ch goes to all UAW nenbers. | offer a copy of this
article for the record. Further testinony on this
particular plant will be nmade later in the UAW presentation
by M. Cardinal.

We do not know how often Ernie Cook’'s story is repeated.
The information collected by our Union and the testinony
of fered at these hearings shows that there is a significant
problemw th Iead in American industry.

We can offer specific information about the battery

i ndustry, where the exposure is nost severe anong UAW
menbers and where a survey has been made by UAW

prof essional industrial hygienists. The overall conditions
in the battery industry at the tinme of the passage of the
Occupational Safety and Health Act in 1970 can justly be
termed outrageous. Since OSHA cane into being, industrial
hygi ene i nspecti ons have been made in nearly all battery
pl ants represented by the UAW In nearly every plant, OSHA
cited the enpl oyer for exposing workers to hazardous
ampunts of lead. It must be enphasized that the standards
whi ch OSHA has been enforcing have been in existence since
the 1930's as voluntary conpliance standards. In sone
states, the standards were even stricter than those
presently used by OSHA. Even in these states, the conpanies
permtted the dangerous exposure to continue.

According to data presented at these hearings, a
substantial fraction of workers, perhaps 15% had |ead-in-
bl ood | evel s exceedi ng the guidelines accepted as safe at
that tinme.

| submit to you that these conditions should be considered
wi |l ful violations of existing standards, whether legally
classified as such or not.



-4-

The conpani es i nvol ved cannot claimignorance. The six
maj or enterprises which control 90% of the storage battery
mar ket are multi-mllion dollar corporations who have
abundant industrial hygi ene and nedical resources. They
have access to capital to install the engineering controls
They have had the capacity to recognize and control the

| ead hazard.

Since OSHA has cone into being, some inprovenents have been
made in these plants. Qur experience shows that despite the
i nadequacy of present OSHA standards and the | ack of strong
enforcenent policies by the N xon and Ford adm ni strati ons,
sone headway was made. We believe this experience shows
there is great potential for elimnating the | ead hazard in
i ndustry by adopting a strict standard to be enforced by
strong actions from OSHA.

| should note at this point, that our Union has had great
difficulty in | earning about the exposure levels in

i ndustry. Lead exposure in a plant can only be eval uated
with systematic | ead-in-air and | ead-in-blood data. Mst of
this information is in the hands of managenent. Managenent
is generally reluctant to share this information with

wor kers or their union representatives.

Even the UAW professional industrial hygi ene staff nenbers
have not been provided with detailed | ead exposure

i nformation by nost conpani es and pl ant nmanagenents. The
only consistent source of information on conditions and
conpliance with existing standards has been OSHA. The UAW
was able to request and obtain data on the plants whose
workers we represent directly from OSHA area offi ces.

On the other hand, a good deal was |earned from visual
observations during the wal k-through surveys of battery

pl ants nmade by UAW i ndustrial hygienists. These

prof essi onal s docunented in their reports that the battery
pl ants were generally contam nated with | ead dust. The

poi sonous
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dust nore often than not covered the machi nes and work
surfaces. Lead dust was found piled under the machi nes and
even in the superstructures of the buildings. Ventilation
systens were sonetinmes mssing frommany high | ead hazard
operations. The existing ventilation systens in nany cases
were poorly designed and mai ntai ned. Process equi pnent was
al so poorly maintai ned, which contributed to increased | ead
exposure. House-keepi ng was poor in nost plants; cleaning
schedul es were either not adequate or not followed. Many
basic safety rules, such as the prohibition of dry sweeping
of lead dust, were routinely broken. Workers were not

i nformed of the hazard of | ead.

Let nme enphasi ze that the control neasures for lead in
battery plants are wi dely known and used, but in no one

pl ant surveyed were all of these control techniques
applied. One plant nmay have had good control over its
stacki ng operations but a poorly controlled oxide mlIl. The
next plant may have a well controlled oxide mlIl, but poor
ventilation around the stackers.

Qur industrial hygienists have seen good control nmeasures
for mobst hazardous operations in at |east one plant. Even
within the sanme conpany, the control neasures vary from
pl ant to plant.

The best plants have nearly all operations controlled but
one or two. The result is simlar to trying to insulate all
of a house, but |leaving a few wi ndows open. Cold air enters
t he house through the wi ndows and the purpose of the rest
of the insulation is defeated. So in a battery plant, if
one operation is not controlled, contam nation is carried
by air or equipnent fromone area to another, defeating the
pur pose of the other controls.

A list of known control measures for battery plants has
al ready been supplied by us to the OSHA docket. Dr. Mrer
wi Il expand on nmy remarks in his presentation.
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At this stage in these hearings, | expect everyone present
t oday has heard much of the evidence relevant to the | ead
standard. | need not, therefore, go into detail on each of
t hese issues. However, | will list the issues of the
standard which the UAW bel i eves are inportant and w ||
state for the record our position on each with comrents on
t he basis for our position.

Al t hough | am neither a scientist, nor an engineer, nor a
physi cian, | speak from consi derabl e experience and from
information that | have been told by our nenbers, seen in
the shops, and | earned fromthe presentations of the
experts. | have no new nedical data to present, but wll
di scuss the critical issues in this standard, as | see

t hem

Techni cal experts are required to exanm ne the scientific
papers, to decide whether the conclusions follow fromthe
data and interpret themfor |aynen to understand. But

| aymen such as nyself, or our nenbers, or the society at

| arge, nmust nake the social and econoni c decisions based on
the techni cal concl usions.

The following are the inportant issues as we see them

(1) The standard should rely primarily on airborne |ead
measurenents to enforce | ead exposure controls.

The UAW supports the proposed standard s requirenents that
bot h environnmental and bi ol ogi cal nmeasurenents shoul d be
made to eval uate exposure in | ead operations, but that
envi ronment al exposure should be the basis of enforcenent.
The standard should not be enforced by a bl ood | ead
criterion. The practice of “using the worker as a

noni toring device” means not only polluting the work
environnent up to a limt, it means polluting the workers
t hensel ves.
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Lead should be treated as other occupational health
hazards, where the adverse health effects of exposure are
directly related to the chem cal’s concentration in the
air. In the case of |ead, the blood | ead neasurenent has
been a useful tool in evaluation. However, the

envi ronnental index nust be discarded because in this case,
a biological index is useful. UAWexperts tell nme that

al though the correl ati ons between the air exposure, the
bl ood concentrations, and the nedical effects are not
preci sely known, the data are better understood and nore
exact than with many ot her health hazards for which air
concentration standards have been set.

(2) Exposure limts nmust be set to prevent the appearance
of so-called subclinical effects.

The UAW believes that the subtle and insidious effects of
| ead are inportant and should be used as criteria in
setting the standard.

Speaki ng as a unionist, | nust say that if a high body
burden of | ead causes anem a and |low | evel s of |ead disrupt
t he production of blood, then we want protection from| ow
levels. If it is known that high I evels of |ead cause

ki dney failure, and | ow | evel s cause ki dney danmge, then we
want protection fromlow levels. If high |levels cause
sterility in males and | ow | evel s cause an abnormal sperm
count, then we want protection fromlow | evels.

Experts tell us that all the evidence is not yet in, that
we don’t have proof positive of the | owest unsafe |evel.
Conpany nmedi cal consultants have testified that they have
seen very few or even no cases of what they consider to be
| ead poi soning, but there is anple testinony as to the
weakness of their progranms. | would be the first to agree
that there is a critical need for further research in this
area. We need long-term studies which take sone care in
measuring a worker’s exposure to | ead and which carefully
measure the effect of this on health. The history of this
sort of
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research reveal s that adverse affects are discovered at

| ower and | ower exposure |evels. However, it is imoral to
insist that corrective action be postponed until every
study is conpleted. No society should tolerate treating its
wor kers as gui nea pigs. And surely no one in the | abor
novement, in this governnment agency or in industry w shes
to face a sick worker, twenty years from now, and say, “We
had evi dence that your |ead exposure would cause permanent
heal t h damage, but we needed nore proof. ~

| must remnd this body that it is only with the advent of
extensive health insurance for industrial workers, in the
| ast two decades, largely as a result of collective

bar gai ni ng, that the bul k of workers exposed to | ead have
had reasonably adequate access to nedical care. The health
care systemin the U S. is also not well set up to

di agnose wor k-rel ated di seases, and physicians are poorly
trained in their recognition. How many tinmes are | ead

poi soned workers treated for other diseases before the
cause of their ill health was di scovered?

Qur nenbers are troubled when it is explained to themthat
a food additive or a pesticide nust be proven to be safe as
it is used, whereas an industrial chem cal nust be proven
harmful before it can be regul at ed.

It is ny understanding that environnmental agencies consider
t he nunmber of adults, especially the nunmber of children
with high body burdens of |ead, a genuine public health
threat and are attenpting to restrict |ead exposure to the
general popul ation. Wrkers face a greater threat since

i ndustrial exposures are many times higher than | ead
exposure to the general comrmunity.

(3) The standard nust prevent harmto the reproductive
health of nmen and wonen workers, and nust protect specially

suscepti bl e workers.

There should be no question that the standard shoul d
protect the reproduction health of workers. | have been
told that estimates of abnormalities in newborn children
range as high as 1 % wth at | east
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one-tenth of these abnormalities considered seriously
harmful. This is a staggering toll, especially when it is
added that the cause of npbst of this damage is not known.

This is not exclusively a problemof wonen. There is

evi dence, from animl studies that |ead harms the
reproductive health of both nmales and fenmales. | understand
that a scientific study of reproductive health of |ead

wor kers presented to this hearing concerned the effects on
men, and found significant spermdeficit with a very |ow
body burden of | ead.

Focusi ng exclusively on wonen will be both discrimnatory
and unhealthy. Industry would find it unthinkable to
exclude nmen from enpl oynent with | ead exposure. The renoval
of a mnority fromenploynment is consistent with a | ong-
termstrategy for dealing with the | ead hazard, which can
be summed up in the phrase “fix the worker, not the

wor kpl ace.” Are we to condone the practice of selecting for
the workforce of this country only the people who can “take
it” in one industry or another, or are we going to set
standards and carry out the effort to see that jobs are
made safe?

Qur Uni on has been fighting against this discrimnatory
practice since our earliest beginnings in the 1930 s when
ol der workers were fired as they becanme too worn out to
keep up the pace. As our Union cane into being we set work
standards to nmake the jobs better for everyone. Now in the
area of toxic chem cals we expect standards which wll nmake
the job safe for everyone. We cannot accept the exclusion
of wonmen fromindustry any nore than we could accept the
excl usi on of ol der workers.

(4) The body burden of |ead allowed by the proposed
standard i s hazardous and nust be | owered.

The UAW bel i eves that the only exposure condition which can
be
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consi dered safe with any assurance is one which results in
no significant increase in body burden of |ead over a pre-
empl ovnent | evel, or the averaae of the aeneral popul ation.
As a practical matter. this nmeans that blood |ead |evels
shoul d not exceed 40 or perhaps even 30 mcro-jrans of |ead
per 100 grams of blood. This is nmuch nore stringent than
the 60 mcrogramfigure which is the basis of the proposed
st andar d.

We feel there is no need at this point in the hearings to
repeat the detailed nedical data which has been offered to
define a safe body burden of |ead. W are convinced by the
growi ng body of data which show that health is damged at
| ow | evel s of exposure to lead. It is the inplications of
t he nedi cal data on which we have offered our opinion, and
on which we invite discussion.

(5) Airborne | ead exposure should be restricted to 50
m crogranms per cubic nmeter of air.

The proposed restriction of airborne | ead exposure to 100
m cro-granms per cubic neter is not enough of an
improvenment. It is my understanding that there has been a
good deal of controversy in the testinony as to the extent
of correlation of |ead-in-air and body burdens of |ead as
measured by | ead-in-blood | evels. The UAW has no new data
to present on this question. | amtold that the data
present ed show that sone workers exposed at the proposed

| evel of 100 micrograns per cubic nmeter reach | ead-in-blood
| evel s greater than 40 m crogranms per 100 grans and is

t herefore unacceptable. The further reduced exposure |evel
we propose may achieve the reduction in body absorption we
seek. If experience shows this not to be true, further
reduction will be necessary. Evidently scrupul ous efforts
to keep | ead operations clean in order to restrict

acci dental ingestion of |ead would al so be needed.

=
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(6) The proposed standard correctly requires that
engi neering controls, not respirators, should be used to
control airborne | ead exposure.

The limtation of absorption of |ead requires a conbination
of engineering controls, work practices and personal

hygi ene. The UAW supports nost strongly the proposal that
ai rborne | ead exposure nmust be controlled by engineering
met hods, that is by ventilation and process changes, not by
respirators. Reliance on respirators is in effect requiring
workers to use their own | ungpower to clean the air they
br eat he.

Equal ly inportant, where control of airborne lead to a safe
| evel by engineering nmethods is not inmredi ately possi bl e,
we enphasi ze the need to reduce it to the | owest |evel by

engi neering controls, even though respirators will still be
required. We reject the idea that engineering efforts may
be abandoned if respirators will do the job. The standard
shoul d be clarified to require partial engineering
solutions even in cases where respirators will still be
required.

(7) The standard should specifically prevent the abuse of
bi ol ogi cal measurenents shown in the past.

The past use of biological neasurenents is a prinme exanple
of the industry attitude of “fix the worker, not the

wor kpl ace.” Lead exposed workers in UAWDbattery plants and
| arger vehicle assenbly plants represented by the UAW have
sonme sort of biological nonitoring, nmost often |ead-in-

bl ood neasurenents. The stated goal of this programis to
det ect hazardous | ead exposures by “using the worker as his
own nmonitoring device. ” In the experience of our Union,
this stated goal is not achieved. Instead, the real
function of this programis to attenpt to prevent acute
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| ead poi soning by renoving one worker from a hazardous
envi ronnent as the body burden of | ead reaches an acutely
hazardous | evel, replacing himwth another worker.
Generally, the worker will return to the job after the

| ead-in-blood | evel has returned to a so-called safe |evel.
Some of our menbers have ternmed this back and forth
movenent the “yo-yo” nethod of |ead control.

If the standard were to specify a |lower unsafe |ead-in-
bl ood |l evel than is now in use, and present practices were
foll owed, this would sinply shorten the string on the yo-

yo.

The discovery of an el evated | ead-in-blood | evel should
trigger a reduction of exposure as the primary result, not
a transfer. An industrial hygienist should i mediately
survey the situation. |If exposure is airborne, then a
respirator should be worn whil e engi neering controls are
installed. If so-called work habits are the problem then
steps should be taken to correct the job layout. If the
source of exposure is truly diagnosed as personal hygi ene,
t hen cl ot hi ng, washroons, change facilities and eating

pl aces nust be upgraded.

An el evated bi ol ogi cal measurenent indicates the
environnent nust be fixed. However, every effort should be
made to correct the environment before the worker’s body
burden of lead is el evated.

(8) The standard should require that a worker noved froma
job for |ead absorption should receive full economc
protection.

The UAW bel i eves that the worker renoved froma job for

| ead effects nmust be given full econom c protection such as
rate retention, and protection of seniority and pronotion
rights. Transfer fromthe job for elevated |ead-in-blood is
already a routine part of working life in |ead-using

pl ants. However, the provision of the proposed standard
whi ch



- 13 -

requires renoval from | ead exposure on the basis of a

bi ol ogi cal nmeasurenent or a doctor’s opinion nmay have a
maj or detrinmental inpact since no reference to the econom c
protection of the worker when such an event occurs. This
must be changed so that in the event of such renoval from
exposure the worker is, in the jargon of the shop, “nmade
whol e.”

Thi s agency cannot avoid the inpact that this standard w ||
have, or the havoc it will weak if such protection is not
provi ded. Perhaps 30% of the workers in the battery

i ndustry have | ead-in-blood |levels in excess of the
prescribed Iimt. Wile renovals occur now, they are the
result of conpany policy, not government decree, and the
conpany must assume sone responsibility. Industry has taken
a firmand al nost unani nous position that no hazard exists
at a lead-in-blood | evel of 60 m crograns. Managenent may
feel free to tell enployees that it is the government which
is forcing renmoval fromjobs, and may claimto have no
econom c responsibility.

At present, there is great variation in the econon c
protection of workers renoved fromthe plant or transferred
for high |lead. Some contracts provide for supplenenting
Wor kers Conpensation, if it applies, for a certain nunber
of weeks, or have provisions for tenporary rate retention
on job transfers. Unorgani zed workers nust rely on the
goodwi I | of their enployers. The surge of transfers which
wi |l acconpany a reduction in the |ead-in-blood standard
w Il quickly overload present practices. Cooperation wth
medi cal progranms by individual workers will be seriously
underm ned if major econom c penalties result from adverse
findings in these tests.

No one can condone allowi ng workers to continue to absorb
| ead after they have a hazardous body burden or synptons of
| ead poi soning.
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At the same tinme, in |ead contam nated environnments, such
absorption is not an accident, but a probable result.

| therefore strongly recommend that the standard include
provi sion for the protection of pay, pronotion and
seniority, in the case of lead transfers. In addition, the
need to renove a worker from | ead exposure is evidence of a
dangerous condition. Imediate witten notice of such an
event should be given to the transferred enpl oyee, as a
per manent record of exposure, to his authorized
representatives, the OSHA area office and to the state
agency charged with occupational health duties if there is
a state plan operative.

(9) The proposed standard does not adequately control
medi cal abuses.

The controversy over chelation therapy is but a synptom of
the problenms with the conpany doctor system It has cone to
the fore because the practice of giving treatnment while
wor kers continue | ead exposure violates witten nedical
gui delines. Inportant to the discussion of toxic materi al
control is the quality of care our nenbers receive from
conpany physici ans. However, the needed information is not
avai lable in any scientific formand the subject is too
broad for these heari ngs.

Suffice it to say that the UAWTfinds many problenms with the
conpany doctor system Wth regard to this standard, an

i mmedi ate solution to this problemis the requirenent that
any chel ation therapy be done as a hospital in-patient
procedure, with specified precautions and foll owup. This
is not a professional opinion of exactly what is needed,
but a unionist’s inpression of what it will take to
regulate this practice. In a related matter, the provision
of the standard which requires that wonen workers submt to
a pregnancy test by the conpany doctor should be
elimnated. It is a nost flagrant invasion of privacy.
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(10) The standard nust require enployers to pay for and
| aunder wor k-cl ot hi ng and provi de adequat e personal hygi ene
facilities.

It seens al nbst absurd that in the |ast quarter of the
twentieth century it is necessary to bring forward

el ementary aspects of fair |abor standards such as showers,
cl ean lunchroons and clothing, in a national hearing of
this type, or that enployers who enphasi ze the need for
personal hygi ene have failed to nake visible and el enentary
provi sions for protecting health.

Two studi es have shown that |ead carried home on the

cl ot hes of |ead workers has contam nated honmes and poi soned
their children. We trust that there is evidence enough that
clothing contam nated by | ead should not go hone. We ask
that the standard nmake it clear that enployers will pay for
clothing, just as they nust pay for nedical exam nations.
Li kewi se, if eating or snmoking in |ead contam nated areas
is forbidden, as it should be, alternative facilities nust
be provi ded.

(11) The proposed standard does not give enpl oyees adequate
access to information.

If there is a single thene that is repeated through the
record of these hearings, it is the unequal access to

i nformati on of managenment on the one hand, and workers,
their representatives and the public on the other. In the
hands of industry are the results of tens of thousands of
medi cal exam nations, yet there has been little effort to
find the subtle signs of early |ead poisoning. Corporations
have the results of tens of thousands of l|ead-in-air
sanpl es and many nore bl ood | ead neasurenents, yet little
anal ysis of these data has been perforned. Plant managenent
has nmuch data on exposure |levels and costs of conpliance,
yet little hard information was presented.

In the nost recent round of major contract negotiations,
many of our demands in the area of health and safety
concerned sone basic rights
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for workers to be told about things which affect health on
the job. We demanded the right for workers to be told about
any exposure to a chem cal above the | egal perm ssible
limts. We demanded the right for workers to be given the
results of their nedical exam nations. We demanded the
right for the Local Union safety representative to be given
the reports of conpany surveys and investigations.

We won these demands, but in each case during the
negoti ati ons the conpani es’ responses to these denands were
that workers were too ignorant to understand anythi ng about
chem cals or nedical exans. The conpanies said that the
demands were not feasible because they would just create
confusi on and anxi ety.

We know, however, that in reality the concern of the
conpani es was that these demands m ght |ead to an increased
awar eness anmong the workers, and this m ght require
addi ti onal conpany expenditure.

Whil e these demands were won from maj or enployers, it wll
take tinme to extend themto every plant. Unorgani zed

wor kers have no such protection. The information required
for evaluating work with lead is known wi th great

preci sion. The wording of the standard is vague and

remar kably omts worker access to ventilation test results
and conpliance pl ans.

Al information relating to exposure and control nust be
given in witing to workers and their representatives.
Reports on nedi cal exam nations should be given in witing
to the exam ned worker so that he or she will have a

per manent record of the results.

(12) The strict exposure limts proposed by the UAWare
both technically feasible and will have m nimal econoni c-

i npact .

Anyone who has bargai ned over health and safety conditions
has encountered the strict conpany definition of the
“feasibility” of a change
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requested by the union; the conpany’s frequent definition
of a “feasible” change is a change that requires no

i nvestment in new equi pnent, no nmai ntenance costs, no
change in production technique, no retraining of the

wor ker, no use of engineering or design personnel, and it
woul d be hel pful if it increased productivity and profits.

Technol ogi cal feasibility is not really at issue here,
especially in the battery industry. The real issue is cost.
My observations are based on our analysis of the econon c
i npact study presented by OSHA. A detail ed account of the
contradi ctory assunptions, double counting and dubi ous
i nformati on prepared by our econonmists is found in our pre-
heari ng subm ssion.

I wish to nake it clear that even accepting industry’'s
hi ghly inflated and suspect figures, the inpact of standard
on econom c activity, jobs, inflation and conpetition is
entirely mnimal and well within the costs that the
American people will be willing to bear. If it occurs, a
price increase of one dollar per battery is a small cost to
bear in order to protect | ead workers health.

At the outset, | nmust say that |I find the whole idea of
wei ghi ng workers |ives and health agai nst economic criteria
moral ly repugnant. A safe and heal thful workplace is a
ri ght which has been recognized in the aw. Nothing in the
law calls for the governnent to enter into an el aborate
cal cul ation of costs to enployers in providing a workpl ace
free of hazards.

The process of carrying out a nonetary cost-benefit
anal ysi s wei ghs sonet hing which has no price although great
value -- the well-being of workers -- against a very
tangi bl e dollar value. The outl ook of those who prepared
t he various docunents is clear fromthe fact that
absolutely no effort was made to estinate even the range of
possi bl e dol |l ar benefits frominproved health such as
reduced nedi cal insurance costs, sick pay, worker’s
conpensati on costs, absenteeism and increased productivity
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whi ch could result frominproved enpl oyee health.
Li kewi se inflation was cal cul ated but the positive inpact
of investnent or new jobs on the GNP and total enploynent
was i gnor ed.

The nmethod of study is inherently hostile to the
interests of working people. Calculations are sinmply
additions and nultiplications of unverified conmpany
estimtes of cost, which is hardly an unbi ased source of
data. It should be obvious that it is in the interests of
the industry to try to kill off a new strict standard,
especially the requirenments for engineering controls, by
inflating the price. The various conpanies were free to
present estinmates w thout exposing thenselves for
identification or cross-exam nation.

The record should show that the hundreds of mllions of
dollars we are to be charged are not the cost of the new
standard. Instead, these are estimtes of the cost of
novi ng fromcurrent conditions which are substantially out
of conpliance with the current standard, to the new
standard. Experts agree that substantially simlar nethods
woul d be used for achieving conpliance with both standards.
Asking us to consider costs of past failures as well as
future i nprovenents is clearly double counting.

Finally, past experience has shown that estimtes of
costs of conpliance are faulty because they take a static
view of the progress of industry. American industry, which
in other matters, boasts of its initiative and innovati on,
now throws up its hands at any new occupational health
standard and clains that it is inpossible to conply.

This was the case for vinyl chloride where there were

w despread clains that the 1 part per mllion standard
woul d cripple the plastics industry. The | oss of thousands
of jobs and mllions of dollars was predicted. |nstead,

manuf acturers quickly came into conpliance with a standard
which called for a 500-fold reduction in exposure. No plant
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shut downs were caused by the health standard. The OSHA
asbestos standard called for exposure to be reduced to | ess
than half over a three year period. We are aware of no
econom ¢ di sasters caused by this regul ation. Technol ogi cal
devel opnent was forced by the health requirenments. W are
sure that this will be true of |ead as well.

I ndustry has even told us that a strict standard, or
even achi evenent of the present standard, would be job
creating. Lack of nmintenance of ventilation and process
equi pnment and poor clean-up of toxic residues in the plant
have been cited as major causes of preventable |ead
exposure. These problens arise because of the elimnation
of indirect labor in industry’'s push for productivity and
profit. Restoring the current plant and equipnent to its
potential is a catch-up setup which industry nust take.

It is possible that a safe |lead-in-air |evel of 50
m crograns per cubic neter in a battery plant cannot be
achieved -- without respirators -- by sinply adding on
ventilation to existing equi pment. Sone process innovations
may be needed which nmay al so i ncrease productivity. But we
are sure that control can be achieved.

The dangerous conditions which presently exist in the
battery industry, and frequent violations of the current
st andards, must not be used as an argunent agai nst putting
forward a new safe standard.

(13) The standard should be equally enforced in al
i ndustries

Speci al assistance may be needed for small enpl oyers.
The ulti mate proof of technol ogical and econom c
feasibility is a plant in a particular industry which has
cone into conpliance with a standard and remained in
busi ness. W can’t point to such a battery plant because no
such effort has been made.
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The feasibility argunment should not be allowed to
support a practice of “equal |ack of protection under the
| aw’. Just because one industry, such as primary | ead
snelters, may have difficulty in getting into engineering
conpliance imediately, is no argunent that other workers
who coul d receive such protection should be denied it. If
i medi ate engi neering controls are not accessible, persona
protective equi pment can be used in conjunction with other
control s.

What is critical in this regard is a better, nore
uniformquality of enforcenment than we have seen. Wthin
each |l ead using industry there must be carefully
scrutinized variances, specified abatenment peri ods,
st andardi zed fines and enforcement criteria for
housekeepi ng and hygiene facilities, nodel abatenent plans
with mlestones for progress, and good technical
gui delines. A technical or coordination group within OSHA
shoul d be set up to achieve this goal.

It is especially inmportant to oversee state plans.
Unequal enforcenment, especially of a strict standard,
creates a grave incentive for enployers to run away.
Battery plants, foundries and secondary snelters nust
receive the same treatnent in M chigan and M ssissippi,
| ndi ana and | daho, New York and North Carolina. Enployers
must not be allowed to use the political climate in one
state, or a weak econony with threats of run-aways in
anot her to subject workers to greater risks. The standard
on paper is no better than its enforcenent.

The inpact of the standard on small enployers nay pose a
problem W are not convinced that small plants pose the
greatest risks, because the | ower production rates
generally result in | ower exposures. However, many snal
enpl oyers have limted access to technical services or
capital. Because | ead exposure is equally dangerous in a 10
man shop as a 10,000 man shop, exposure limtations should
be the same in all size plants. The governnment should
expl ore supplying consultation services to
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smal | enpl oyers including air nonitoring, biological
sanmpling, and ventilation system design. These are services
formerly provided to a greater or |esser extent, by the
state occupati onal health agencies which existed before
OSHA cane on the scene. In our opinion, this is one of the
useful roles such agencies can play. Consultants should be
hired by OSHA in areas where state agencies cannot fill the
role-. Small business |oans should be available to fund
capital inprovements for the installation of new equi pnent.
Care nmust be taken that consultation be done in such a way
and that workers receive the fruits of this support of the
smal | enployer - - they nust receive all the information
and reports provided to the enpl oyer, and capital provided
must go to a safe environnment, not converted into a quick
new profit.

Summary: Let ne summarize briefly the main points in the
UAW position on this standard.

1. Exposure limtations nust protect the health and
functional capacity of all workers; this includes
protection against the so-called subclinical effects which
are probably the early signs of |ead poisoning.

2. Conditions should be nmaintained so that there is no
significant increase in body burden of lead, which is
i ndicated in a maxi mum bl ood | ead of 40 m crograns per 100
granms of bl ood.

3. Enforcenent nust be based on environnent al
measur enents and observations. The lead-in-air limtation
of 100 m crograns per cubic nmeter is not strict enough. W
suggest 50 m crograns per cubic nmeter as an alternative
| evel .

4. Airborne exposures should be controlled by
engi neeri ng nethods, not respirators.

5. Full econom c protection nust be provided for |ead
rel ated
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transfers. Reports on transfers nust be issued to
governmental authorities as well as the affected worker and
his representatives.

6. The nedical, air and biol ogical prograns should be
upgraded to reflect the nore stringent exposure
restrictions.

7. Al information on conditions should be available to
af fected workers and their representatives.

8. Provisions regarding personal protective equi pment,
clothing and hygiene facilities should be strengthened.

We make our recomrendations with full realization of how
far they depart fromcurrent conditions in the | ead using
i ndustries, and that it will require an al nost
revol uti onary change in the way sone operations are
performed. We can’t turn away fromthe need to make the
wor kpl ace safe for all.

Not only is this our Union’s philosophy, it is also the
phi | osophy adopted in the law of the land -- the
Occupati onal Safety and Health Act of 1970, which provides
that the Secretary of Labor:

"in promnul gating standards dealing with toxic materials or
har nful physical agents under this subsection, shall set

t he standard whi ch nbst adequately assures, to the extent
feasible, on the basis of the best avail abl e evi dence,
that no enployee will suffer material inpairment of health
or functional capacity even if such enpl oyee has regul ar
exposure to the hazard dealt with by such standard for the
period of his working life.”

This statenment is nore than just a legalistic phrase to
be quoted in court. It was a comm tnment won from Congress
to working people that the workplace woul d be safe for
everybody. This is the sane goal for which our Union has
been fighting since its very inception. We have a | ong road
to travel to reach this goal. W need to cover that
di stance as swiftly as possible.



