
ORIGINAL BOARD RECOMMENDATION (APRIL 2017) 

 

Advisory Board on Toxic Substances and Worker Health Recommendations – Adopted at 

April 18-20, 2017 Meeting 

 

Recommendation #1  

 

Presumptions for Asbestos-related Diseases  

 

1. All DOE workers who worked as a maintenance or construction worker at a DOE site for 

250 days or more prior to January 1, 2005 and who are diagnosed 15 years or more after 

the initiation of such work with 1 of 5 asbestos-associated conditions will be presumed to 

have had sufficient asbestos exposure that it was at least as likely as not that asbestos 

exposure was a significant factor in aggravating, contributing to, or causing such 

asbestos-associated conditions. The five asbestos-associated conditions are asbestosis, 

asbestos-related pleural disease, lung cancer, and cancer of ovary and larynx.  

 

2. All DOE workers who worked as a maintenance or construction worker at a DOE site for 

30 days or more and who are diagnosed 15 years or more after the onset of such work 

with malignant mesothelioma of any bodily site will be presumed to have had sufficient 

asbestos exposure that it was at least as likely as not that asbestos exposure was a 

significant factor in aggravating, contributing to or causing the malignant mesothelioma.  

 

3. All claims for one of the six asbestos-associated conditions named above that do not meet 

the exposure criteria described in items #1 and #2 above will be referred to an industrial 

hygienist for exposure assessment and to a CMC for evaluation of medical 

documentation and causation. These six conditions are asbestosis, asbestos-related 

pleural disease, malignant mesothelioma, lung cancer, and cancer of ovary and larynx.  

 

4. Chronic obstructive pulmonary disease may have a contribution from asbestos exposure. 

However, claims for this disease should be evaluated as part of a broader set of 

presumptions for chronic obstructive pulmonary disease. 



 

 

Rationale  

 

The Departments of Labor and Energy recognize that asbestos was used extensively 

throughout the Departments of Energy (DOE) complex. The DOE Former Worker 

Program has documented that 11.9% of 78,894 DOE workers screened between 1998 and 

2016 had chest x-ray evidence of non-malignant asbestos-related lung disease, including 

asbestosis and asbestos-related pleural disease (DOE Former Worker Program Annual 

Report, 2016). The prevalence of non-malignant asbestos-related lung disease varied 

considerably, as low as 4% to 5% at some DOE sites or up to one-quarter to one-third of 

production and construction workers, respectively, at other sites (DOE FWP Report). 

Recent published studies showed excess lung cancer, malignant mesothelioma (an 

asbestos-specific cancer), and asbestosis among DOE construction workers (Dement 

2009; Ringen 2015). Additional published studies at DOE sites show excess lung cancer 

among sub-populations of the work force (Frome 1997; Richardson 1999; Silver 2013; 

Figgs 2013).  

 

Asbestos was used in over 3,000 products during the period when it was commonly 

manufactured in the United States, 1940’s to 1980’s. Some of its uses are well-

recognized, including thermal insulation products, boards, textiles, friction products and 

cement. Other uses are less obvious, including laboratory counter tops, protective pads, 

filters, and others. Due to its frequency and sometimes occult nature of its use, proper 

investigation of a claim for any of the asbestos-related diseases, if consensus exposure 



presumptions are not met, requires a detailed occupational history and evaluation by 

occupational health professionals with substantial knowledge of the asbestos exposure 

and related diseases.  

 

There is a well-established medical literature documenting non-malignant and malignant 

asbestos-related diseases among construction workers and industrial and commercial 

maintenance workers in the United States. The asbestos-related disease experience 

among such workers at Department of Energy sites, thus, matches a much more 

comprehensive experience with general industry, which provides confidence in setting 

the recommended exposure presumptions based on the broad occupational groups (i.e., 

maintenance and construction) elaborated above.  

 

Asbestos-related diseases generally increase in frequency with increasing exposure to 

asbestos (Algrante 2016; Markowitz 2016). As such, setting a specific period of  

exposure (e.g., 250 days) is approximate but reasonable for the purpose of setting an 

exposure presumption. It should not be construed as representing a precise limit 

separating those with risk from those without risk. It accords with the underlying 

scientific knowledge and represents a practical element for application of a set of 

presumptions to claims evaluation. Recommending such a time limit should not be 

construed as signifying that asbestos exposure for less than the specified time period is 

without risk. For claims with asbestos exposure less than the recommended period, 

evaluation of a history of asbestos exposure by an industrial hygienist will yield 

information about frequency and intensity of exposure, in addition to exposure duration, 

and allow a more informed decision about the claim.  

 
Malignant mesothelioma is known to occur following relatively brief exposure to 

asbestos, thus permitting the setting of a shorter period of exposure as a presumption of 

significant exposures (i.e., 30 days) (Helsinki 1997; Welch 2007; Markowitz 2015). A 

minimum latency of 15 years for all asbestos-related diseases is supported as a 

presumption by extant medical literature; claims asserting a latency period less than 15 

years can be evaluated on an individual basis.  

 

Setting a calendar year as representative of a specific time demarcation when exposure 

was categorically lowered is inherently problematic. It is highly attractive for assessing 

exposure in claims evaluation but fails to recognize that exposure reduction occurs over 

time, usually a number of years. However, entirely disregarding calendar years in 

assessing exposure for the purpose of establishing presumptions fails to recognize that 

exposure to asbestos has, for many workers, diminished over time. A feasible and 

knowledge-based compromise is to build in a safety margin in setting a calendar time 

element in exposure presumptions. In 1994, OSHA lowered the permissible exposure 

level of asbestos in the workplace. In 1995, DOE issued a new order regarding 

occupational health and safety in the DOE complex. It is reasonable to posit that it 

required a decade of dissemination and diffusion of knowledge, attitudes and practice 

with regard to asbestos use such that exposure to asbestos was decisively diminished 

across the vast majority of workers at DOE facilities. Thus, we recommend 2005 as a 

year to demarcate likely significant asbestos exposure, recognizing that exposures after 



2005 might be significant and will be evaluated by occupational health professionals as 

part of the individual claims evaluation.  

 

Chronic obstructive pulmonary disease may have a contribution from asbestos exposure 

but is better evaluated in the claims process in accordance with a broader policy that 

addresses the large number of exposures that can aggravate, contribute to, or cause 

chronic obstructive pulmonary disease. 
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REVISED BOARD RECOMMENDATION (FEBRUARY 2018) 
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Recommendations and the Department of Labor Responses 

Issues for Consideration by the Future Advisory Board on Toxic Substances and Worker Health 

 

Presumptions for Asbestos-Related Diseases 

1. All DOE workers who worked as a maintenance or construction worker at a DOE site for 

250 days or more prior to December 31, 1995 and who are diagnosed 15 years (or 10 

years in the case of asbestosis) or more after the initiation of such work with 1 of 5 

asbestos-associated conditions will be presumed to have had sufficient asbestos exposure 

that it was at least as likely as not that asbestos exposure was a significant factor in 

aggravating, contributing to, or causing such asbestos-associated conditions. The five 

asbestos-associated conditions are asbestosis, asbestos-related pleural disease, lung 

cancer, and cancer of ovary and larynx. 

 

2. All DOE workers who worked as a maintenance or construction worker at a DOE site for 

30 days or more prior to December 31, 1995 and who are diagnosed 15 years or more 

after the onset of such work with malignant mesothelioma of any bodily site will be 

presumed to have had sufficient asbestos exposure that it was at least as likely as not that 

asbestos exposure was a significant factor in aggravating, contributing to or causing the 

malignant mesothelioma. 

 

3. All claims for one of the six asbestos-associated conditions named above that do not meet 

the exposure criteria described in items #1 and #2 above will be referred to an industrial 

hygienist for exposure assessment and to a CMC for evaluation of medical 

documentation and causation. These six conditions are asbestosis, asbestos-related 

pleural disease, malignant mesothelioma, lung cancer, and cancer of ovary and larynx. 

 

4. Chronic obstructive pulmonary disease may have a contribution from asbestos exposure. 

However, claims for this disease should be evaluated as part of a broader set of 

presumptions for chronic obstructive pulmonary disease. 

Rationale 

In their response to this Board recommendation, DOL raised several issues: 

1. DOL distinguishes between exposure and causation presumptions. 

 



2. DOL requests documentation to justify expansion of List A job titles to the broader 

categories of “maintenance and construction” titles, as the Board recommended. 

 

3. DOL requests evidence that 2005 should be a threshold date before which significant 

asbestos exposure can be presumed for selected job titles. 

 

Table: Summary of Recommended Presumptions for Asbestos-related Diseases 

 

 

 

Board’s Approach to DOL Concerns 

1. DOL’s distinction between exposure and causation presumptions represents mainly a 

linguistic and procedural difference in approach from the Board’s recommendation. The 

Board’s recommendation essentially modifies DOL’s exposure presumption to define 

sets of exposure conditions that are sufficient to meet exposure requirements of a causal 

standard. 

 

2. The Board and DOL agree on the following time-related exposure parameters: >250 days 

(except for mesothelioma, 30 days) minimum employment; and 15 years of latency, or 

time between onset of work in a listed job title at DOE and the date of diagnosis of N 

asbestos-related disease (except for asbestosis, 10 years). 



3. The Board provides scientific publications in support of including all DOE-relevant job 

titles in the maintenance and construction categories in this presumption (see below). 

 

4. The Board has not yet identified surveillance information that supports use of 2005 as a 

threshold date for presumed significant asbestos exposure. As a default and until such 

information is identified, the Board recognizes that DOE Order 440.1 issued in 1995 

likely served as an important stimulus for change in DOE health and safety policy and 

procedures. The Board, therefore, agrees to the use of 1995 as a threshold date before 

which sufficient asbestos exposure occurred among maintenance and construction job 

titles, assuming the temporal requirements noted above, to meet a presumption of 

asbestos-related disease. 
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