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oDamn You, Tur ner

Compensating UK Asbestos Victims,
c.1978-2007

William McDougall (Glasgow Caledonian University)

‘It is accepted that SPAID is not a popular charity as it often challenges
industry, the government and other powerful elements in the community.”

(OEDA 1991, p.30)

Introduction

It is estimated that around 3000 people a year die from asbestos-
related disease and this figure is expected to increase to 10000 per
year by 2025. At present, this remains the largest single occupational
killer in the UK. The aims of this paper are to examine two main
themes within discourses on asbestos: compensation and the activities
of a pressure group, the Society for the Prevention of Asbestosis
(SPAID). The paper will explore the historiography of SPAID and
asbestos, and there will be some discussion of compensation schemes
in the UK which will be related to the formation of SPAID and their

objectives.

Asbestos in The Historiography

Victims support groups have been seriously neglected in the
historical literature on debates on occupational health and more
particular in relation to asbestos-related diseases (ARDs). One
notable exception which began to address this issue was Wikely
(1993, p.xiii) who began discussing asbestos-related disease from a

socio-legal perspective. He produced the first UK academic book
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published on asbestos and ARDs, which was intended to address the
lack of a full account of the British context of the growth of medical
and scientific knowledge. In regards to SPAID, Wikely discussed the
difficulties of claimants in receiving compensation, and in a wide
ranging analysis raised the issues surrounding SPAID’s concerns
regarding the Special Medical Board’s perceived attitudes towards
claimants.

The next major work highly critical of the asbestos industry
was by Tweedale (2000, p.x-xi) who eloquently critiqued Turner &
Newall (T&N), the predominant asbestos company in the UK, for
suppressing information on the health hazards and the low levels of
compensation paid to victims. He constructs a narrative in which the
sufterers of asbestos-related disease are victims harmed by an
unscrupulous and uncaring industry. The work of Johnston and
Mclvor (2000, p.172) devotes some attention to the asbestos victims’
support groups and highlights SPAIDs campaigning. In particular,
they focus on their efforts to replace optical microscopes used by
tribunals  with electron microscopes, because of ‘ineffective
diagnosis’.

In oppostition to the scholars who have castigated the
industry, revisionist work by historians has been produced. Its most
prominent advocate in the UK is Bartrip (2000, p.266-67) who
praises the efforts of T&N to provide as safe a working environment
as could reasonably be expected whilst condemning critics as having
an anti-industry agenda. Bartrip accuses opponents of using hindsight
to unjustly smear the company and using asbestos as a convenient
excuse to attack capitalism. Similarly, Maines (2005, p.15) condemns
critics as anti-business conspiracy theorists and argues that asbestos
policy has become a disaster consuming billions of dollars in litigation
and lost jobs. Corn (2000, p.102) also laments the asbestos tragedy,
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not in terms of a loss of human life or disablement, but for the
economic costs of removing asbestos. However, such revisionists
have little to say about asbestos victims’ support groups. Therefore,

there is considerable scope for investigation of a pressure group.

Asbestos: The M ineral

The word asbestos, as Murray (1990, p.361) notes, is not a scientific
word but is a commercial term which is applied to a wide range of
mineral fibres. Asbestos is, in crude terms, a rock which can be split
longitudinally into fibres and it was this ability to fiberise down to an
almost molecular level which made asbestos, when combined with its
heat resistance and toughness, such a desired material (McCulloch
and Tweedale 2008, p.3). These various rocks fibres can be classified
into two distinct mineralogical groups: serpentine, the most
common, and amphiboles, and from these various types of asbestos
can be identified. (McCulloch 2002, p.1) Of the thirty difterent types
of asbestos, only six have had any commercial viability at all with five
being amphiboles. (Wikely 1993, p.14-5) However the amphiboles,
crocidolite and amosite (known respectively as blue and brown
asbestos) were the most commonly used. The other main asbestos
type is chrysotile (white asbestos) which is a serpentine and perhaps
accounted for around ninety percent of asbestos products imported
into the UK (Wikely, 1993 p.15).

Tweedale, in his critique of the asbestos industry, titles his
work Magic Mineral to Killer Dust. This is indeed apt for the asbestos
industry which was once praised for its qualities of indestructibility,
making it an ideal material for fire resistance, and its flexibility had
few defenders in the UK by the late twentieth century. As may be
expected mining, crushing, working and spinning what was

essentially a rock could produce dangerous levels of dust for working
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environments. (McCulloch and Tweedale 2008, p.3). That it was
spun, used as a holding material, and used in car brake-linings or for
insulation led to its widespread use throughout modern industry.
However, it was eventually banned in the UK for those same
indestructible qualities were eventually considered a serious risk to
the lives of those who worked with or came into contact with
asbestos fibres and dust. That asbestos fibre exposure was found to
lead to fatal disease was accepted by industry defenders, though they
may disagree on severities, depending on the asbestos type and length

of exposure. (Murray 1990, p.364).

Asbestos -Related Diseases (ARDSs)

The primary manufacturers of asbestos in the U.K. were Turner and
Newall, who dominated the industry; indeed by the 1950s they
“accounted for 60 per cent of Britain’s asbestos industry, and its
factory in Rochdale was the largest asbestos textile factory in the
world” (Tweedale 2000, p.x). The term asbestosis itself was first
coined in the 1920s and by then asbestos was used extensively in a
wide range of products. Asbestosis is a scarring of the lungs through
inhaling fibres. It was discovered that inhalation can cause a
thickening of the pleura (Johnston and Mclvor 2000, p.23). Asbestos
fibres, though generally not chrysotile, can form what are commonly
referred to as asbestos bodies. Asbestos bodies are large amounts of
asbestos fibres which form together in clusters and could be viewed
using an optical microscope.

The concerns with a growing number of asbestos-related
health problems led to a study by Merewether and Price. Their
report resulted in new asbestos regulations in 1931, which covered
asbestosis as a scheduled disease and remained unaltered until 1969.

The UK became the first country to introduce such legislation but it
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was limited only to those who manufactured asbestos and not to all
those exposed to asbestos dust. For those covered by the scheme,
they were examined by the Pneumoconiosis Medical Panels (PMPs),
later renamed Special Medical Boards (SMBs). Asbestos sufterers also
developed other conditions and by 1955, after the studies of Sir
Richard Doll, a link between asbestos and lung cancer was
established. In response, the three main asbestos companies in the
UK formed the Asbestosis Research Council (ARC) in 1957. In the
early 1960s there was a proven link established between asbestos and
mesothelioma, which is a cancer of the lining (the mesothelium) of
the pleura and peritoneum, or, chest and abdomen (Wikely 1993,
p-29). This resulted in mesothelioma becoming the second
prescribed disease linked to asbestos in 1966, leading the asbestos
companies to form the Asbestos Information Committee (AIC) in
1967, to handle public relations. (Tweedale 2000, p.731).

In understanding the nature of debates on asbestos it is
perhaps useful to point out that all asbestos-related diseases are
progressive illnesses. In almost all cases they cannot be cured and
often the sufferer becomes terminally ill. (Gorman 2000, p.50)
Asbestos-related disease is not limited to aftecting only particular
organs but can affect various parts of the body including the heart,
colon, larynx, stomach, vascular system, and the skin. Asbestos was
considered such a danger that the amphiboles were eftectively no
longer used in the UK by the early 1980s. Imports of crocidolite,
accounting for around three percent of asbestos imports into the UK
in the twentieth century, were voluntary ceased by 1972, and
amosite was no longer used by 1980. Chrysotile was not eventually
prescribed until 1999 — with some exceptions — but there was a
considerable fall in the overall imports and use of asbestos from its
peak in the 1970s (McCulloch and Tweedale 2008, p.14).
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Nevertheless, debates on asbestos were and are restricted by the
information available from scientific studies, and from asbestos
companies themselves, leading to claims that the industry operated
within a framework of concealment and misinformation (McCulloch

and Tweedale 2008, p.127).

SPAID: Campaigning For  a Purpose

It was the death of William (Bill) Tait from mesothelioma in 1968
that led to the formation of SPAID in 1978 and influenced its
compensation strategy. William, the husband of Nancy Tait, was
exposed to mesothelioma in the course of his employment as a civil
servant working for the Post Oftice. Employed within the Post
Oftice Engineering Section as a telecommunications engineer his
duties included occasionally examining and inspecting Post Office
premises. It was in the course of these duties that he came into
contact with cables which were insulated with asbestos and
developed mesothelioma. Nancy Tait, a middle class civil servant,
would be instrumental in the founding of SPAID and the strategies it
pursued. Mesothelioma was considered quite rare in the U.K and
Tait had not been employed in an industry where asbestos had been
considered as a possible hazard. His intermittent exposure
contradicted the understanding of how asbestos-related diseases

developed. Nancy Tait, therefore, faced a four-year fight with the

Department of Health and Social Security (DHSS) _

)

51



