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August 23, 1957

Mr, Hugh M. Jackson, Manager
Industrial Health Program ~
Johng-Manville Corporation

22 Lapt 40th Stree

New York 16, New York

Dear tlugh:

Thank you for your 1ctter of August 19 rcgt.rding the Sap~
t.mbar meeting of the ATI, : v

As a matter of fact, having completed tha litsrature search,
it Is apparsnt to us that the poseibility of an zasociation batween lung
cancor and asbesiosia {s rauch morse likely to exist in asbostos factorias
than in mining operations. ¥or example, of 99 cases which nad Leon re-
ported up to 1955, at least 80 appear to have occurred in asbestos workers
othar than miners., A numdar wers wowen, and the occupations givon
wara: weaver, carder, matireas maker, lugger, bagger, pipe covarer,
spinnar, etc,

... Two specific articles which mention tho typs of axposure and
the job {a that by Doll (1}-and that by lsselbacher,’ £}, al:{2). Seventeen
cases studied by Gloyna and 31 reporied by Mgrawsther, as well as thres
meanticned by Harr{sox and ons sach by Curcton and Owan occurred in
wngland, If my fof{ormation ia corvaect, there {s no mining of nsbostos in
ingland, and these must all have bLagn workars in coxtila or similar jobs.
In this country, the ten caszes reported were apparently all in textile workers.,
The f{irst case, reportad in 1935 by Lynch and Smith was a weavar {n an
asbestos f{actory for 21 years. lsoslbacher!s casos involved a contractor's
helper engaged in cutting and sawing Aaboozoa board and sorter in an ashastos

mill,



Mr. Hugh M, Jackson 2- August 23, 1997

The QAMA atudy is in the final stages which are, of courase,
ths slowest, All of the atatistical analysis has bean completed, and the
raport 2 99 T written. What remains is mainly minor revisions, typing
the manuacript aad proofing, It should go to the print shop by the end of
this month, - '

[ hope thin supplien you with what you need for the mssting.
U thore is anything furthsr, pleaae lst mo.lnow and I will try to get it to
you in tirne, '

Siicerely yours,

Danjel C., Braun, M,D,
Medical Director

LCh:la

Enclosure
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Deceaber 30, 1957

Mr, lvan Savourin
St. Jouns . ‘ Re: I.d.F. Survey
Qiebeac - - ' :

ear lvau:

Hugn Jackseon and I have roviswed the condensation of the survey wnich
FO. sent us. we nave noted deletion of all references to the associzition of
asvestosis and lung cancer in this cendensation. While we believe that this in-
{formation is of great scientific value, we can understand the desire of the
Q.AM.AL Lo emprasize Lie exposure of the astestos miner and not the cases of
astestosis., We also are in agreement with the deletion of the reference to
savking and lung cancer.

L must be recognizec, however, that'this report will be subjected to
crivicism when publisnea because all other authors today correlate lung cancer
anu cases of asbestosis. If we are to restrict this condensation to asbestos
miners, greater-emphasis shculd be placed on the choice of words used in defin-
ing the conort.: The lact tnat all memoers of tie cohort had S or more years of
exicsure to asvestus snould be reiterated. . .

Fullowing are comments on certain paragraphs of the cordensation.
Paye ¥ ' N

wWe believe the iirst sentence in ,erag*aph ¢ should read "Perhaps no
one nas written so extensively - - - =",

g 34,

tage ,Lf.‘

ln the-third sentence of paragraph 2 the definition of cohort should be
exranded tu empnasize tnat non~expesed personoel were not included in the sample.
Tiis mignt ve dene by auding a sentence similar to the following: "uifice and
vinher non-cxpused personnel, regardless ol leagth of employment were not included
in wne conorti®.

Page 13
B e

To further em,nasize the exposure aspect of the miners tiie second

- sentence ol paragraph 2 might read, "All workers with more tnon S years of ex-

rea2ure were placed in one of three categories”.

it mignt be auvisable to add another sentence at the end of tnis para-
gragh, "As previously noied worrers with no exposure were not incluced in the cata".
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e, 1lvan Sabourin

Pago 23

In the lcurth sentence reference is mace to 'ths 952 level of signifi-
cance". This phrase was explained clez:rly and tacroughly om Pages 2] to 25 in the
soction on Statistical Methcds of the original survey. Decause this wnole section
wes deleted in the condensaticn we feel it mignt be advisatle to explain by foot-
note the meaning of "the 95% level of significance".

we feel that the fifth sentence might te made stronger by the feollowing
change. "However, having found just 12 cases, we arc not above this level, and
therefore the hypothesis that asbestes miners do not have a higher mortality {rom
lung cancer than doas the general population canniot de rcjected".

Fage Ll

The tatle in the center of the page eghows a rate of 271 in the LS - Sk
age group. In the original survey this rate was 27.

Puge L4

In the last sentence of the Iirst paragrapn we woulid like to suggest the
gubstitution of the word “undertaksn" for the word "commissionad".

In the second sentence of paragrapit 3 we would like Lo suggest that the
elamanis of the cohort uefinition be repeatred. "A cohort was defined as a group
of asbestos miners naving at least 5 years of exgosure in the indstiry and who were
in the incustry during 1950. Qaly those workers who met these criteria were in-
cluded in the study™.

Page L9 o

In the last sentence of paragrach 1 we would like to %uggcst the dele-
tion of the phrase "wiich have been explained in som= detail" since such explanation
was deleted in the condensation.

This publication should form the basis for future surveys and reports.
Jr. Braun shoula be asked to establish the framework of reporting for Doctors
Grainger and Cartier so thai each year the gilatus of every member of the original
cohort could be reported to the lndustrial Hygiene Foundatiecn and the continuing
study Le analyzed by their experis. Wwe cannot emphagize this point tco strongly
because nownere- in. the: literature today is there reported & study which is so
valuatle and which approximates tnis magniiude.

We. agree with Doctors Cartier and Braun Lnat a certain number of workers
probably have:some usbestotic Uibrousis wiich cannot be diagnosed by x-ray. Une
furtunately, we cannot take lung bicpsies on all worlers and we have no other
means ol making a diagnosis vefore there are x-ray changes. Therefore tie anmal
study of all exposed astestcs workers becomes increasingly important.

We fecl that Dr. Eraun and iuis staff are Lo be congratulaied heartily
for this very valuable contribution to our medical knowledr2z. Ve trust thab their
effurts will be rewarded in the near future by the publi%?zion of this wurk in a
recognized journal, .,
Sincargly,

Q.é,;/u—

L ams
K"_inng?.n We 5auth, M.D.
Kedical Director
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