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If not it will probably be hest for him to be
advised of this fact at the outset and given
assistance in securing rehabilitation voca-
tional training; after which he may return to
his former place of employment qualified to

Industrial Tuberculosis— A Public Health Factor
By H. J. SPECTOR, B.S.,, M.D.
Assistant Health Commissioner and Chief of Medical Section,

St. Louis Health Division, St. Louis, Mo.

The term industrial tuberculosis is some-
what misleading because it may he thouglit
that industry is the direct causative factor in
the production of tuberculosis. But tuber-
culosts is a germ disease, directly caused by
the tubercle bacillus. No industry, no mat-
ter how harmial it may be to the human
hady in general, 1< capable of directly pro-
ducing the disease tubercaloas without the
presence of tubercle bhacilli,

How can we explain then the high mor-
tality rate Jrom tuberenlowas in certain
industries?

To seck an answer to this question, one
must consider the subject of <o-called in-
dustrial tuberculosis From the hroader aspect
in general, but especially from the viewpoint
of possible existing predisposing factors in-
cidental to certain industries. The contribu-
tory factors which may play a role in the
development of  tuberculosiz are mamy in
number, hut for the sake of clarity may he
classified under two main headings, (1)
cnvirommental, and (2) social and cconomic,

Environmental Factors

Industrial covironment has long been vee-
ognized ax a most important contributory
factor in the causation of upper respirntory
discases. For instance it is known that em-
plovees in dusty trades, and those usually
exposed to hich temperatures, excessive
moisture, to bad weather conditions gen-
erally, and to noxious fumes are among the
workers whao frequently are forced to absent
themselves from their employment hecause
of sickness.

1. Inorganic Dust

One of the most serious environmental
factors existing, especially in the mining and

do some special work. In this case he
be given consideration for rccmplovm(

He will be happy because he iy
overcome a handicap amd learned thy
can still be independent.

7y

<ome abrasive industries, is the presence g

inorgante dust i concentrated  form v 1
taning  abnormal amounts of pure iy
Industries like hard rock mining, quayy
erinding and sand blasting have 1
morhidity and mortalite rate from sl
culosis attributable to this canse. Emplee
t‘xpn\cd to <uech an atmosphere over o

longed period of tme will develop vina
and the fatter will Tead o the develiyesy
of tubercalosis in many mstances,

Ashestosis s a disease similar to shes
which may contrihute to the morhdt 4
tuberculosis, However the evidence at ve
ent in this direction is net convinen-

2. Organic Dust

There has been considerable discusion®
to the role of organic dust in the produsd
of tubercudosis, The higl mortality %
from tubercalosis in tobacco workers, &
workers amd tailors was responsible o
carly belief that organic dust was oo
tributory factor in the production of e
culosis. The work of Landis of Philadidiie
which is based on autopsy studies of ™
Tanes of 3 patients who bl been exped
Lor many vears to organic dusts, dispod
this concept sinee none ol these pabe®
showed evidence i their lungs ol att
tnberentosis. At the present time it i &% 8
erally held that organic dusts do not prodie
disabling discase of the lings and are®
predisposing Tactors in the developmett
tuberculosis,

3. Noxious Fumes

studied by Winternitz of Yale, Metz Q'
U. S. Veterans Bureau and others

3 #‘“ jtion

F dous ames, when m
; rihe that noxiot
- 'I’ “l )

ATy tuberculosis

giti)ése investigators seem to point

m that noxious fumes in great

will produce imnu.‘di:llc irrita-
- jons in the upper respritory !r:u't
"““o'r:lch serious complivations ol the
‘:d:m, pnetmonit andd in some cases

. ant
o of the patient. e el

Stions on soldicrs wWho were gissee
('*'"J,.e"world war, made by Metz, indi-

Jnto the lungs, do not Tead to the
ent of either acute or chronic pul-
in most instances. From

il pbservations the writer is inclined

e Mfee with this viewpoint.
ik {mproper Sanitation and Ventilation

fmployces exposed to changeable temper-
i, 10 excessive moistures and working

L g jmproperly ventilatert and uns;\}m:\r}l
F 1o will expose themsclves to the risk of
L esting their resistance s prodisposing
ganelves to the dcwlnpmmll ol ll‘l])('r(‘ll-
Wit ab well as other respiratory discases.

gocial and Economic Factors

ft o an accepted fact that ln’v(‘l'(‘lllnxi\:
Wt an infectious disease, 18 capable of
rf-hk'hlg and actually does produce active

E whereplosis in people regardless of their

syt and economic rank. Tt i .:\kn true
&41 poverty goes hand in Land with tuber-

& abils and that most tuberculosis will be
£ bwod in underprivileged prople.

Thix fact has recently heen confirmed

daflntically by Miss Whitney, who ina study
E  death rates by occupation veveals that the

subiffed worker, the one who usually works
kg hours and most often in an unventitated
o wmanitary environment, the one “:h”
»lly receives meagre compensition tor
b Krvices, has a very hizh mortality rate
b tuberculosis. On the other hand, the
#leeman who receive: a lair salary ;mfl
Mhads usuaily out of doors with little physi-

#Rertion hias a comparatively Tow -death
Wy while the lawvers, the judies, the

3 M"‘v and the manufacturers, representa-

Bt of the higher cconomic hracket ot o~
My, have the lowest dcath rates as scen m
 tompanying table.

-0t ‘,'ﬁt public health interest is the .f:lct
M €. Jervant, the cook and the waiter,
atives of the lower cconomic r:_mk,
ally high mortality rates. Since
8 represent frequent sources of
the community, the control of
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TABLE 1
Death rates from mherculos?s per 100,000
gainiully oceupied males 13 to 64 years of auxe
in celected states according to econonic groups.
(1730)
Tuberculosis (Respiratory Form)

Average, all occupations 8“7{:
Average, pro[cw‘\inn:ll group ‘;“'j,
Average, lawyers & judres 503

Phy~icians amd surgeons o
Averape, m‘upric\nrs. manarers & oftictals 4.8

Bankers, hrokers, monceylenders _;:"v’
Managers and officials 27.
Builders, buitding contractors H’l‘
Average, clerks & kindred workers l:.,.\‘
Real estate agents 28.8
Ave acricultural workers -_h;./‘
Average, skilled worker & foreman 1_-?..1
Moulders, founders, casters 1;;»
Policemen 1\;T

Averawe, unskitled workers et
Factory & huilding construciton Iaborers 2217

Average, servant classes ]lf’?'l
3 e « & ¢ - 36—
Servants & covks o

Waiters

tuberculosis in this ceonomic sroup becomes
a major public health problen.

Miss Whituey's study was hased o1 mor:
tality statistics of males only. Some m<1ghl
into the morbidity according to occupation
can be had from a recent <udy that we
have made in the St Louis Health Diepart
ment on 31,990 reported cases ui_tulwrcn-
losis male and female as seen fvom the
viewpoint of occupation. '

We found in Table H that the occupations
of 19,139 or 60 per cent (‘!.)lll(l be cln«:ﬂ}wl
ander 10 major hieads, while the r_&-m:mm'l_u
12,551 could he classified under 693 «“n*vum-
thoms. FL i interesting to note that “housc-

TABLE 11

Showing oceipations of 3.1,‘)00 r.v[mr!:":\l)(l::';z;';
of tuberculosis in city of St. Louis (190989

el
U N T s 0o
Total No. of 'l"ubcrcul_oﬂs Cases .H,l”;
Tatal Neo. of Occupations o 7
o0 of Caxes in 10 major occupations
10 of Cases in 695 remaining occupations.
1. Housework 2651
2. Unskilled labor all"’
3. Clerical work 231 . 3
4 %hLoc workers 883 | 8791 or 43¢5 of
i‘ i‘or!crs 661 people in the ten
.6. Waiters & Cooks 660 major. occupations
7- Teamsters 639 ( cither did house-
8 Salesmen 519 § work or handled
9. Students st6 | food.
10. Laundresses 480
Total 19,439




