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COXPLOEXTIAL

agbestos, Que.

Mareh 19, 1549.

George X. Yoster

The report cn experimental asbestosis bas deen ro—
vieved. Ths experiments and resulting conclusioas
are summarised in the attached report, to which I

{ Rave tdded wy own comeents and recossendations.
‘ fhne recommendations sre for the industry as a

B - whole. Several g:t.nu peed further elarification;
(-

shen these Dave bDeen discussed with the Sazana
people I shall subamit another peport.

Lecneth ¥, Smith, M.D.

xw8/h.n.
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SDMARY OF FINDINGE

A. Various forms of asbestos fibtres produce typical
fibrosis in the lungs of sowe snimals.

B. PFitrosis is produced by the sectanical and pot the
ehemtcsl sction of the fibre.

C. PFibrosis is produced by the long fibres (20-50 microas)
and not by the shocrt fibres (under 20 microns).

D. Asbestosis was produced in an a tmosphare with 8 total dust
coumnt of 138 U.P.P.C.F. of which enly 0.6% were 10 microuns
or longer.

€. As the concentraticn of leng fidbres in the air i3 in-
ereased, the fidrosis develops in & shorter time.

P. Pidrosis will mot progress sfter resoval froms dust to

norsal air.
a. ungu- Yodies are formed around fitres to prevent
forther irritation.
g. Alumirus therapy is useless 1o asbestosis.
. 1. Asbestos dust causes Do significant change in the course
of pulmonary tuberculosis.
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1. T4ssue and anumel susceptidility was poted in the experiments.
Individual susceptidility to the dust among our esployees has

been ROted fOr many years.

2, We always have believed that the actiaa ef the dust was mechanical
1 effect, I dellieve

and pot chemical. Zf there was an added chenice
that we would see countless cases of asbestosis because we bave bad

mAreds ©f wen exposed to high concentrations of dust.

3. The theory of the actioa enly by long fitres of 20-50 microns i,
et £irst, hard to accept becauset

() T verscnally bave heard the late Dr. Gardner say that
prodably the most dangerous leagths of fitre for the
prod an of asbestosis are those of § to 15 microns

" 1n QenstEd

(b) In Dr. Gardoer's letter to ¥=. Sadourin of Feb.23,1944,
be states: °l delieve that the true hazard in asbestos
plaats 18 proportional to the amount of sasll, 4nd{vidual
QCN‘% QDW.. I
reason y ona § e oF Do typical asbestosis in
the nines and mills is because there 48 probably too ay

ors

plants i3 the fact that the processes thare o the tundles
14 ubngs igbru and tear them into lmtu%u"lmml
to dangerocus quantitiest. .

(¢) In the U.8. Publie Health Bllstin #2241 entitled ®A Scudy
is stated

of Asbestosis in the Asbestos Textile Industry® it
7 to 16 microns

that the mediun length of fibres range from

4n the plants studied. Dust counts aroud tbe mixing pickers
and cards showed the lowest percentage of fibre and the
shortest lengths of fibre and it was ancng these =en (pickers
and carders) that the grestest puabar of asbestosis cases

occurred.

Bowever, in spite of these thres state=ents, ¥ would prefer
to believe in the sction only of the long fiyres and accept these recent

Saranac findings because:

I - The dust counts in cur mills show 655 - 80% of the fitres
are 5 microns or less in length and rarely 1S sre 20 microas

or longer, and ve bave relatively few asbestosis cases.

mn.- fae receat Seranac studles bave shown that asbestosis will
devélop in an atwosphere of 138 X P.P.C.7. total count of
0.6% were fidres longer than 10 xicrons. Ve .
eould »

4{n our mills swhere guch counts
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.tors have stated that pneunonisa in an employee who bas worked for
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JIY - Saranac dso has shown that, logically, as the
concentration of long fitres is increased, more
f1brosts develops. rhto__nhuﬁ.num-xn the
Thetford area are of fonger fibre than the Xsdestos

. there 13 Bo dita todsy, ¥ ¢ aight J
Essuae that the éast in the Thetford Mills has &
higher percentags of the longer fibres than that in d
the Asdestos Mills, Wu p,ort':cr
Snad C)

Lhe grejtar nun S AZ%4s3Ss4s cazes ssenm 1n
Lo AL SpE Bmber o7 ATStzRis Case 08
Anmm—— *

I - The relatively small nunber of ssbestosis cases
occurring in the asbestos mines and mills as
compared with the textile plants might be due in
part to the percentage of fibres in the industrial
atmosphere. Dust counts in various textile plants
show up to 26% fibre while counts in our mills show
only 4%-5% fibre.

That the fidrosis of asdestosis will not progress after Temoval of
the anisal from Gust to mormal airT can easily de believed. I Bave
seen many uen who, when transferred 30 ncu-dusty jobs, have izproved
physically and whose X-rays bave shown no progression.

¥e alvays bave believed that the asbestosis bodies are not evidence

of disesse, but siaply the fact that fibre bas been {nhaled and the

ggthg shown defensive scticn in an effort to neutralize the
ation.

I still delieve that asbestos dust will not ravate & pre-existing
tuberculosis; slso that the course of tuberculosis will not be
sltered {n & man who has worked for several years in our uills as
long as he has no x-ray evidence of asbestosis. Sowever, at the
moment I ean neither accept nor deny the statesent that asbdestosis
has Do effect on superimposed tuderculosis.

The Saranac experiments bave shown that asbestos i{s not an inert
dust li{ke gypsum, nor is it a very active dusl like quartz. Shey
have shown that concurrent asbestosis and tuberculosis produce more
fidrosis than does either dimase alone. Also it has been shom
that tubercle bacilli have been found in the asbestotic fidrosis
which {s not the usual site for this infection. These experizents
have shown that there may be sone connection betwean non-tube
infection smd asbestosis.

I bDellieve that this 1s a fact for, although I do not think our will .
workers have more respiratory complaints than the aversge man, I have '
seen several cCases where pneunmia bas dovo]é:gcd og & pre-existing

asbestosis. B5uch cases are extremely 41ff1 t to treat, show a very
slov recovery and considerable fidrosis in the x-ray. The local doc-

sany years in the dust often has a fatal terxination.

In view of the probable detrimeatal effect of asbestosis on superim-
posed pnsumonis, I Delieve that the relationship of tuberculosis
developing o & well-established asdestosis sbhould have further i
study_ Although this relationsiip bas mot been shown in the recent ex- |
perizents, my opinicns must bLe neutral until more cases of the dissase
among our eaployess bhave Deen studied. '
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1 « The air in the Asbestos and fhetford plants should be saapled
* gnd studied for fibre lmgths, and these findings correlated
with the experimental and Duman studied at tsraxac.

Il - Asbestosis can be controlled 1L~

(a) Erery offort 1s uade to lower the dust concentra-

tion in the working ares of the employes,

(v) transziers to pon-dusty jobs are offected defore
any 4150422757 develops, protably as soon &s
thare are significant X-T8Y changes.

111- Tuberculosis would 2ot be & probies 1£3=
(2} Svery getive case is 4solated and not allowed

to work;
?; nm-duiy jods are found for apwuu‘hmutd cases;
e) routine case £inding tion of contacts,etc.
‘mn adequate aborenim control progran) was carried

IV - We should e 8n ca.fram. the Saranac Laboratory qu the
.:saqu ) a‘ﬁ»ﬁ?ﬁiu and cancer. Jbere 18 almu-:zldo
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