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. Hon. Minister for Mines, . . N
. . Mines Departnent, .-
ZERTH. :

AS you are aware, this Depertment has
developed a branch of Industrial Eealth, progressively
- -~ in the care of Dr. letham who is reaponsible to the
. Commissicner for Pudblie Eealth.
L I R X
: In addition, all gold and asdbestos niners
have periocdical x-ray examinations of the chest conducted
by the o ¢l Branch, the films being
. reviewed by Dr. Ke¥ulty in Kalgoorlie who ¢olladborates
with 2:. Lethan in this work in its industrial health
aspects. :

For a cansiderable numder of years, the
Commissioner of Public Health has been concerned with tht
A hazard to workers at the Blue Asbestos Nine in Wittenocz
: i both to those working underground and those on the surfac
in ssscciation with the mill, A further survey of thes:
workers was carried out last year end the results have n
‘been;::lyaed By Dre MeNulty, A copy of hia report is
atta .

- As will be seen, the predictions of Medicx
: Officers of this Depertment that the bazard at ¥Wittenoom
- : would produce cases of asbeatosis and eilicosis have bee
shown to have been well founded, Dr, KeNulty's report .

disquieting.
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18 not clearly and uneguivocally lsid down in n»
legislaticne This is & matter for considerable/concern
4o me and I am proposing that this nmatter de taken up
between the Comnissioner of Public Health and officers o
your department in order that the positicn say be clari-
£ied., I would welcome your views.
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Distriet Hospital, ‘><
XATGOCRLIE. /

13th Jamary, 1960.

Dr. Ae King,

The Director,

Tubarculosis Control Branch,
17 Murray Street,

.

- . Periodicel chest x-rTay examinsticn of werkexs
at the Australian- Blue Asdestos in 1955 disclosed no new
cages of Asbestosis, ‘although there are ‘seveml men whose
X=-Tays muat be considered suspect. Those whose X-rays a
:;ngéggred suspicious of Asbestosis will be examined again

*

The lengih of exposure of workers contractin
Asbestosis or Silicosis is much shorter than cozparadly
employed men in the gold-mining industry and the extant of
disease is greater. The small nusber of workers and the
extrenely high labour turnover maks this less obvioua,

There are a number of pu2zling and disquietL
features. In several instances Asbestosis has been diagn
in underground workers although the disease had been consic
peculiar to the Mill, One nmensber of the train erew under
ground, not usually at great duet risk, has what appears t
be a mixture of Silicosis, Asbestosis and pessibly Tubereun
losis, An ex~underground shift boss, now an unde
supervisor, has an abnormal chest x-ray and asbestos dodie
in his sputum, .

The Mines Department bhas permitted me to ins:
the results of their periodical dust counts. It is cdvie
that the new ¥ill is a great improvement on the old M1l &«
that conditions underground have also improved. It is %o
early to tell whether the new Hill will be responsidle for
fresh cases of industrial chest 4iseases or not.

The .Gisquieting features sabout the dust coun
are twe fold:=

1) The rock nined is apparently highly silicious snd
therefore particularly dangercus. The dust ccunts
are on a par with the figures for the gold mines.
Should they not have a muffh higher standard to aia
at in view of the dangercusly high silica content
and the additional asbestos risk?



2.

2) The édust counts are of particles cnly, the saxe
instrument is used for detecting silics particles
and asbestos fibres, The dangercus particle size
in Silicosis 43 less than 5 microns, in Asbestosis
the dangerous Tidbre length is detween 20 and 4O
microns, The dust counts are therafore of little
value unless they show the numdber ¢f fidres per
ce within that range. I 4o not know whether there
is an accepted national aininum fidre count fer
asgbestos dust, either-in England or Americs bBut it
seems wrong that two oomplstaly different dust
hazards should be estimated in the eane way,

Kapy workers renmais at Wittenoom for less th:
one year and less than 508 of the work force, at any one
time, have deen continuocusly eoployed for more than four
years, A very rough estimate of the percentage of workem
with over 4 years exposures and suffering fres industrial
cheat disease, is 1 {estimated Dy expressing the number
of workers, detziled delow, as s percentage of the nuxber
of workers exanined in 1955 whose Sfnitial mining certifics:
was issued prior to 1955.

In recent years it would be wnusual to diagn
8ilicosis in a gold niner with less than 10 years exposure
E.G. in 1558, therc were no new cases of Silicosie in the
0=-10 year group, 20 cases in the 10-20 year group and 29
ceses in the 20-30 year group. Expressed as a percentage
of the total number of mine workers this gives an
incidence of Silicosis of approximately 2%, These percen
tage incidences are not very accurate and are not really
comparable, dut they do illastrate the grave hazard which
existed at Wittenoon compared with the generzl mining
induvatry,

The following are the particulars of cases ©
industrial disease detected at Wittenoom sines 1958. The
1ist 18 complete as far as our records go, dut tnere may b
& few cases diagnosed elsewhere who were not exanined unde

- either of the relevant Hining Acts and therefore not droug
to our notice.

Some newly diagnosed cases of Silicosis are
not included because of previous lengthy gold-mining histo
which could ressonadly de held responsidle.

There have slso been a few cases of workers
developing pulmonary tuberculosis without 8ilicosis or
Asbestonis, dut their number does not suggest any particul
hazard at Wittenoom, other than that associated with minirn
in general.
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Cane | Mining liiatory Dipognosis Caomment
A 3¢ years Mill A.B.A. Asbestosia Ceaeed work at A.B.A. on 8/10/54,

1 yoar w/g. A.B.A, Diagnosed Asbeetosis following pneumonia
in 1958 when he had severs pulmonary
disability and porsietent asbestos bodies

. in his sputum,
B, & years underground Anboatosis Diagnoaed active pulmonsry T.B. in 1957

A.B,A, (8craper Driver) S with +ve sputum, Resccted lobe showed
histological evidence of Asbestosie,

c. 6 yoars Nill A,B.A, Acbestosin Radiological evidence of extensive
Aabeatosis, Aabestos bodies never
found in sputum, Has definite
disability.

D, 4 yearsc crushing plant Acbectosis Extensive radiological lung changes

gold mines, with possible Pulmonary Tuberculosie.

i yoars M11l A.B.A. Admitted Perth Chest Hospital. Denies
much disability,

B, 3 years Mill A.B.A. Asbestosis Extensive radiological changes, Dentiea

. symptons or disability, Asbestos bodles
not found in sputum, :
| % years mixed gold- Agbestoeis Radiological evidence of Asbestosis,

's»snt
P“ yoare Hill ABoA,

Had definite disability and has been
adnitted to Perth Chest Hoopital for
further invenstigation.

Those ropresont the men definitely diagnosed as suffering from
Asbestosia. All were advisad to leave the industry, but for various reasons
soveral cannot do so, Five out of the six have been investigated in hospital,
The exception, (E), shows radiclogical improvement since 1958 and has been

given a job with a relatively low dust hazard,

It 1a eanily eeen that, \

oxoluding ¥, the avorage exposuro to asbestos dust was four years only.

P A



waow ’t-b-“ n-b’f‘hﬁ MAREMVDLO VW v
a. 15 years gold aining U/0 L Haa definite radioclogical abnorwmality, more
:5 years U/G. A.B.A. suggostive of §ilicosis than Asbestosie.
Sputum contains asbestos bodiea, Denies
eymptoms and 18 unwilling to acoept furthor
investigation in hospital, For further
exemination st P.C.C. in Pebruary, 1960
when it 1s hoped to make a definite
dlagnosis,
H. Draughtsman A.B.A, * Dofinite rediological changes indistingui-
12 yoars. shable from Asbestosis but has a clinical
history suggestive of bronchiectasis,
Occupation not usually associated with
dust hazard but apparsntly worked in the
old Mill under very dusty conditions.
1. 5 years U/G gold 81licosis & Radiologically more like S8ilicosis than
mining, Asbootosls, Asbestosis. Sputum containing aebestoa
1 yoar U/Q, A,B.A. bodtes, Investigated R.G.H. in 1958,
11y years Nill A.B.A.
Je 7 yoars U/G gold 81licosis & Sputum contains ashestos bodies. Investi-~
mining. Asbostosis gated R, G,H, in 1958, Radioclogically
1 year surface gold more like 8ilicosis than Asbestosis and
ninos, ' the changes are extensive, .
7 years U/0, A.B.A.
4 Coal mining Germany 2{yr, Siltcosis Diagnosed active 8ilico-T.B, Extensive
U/G. AB.A. 6} years lung changes due to Silicosis,
L. 23 years coal mining - Silicosis Minimal x-ray evidence without disability.
Holland Has left induatry,
7 yoars U/G, A.B.A.
o, Radial ariller England 81licoais ¥inimal rediclogical evidence of/ silicosis.

20 yeara
1 year n—\@c AB.A,
6 years Nill A.B.A,

N

Radial drilling not associated (as far as I
ascertain) with risk of Silicosis, No
definite disability, :ﬂ

.




Cawe Nining History Disgnoeie’

Conment

N. 4§ yra. coal mining 8ilicosis
Holland.
6 yoears U/G. A.B.A,

Rxtensive 81liootio nodulation with
dofinite annual progreseion. Has boen
admitted to Perth Chost Hospital for
investigation,

e et o ————

Those casos suggest that there is an increased risk of Silicosis
underground at A.B.A. and that Asbestosis is also ¢ hazard. Purther, there are
soveral workors in whom it is not possible to be cortain which discase they are
suffering from and some ovidenco to suggest that they are suffering from both,
Bxcluding @ & H the average exposure (including &ll previous mining) is 11 yoars and
excluding all previous mining (which is not quite fair) 8 yeara,

0. M yeare mixed .
gold mining.
9 years A.B.A, (Rigger)

L}

Had a recent pneumonia which has resolved
complotely, Chest x-rey now reasonably
normal, Sputum containa asbestos bodies.

‘Peels very well for ags (65) and denies
symptoms of industrial chest dleocase.
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The percentages quoted sdove (f.e. 12% of
asbestos workers suffering from industrial chest disezse
with over 4 yoars exposure compared with 1€ of gold miners
with over 10 years exposure) are erude gnd probadly paint too
Dlack & picture of the conditicns which existed, With a
shifting working population it is almost ixpossidle to work

-~ out acourats incidences.~~- However, the wvoxy -high ladour turn =

over at Wittenoom is necessarily associated with a short
averafe axXposure per worker and many workers at risk were
protected sinmply dDecause their exposure time was too ahort.
At least one of these ahort-tern workers has deen diagnosed
as suffering fronm ABbestosis many years after he 1 the
industry. ' .

The prodvlen 4s essentislly cne of ventilatien
conducted with a proper appreciation of the relative isportance
and medical significance of the asdeatos £idre as distinet froc
the silica particle., TDespite the many marked improvements
which have deen effected at the Mine and Hill, I am not satis-
fied that the risk of industrisl chest disease has deen eradica
or even brought to par with the risk of silicosis in the gold
mining industry. The prevention of industrial Adisesse is a
medico-engineering problem and requires close lisison detween
the Mines Department, who are responsivle for ventilation and
dust counts, and the mediuvel officers, who are responsidle for
the periodical elinical and chest x-ray examinatione,
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