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Comments: D

"I have just now completed a review of 125 films for an asbestos
fabricating plant in another state. In this plant the amount of
severity of the asbestosis on the first examination in 1930 was
well marked, approximately 40% of the group showing definite
X-ray evidence of the disease ... A second examination was made
upon 67 of the original group after an interval of five years
during which they remained at work. Now the incidence o
asbestos [sic] had increased to 62% but the tuberculosis rate had
fallen to 2.9%. A third examination was done on 57 of the
original group who still remained in employment after a further
interval of 3 to 4 years; in this gre 1A :
asbestosis was over 80% and that for
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¥r. Ivan Sabourin °
Aldred Building /
Montreal, P.Q.,
Canada

Dear Mr. Sadourins

I have your letter of “"Eﬁ'—n“"“‘ for comments om

——the relationship betveen asdestosis susceptivility to tubdberculosis.
This question carmet be answered dveisively from a study of post mortea
saterial alone. MNedical problems of this nature are wsually solved om
the basis of probabilities and it is this matter of prodsbilities om
which we need further evidence in the case of tuberculosis associsted
with asdestosis. .

: Nerewether in his "Nemorsndum on Asdestosis® Tudberele
Bovember and December, 1933 and Jammary, 1934) admits that "the data on
the subject are meager.' He reports that of 374 workers while st werk,
only 4 shoved signs of active tubereulosis and that the British 8ilicosis
and Asbestos Bedieal Board in its first periodie examination of workers
in this industry found omly one ease of asdestosis and tubereulosis in
1512 examinations. Om ths other hand the NEnglish post martem saterial
(st that time revealed 35.7% of the cases complicated Wy taderenlosis.

' (Subsequently he appears to have found more eases 41f Dr. Riddell is oOo2
reetly inforwed). Im the publication cited Nevovethar cemcludess

eehe evidemce therefers, points to the hypothesis that
at m.m . . - . idte{ru BP9~ -

than i» rs sed tc
sive {nfections will as in the genersl pupulatiem,
cause death; lesser ones vwill result in mere wvidespread
fibrosis then would appear in ecases amongst the generel
po tiom and slight infeetioms, in eommon with meny
other affectioms, are likely te precipitate death in
\cases of ‘nrrﬂ asbestosis vhere they wouldn!t de se
in tte geme tion." The wnderscoring is mime
but I agree vith these views. FRODUCED S/C/H/MS
-~ Wnen Dr. Merewether was in this country last year he visited
—foroworddanandnsntunotmnnuuumtwmu-
He still accepts our experimental werk which proves that there is mo
specific susceptidility to tubereulosis indused by asbestosis il he,like
' ourselves, is anxious to accumulate comparative statisties from
. parts of the world to establish the general cliniecal experiens®.




(2)

As I indicated in my last letter the bee rience

, 13 not yet analysedj there is only an impression that mQpt Q!

| asbestos workers die of tuberculosis without taking into secount the
eicéésive pravalemoe of such {infection aming the popuidtioa of the

\ Pro 9. This impression needs werification by careful amaiysts of
morbidity and mortality statistien sollected from the of the
asbegtos industry, from their fimilias not exposed to asdestos dust
and from other cowsmttis in the Province of Quebec. Such data should
thea be compared with similar statistics for asbestos workers in other
countries. If there is & specifiec occupational predispositiom to tader-
culoeis it will become appareat on such analysus just as it has for

. silicosis. Wherever silicoais is being created, the high mortality from
. tuberculosis cannot be hidden.

sbestos workers in the United States and suspect that the excess mertality
from this ecsuse in England is probe due to the lov uw

£ {industrial workerg. Possidbly s om of casé¥ Coming u:u:y

nfTuenced the pietmre. American studies have tis far falled

demcnstrate enocugh tuderculosis among asbestos worksrs to cause ceumamt,
The U. 8. Pudlic Health Service S8twdy of Asbestosis im the Ashestom
textile Industry in North Carolina, (Balletin 241), issued in 193
“ardly ssntioned tubdberculosis, dismissing the sudject with the m&-—g

m page S1 that "there were only 2 cases of active, pulmonary
{m the group”® (541 employees). oSmll, (Radiology 57, Be. 3, 279-2922
1936) examined 71 of 100 cases discharged from the ts wvhere the
Public Health Service made its 15 months later amd found 8 eases
complicated by tubdbereulosis of slight to moderste extent Btut enly 2 were
active. These two subsequently died of this cause and in 2 ethers U
infection later beecame active. Shmull states inm his ocnslusiocns that
fg3destosis does not predispose te tubereulosis.® Presumdly he ixfere,

(" I do not believe that there is much tuderculosis amomg
s

mn.mzd.m:.m.m.mmu.mm
222-22831936) also examimed 151 dis od employees inifigting
ed by S8mll, Ne gives more d on the csses of tudereuiostisy

One of them hed worked im the asdestes indust for 5 momths and the
others 15 memths, The remaining 2 had verikad and 10 years respestively
mmoummmmumuwwum
dust. hnmm,m.ththdzmmm
wunwuummu ol oy CrouPe
BoPheeters, (J. . liyg. and Teox., 18, 3 193%) lixewise e~
Maumumuummunnmmwua
the other reperters. In his conelusions he states, "Ne astivatiang ev
aggrevating effect of asdestes dust or asdestosis or ta):‘ul.uu e
Just re-

‘observed.® PFimall Iboum!ulwuntlmdt
turned from Nerth whare I revieved chest films of seme 100

umxmxaommwummmwm
mmucu-amsmcww. ™his was cexplste’

=
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, Ivan Sabourin (3) Pebruary 28, 1944

healed. 1 commented on the fact to the membders of the Medical Board

of the State Industrial Commission with whom I was conferring and the
Chairman, Dr. Vestal, told me that tuberculosis was a rare finding

among asbestos workers although common enough in other industrial workers
in their state. It would therefore, appear that in North Carvolina
asbestosis does not favor or predispose to tuberculosis.

I have Jjust now completed a review of 125 films for an
asbestos fabricating plant in another state. 1n this plant the azount
of severity of the asbestosis on the first examination in 1930 was well
marked, approximately 40% of the group showing definite X-ray svidence
of the disease. Nevertheless, the total adult type tuberculosis rate
was only $€3 four of these cases oecurred in persons with asbestosis
eand 2 of them were considered probably active.

A second examination was aade upon 67 of the original
group after an interval of 5 years during which they remained at work.
Now the incidence of asbestos had inecreased to 628 but the tuberculosis
rate had fallen to 2.9%. A third examination vas done on 57 of the
original group who still remained in employment after a further interval
2¢°3 to 4 years; in this group the incidence of asbestosis was over 80%

t that for tuberculosis only 3.5%. In spite of sxcessive amounts of
severe asbestosis the tuberculosis rate remained within the limits usuall
found in American industrial populations.

The bebavior of the tuberculosis in these people was not
unusual. For example ome man, & spinner for 13 years, was 31 years old
when first examined. He had at that time an early non-specific dust
reaction and evidence of old tuberculosis in the top of his lungs. In two
succeeding examinations his dust reaction steadily increased to reach
first stage asbestosis 9 years after he was first seen. His tuberculosis
however, remained apparently uninfluenced. Most of the others behaved
{n the same manner. These people had already been exposed to asbestos
dust for periods of 3 to 18 or more years when they were {irst examined
and the three subsequent examinations during the following 9 years give
us a good opportunity to follow what might have developed. NO nevw case
of tuberculosis appeared. If it had not by that time the chances were
not very great that they would later,

After they left the asbestos industry we do not know
what happened to most Oof them but on a few there are {nsurance records
that indicate the cause of death. Iwo died of tuberculosis. Ooa
nad his infection vhen he was examined in 1930 at the age of 50. At
that time he had an early asbestosis after weaving for 10 years and
evidence of associated chronlc tuberculosis. He was advised to leave
<wbich he did and died of his infection about 3 years later. Ihe second
An aged 32 had been a weaver for 12 years and had first stage asbestosis
but no evidence of tuberculosis at the time, He left his job after the
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¥ Ivan Sabourin (4) Pebruary 28, 1944

first examination for reasons not stated. Three years later he was
reported to have cied of tuberculosis in s sanitorium. §8uch cases
eould ocecur anywhere.

It is possible that if we had follow-ups on more of
these cases after they left the asbestos industry we would find more
persons who subsequently contracted tuberculosis and died of it. How-
ever, the evidence now available indicates no such tendency. Anizal
.experiments, contrary to those upon silicosis, disclose no theoretical

’ro;sons for suspecting that asbestosis creates any special suscepti-
bility to the tubercle pacillus of Koch. '

1 am becoming more and more convinced that that the
, high tuberculosis rates reported in Bnglish autopsy statistics are due
{ to causes other than occupation. I belleve that the same must hold
true in Quebed where the amount of severity of the asbestos dust reaction
{;1: very much less than {t is in the fabricating plants in the United
States.

' I believe I have covered the other points raised in
your letter and will therefore not prolong this discussion further.

VYery truly youri,

Leroy U. Gardner, M. D.
Director

LOGtRH |
ec to Mr. Vandiver Brown

T If"?‘_:

M n U ._.!3 S,C/M/MS
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