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Ever since the pronownced increase in  whose work is also frequently referred
the inddence of lung cwncer unong males  as eqtablishing a conncction between ast
. beame apparent, there have been artempts  tosis and aancer of the lung, reported
to associate it with one or another of the 1951 that cincer of the lung was pres
various eclements in the. environment of in 14.1%% of asbestosis cases examined
man. The approach uscd by some workers him. In 1941, Nordmann and Sorg
" has becn to suspect one or several sub- chimed to have produced lung ancer
stances and then set about in an intensive nice which they expused to asbestos &
saarch for lung-cancer among persons who Since 1951, additional cases of cncer
have had any exposure to those materidls. the lung eoexisting with asbestosis h
. In this connection, Smith *? writes: “The been reporied, and, according to Huepc
tendaxy of authors reporting the coinci- about 100 such eases had been reparted
"dental eccurrence ‘of primary lung cancer o 1935. As a result, an association betw
with' silicosis or with any other theoretial the two discases appears 10 have been
etiologic conditions, has been to emphasize  cepted by many authors, and several wri
the percentage relationship in extremely were using the tenn “asbestosis cancer™
small series of cses, with control cses the lung. Werber,®® in 1952, stted ¢
which are not in any way comparable.” gorically that in 7% to 17% of ases
It would scem inevitable that asbestos asbestosis, after a latent period of at
should come under scrutiny in this manner, 134 to 20 years, aarcinoma becomes est
because prolonged exposure to this material  lished in the lung. )
is known to cause a specific type of pneu- On the other hand, not all authors
- moconiesis, and because persons who show  cepted this alleged association with
this form of pncumoconiosis often come t0  resenvation. Saupe * i 1939 reported ¢
autopsy and provide a rendy source of he had discovered no cases of lung ar
material for study. It was in this way that among 620 cases of asbestosis which
_ seports of the simultancous occurrence of had examined; and in 1942, Holleb
lung ancer and asbestosis bogan 1o accu-- Angrist ® expressed the opinion that
mulate after the report of 3 case by Lynch  number of eases of asbestosis with It
and Smith® in 1935, Within the next 10 cancer was too small for statistical eval
years, about 15 additional cases were re-  tion. Ja 1947, Wepvlius % reported
ported, and in 1934 Merewether ™ reviewed  ndiologicully diagnosed eases of asbest
: all deaths from asbestosis recorded in Eng-  among 476 workers in Finland, and fo
&( land since March, 1924, Lung cancer o¢- no cases of lung cancer in this grc
‘curred in 165c of these cases. Gloyne  Goldblatt and Gokdblatt in -their section
TAccemed for pullication Jan. 20, 1958 Mercwether's Iatest book,** state: “But
This stwly was mule psible thnwgh 3 gramt  no stage in all these impressive researc
from the Quebec Aslestus Mining Asusiation.  yag any clue obtaimd which might h

G:’::f‘: D;'g:w ;zn)nu;:,)“:::, S;:m; : : offered any support to the possibility ¢
Foundation. ' asbestos cuvuld act as 3 carcinogen. Tt
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and exposurc to asbesios has been evident
since the report in 1238 by Lynch and Smith
of a case in which ling cancer and asbes-
tosis were both presc= As additional cases
in which the two dixcases cocxisted were
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was et pumsible to trace 133 of these
the whele period, but 5771 of the renuir
3938 were found to be still living in 1
or later. Of the 187 kuown dead, o
of the lung was considered to have b
m!t"ptﬁ'ed' in Tam'm
sugpested in 3.

The members of the co!mt were stuc
with respect to age, length of employm
a weighted average of their exposure, :
their_smoking habits. It was found 1
4673 were smokers within the definition

L_,.;huigedm - eamntu-,' '*_'tpe“-'hng ’“'c’w:m ‘

m mg rio a autqwr or death ctmﬁcatd'
“which ‘asbeslosis wis mentioned, it Tws

Farp3rent thit they coud ‘Aot fulfill themes

-quifémciiti-of an . epidamioloficsl ‘and- stas]
istical > #ppiGoch ~ 167 2he™ problem:—"

ore the
tm‘lab‘lity of seliable m(omtm data
were gathered on wortsrs in the asbestos
mines in Qucbee, basel on their medical
records. A cohort was defined as 2 group
of asbestos miners havisg at least five ycars
of exposure and who were in the industry

‘in 1950. Data relative tetheir characteristics

were collected and ther status at the end
of a six-year period of observation was de-
termined. In the case of those who had
died, an exhaustive se=ch of death certif-
iates and insurance records was carried out
n order to dctermine =3 nearly as possible
the exact cuse of dexh. Jlortality rates
from lung eancer for the general population
of the Province of Qubee and its various
counties and for the Dmmninion of Canada,
as well as the United Sates were calculated
from statistics collected in the appropriate
places. Comparisons of the rates obtained
for asbestos workers anc for the other popu-

Istion groups were maiv according to ac-

. cepted statistical methods.

Recorids were obtainsl on 6091 persons

. who fulfilled the criter: of the cohort. It

that term as used in this study. Thirty-{c
_per cent of the cohort were more than
-years of age, and thirty per cent had b
employed for longer than 20 years, Thi-
per cent had 3 weighted exposure wh
placed them in the eategory of highest ¢
posure. )

The mortality rate for lung cancer,

7 computed on the basis of nine “prove

- deaths among the cohort was 25.3 per 10
000. When the three “suspected™ eases we
added, the “1otal” rate for the cohert rc
to 338. The importance of the swpect
but unproved cases in determining the
rates has been reiterated becnuse it 38 ik
that such cases would not be included
the statistics for the general pepulation a:
because they influence the results se mar
edly.

According—tothe- 5udmgs m this- stud
thcémom ity-rate : from-lung “cancer-do
m}_-!“mr.m‘?“cﬁc'?ﬁ?&—hngth of e
posure’ .o:.»uh‘dq::z,ot,cxposurc. 3 fa
which presents “strong-evidence ag:uut i

‘ ardnogematy ol asbistos—i="
ompamon of the experience auumg t!*

asbestos miners with that of sarious “sé;
ments of the unexposed, comparable popt
lation shows that the observed nuimber ¢
deaths among the miners is not significant!
greater than the expected aumber. The £a
for proved cases among the asbestos mine:
(25.3 per 100,000) compares well with 1h
rate of 22.3 per 100,000 for the rest of th
Province, and 20.5 per 100,000 fer adu
males throughout the Domiinion of Canad:
It also compares satisfactorily with rate
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of 372, 25.3, and 28.0 obtained from sarious
rees for adult smales in the United Siatesx.
- §Finally,Jn_this_matter..of s comparnison,’

1d appear that
S sy e
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producing arens, in which it is presumed
most of the asbestos ininers live, have al-
most identical mortality rates with those of
" eight counties widely scattered through the
Province, and are lower than those for the
remainder of the Province, and much lower
than the rate for Montreal,

Since 1940 there have been 19 cses in
which the diagnosis of primary cancer of
the lung may be considered to have been
. proved. Approximately half of these cases
were associated with asbestosis. All but one
died in the recognized “ancer-age™ and at
least one-third had only the lightest ex-

- ure {Category 1) to asbestos dust.
On the bm,.pz,\\hax.ne.bdmﬁ 13

ind, g[u,able datsit feems fair to

‘tl\e«asbeﬁosbnunm in the
Province of Qucbee do,pot-im-e a signil-
icantly, highef: 3cith.r nte from lung cancer

tlun?lb"cun;unble s:gments Cof -the general

;unbemm'tbe"‘dmh.atg from lung
ané'e'??a the areas muguons 2o the asbes-
tos opcmmg"‘ggnpanbte 16 That in areas
widelyacatiered throughout the Province of
Qucbec..andaislower thar an - “some urban-

ized Sreaswihin the Province.
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