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AASBESTOS AS A MODERN URBAN HAZARD

J ¢ Trowson, R 0. C. Kascnura, and R. R, MacDo~NaLp .
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Tty oreport B oane of us has been published
¢ ation between mesvhelioma of pleura or
Hlorerm ang a hmited puimonary ashestosis, contined
0t beme or so of the lower lobes, 1 people
e had Lo story of occupational or, industria’ exposure
Sretos I was stresced that these cases hio 1o clinical
d1tageal evidence ot asbestosts, and that the limited
oasbeet s was usually inissed  at autopsy Even if
lurgs  were cxazmined rueroscopically  the  local
stoss would agam be: missed  unless sections  were
“n “lom the bases of the lower lobes. The association
revarded as an actiologica’ one in that there was
i asbestosis of carcinogene concentraton, effective
“he pliita or on the peritoneum, which is no more
A few millimetres distant over the diaphragm. No
iehi ol any size are present n rhis thin strip of basal
nle pronchioles withowt glands, and consequently
nehret carcinoma, the more usual result m classical
Cintiial shestosis, 1y not 1o be expected.

Wt

hisics ibres i the iung, or some ot them. are con-
a 1o asoestes bodies by the deposition of yellow
Yesof pooenoand iron, produ.ing an easily recognized
e churacterishe ~ ructure ki before this happens
i o' mest, of the very i and share ashestos
fend 1+ move down towards the bases, owing 10
novements and gty Once the fibre has become
. " dv ot s unbkely 1o move further, gt 15 too
Tt lobe transported by lymphatics and i ~hurp points
w biunted by the p oremn 2'obules,
wooenoty csly increased warld consumption of
SR o 200,000 tons n 1934 o 2,400,000 tons in
yoused inoa wide varety of indusiril nroducts,
SUoobviols ones such as ashestos ~oofing, roof tiles.
™ floor utles pipe isulatien and electrical insula-
o Tess obvious ones where ovhestos is ad .ed to all
of plis'k. maternals cement. cte It is possible for
wiufecturing. sefling and vamyg these products to
- ashestos tibres, although their occupat ons are in
! not labelled or recognized as ones 1n which
% s a hazard 10 he anteipated. *We do not know
Sereentie of the world « <osumption of ashestos
“4 o fadtories other than those labelled asbestos
-, but suspect that 1t s hecaming more ord more
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“*her, 1t is possthle thut the inhalation of a relatively
mamber of asbestos fibres over 4 long per i several
oindeed a lifeume. May result o tocal con-
M oat the lung hases, 1o people who have no
tonal sk from asbestos. morely because asbestos
arty sud movns and cite- and is a likely con-
t ot the air
Conee bl 1o find am® foures in the lirerature
reensy of ashest s bodies 1 the lungs in routime
o, ed i 19a0 4 Nvestigation was sioed 1o see
avndar o ar esbestos was in ‘eed an urban bazard.
rond establish s ane sort of standard frequency
seowathoany change o the future

MATERIALS AND METHODS

From each lung a smeaur wus made on 4 3x1 inch (75§ by
25 em.) microscope shde, usually consisting mainly of blood,

and quite thick., This was air-dried, tlooded with xylol, and
mounted wh balsam or bhulsam substitute under 4 furge
coverglass Imtially the mears were mdde from.apex "o base
of lung. but the matority wete from the bases of the 'ower
lobes only. The golden-yellow asbestos bodies were readily
seen with the low-power of the microscope (16 mm. ohjective),
and confirmed by the 4 mm, objective  Counting (o, one
shide only) was done by low-power fields. and 1n those re-
~orded as negative 300 low-power felds were evamined Rarely
we saw 4 smail black carbon particle with a yellow coating,
usuatly circular 1n form and reacdhly distinguished from the
true asbestos body, ind ngthing was seen in these smears
glving any real resemblance to a genurne ashestos body,
Smears were taken from consecutive autopsies from  the
Groote Schuur Hospital, Cape Town. on subjects .ved 15
vears and over to u totu! of 500, of which 60" were niles,

RESUL TS

The method used 1o deronstrate these asbestos hodies
's subject to certain variables. the most mportant of which
is the extent 10 which pulmonary oedema 1y present. When
it is marked enough. ilud from 4 snwadl number ¢ arr
vesieles is sulticient 1o cover the shde, and o severe degree
of basal puimonary congestion will hy e a stmular bue less
marked effect None of the lungs thus examined was
from medicoiegal autopsies (many of these were for people
dving suddenly), and few lungs in this <eries were without
some pulmonary oedema and congestion. The amonnt of
Jung thus examined for asbestos bodies was trifling. and
the positive findings should be assessed i that light We
suspect that the percentage of lungs showing these osoestos
bodies could be brought to much higher figures 1t Liger
samples of lungs juice were examined. kven so, the per-
centage positive is surprisingly high, and we can regard
our suspicions that inhaluton of asbestos 1y a hazer ! of
modern urban hfe as having been confirmed

Over one-quarter of the fungs of 500 consecutive
autonsies on subjects of 13 years and over showed ashestos
bodies by the method used (2647, - 132 Cases) —- g “uch
Nigher figur: than anticipated when the investigatin + wasg
started. We expected a higher inctdence in the male. and
this was found (30' ), but the proportion of females whose
ltrgs  were  positive  was abo sinkmgly high L)
(lable .

Further differences were evident in the three rucral
2raups in Cope Town, from 167, in ine Whites to 35+,
tn the Africans, with the Coloureds OLCupyImg an ruter-
aediate position with 2370 of auteane positive for
asoestos bodies, In males only (306 cases), these racial
differences frequency  were more evident- - W Yqeq
79, Colouteds 2920 and Africans 617+,

In both sexes and 1n all theee racial groups there i the
anticipated v iy frequency with age (Table 1. ranwng
fumoone postuve 1n the under-25-yeqrs group ¢ )
to approximats'y 300, 1n those Over 6% years of age ne
surnrising fedite is a lower frequency in the 45- .1 Ledr
SASBTOUR. DNt in toth sewes, as chown m t |,
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TABLF 1. THE FREQUINCY OF ASBESTOS BODIES 1N

- - €
7618
.
Cases examined
Cases positive
Cases examined
Cases positne
Age groups (vear s
» . Positne
1521 ¢
 Negative
“Positive
2534
Negatne
" Positve
35—44
i Negatne
T Posiuve
15254 ¢
_Negative
I Positing
5564 -
I Negatrve
. Positive
Over 657 *
~Negatve
4ge groups (vears)
“Posigre
15—24 ¢
. Negutne
. .
, “ Positive
2534
Negative
C Positive
35—-44 <
{ Negamne
[ Positive
45—-354 <
* I_Negative
.. ° [ Posttive
. 55- -64
s ' Negative
. :  Positive
Over 65<

. Negative .

TABLF 11,
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Whires
Male Female
140 84
17-9°,(25 14-3° (12)

Africany

Female

Male
60 26
61-7°, 437 509 (1)

_THE FREQUENCY OF ASBESTOS BODIES IN BASAL LUNG
Whites
:\’I(I/T o ‘f: (';uu le
0% (0 0% (0)
100°; (4) 100°, (2)
28:6% () 333% (2

71-4% (5

22:29 (2) 0°; (0)
77-8% 17 1002, (6)
91 (1o (1

90 9°, (30) 88-99. (8

19-4¢ (7 162, (4

8069, (29; 84°0(21)

21-69% (1) 13:9% (5

78:4°,(40)  86-1°, (31)

Africans

Male Female
25-0°, (1) 0° (0)
75:0°, (3) 100°, (1)

50°, 4) 33 3% (1)
50° (4 66:7% (2)
43:8% () 60-0% (3)
56°2% (9 40-0% (2)
78:6% (11)  28-6% (2)
214% () 71-4°, (5)
77:0% (100 57-29 (4

23:0°, (% 42:8%, (1

80-0%, (4 100% (3)
20 0% (1) 0%, (o)
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16-5°, (37)
Toral
86
58-1%, (50)

Toral
0%, (0)
100°, (&)

30 89 (4
69 2°, 19y

1330, ()
86-7°, (13
9:5Y, 14

90-5°,(38)
18-0°, (1)
82:0°; (50)
20-8°, (16)

79-2°, (71,

Toral
20-0°, (n
80-0°, (4
45 8¢ s
Se5e (e

47 67, (10
52-4°. (11
61-9°7 (13)
3812, (R
L7008, (14)
30-0% (&
87-5% (N
12:5%, (h
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BASAL LUNG SMFARS IN THE THREF RACIAL GROUPS

Coloured,

‘Male Female Toral
106 1 190
29-29(31) 16-7°, (14) 237 (43
All 1aces
"Male Female” Toml

306 194 500
3042,0% 200,39 26 4%, (10

SMEARS I\ AGE GROUPS

Colow el

Female

Male

Total

0% (O 0, (0 0°, «
t00°, (7) 100°, (5) 100, 1z
12-3% 2 12 5% (1) 00, 2

8679, 1.3y 87-3¢, (M ST0°,
3820, 18) 95, (2) CORP Lt

61-89% (13 90 SY, (1Y) ThO2C (L

20-0°, (% 6-7%, (1) G, e
80-0°, (2n) 93 3 (14 ST0Y
6K, 1) 294 (%) R (e
63-2°, (12, 70-6°,(12) 79,124
47-4°, 1 27-R° (5 ‘, 378 114
52 6% (10) 72:2°,(13) .20,
“All v acey
Male  Femdde  Toral
6795 (1) 0°, 0y 3, h

93-3°%, (14 100°, (8) 95-6Y,22

2006% (81 2350, (4) s 0y
73-49(221 765+

371% (17 1
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¥
[
o
[
o
o
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62:9% 29y 84:4°,(27)  ~t g0 (s6)
26:4% 09 129 (&) 22.4 0
T36%(SH 87-1% QT 77 4c. (80
353% 240 26559 13) 31 69437,
64:7% (4 73-5% (36) 63 4°; (80
32:0%24)  22:8%(13)  ag 9o

68-0% (51) 77-2°, (44) 72-



’

19 Januarie 1963 S.A. TYDSKRIF V

100 ‘H .

106 %, -]

IR GENEESKUNDE 79

___AFRICANS

50 % 50°% .COLOUREDS
/\//\\MALEs
" s FEMALES WHITES
0°% ] e}y 2
15-24 25 34 35 44 45 54 S5 b4 >68  YEARS 1S 24 25 34 35 a4 45-54 55 b4 >65 YEARS
Fig. 1. Percentage of cases positive for asbestos bodies in age groups (all races).
Fig 2. Percentage of cases positive for asbestos bodies i age groups (males only).

In males only (306 cases) this 1s striking in Whites and
Coloureds. but 1n Africans the drop appears oné decade
carlier (Fig. 2), and is based on smaller numbers, The
aopearances suggest that there are two curves: that of the
young which, 1f extrapolyted. would reach 100°, by the
ege of 60, and that of those two decades older who were
wss exposed to the inhalation of asbestos fibres in their
vouth and avoided the undue exposwe from 45 years
onwards. Otherwise we woul. have 10 presume that after
e ac> of 35 a significant number of formed asbestos
hodie  fose their encrustation of protein and tron and
cetur? o the state s asbestos fibres, in which form they
avthe oot be seen or iecognized o smears. Another
nosstt Ly, just as difficult to establish or to refute, is that
n the lder age groups there 15 a less marked or slower
resporine 1 the presence of ashestos fibres, and a smaller
arovortion of those nhaled converted nto asbestos
adie

Tb + cun be little doubr that those under the age of
¥ b e had bewer opportumties of nhaling asbestos
“hres man the older age groups in their first 35 years.
~wing o the increased and nfore widespread use of
wbestos. The world consumption of asbestos 335 years ago
was Jess than one-eighth of what it v today. and the
hwuses and  public buldings v Cupe Town generally
-wontained relatively hitle asbestos. The city has since more
han doubled in size and popu'ation, and the new buildings,
public and private. contain much larger quantities of
wbestos in various forms, In adlhitron, much of the in-
Luslry using asbestos in this area 15 of new growth or
“rezent development. as it s nr almost every pait of the
«*ternized world, m conformity with the marked increase

[

TAaBLL M1,

in world consumption of asbestos in the last 30 years
It is not difficult 1 suggest reasons why those of 45
years and older at death did not inhale as manv fibres
as did those in the younger age groups n the same period
of time A higher proportion of these older peop'e would
not be employed i occupations mvolving hard physica!
work as 1s required in the manufacture, handling or use
of many asbestos-containing products, more would be 1
administrative posts, and some would be retired

What are the possible means by which asbestas fibres

are
mhaled to produce the asbestos bodies” Tirstly, we have
thuse emploved in wsbestos factories or. 1n South Africa at
least, as pointed out recently by Wagner ¢f o/  those who

work in asbestos munes or who hive i the viciity of the mines
or where the asbestos fiom the mires s treated or handled |
This 15 of necessity w restricted group  Secondly, we have
those who may be exposed to asbestos fibres in tuctories no-
destgnated ashestos factortes, where ashestos 18 used  Thease
constitute a surprisingly large and ever-mereasing gioup, such
as cement works (asbestos cement), and all the facior es where
wsbestos 15 used 1n the manufacture of asbestos rooling, tile.
mulboard. fricton materals such bruke hnmgs  ceiling
boards. nsulation and packing for pipes and bhoi'ers. tor
electrical msulatidn, and the many other ways m  which
asbestos 15 cmployed as an addinon to all sorts of plastie
materials A much larger gioup of people who deal with o
handle such materiuls may be similarly exposed to varying
degrees, ranging from the occupational exposure of bujlders
and bwlders’ labourers to the handyman his home work-
shop. For example, a garage worker would not ordinarily be
‘regarded as a candidate for ashestosis of any degree. yet
Bruﬂsch and Bavley’ reported recently pulmonary ashestosi
i garage worker employed n spraying underbody coating
contatning 507 of asbestos We suspect that the number of
pzople in a modern urban community who are thus theoreti-
cally or practically hable 1o inhale asbestos fibres 15w very

i~

THE CONCENTRATION OF ASBFSTOS BODIIS IN BASAL LUNG SMEFARS

Whites Colow eds
. b /Wc;/e Temule Toral Mule fe/llale Total
i Asbestos body in 31-300 L.P.Fs. 16 9 25 21 {10 3!
t Ashestos body in 10 30 L P .Fs, 4 2 3} 4 1 S
*{ Asbestos body in 2-9 L.P.Fs. .. .. 4 1 5 3 3 6
‘:h\re than 1 asbestos body rer 21.P Fs. .. .. | 0 ! 3 0 3
’ Afvicans . All vaces
. . Male Female Total Male Female Total
! Asbestos body in 31-300 L.P.Fs. 21 11 32 58 30 88
i Asbestos body in 10-30 L.P.Fs. 9 2 1 17 S 2
i Asbestos body in 2-9 L.P.Fs, 3 0 < 12 4 16
‘n'crc than 1 asbestos body per 2 L P. Fs. - 2 v 2 6 0 6
L.P.Fs, - Low-power ftelds



80 S.A.

significant percentage of the population, but cannot even put
forward a guess as to what the figure is,

Lastly, we have those with employments not obviously
assoclated with ashestos. These constitute presumably  the
largest group of all. yet the results of this investigation clearly
indicate that they also inhale asbestos fibres.

To try and place our positive cases into these three
groups would appear an impossible task, since details of
occupation are meagre, and in any case many of the
Coloureds and Africans have had varied occupations and
only the last is noted. But in Cape Town the occupations
ot the three racial groups are restricted 10 a
extent than in most cities. There are virtually no labourery
who are White, and the occupations ot the African males
have a relatively narrow range: those of African females
are narrower still.

A crude assessment of the relative number of asbestos
bodies is given in Table I1I. It should be stressed that
these are guantitative only to the bases of the lungs and
not to the lungs as a whole. In the great majority, over
80, of “the positive cases, the bodies were scanty, one
boay m 10-300 low-power fields. In 22 cases, 444 of
those examined and 6+, of the males, the asbestos bodies
were numerous, from more than one per low-power ficld
to 1 in 9 low-power ficlds. These are likely to be cases
in which industrial or occupational exposure to asbestos
has been present, and if that inference is correct, 1t is
disturbing that | m 17 of the males of the hospital
population of Cape Town of 15 years and over should
be thus affected The admissions to the Groote Schuur
Hospital are fullv representative of all ethnic groups in
Cape Town, but not perhaps of all <ocial groups in the
Whites. In Cape Town Atfijcan females are rarely employed
cacept as domestic servants, and, as expected, none are
found in the group with abundant asbestos bodies. Only
4 were females. while 18 were males, a finding again in
favour of occupational exposure as the explanation, .

Unfortunately tissuc for microscopical examination was
not faken as a routine from the bases of the lungs. and
a precise correlation b-tween the presence of asbestos
bodies and a limited basal asbestosis 1s not possible. But
mn all cases sections frem the lungs were available for
study, and 3 examples of ordinary classical asbestosis were
found. I mild armd 2 of moderate severity, In only 1 of
these was u history of exposure to asbestos obtained, one
year's employment in n ashestos factory 15 years before
his death from lobar pneumonia, and that was obtained
from relatives as a resuit of persistent enquiry. In 2 further
cases sections had been taken from the lung bases and
both showed a limited basal asbestosis with bilateral basal
pleural thickening, but the Jungs elsewhere were [ree from
tibrosis, and showed véry scanty asbestos bodies. Of the
remaining 17 cases in this group we do not know how
many would have shown this basal asbestosis had sections
from the lung bases been available for histological
examinatron. All one can say 1s that in the sections of
lung taken at autopsy from areas other than the bases,
ashostos bodies, usually scunty, were demonstrated me 9,
but in none was there fibrosis or pulmonaly ashe<tosis,
The fact that lung smears from these {7 cases showed
asbestos bodies to be as numerous as in the smeurs ™ om
3 cases of classical asbestosis and 2 of basal FNURIN NN
leads us to suspect that rost would have shown the basal

.
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asbestosis had sections been taken from the lung bases.

We find it difficult to believe that the majority of those
with abundant asbestos bodies worked in asbestos factories,
though no investigation of their occupations' durmmg their
lifeime was undertaken! Only | was a builder. and ne
other of the occupations given indicated clearly the possi-
bility of exposure to asbestos. We presume that most of
them at some time or other came into the second group.
and had contact with. asbestos or asbestos-containing
products in some of the varied occupations  already
mentioned —a conclusion that s sigmifrcant er sngh It
they were not so exposed occupationally, the finding
are even more significant, and even more disturbing
though it should be emphasized that only in the 2 cases
of classical asbestosis of moderate severity pulmonary

* disahility was present, and in none of the others nere the

pulmonary lesions in any way responsible for death.

But perhaps the most significant finding is the Jarge
proportion of ~cases 1n which fewer asbestos bodies were
demonstrated -— | i 4 of all the remaining autopsies. In
most of these the bodies were scanty, but quite c.aracter-
istic, and we wish to stress that there are no grounds fer
regarding these as pseudo-ashestos bodies merely because
their presence may be regarded as difficult to ~yplaie
We do not think that there is any difficulty in explammg
their presence, and indeed would g0 so far as to vy thy
thetr absence would be the more remarkable firding in
the average urban dweller o adult e 1N westernizec
communities. s recent vears the term “asbestos » *IvT bas
been altered by some to ‘asbestosis body’, an un: ‘unate
and unwarranted change, becuuse the great majority of
lungs which show asbestos bodies have no puioran
ashestosis at all, av rthese findings clearly demnstrate

The varying frequencies in the three racial gro vy and
the two sexes give some mdication of the means by wheh
the asbestos fibres are inhaled T'he overall posttive figure
for the sexes are 307, male to 20 female. If we xclude
those with abundant asbestos bodies as being the resul:
of occupational exposure, the resulting figures show little
variation between the sexes.in Whites and Africanrs: White
males 148, White females 33"+ African males 57¢,
African females 50, but the difference in the Coloureds
is increased; Coloured males 25 ., Coloured females 7 3-69,

We find almost identical figures for the Whites. male
and female, and the female Coloureds — 1480 1337
and 136", respectively. Are we justified in presurming that
this is the environmental base-line in Cape Town, no:
resulting from occupation, bhut determined entively by
asbestos fibres in the air? The numbers on which these
figutes are based are not large, but together are <ignifi.
cantly lower than the other 3 groups with higher fre-
quencies (P = <2 001). And what are the explanations
ol the much higher rates in Celoured males ahd Adricans
of both sexes? Occupations with possible exposure to
asbestes, such as bullding. may account for both th:
male groups, but not for the African females Then
environment. largely restricted 'o native Jocations, is the
only explanation left to us. ’

It we assume, 255 likely, that most of those with scanty
astestos bodies did not develop them as a result of their
employment, we are left with the home and the air of
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3¢ oty s the qQnly possible sources for the asbestos

4N

2 the mndern home there is no lack of theoretical
~wstbilities. Asbestos roofing or roof tiles. ceilings and
“aor tiles ure common enough, and the last at least must
~ subjecter! to wear and liberation of asbestos fibres.
“shestos-insulated central heating pipes, so common in the
~acthern hemisphere, are virtually absent in Cape Town
~ames, bui the asbestos-insulating pad in domestic irons
. almost umiversal and usually 15 made in a soft. friable
224 readily disintegrating form. But under ordinary con-
“nans it would seem unlikely that many asbestos fibres
-+ inhaled in the average home. The air of the street
~ems a more probable source The average motor vehicle
cats out 3 or 4 sets of brake tinings n its lifetime, and
aocons'st matnly of asbestos, which is ground to dust
-~ ke limings wear. This alone would involve in. most
. &5 the discharge of tons of asbestos dust in the streets
27y vear The disintegration by natural weathering of
~oestos-contamning products from car underbody coating,

ashestos cement roofing must again result in asbestos
“nres getning in the air of towns and citie«.

Lt perhups the most important factor is that asbestos
uaaliy ondestructible, It resists heat, alkalis, acids and

meanv by which materiuls are altered chemically or
-vafiv, and mechanical disintegration merely results

v ton of finer fibres. more liable to be inhaled.
n ngetous when inhaled than larger fibres.

vassesses the hazard of inhal'ng asbestos
exists todav, as 2 trifling matter or as a
Lanificant ope. (L must become greater with

cats The half-hfe of strontium Y0 is 28 years, but
Jfote of the asbestos fib 2 iy an infinity of years,
- Caet00 tong of asbestos used each vear are added
~ o Tong of tons sed in orevious years, and even
+t onortion becomes avatlable as an air-con-
o otowns, the actual amount will increase, as more

- - mulates on the surface of the earth. The
weathering and disintegration of some asbestos-

g products s likely to be very slow, but many
croeemtvely new, and may nor be as long-lasting as
“revcad We can only guess what proportion of air-borne
Antss fibres is rendered innocuous by dispersal or re-
=38 by fresh or salt water, but whatever the proportion,
= 4 hkely to be one that is more or less fixed, and we
.3~ think that the total amount of air-borne asbestos

* ¢y in cities will do other than increase.

W2 do not know of any published figure. from other
e af the world with which our findings can be com-
st but the high frequency of asbestos bodies in routine

sepstes iy not confined teo Cape Town. One of us

"woted a wimilar investigation in 1961 in Mlamti, Florida,

“t and even higher positive figures are being obtained,
0 WImost to be expected since proportionately more
caasoony is oof recent growth with a high asbestos

“ezrt of the buildings, and the United Stutes accounts
- e eayetly over a third of the world's consumption of
omaitas be would suspect that sven higher Tigures would

" aramed o T,os Angeles

# n all loo easy to go to extremes in discussing these
“mings. They could be dismissed as a pathological

oy of no practical significince. supported by the
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fact that in only 3 of the 132 cases positive for asbestos

bodies was there associated pulmonary fibrosis and dis-
ability, and in none was there an*associated mesothelioma
of pleura or peritoneum But 5 such cases were seen in
the same autopsy service in the previous 3 years, and,
going to the other extreme, a lund picture could be
painted of what conditions might be 1n 30 vears’ time,
when the accumulation of so much asbestos in towns
would lead to much higher concerntrations of asbestos
fibres in the air. The results of bfe-long inhalations of
these fibres might be almost universal basal asbestosis in
adults, and a frequency of mesothelioma of plewa or
peritoneum higher than that of bronchial carcinoma today.
It could be added that even if the hazard were then
appreciated, and all mining and uvulization of asbestos
ceased, there might be no sigmificant reduction of the
air contaminations owing to the ndestiuctibility of the
asbestos already nmuned and used, and its inevitable
weathering and disintegration with time.

The present findings clearly demonstrate that asbestos
fibres are being inhaled by urbdn dwellers, but not in
amounts sufficient to produce pulmonary lesions or dis-
ability. In 64, of hospital autopsies in males aged 13 vears
and over, a high basal concentration of asbestos bodies
is demonstrated, suggesting that ndustrial exposure to
asbestos is more widespread than expected. 1+ would
seem almost inevitable that n the future the urban
dweller will be exposed to u higher concen‘ration of
asbestos fibres. We do not anticipite that this will lead
to an increase in classical pulmonary usbestosis, hut more
cases of basal asbestosis would seem almost mmevitable.
Indeed, even if there is no stgnificant mcrea-; i the
amount of asbestos fibres in the an, the vounger urban
dweller will have a hfetime’s exposure avarlable for
concentration at the lung bases, un'iKe most of those of
over 50 vears of age today. who, m their carlier years.
had little opportunjty of inhaling asbestos fibres, I we
are cortect in regarding basal ashestosis as the mamn
aetiological  factor in mesothelloma of plewa  or
peritoneum.” an increase in this tumour would also follow.
This possibility s the main justificition for the title of
this paper. SUMMARY i
In smears from lung bases from 300 consecutive autopsies in
subjects of 15 years or over, asbestos buodies were found
304, of the males and 20%, of the females.

In most cases this would appewr to be the result of con-
tamination of the urban atmosphere, and the bodies were
scanty and not associated with pulmonary changes

In 6°, of the males the bodies were numerous and were
presumably of occupational onigin

An Increase in the amount of urban air contamination
would seem mevitable in view of the increasing consumption
and diversity of uses of asbestos, and of 1ty virtua! mdestruc-
tibthity

The tendency for asbestos fibres to concentrate in the bases
of the lower lobes of the lungs produces « cumulat.ve ~ffect,
and an increase in the frequency of buasal asbestosis 15 probable

This basal ashestosis does not resuit e pulmonar, disease
or disability. but uppears to be of wetiological sigmificance in
mesothehoma of pleura or perttoncum  An merease 1 this
tumour s Toregasts and this iy suggested as the mbwe ground
for reaurding asbestos as an urban hazard.
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