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George K. Foster /‘7;7 . ’ BRI

The report on experimental asbestosis has deen re-
viewed. Ths experinents snd resulting conclusions
are summarized in tha attached report, to which I
= have added my own comments and recomsendations.

The recommendations are for the industry as a
, whole. BSeveral ints need further clarification;
. when these have en discussed with the Saransc
= pecple I shall subait another report.

Kenneth ¥. Smith, K.D.

EXS/h.n.
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SDOUARY QF FINDINGS

Various forms of asbestos fidbres producs..typical

fibrosis in the lungs of scme animls, T

Pidrosis i{s produced by the wechanical and not the
chemical action of the fibre.

fiﬁrolis is brédﬁcod by the long fidres (20-50 microns)
and not by the short fidres (under 20 qznu).

Asbestosis was produced in an a taosphere with a total dust
count of 138 M.P.P.C.F. of which anly 0.6% were 10 microns

or“lan.ur. ' » .
As the Vconvccn\tz.'ltio-n of long fidres in the air is in-
crsased, the fidbrosis develops in a shorter time.
Pibrosis w-1ll Dot progress after removal from dust to
norsal air.

Asbntqlu bodies are formed around fidres ts prevent
further irritation.

Aluninum therapy is useless in ssbestosis.

Asbestos dust causes no significant change in the course

of pulmonary tuberculosis.
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1. Tissue and anusal susceptitlity was noted in the experizaents,
. Individual susceptibdility to the dust smong cur eamployees has
deenr noted for zany years.

2. Ve always have believed that the sctiocr: of the dust vas mechanical

and not chemical, If there was &n i1dded cheaical effect, I believe
- that we would see countlnss cases 0f asbestosis Decause we have had
hundr2d3. of men .exposed to high concentraticns of dust.

3. The theory of the acticn only by lcng fibres of 20-50 microns is,
at first, hard to accept because:

(a) 1 porléﬁally have heard the late Dr. Gardner say that
probably the most dangerous lengths of fidre for the

production of asbestosis are those of 5§ to 15 microns

(b) In Dr. Gardner's letter to Mr. Babourin of Feb.23,1944,
he states: °] delieve that the true hazard in asbestos
plants i3 proportional to the amount of small, individual
yperushed fidres in the atacsphere. I suFperev—thet—4ae
reason only one s tIe or no typical asbestosis in
the aines and mills is decause there i{s probably too
little such fidre in the air of these plants. nversely
the resson for the typical disease in the fabricating

plants 1is the fact that the processss there open the bundles
of asbestos fibres and tear them into 1cn¢tnsz1§§;;—tnnuzn

to be Inhaled in dangercus quantities?.

(¢) In the U.5. Public Health Bulletin £24]1 entitled "A Study
of Asbestosis in the Asbestos Textlle Industry® it is stated
that the pediun length of fidres range from 7 to 16 microns
in the plants studied. Dust counts around ths mixing pickers
and cards showed the lowest percentage of fidre and the
shor:est lengths of fidre and it was among thase men (pickers
and carders) that the greatest numbder of asbestosis cases
occurred. .

However, in spite of these three statements, I would prefer
to believe in the actisn only of the long fidres and accept these recemt
Saranac findings because:

I - The dust counts in ocur mills show 655 - 80% of the fibres
are 5 microns or less (n length and rarely 1% are 20 microns
or longer, and we have relatively few asdestosis cases.

Il - The recent Seranac studies have shown that asbestosis will
develop in an atacsphere of 138 N, P.P.C.F, total count of
4 which only 0.4%5 were fidbres longer than 10 microns. Ve
have had sany areas in our mills where such counts could
have een found,
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I - Baranac dso has showmn that, logically, as the
concentration of long fibres 1s i{ncreased, sore
- f1brosis develops. The the
Thetford area are of longer fibre than the XSbestos
deposit. Xlthough ¥hure Ia o data today, Ve aligial .
assume that the dust in the Thetford Mills ha: =
.~ .o highe? percentage aof tha longer fihres than that in
.. the Aabestos Milla. <This might account -4n part_for
the §r'_g;¢r nunber _9f 44093%081i3 cases seen in the

ord .Plants. . . .
——— . .. .
ﬂ_- The relatively ssall nuaber of asbestosis cases
occurring in ths asbestos mines and mills as
conpared with the textile plants might be due in
. part to the percentage of fidres in tha industrial
atnosphere. Dust counts in various textile plants
show up to 26% fidre while counts in our mills show
only 4%-5% fidre. - .

That the fidrosis of asbestosis will not progress after remcval of
the animal from dust to norsal air can easily bde believed. I have
seen mANY men who, when transferred to non-dusty jobs, have improved
physically and whose x-rays have shown no progression.

We always have Delieved that the asbestosis bodies are not evidence
of disease, tut sizply the fact that fidre has bDeen i{nhaled and the
body has shown defansive acticn in an effort to neutralisze the i
irritation.

I still believe that asbestos dust will not aggravate & pre-existing
tuberculosis; slso that the course of tubsrculosis will not de
altered in a man who has worked for several years in our aills as
long as he has no zx-ray evidence of ssbestosis. BHowever, at the A
moment I can neither accept nor deny the statament that asbestosis
has no effect on superimposed tuberculosis.

The Saranac experizents have shown that asbestos i3 not an inert-
dust like gypsua, nor 1s it a very active dust like quartz. The¥
have shown that concurrent asbestosis and tuberculosis produce more
fidrosis than does either dimase alone. Also it has deen shown
that tubercle bacilli have been found in the asbestotic fibrosis
which is not the usual site for this infection. Thase experiments
have shown that there may be some connection between non-tuberculous
infection and asbestosis.

I believe that this {s a fact for, althocugh I do not think cur mill
workers have more respiratory cowplaints than the aversge san, I have
seen seversl cases vhere pneusania Bas developed on a pre-existing
asbestosis. B8uch cases are extramely diff} ¢ to treat, show g ver
slow recovery ard considerable fibrosis {n the x-ray. The local *2c¢-
tors have stated that pneurnconia in an employee who has worked for
many years in the dust often has » fatal ter=ination.

In visw of the probable detriae.tal effect of <«abestosis on suvperiz-
posed pneumonia, I beligve thm’ ihe relationship of tuberculosis
developing on & well-aestablished asbestosis should have further
study. Although this relationaid) has not deen shown in the recent @
perizents, zy opinfons must be reutral until more cases of the diseas
among our employees have been studied.
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The air 4n trie -As-t.nntol and Thetford plxntt should be sampled
and studied for fidre legths, and these findings correlated
with the experimental and buman studies at Sdranac.

Asbestosis can be.controlled 1f:-

(a) Every effort is made to lower the dust caoncentra-
tion in the working area of the eaployee;, and

(b) transfers to nen-dusty jobs are effected before
any disadbility develops, probabdly as soon as
there are significant x-ray changes,

Tuberculosis would not de -a .prodlem. if:~: . -

(8) Pvery active case is isolated and not allowed
to work:; o ot -
éb; ncn—duliy jobs are found for apparently arrested cases;
routine case finding, examinstion of all contacts,etc.
(an adequate tuberculous control program) was carried
out.

¥e should have an opinion.from the EBaranac Laboratory on the
association of asbestosis and cancer. There is a world-wide
elfort to find the cause and cure for cancer. 7The medical
literature is full of suggestesd causes and asbestos has been
mentioned as a very definite possidle cause. Although in
actual practice we have seen no _gases of cancer of the lung
a¥3ng our eaployees, asbesfos is an irritant and as such might
pay some role in the development of carcinoma. An experst

opinion on this relationship would de worth while.
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