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ceriodical chest X-ray examin«tion of workers in the

R R ishestoe ind.stry during 13%9 disclosed no new cassa 0f asbestosis,

-“iiﬁ 4lthou ;h thers are sever:l men whose X-rays :ust be considered susp
P ect. Those whose x-rays ure considered csuspicious of Ashestosis

? will he exmmined s ain in 1960,

i m , -
P ad The length oi exposure 03 wovkers contruaciing .ishectosis
! or Silicocsi~ is smeh shorter thon comparably eunployed :uen in the
] gald-uining industry :nd the extent of dise.ge is gresier, The
T smell narh r o: workers and the ext moly hi~h lubour turnover
S - ke thiz Jer: obyioas.
f} S - Theve aiu.s numb ot puzzling ano d*aquieting ied,ure
- In. eV’“al insturces aphestosis has. been diagnosed- in - undergradnd-
o work<rs ulthough the Jdiszuse ‘had been considered peculi:r 4o the.
RO B #411. ©One meuher oi the tr.in crew under:round, not usually at.
’ ‘3 are«t dust risk, h.s what.eppcurs to be a mixture of silicosis,

.'j Aghestosis ung pu&nib]y ‘‘yberculosis, Anothsr underground worker

~ has what o teanes roadiologically to be pure silicocis, but his sput
E contzing usbestoe hodier,
Co The iines Dopurt”ent h.a persitted me to inspect the
T 4 recalis of their periodi- il dust counts. 'I% is gbvious that the
—i new :1i1l is u greut 1aprevement on ihe o0ld #ill and that conditior

=1 underaround huve also improved. It is too early to tell whether
T new .111 will he responsidhle for fresh cases of industrial chest
dis.uv.-s or not,

- The disqui~ ing featurcs about the dust counts are two I

1) The rack mined ie appurently higbly silicious urd therefore
particulurly dungerous. The dust counts are on u par with
figures for the -old minzs. .+ higher standsard should be s
in view of the high s8ilica content and the additionul Ashe
toslis risk.

2) The dust eosunts are of perticles only, the saase instrument
is sed ior dértectiny silica pursicles and ushestos fibres
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. The dungerous particle size in Silicosis is_less thun §

L 3 microns, in Ashestosis the dangerous fibre length is between
T 20 and 40 wmicrons. The dust counts ure jherefore of littile
value unless they show the number of fibres per cc¢ within
that ranse., The Konimeter in use in this State is not
regurde: us an effective instrument for dust counting in the
Agbestos industry in Canada, 4 iildget-Impinger is used.

It is stressed that fibres over 410 wicrons in length are of
particular importance and whilst the total dust concentrutior
- should be below 40 million puarticles per cubic foot of air,
The waxiuum fibre count (ie over 10 microns in length) per-
mitted, is 1 million fibres per cubic foot of air. ‘
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Hany workers remuin at Wittenoowm for less than one year
and less than 50% of the work force, at any one time, have been
continioasly employed for :ore thun four years, A very rough
estimate of the percentage of workers, with over L yeurs exposure
and suflering frou industrial chest disease is 12% (estimuted by
exprenssing the number of workers, detailed below, us & percentuge
of the naumber of workers cxaiined in 1959 whose initial mining
certificate was issued prior to 1955.)"
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-1In. recent Yeurs it would .be unusaul to diagnose Silicosis
in a gold ainer ‘with leﬁs thin 10 years exposure, E.g. in- 1958
there were no new cases of Silicosis in the 0-10 year group, 20 cas
in the 10-20 yeur group and 29 cases in the 20-30 year group.
Expressed as a perceniage of the total number of mine workers this
gives an annuul incidence of Silicosis of a.proximately 1%. These
percentage incidences are not very accurate and are not really cou-
parable, but they do illustrate the grave huzard which existed ai
VWWittenoom cowp..red with the general aining industry.
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The following are the particul.rs of cases of industrial
disease detccted ut Wittenoom since 1958, The 1list is complete us

- far ar our records go, but there muy be a few cuses diagnosed else~

SR where who were not exauined under either of the relevant Mining Act
iy e and thereiore not brought to our notice.

Some newly diugnosed cases of Silicosis are not included
o because of previous lengthy gold-mining history which could reason-
abl¥ be held responsible.

There hsave also been a4 few cases of workers developing
pulmonary tuberculosis without Silicosis or Asbestosis, but their
number does not suggest any puarticulur hazard at wittenoom, other
than thut associzted with mining in general,

from
: 17411 workers huve been diugnosed &8s suffering
e Asbestosiggtgicei1958 und one under -round worker. Thelr uverage
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exposure to asbestos gust wus j'our years,

Three workers with a .ixed gold wid usbestos .ining history
huvu developed silicocis und vstestosis., Four workers with a simil:
airi 2 history huave oveveloped pure siliconis, Of these seven
workers the average erposure to dust including ull wining was 42

years & & oxcluding previous uining (which is not entirely Jjusti-
£1able) way 7 years.

Conclusion:

The percentages quoted sbove (i.e. 12% of ushestos workers
sufforing fro: indusiriul chesy discase with over L years exposure
compared with 4% of gold minecrs with over 10 yeurs exposure) are
crade znd probuhly puini too bluck a picture of the conditiont
which exinted, With a shirting working populution it is almost
impossible to work-out accurate incidences., However, the very
high lab.ur turnover ai ¥ittenoom is necersurily as:ociuted with
a short aver.; ¢ exposare per worker and :nuny workers at risk were
protectod sirply hecwuse thuir exposure time was too short. At
leunt one of these shori=ter: workers hus been dlagnosed us suffer-
ing =0 ashestosis auny yeura after he left the industry.

, The prohle* iz esscnuially one -of ventilotion conducted .

with .4 proper: urprec:;t;ou 0z ithe relitdve. iaportunce ‘and. medigal -
siqnifiance of" the’ asb- ‘t9s Fibre as distinct from thé silica
rariicle, Dispite the = ny ma.rked inprovements which have been .
eff=cted at the Mine &nd ¥ill, T «u not sutisfied that the risk of
industri.l chest disease has been eradicated or even brought to pas
%*ith the risk of Silicosis in the zold-mininzy industry.
The prevention of industrisl chest diseuse is a medico~englneering
proble:n and rzqgaires closc liuson between the JMines Depuriment, whe
wre responsible for ventil tion and dusi counts, uand .the wedicul

officers, who sre resronsible for the periodical c¢linicul und ches:
X -ray ekauinaiions,
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