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LUNG CANCER IN ASBESTOS MINERS
Tasg 1S.~Number and Prrcentage Distrdution
of Smokers and N kerz
- Esporwre Category .

cerned, the smokers had worked about 2.3
yarss less on the average than the ndn-
smokers. \WVith longe: exposure and greater
age, one would expeat the noasmoking
group to show a Aigaer rate if lung cancer
were due to asbestos. Table 13 shows that
the average exposure category was almost
the same for the two grovps. Thereiore,

- this vanable seems to be of no importance

in accounting for this difference.

The result of this 3dditional analysis is
that none of these faczors appears to lessen
the effect of Table 12,

Comparison of the Cohort Experience
with that of the Province of Quebec, Do-
tinion of Conado, ond the United States.—
In order to make a comparison of the
experience among asbestos miners with that
of the general population of the Province of
Quebee, statistics were gathered, as stated
earlier, in the office of the Division of

’ Demography in the Provincial Ministry of

Halth. The daa on total deaths, deaths
from all forms of cancer, and deaths from
cancer of the lung were obwined br sex
and-by county for the years 1930 through
1955, ln addition, all death centificates
which cpecified primary cancer of the lung,
and all those which indicated lung cancer
but did not specify the origin, were exam-
ined for the years 1952 through 1955.

Table 16 gives a tabulation of the number
of deaths from lung cancer in the Province
and in the cohort for the years 1930 through
1955, and shows the annual rate per 100,000
in these segments. It will be noted from the
table that the mortlicy rate for the
“proved” cascs in the cohort is only slightly
higher than the rate for the Province
When the “suspected™ cases are included in
the alculation. the rate for the cohort rises
to 33.8 per 100.000, which is about 30<c
higher than the rate for the Province. This,
it will be recalled from the previous dis-
cussion of the effect of the “suspected™
cases on the results, approaches but does
not exceed the significant Jevel.

One {urther interesting observation from
Table 16 is the rather marked increase in
the total number of auses for the Province
between 1950 and 1953, 1t is assumed that
at least part of this increase is due to im-
proved recognition and reporting of lung
cancer during the interval. For this reason.
the years 1954 and 1935 were thought to be
more nearly representative of actual condi-
tions. Even so, it is quite likely that the
general population is not studied for lung
ancer with the same diligence with which

Tastz 16.—Comparison of Cobort witk Province of Quebec

- o Lazg Cancer Dusths m:'
. Ferwas 1M mi ux wm L [ Towd 0w
Provize (5 U L -] ] w e rs
Oodony st ta
m 3 3 [ 3 ] 3 12 a3
1 [ ] 2 1] 3 \ g}
Pretnen 31020 mwm ll: n t = ] 3 *
° fasrtading esbasiss
wwricy

?hmmm:&nhﬁmoﬂdmbumhch&h WD 0 s Vewra.
A L] e

Lt rtirnde)
TNomter stive 1D (ohert 8t bestaning of 1ISL

BrosmeTruan

o1 1834, 893 the » tor 1834 (R Div. ée 0 Ds-

ray

/2 7/3,0




