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MET-251 SN

J  January 19, 1945

Hr. Ivan Sabowrin
Aldred Bullding
Hontreal, P. Q.,
Canads

Dear Ivan:

; I am exclosing & copy of the tuberculosis mortality
study which 4s at lest conpleteds T believe that Dr. Cartier -
will be interested in 4t since he is the amost logical person
to take the initiative in carrying out scme of the recommendations,

I hed thought we would ses you here befare this, Lut
no doublt momse change in your plans has occurred. T certainly
appreciated your thoughtfulness in sending xe the Christmes
care of your home under the snow., It reminded me of the most
hoapitable week that Bill and I enjoyed with you.

1 also appreciate the assistance you gave us in securing

ths data from shich the enclosed study wss made. With kindest
regards. ‘ )

~ Sincersly yours,
PR, WHEATLIY

Assistant Medicsl Director
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Recent developments in Canada have focused attention on the question of the

relationshiﬁ between esbestosis and tuberculosis. Asbestosis has been declared a

compenseble dipease in the Province of Quebec, thus increesing medico-legal interest

in the establishmemt of this disgnosis and eveluation of any contributing factors.

Avtopsy of asbestos miners has disclosed evidence of active tuberculosis and asbestosis

in the ssme individuals. In Thetford lines, where a substantizl part of 211 the

asbestos in Canade is produced, the mortality from tuberculosis hes in the past 16 years

approximetely doﬁb;ed in contrast to a significant decline in the Provinciel rate. These

developments have materizlly helped to create the impression in the Province of Quebgc .

that there is a causal relationship between tuberculosis and asbestosis similar to the

carefully demonstrated and generally accepted relationshié between silicosis and

tuberculosis.

Observaetions in the United States

. Frevious studies of workers exposed to asbestos dust have not disclosed a higher -
incidence of tubérculosis among workers with cliniesl and X-ray evidence of asbestosis.
Eiffi in 1935 concluded that asbestos dust did not predispose to tuberculosis. In his
examinetion of 126 workers im the industry in the United States, 53.1% were founA tc have

definite X-ray evidence of asbestosis. Two cases of uctive tuberculosis were found. One

of these was a worker with asbestosis.
(j;)ln 1936 Donnelly reviewed X-ray film of 151 workers in asbestos mills and found
evidence of asbestosis smong 34./% of the group. No cases of active tuberculesis were

vuk”
found among workers with asbestosis. On the other hand, in the group withrgsbestosis he

found 4 active cases of tuberculosis. Two of these active cases had been in the asbestos

industry, 6 and 10 years respectively. Donnelly concluded that there was no tendency per se
in this type of industrial occupaticn to exacerbete old tuberculous lesions.

(i) McPheeters reported in 1936 an X-ray survey of 210 persons exposed to asbestos dust.

He found 25.2% had some evidence of asbestosis. Three ceses of sactive tuberculosié were
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found. No tuberculosis was found in workers with aabestosis. The three individuals
with fuberculosis had been exposed to asbestos dust 6, 9 and 10 years respectiveiy.
In five cases 'il—e:léd’r’mﬁﬁa.n' tuberculosis and asbestosis were found in associetion,
The average duration of exposure for the 5 was 10./ years and for the entire group .
10.2 years. McPheeters decided there is no accelerating effect of tuberculosis on-
asbestosis.

In\ summation of this evidence it can be said that X-ray and clinical studies among
asbestos workers in the United Stetes does no%‘. reveal a significantly grea.tér amount of
tuberculosis than found in the routine examination of workers in any industiry. Moreover
there is no evidence from these studles to indicate that long exposure to asbestos dust

. activates or accelerates the tuberculous process. Both these observa..tions are in
contrast to findings among workers exposed to free silica.’
Canadian Observations

There ha;re been no published reports of studies among asbestos workers in Cansda
with respect to the prevalence of asbestosis or of tuberculosis in the asbestos
industry. In 1930 Pedley and his associates examined physically and by X-ray 195

asbestos worlgg‘rs in Asbestos and Thetford Hines® J'tf- enuety %’“ﬂe Pt

Gupeor v Tobls » © TARLE
Asbegtos Thetford Mines
# exanined TA 54
% with more than.10 yeers ¢ poswne 22 83.L
# with asbestosis 8 24
¥ with asbestosis 12.7 . bhol

One case of active tuberculosis was found among the 195 individuals examined.@ )

This is a very satisfactory incidence of tuberculosls among an industrial group,

W Tt e tbtingtis, e, piciduer i1 o surgey in 1940 (o)

of the ga.rment trade when an-ma-téen-‘o-o-f 1 case was Bound in 200 individuals examined.

"

@ Pedley (sagm] “found that. the tuberculosis mortality in Thetford Mines for the

years 1926, 1927 and 1928 compared favorably with the tuberculosis mortality for the

COGRITL

Province of Qusbec.




Table 2

hverage Tubercuineis Wortality for ALl Ages per 100,000

Place 1926-28 1340-42 % Change
Quebec 123.6 78.6 35 -
Thetford 127.9 252.1 83 ¢

¥
Hewoar - th (eredrte warkotdh,
$ince tais renart of Uedlev hers hes been & sherp chenge in tabe-relatinnshio
betwean Thetfard Mines and the Province s a whole. Table 2 shows that In the Province

T Tef Q;;c'b;c‘;e -average rite far the three years 1940-42 has decreased 358 compared to

the uversge rate for the vears 1926-23. This corresponds to experience elsewhere in Capada

and the Unitsd States. On toe other hand, in Thetford ¥ines for the corresnonding period

tuberculosis mortality has increased more than 30f. The obvious axistence of a serisus
tuberculoiis problem in wu‘imw hes wspeculnti-:n regarding the influence

of asbestos dust. > -bww
N 'rusyt‘ctw-’-.s' MerTALI T STUDY —
If the industriel exposure/is & significant factor in exmcerbeting or acoelerating

tuberculosis one would expect to find & significent difference in males over 25 years of
P‘“‘"““" all'gg Yot b gt [ htinny sariins

 this part of the popﬂaﬁnn/{m vl

M&Maﬁcio-econom.c factors are also significant in relstion
to tuberculosi;:ménp&rison of the tuberoulosis moriality rates in Thetford Mines

vith coumumnities in the Province of like size, wedical and public health facilitdes,

socio-economic and racial ohnractaria‘l’;inl is important. bes pointed out that _

where soclo-economic factors were dorinant the tubsrculosis mortality rates for both
-— .

age since, in Thetford Mines,

husbinis end wives were similarly affected; where industrial fectors played a leading
rolethe standardized mortality rates for the husbands greatly excesded that of'the wives.

—--

b (p. 59. PReferamas Tuhercu]nsis in Industry - Su-umc Laboratory Sv-'poslu.m. 1941)
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Through courtesy of the Prc-n.nc Wﬂ%n Pn.rrot,

¥e vere furnishad the mumber of deuths from tuberculosis by age und sex for the years
1939 to 1943 for the cities of Thetford Mines, Rimouski, Chicoutiml, Cap de Madeleine,
St. Hyacinthe, St. Jean, and Velleyfield, as well as for the Province and the Dominion
as a whole. 01' the six communities picked with these characteristics in mind, the towmn
of Rimuaki nore nea.rly mw Thetford Mines, except instesd of asbestos mining

its pr:l.ncipa.ln&u.stry is lmmnmm Lico
yerate 4 -~

TARBL &
Shova the Mortality Rate by Bex foy”All Ages in the '
Province and in the Seven 1Qip. v,
Tuberculosis Death Fate per 100,000 .
A11 Ages '
Kle . Fenale
PROVINCE OF QUEBEC 7.5 80.8 '
Cap de la Usdelsine 5549 45 '
St. Hyacinthe 84.5 90.9 -
St. Jom 75.1 109.8
Valleyfield 10L.7 85.3
Chicoutiad 1.8 149.1 78332
Thetford Mines 190.1 223.9
Rimouskl 17§ 287.2

)
i
!
Trom Table 4 it will be noted that three of the Seven tomds Tor which dATE wis
obtained have a tuberculosis mortality which is appreciably higher than the Provincial
rate. PFemales in Rimouski have the highest averuge rate for the years 1940-/2.
Females in Thetford *fnes have a higher aver.ge mortality for the corresponding
period than males in Thetford =~ines who ranked third in this anslysia. ‘
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Turther anslysls by ige and sex has beer :tte.dted for the comiunitiea 2f Eimouski
#nd Thetfnrd ‘"ines and the results apmesr in Table 5. Interpret:tinn is difficult
vecause of the smell numter of persons lovolved in the =ge yrours in the tis comeunities.
[t is of interest tn note. hovever, that among Thet®ord ztles the hignest mortality
rute is recorded in miles 2zed 25-24. In Bimousil m:iler the 1ighest rate is in the
grous 25 and older. ThetZord Zemales aged 75-24 heve the highest rate in either male

or femcle grouns. being 519.8 ner 100,000, or four tires the ®rovincial rate for the

sane eger. The r:te in the corresnanding upe groun in Pimnus'l fem:les is Z4h.4 which

is nearly three times the Provincial rate in the scae ege group. Tuberculosis also

g4 P
tekes a high toll in Pimnruski fem:les 35 und older. Here the rate ls four times the,

awﬂﬂ-@%ﬁm

, X u /' Tuberculosis Deaths and Death Rates .
\'Iw y . per 100,000
C_// = 19%
- Melep
<t e
e Prov. of Quebeo  Rimouski Thetford Mines
AGE Deaths Rate Decths Rate Deaths Rate
All Ages 3gs8 T7.5 17 171.9 26 190.1
0-24 1167 5.2 5 93.3 13 .2
253 803 105.1 2 114.2 10 342.9 +
35} 1918 116.2 10 360.9 13 245.0
emeles
Prov._of Qusbec Rimousk4i Thetford Mines -
Deaths Rate Deaths Rate Destha Rate
All ages 4019 80.8 32 287.2 43 223.9
u=24 1614 62.7 13 211.9 18 162.5
25%324 072 1341 9 Lhb., 16 519.8
s+ 1333 83.1 10 3347 9 178.1
TASLC %
Iesc 1 PTIVE JATA Om OCLBETED ComrunT ity
Heal: Heelth Pub.K. # Priv. Phys.Ratio tc
@ Populztion Industries Officer Unit Nurseg Fhysjcitns Population
Thetford Mines 12,000 Asbestos b 1 5 12 1/1000
mining
Rimouskd Inecl. 10,000 lumbering,wood 1 1 4 10 1/1000
guburbe finiching
Cap Madeleins 13,000 rubber mfg. 1 Lo [ 2 1/6500 °
. steel founcry,
bag,nfg. 5ilk
Three Rivers 45,800 peper, linen mf. 1 1 9 40 1/1150
- rubber, ircn
Chicoutimi 25,000 aluminua, pulp, 1 Lot 1o 19
paper, irtm fdry, (incl. 7-specs) 1/4500 -
. clay producte
St. Hyacinthe 18,500 taxtile mfg. 1 L 6 14 1/1300
Valleyfield 20,600 mmitions, other 1 1 5 10 1/2000
war inds. cotton
ailk.

0834

#full time health officers
** {ncluding 1 dentist

#weincluding 1 tbh. specialist
#eHe including 2 full-time physiciang
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DLSCUSSION

“le Jowmaf
It.is obv1ﬂus that tuberculosis mortality 1s excessive 1n Thetford Mines. But

there is no 1ndicatiop £rom these data thet occupation is a dominant factor because:
1) the mortality is ejially bad-among femeles; 2) it is excessive in the age group
under 24:w-here there is 1little or no industrial exposure; 3) tuberculosis is also a
serious problem in Rimouski where there is no asbestos industry.

The age and sex distribution of mottality from tuberculosis resembles the picture
of tuberculosis in a heavily seeded, susceptible population with a‘substantial pro-
portion of the mortality occurring in both sexes under age 24 and the majority of deaths
under age 25. There is no evidence, if asbestos dust is a factor, ;t.hat‘ it resembles
free silica in its influence on tuberculosis mortality. Careful and thorough martality
studie@among gfanite cutters in the state of Vermont revealed that they are subject
to an_exeessi:ve fre@uency of deaths from pulmnnary tuberculosis, not because of an
exceptional risk of contact infection, or because of inferior physigue, or because; of
unfavorable housing conditions or other sanitary deficiencies, but primarily because of
the occupational exposure. This same conclusion has been reached in every otker study
of workers who contract silicosis. ' . |

Unfortunately we were unable to calculate expeg:ted deaths based on the Provincial
rates because the age groupings obtained foxj Thetford Mines and Rimouski 4id not
correspond to the age groupings available in the census data for the Province. Far
further insight into the magnitude of the tuberculosis problem in these two communities, |

Nl bty
it would be desirable to construct such expectancy tables, &t 1o <orim o Anna

M m“‘ﬂw\aaﬁb Sorniligr Gommribise Lk He Phroives Ob@u-aﬁlc.
CONCLUSION

l. Based on current mortality data, tuberculosis in Thetford Mines, in contrast to
many commmities in the Province as well as the Province as a whole, has substantially
increased. . . ' - 0835

2. Rimouski a lumbering town, comparable to Thetford mines in socio-economic

conditions, medical and public health resources, has a high tuberculosis mortal ity

comparable to Thetford Mines.
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3. Analysis of the tuberculosis mortality by age and sex in Thetford Mines, in
the other communities and in the Province shows thst both msles and females in

Thetford succumb to the disease with approximately the same freguency. This is nat

the mortality picture seen where there is industrial exposure to free silica.

4. Agmittedly our data is inadejuate for final conclusions, nevertheless there
is no in&ication from this mortality stuly tha t demonstrates asbesﬁos mining per se
in Thetford Mines is the cause of the high tuberculosis mortality.

5. Further mortality studies should be made to construct expectancy tables‘for
age and sex in Thetford Mines, Rimouski, and perhaps elsewhere in the Province.

6. Tuberculosis case-finding surveys should be made both in Thetford Mines and

comparéble communities.
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