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Bad) concluded that lung caticer was 2 spe-
cific induntrial hazard of ccrtain asbestos
workers and that, after 20 veary of expo-
sure, the risk is 10 times a» great as for
the general popalation.

This anicle is imporaat fur several rea-
sons, in addition to the definite conclusions
at which it arrives. For exaniple, it begins
by stating that “in view ol the infrequency
of asbesiosis, this hirge number of cases
{61 axs of ting cancer) suggesti—but
does not prove—that lung cancer is an
occumational hanard of asbestos workers.”
Neither this anticlke nor any previous one
which we have examined presents any fig-
ures 10 prove that asbestosis is an mfre-
quent occurvence, Esti of the numb
of persons potentially exposed (o asbestos
dust .in the United States alone yary fram
10,000 to 35,000, and the incidence of as-
bestosis of any degree might be l'ngntr than
Dell imagines.

This study. tke so many athers, ivolver
autopsy records The aumber of persons
involved in the statistical analysis is only
113, representing only 1.04225 man-vearx
of life. It is also true that in selecting men
who had been employed for at least 2U
years, the swdy avtomatically excluded
those who died from other Guses after
shorter employment.

Another reassn why this pubﬁam is
of importance is a statement which it con-
nins (0 the effect that “the srongent cvi-
dence that it (long cancer) way be » hazard
{in asbestos workers) has been produced
by Merewether and by Gloyne.”

In 1951 Gloyne ' presented a. review
of 1205 autopsies on persons who had

* worked in various dusty occupations. This

number included 132 asbestas workers, of
whom 121 showed “paeumoconiosis™—pre-
sumably asbestosis. Primary cancer of the
lung .occurred {7 times in this group, an
incidence rate of 141R for lung cancer

wmong ubwosts s eommg 10 wop\' .

aarte =t 6,96 of these also showed pri-
nary aocer of the lung. The incidence of
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fung caneer in uther {oems of puemnaconiv-
sis yas 67%, and in 169 cses which
proved oot o have any type of pneumo-
coniosis it was 8.35%. Gloyre cunsidered
“the nwaality of the asbestos workers™ 10
be “disturbing.” First of all, it is abvious
that the paper does not deal with the “mar-
ufity of asbestos workers.” and secondly,
it must be borme in mind that all of Dr.
Gloyne's cases were submitted to him for
study bccause lbe findings were unusoal
for josis. It can
reasonably be umrmd that Qscs, induding
those of asbestosis. in which the Gnding>
were nm considered unusual were nnt sent
to Dr. Gloyne for examination. Asa mat
ter of {act, in the same paragraph in which
he expresses concern over the incidence
rate in asbesiosis. Dr. Glowne bimsell
points uvut that the rate for lung cancer
based on nccropsies at the London Chest
Hospital was 2039 while the fgures of
the Registrar-General showed only 2.4%.
He thus recognized that autopsies oo a cer-
tain selected group of cases were nut ey~
resentative of the general population. It
would sean, then, thag michmmliag the
value uf Dr. Glnyne's work, its importance
as an index ol che prevalence of lung can-
cer in asbestotics has been nmmleq-xr«ed
by some who have quoted him. All (hat it
really shaws is the fact that in a group of
121 caser, selected for special study pri-
wmarily Lecause they seenred aburnml by -
preliminary examination, 17. ar 14.16, had
tung cancer.

Merewether 72 i 1947, Wt the report of
the Chief Inspector of Factorier, reviewed
all casos rqwirted between 1924 and 1946
in which asbextasis was the tause of death
or a coexisting conditivn. This work war
fater extended to include all such cases re-
ported up to Decermber, 1954, by which time
there were 34 deaths, including 205 males
and 139 females. Among them were S5
aws (16%) of cancer of the lung, 41 in
-males and 14 in formles. It is quite possible
that a lrge number af achextrvice whe Aid
am die of their asbestosis, or i whose
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