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Yerruary 282, 194k

Mr. Ivan Sadbourin

Aldred Building e S
Bontreal, P.., JL’LU ’ ,
Canada . Ly P ,‘(\',‘ i
Dear Mr. Sadourin: }'} . /"" ’

I have your lettar of Pebruary 22 asking for comments on
the relationsiip bDetwWeen asbestosis and susceptidility o tuberculosis,
This questicn cannot De answered dscisively from a study of post morisa
zaterial alome, Medical probless of this nature are usuaily solvad on
tne basis of protarilities and it is t2is mmtter of probabilitlies oo
wihich we Deed furthsr evidence in the cise of tuberculosis associsted

with asbestosis.

Merewethar i1 his "Memorandum at Asbestosis® Tubercle

“sv and Decesber, 1933 and Jenusry, 1934) adxits that ®the data on

.. tect are meager.? Hp reports that of 174 worksrs while st work,

- showed signs of active tuderculosis axxi that the British Silicosis

. asdestos Nedical Board in ity first periodic exaxination of vorkers

i his industry found cnly cne case of asbestosiy and tuberculasis in
1512 exaxninaticns. OB the other dand the English post mortem sAterial
at toat time revealed 35.7% of the cases complizztad Yy tubereulosis.
{Subsequently de appears %0 have found more cases Lf Dr. Riddell 1s cor-
rectly informed). In the pudlication cited Xerewetlar concludes:

he evidence thersfors, points %o thy hypotliesis tist
4% preseat 3K to s %
- %3 delinit t 7

taan in workess exposed to free silics; virulent mas-
sive i{nfections will as in the general pepulation,
cause death; lesser cnes will result in more widespread
£idrosis than would appear i cases amcugst the gemmral
population and slight infections, in cozacm witd many
other affections, are likely %o precipitate death in
cases of gﬁgg asdbestosis vhare they wouldn't 4o so
in the gene - tion.® The underscoring is mide
mut I ag.ee witd thase views.

Waen Dr, Nerewetber was (n this country last year 2e visited
ae for several days and wve spent most of cur time discussing thase prodlems..
H¢ still accepts our experiasntal sork wvhich proves that there i3 2o |
specific susoeptildlity to tuberculosis induced Dy asdestosis and de,lixe
ourselves, is anxicus to accumilate comparmtive statistics from variocus '
parts of the world to establish the genersl clinical experiencs.
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As I indicated 1n =y last lstier the Quedec sxperience .}
is not yet analysed; there 13 only an izpression taat a¢ss of tlhe
asdestos worksrs die of tuberculosis without taking into account the
exceszive prevalencs of such infecticn among the population of ths
Province. TRis impression needs verificatics Sy z3yreful analysis of
morddity and 3ortality statissics collected {rom the employees of the
a3Deeton ipfustry, frow thelir faxilies 2ot exposed %20 asbestos dust
and from cther commmitis 1n the Province of Quedec. Such data should
then o compared with similar statlstics £or asbestos workers iz other
countries. I there i3 a specific occupational predispositicn %o tuber-
culssis 4t will decoms apparent on such analywyus just a8 1t has for
silicosis. Whergve® silicosis {3 Deing creatsd, tle Righ mortality from
tuderculosis cannot dbe hidden,

I 4o not Delisve t2at thers i3 mach toberculosis amcng
asbestos workars in the Tnited States and suspect that the excess mortalicy
from this csuse in England is probdably due to the low living standards
of industrial workers, Possidly selscticn of cases coming o auwsapsy
Ras influenced the plcoEnre. American studies have tims far falled to
demcnstrsts enougl tuberculosis among ssdestos sorkers %o cause comoent,
The U. 8. Public Health Service Study of Asbestosis in the Asbestas
faxtile IndustTy iz Forth Carclins, (Balletis 241), issued in 1938,
hasdly msntioned tudercuissis, disalizing t=s sublest with the statsment
- =1ge 51 that there vers only 2 cases of active, pulmomary tubderculosis
group® (541 employses). BStall, (Eadiology 27, Ba. 3, 279-2922
~xaxined Tl of 100 cases discharged from the plants vhere tiwm
e Saalth Service mmde its ug‘xs sonths later and found § cases
soaplicated By tuberculosis of sl to wodersts axstent dut anly 2 vers
active. These two sulsecuently died of this canse and in 2 othars the
infection later bDecanes sctive., Nmll statss in Niis comclusioms that
Sasdestosis does not predispose to tuberculosis.® Presumadly 2s infers,
although be does net say so, that the 4 cuses of active discase amomg
$41 worksen represented accumilated disadbilities vhan the examination
progras was insugursted. Domnelly (7. Ind. RByg. and Tox. 18, ¥o. 4,
222-228:1936) also exzmined 151 discimryed exployees inchknding the 100
rezorted by Shmll, KHe gives ivre d aa tha cases of tuberculosisy
One of thes had wvorkad i the asdestos industry fop $ montlis and the
otners 15 sonths. The remaining 2 dad vorksd § snd 10 years respectively
ari tRelir infectlions might Iave Dess agyravated by axposure to asdestos
dues . Ba points out, bhowever, that an incidence of 2 cases ammg 151
{ndugtrial W is o higher thax in aay ot ar industrial group.
BePhaeters, ($. o Byg. and Tox., 18, 229-239: 1936) lixewrise «x-
amined and reported on these cases and hs i3 10 emtile AgTeemant vith
the other reporters. In kis conclusicas he states, "Eo activating or
aggravating effect of tsdestos cust or asbestosis or tuberculosis was
obaerved.® I Selieve I told you tat I mywelf, dad Just re-
turned fros Noreh line vhere 1 bad revisssd chast f1lms of some 100
ewcloyees of the loecal asbesios indnstry ami saw caly cue timt showed
any indicatiom of adult type pulmcmary tubercalosis. This was complstely
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hagled. I coxmented om the fact to the namders of the Nedical Boexd

of trne State Iindustrial Comaission with weom 1 was counferring and the
Chairasan, [, Testal, told ae¢ tZat Tuberculosis was & rare firnaing

among 13Destos workers altlough commom enough in other industrial workers
in their state. It wonld therefore, appear that in FNortl Carclinoa
ssdestosis does Dot farvsr or aredisdose 0 tuberculosis.

I have lust mow completad a review of 125 films for an
23bestos fabricating plant (n ancther stata. In t' 3 plant the amcunt
of severity of the asdestosis on the first examinpaz.on in 1930 wves well
sarked, approxizately 40% of the group showing definite I-ray evidence
of the disease. JYevertisless, the total adult Sype tubarculosis rate
was ozly 5%; four of these cases occusred 12 persaas witlh asdestosis
and 2 of thea wvare comsidered provably active.

4 second e ‘wination vas made upam 67 of the origiral
goup aAftar an interval of ¢ years dmwring which they remainsd st work.
Jov the incidence of asbest . had increased to 2% but the Suberculosis
rate bad fallen to 2.9%., 4 thlrd examization was dome om 57 of the
original goup vho still remainsd in employnent aftar s fwrtier interval
of 3 %0 4 years; lo tils oSy the insidence af asdestosis was over 808
bt that for tuberculosis only 3.58. 1n spite of axcessive anounts of
severs asktestosis the tuberculosis rate ressined witlin the listts usually
fye=2 in iascican induytrial poprlaticas.

The delaviar of the tubsrculosis ia these pecpls was oot
anusaal, Yor exasple oms man, & spinner for 1) years, was 31 years ald
when first examined. He had at that time an early non-specific dust
rescsicn and evidence of old Suderculosis in the top af hls lungs. In two
succeeding exaxinations Nis dust reaction stsadily increased to resch
£irst scage a3destosls 9 years aftsr bhe wus first seen. 1Iis tuderculosis
bowever, remained apparently uninfluenced., Nost of the othsrs dehaved
in the samn muner. These People Bad already deen axposed to asbestos
dust for periods of 3 t0 18 of mare years vhen they vere £irst axasined
and the tiree subsequent cxaminations during the f£ollowing 9 years give
o a good opporsunity to follow what xight 2ave developed. 10 nese cxse
af tolerculosis appearsd. If it had not Dy that tlms the chances vere
oot very grest that they would later,

Aftar they laft the asdestos {ndustry we 4o not know
what happensd %0 most of thes YUt on a fev there are iasurance records
that irxiicate thw cause of destl. Two died af tuderculosis. Oom bad
had Bis infectionr when he was examxined in 1930 at toe ags of 0. it
that time D Dad an early ssbdestasis after weeviag far 1O years and
svidence of associatad tuberculosis. 5a was advised %0 laave
wiich he did and dded of his infection adott I years later. The secomd
ma aged 32 dad bDeen & Wesver £Or 12 years and had first stage asdeetssis
mt 0o evidences of tuberculosis at the time. BHe laft kis job aftar the
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first exanination for ressons Dot stated, TXree years later he wis
rezoreed 25 nave died of tuberculosis iz a sazitorium. Such cases
esuld ocTur amywhelre,

It i3 »083idle that if we had follow-ups oz mcTe af
these cases aftar they lefl% the asbestos iadustry we would fird1 acTe
persons woo subsequantly comtracied tubsrculosis and dled of 43, ITw-
ever, the svidence oow svailadle indicates Do such tendency, Animal
experizents, contruwry to thoss upam silicosis, disclose no theurstical
reusons O sUspecting that asbestosis creates any special suscepti-
Bility %o the tubercle becillus of Koeh.

I am Yecoming more axi 3ore convinced tiat that the

high tuderculosis rates Peportad (B Dnglish sntopsy statistics are due
t9 causes other than oecupaticn. I dellieve that tihe sane mist bold

true 1D Queadec vhare tha anount of severity af the asdestos dust reactiom
43 very much less thasg it i3 12 the fadricating plamts in the United
States.

I Mlieve I have covered tde othar points rMised in
letter and will toerelore Dot prolong tiis discussiocn furtler.

Yery tTuly yours,

w" Te w. x. D.
Direciar
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ge to M. Vandiver Rrowm




