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I have arranged my commexnts under tie follewns

five heads’..

A,
B.

C.

What doec ths report say?

What is fibrosis of the lungs, end how is
it produced by'asbestos dust?

Comaents upon stateme.tc coi.tained in the
Teport,

What results will follow the scheduling of
asbestosis as an indusirial disease?

How oan the problems associated with the

scheduling of asbestosis Le faced?
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A
Wpat does tie Teport say’
1. That fibrosis of the lungs is a derinite occupationsal

risk amongst astestos workers as & class.

2 Thut a certain percentage "rather less than 1 in 8 or
excluding those zmploved under 3 yea»s. rother less ti-n l
in 3" of those employed in certsin nrancnes of the Ashestos
Industry have some. Jdegree of fibresis of ths lungs due to
the inhalation of asbestos dust, The brenches concerned
are those which involve the inhalation of pure or uimost
pure asbvestos dust.
3. Taking the estimated number of workers siven in the
report wiz.- 2200, the numver of cases of fibrosls at
present existing would be 250.
4, Thet "these general incidence rates are convenient
merely as effording a rough indication of the inherent risk
associated with exposure to ashbestos dust at the present
time, They nave no permenent value either as aﬁ index of
the general risk of fidrosis in the industry from year to
year. or as & measure of the risk in any particular factory
or group of employees"”,
5. That the fibrosis depends upon two factors. and two
factors only.

{a) The degree of dust concentration in tha alr breathed

by the wofker.

{b) The duration of employment in such atmosphere.
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6. That the fibrosis is not afrected by the age or

sex of the worker.

7. That the incidence of the fibrosis ¢ariss very
widely with the exaot nature of the worker s emulorment
and that this is dependent upon the ds;rTee cof
concentration of dust in tie air breathsad ny ths worker.
8. That the spinninglltwisting doutling plaiting

etc. section of the work shows tl.e least effect upon the
ﬁorkers, and tiat dry cloth weaving is smongst tae worst.
9. Tnat estimation by "Owens Jet Apjaratus™ cf the dust
content of the atmosphere breathed by tiie vorkers at the
various jobs is & good, though rough. guide of %:ze risk
associated with each job.

*10, That the length of time needsad to produce Pfibrosis
various enormously with the different jobs but tuat
fibrosis was not found in any workers who had not been
in the employment for more than five years.

1l. That variations in conditions of employment éltar
the time of incidence and the rate of development of

the fibrosis. that is to say that the development of

the fibrosis is dependent upon the continuing inspiration
of the asbestos dust in a certain minimum degrss of
concentration, 7

12. That the application 6f measuras resulting in the
reduction of the oconcentration of dust in the air in

the neighbourhood of dusty asbestos processes will cause,

firstly. a great increase in the length of time before
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workers devslop a disabling fibrosis; ard secondly,

tie almost total disappearance of the disease. as the

measures for tue suppression of dust are perfected.

15.

That asbestos workers Lave no increased

susceptibility to Tuberculesis of tlhe Lungs. either

before or after the development of fibrosis.

14.

15,
(a)

{v)

Discussing preventative measures (page 17) recormends
Periodical medical examination of workers,

Education of individuel worker in
avoidance of risks.

Constant wa*tcnfuiness in the

prevention and efrioient removal

of dust,
Concludes by stating
That for u time the number of oases coming foliard
will show &n increase,

That after that time there will ve a steady tull in

the number of cases.
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PART II

Discusses thes different manufacturir  processes in
the industry +the anount of dust produced by each
prooess with the exaot point of its production and
the most efricient method of reuoving or preventing
such dust.

These follow to a great extent the lines laid
down by me in previous reports on the condaizion cf
factories inspected viz:-

1, The provision in the factories of ample spacs
and light for &1l machinery «nd processos.

2, Neatness and orderliness in the factories sc as
to provide no oatohment surfaces and arseas for aust.
3 The removal of all dust at the point of
production. where poscidble,

4, The removal cf ell dust collected on machines.
floors. etc.. as often as possidle. and 1n such a way
as to avoid disseminating it once more intc the
atmosphere.

5, The efficlent ventilation of all rooms.

6 The substitution of mechanical methods for handwork,

wherever possible,

The detailed statements in Part 1II are of greater

importance to the management than to me .s your

Amedioal adviser. but I would like to draw attention

particularly to tue following statement:-



P.20, Exposure in some degree to asbestos dust

is camon throughout all the faotories bui stess
have been taken extending cver many yvears +o deal
with dust produced at various poiants though the

necessary degree of efficiency has. generelly

speaking., not bteen reachsd.
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What is fibrosis of the lungs =2nd how is 3t

produced by asbestos dust?

Prover respiraticu in il lewlt.y iacdividusd
tekes plece through the nose, and tle air travels
through tae nesal passages and throat down the
wvind pipe and bronchia; tubes into tae lunzs,

Hature protects the individual from tie bad
elfects of dust in the respired air by

1. Passing the alr over the moist sticky membranss

of the nose and throat. to winleh dust particles will

adbere,

2. By providing the entrance to the windpine with a
very sensitive ¢overing memcrare uo that couphing
1s readily set up with %he conseguent expulsion

of dust,

3. By lining *the wholes of the internal surface of

tihe pessaxes into tiie lungs with & renbrane covered

with minute hair like processes called cilia. which

by their rszular wave-like action remove foreign
from the lungs and carry them away.
It consequently fcllows that 1f tlhe amount
of dust in the inspired air does not exceed a certain
amount. nature has methods of dealing with 1t, and

the individual is presarvedvrrmn injury.

If the amount of inspired dust exceeds that with



which nature can deal, then fibrosis of tie lungs

will be set up.

By "fibrosis of the lungs" we mcan the
replacement of the funotioning lung tissue by useless
fibrous or scar tissue with tie conseguent gradual
pro rata impairmext of the brasathing power of the
individusal,

Cr he production of tibrosis by asbestos dust is
‘ due to the physiocal character of the particles setting
up irritation. Asvestos is not a polson: chemically
it is inert, Consequently the rapidity of the
development of {fibrosis will depend upox thz number

z of irritating particles of dust retained in the lungs.
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Comments upon the statements contained in the repori.

Itrsnould be noted

h That the rigures refer to workers in all the
factories which were the subject of the enquiry. and
that consequently the proportion of cases of fidrosis
will be too higk for the good factories and too low
for the bad ones,

2. That the examinations were carried out by one
person, and the individuel factoxr in determining
wnat constitutes a recognizable fibrosis, eto.

cannot be eliminated. My own experience of Dr.
Mereweather's examinations enavles me to say that he
strove .n all cases to be fair and judicial in ais
findingzs, but the fact remains that ihe exact figures
will vary with the individual examiner, especially in the
early stages’of fibrosis,

The aotual details of the oclinical findings have
not yet boen published, so that criticism is 1mpossible,
S. That the findings are in the main borne out by
my own oliniosl experisnce as a doctor working amongst
asbestos workers in the Rochdale area.

4, That the workers exemined were those breathing

eir containing pure asbestos dustc'and consequently
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the figures etc. only apply to such werkers, and pot

to thosa breathiing mixed dusis.

S5« That as a general rule the asbestos weaver
continues to work at his trade for a longer period
of veers, snd mcre continuously thar the worker

in the cardroom or spinning room. and this fact

may have some bearing upon tae greater incldence

of fibrosis amongst weavers.

6. That the presence of so-o0alled "asbestas bodiesn
in the sputum of workers proves only that they have
inhealed asbea%os dust. and nothing slse.

7 That the times given as to the rate of progress

and duration of ribrosis are of little or no value

- a8 they vary so enormously. being affected by -

(a)] The individual factor.

(b) The exact nature of the process.

{c) The perfection of the dust removal in each
perticular lactory at different times.

8. That the development of fibrosis 1s always a

matter of years,

9, That the careful end periodic estimation, by an

arfficient apm ratus; of the dust content of ths air

breathed by the worker in each individual process

would be a useful guide to the efriciency, or

otherwvise, of the means taken to protect him, or

oonversely, of the risk to the healtn cf the worker,
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What rasults will follow the scheduling of asbestosis

as an industrial diseass?

1. A number of claims from workers allezging that they
are sufrering from pulmonary ashestosis will be

recelived.
2, Such claims will need very careful investigation
and the assessment of the erxtent of thse disease and the

ammount of impairment of tle lungs will not us without

E difficulty.

3. Knowledge will rapidly spread amongst the weorkers

of the existence of the disease and ¢f its signs and

F ol

symptoms,
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How can the problems essociated with vie scheduling

of asbestosis be faced?

I venture to usks the following suggestions:
1. The diffusicn amongst the worikers of mowled:e
of ths exact nature of tlie diseases and its method
of production in order that they may be secured
from panic¢ and that their co opsration in dealing
withh the proovlem may Le enlisted.
2, Care in the enlistment of new workers so as
to elimirate those -unfit to undertaxa the work,
e.g., mouth breathers persons with previously
impaired lungs., etec.
S Constant attention to all details of dust
prevention and removal,
4., Periodical, though infrequent exsmination of
workers in dusty processes. so as 10 eliminate all
those who show the early stages of the disease and
the provision for such workers of employment in
non~dusty processes,

To be complete, this examination would involve
X-ray examination alsoc.
5. The problem of providing for thé compensation
of those certified as unfit for work owing to
ssbestosis while not exaotly coming within my
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province has reveived my earanest consideration and I

should like to draw your attention to the following

points:*

(2a)

(b)

(o)

(a)

(e)

It #111 be exceadingly difficult to form any

conception cf tiie proportion of such cases to the
pwnoexr of workers in individual faoctories until some
vears havs elapsed to eneslle statistics tn be collected.

This proportion should e a diminiching one w.ith
tiis perfection of means {for dust removal aund jrevention.

The total number of workers concerned is not

large end insurance ccampanies are not likely to
establish machinery for the rigorous examination of
claims.

The extent of disability in a condition liike
asbestosis which is a very slowly progressive ons
will be much more difficult to ussess tihan conditions
arising from aceident or chemical poisons like lead,
It is not tlhe mere presence of actestusis but its
presence to a disabling extent which will be the
point at issue.

The experience of empleyers in dealing witit the
similar protlem in workers affected by silicosis would
be very valuable 1in snabling you tc deal ~ith this
question.



