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Periodical chest z=-ray examination of workers
at the Australian Blus Asbestos in 1959 disclosed no new
cases of Asbestosis, although there are several men whoee-
x=rays must be considsred suspect. Those whose z-rays are-
ecn?gggred suspicicus of Asdestosis will be exsmmined again-
in .

The length of exposure of workers contrsoting-
Asbestosis or Silicosis is much shorter than comperably employed
men in the gold-mining industry and the extent of disease is
greater, The small number of workers and the extremely high
labour turnover maks this less odbvious.

. Thare are & number of puzzling and disquieting
features, In several instances Asbestosis has been diagnosed
in underground workers although the disease had been considered
veculiar to the Hill, One member of the train crew underground,
not usually at great dust risk, has what appears to be a mixture
of Silicosis, Asbestosis and possidly Tuberculosis. An ex~
underground shift boss, now an underground supervisor, has an
abnormal chast x-ray and asbestos bodies in his sputum.

The Wines -Department hag permitted me to inspeoct-
the resnlts of their periodical dust counts. It is obvious
that the new Hill is & great improvement on the old 441ll and
that conditions underground have also improved, It is too early
%o tell whether the new H1ll will bde responsible for fresh cases
of industrial chest diseases or not.

The disquieting features szbout the dust counts
are two fold:-

1) The rock mined is apparently hizhly silicious and therefore
particularly dancerouva, The dust counts ars on & par with
the figures for the gold mines, Should they not have a mach
hiszher standard to aim at in view of the dangerously high
silica content and the additional asbestos risk?
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2) The duat counts are of particles only, the same instrument
is used for detectinz silica particlass and asbestos fibres.
The dangerous particle size in Silicosis is less than §
microns, in Asbestosis the dangerous ribre length ia
between 20 and 40 microns. The dust cownts are thersafore
of little value unless they ahow the nummber of {ibres per
ce within that range, I do not know whether thare is an
accepted national minimum fibre count for asbestos dust,
either in England or America but it seems wrong that two
cempletely different dust hazards should e estimated in
the same way.

Many workers remain at Wittsnoam rfor less than
one year and less than 50% of the work force, at any one time,
have been continuously employed for more than four years. A
very rough estimate of the percentage of workers, with over
4 years exposure and suffering fram industrial chest discases.
is 12% (estimated by expressing the mmber of worksrs, detailed
below, as a percentage of the number of worksrs examined in 19%9
whoee initizl mining certificats was issusd prior to 1955.

In recent years it would be unususl to diagnose
Silicosis in a gold miner with less than 10 years exposure.
E.G. in 1958, there were no new cases of Silicosis in the O-10
year group, 20 cases in the 10-20 year group and 29 cases in
the 20~30 year group. Expressed as a percentage of ths total
number of mine workers this gives an anmval incidence of Silicosis
of approximately 1%. These percentage incidences are not very
accurats and are not really comparable, but they do illuatrate
the grave hazard which existed at Wittenoom compared with thes
gensral mining industry.

The following are the particulars of cases of
industrial disease destected at Wittenoom since 1958. The
list is complete as far as our records go, dut there may be a
few cases diagnosed elsewhere who wers not exsmined under elther
of the relevant Mining Acts and tharefore not brought to our
notice.

Some newly diagnosed cases of Silicosis are not
ineluded because of previous lengthy gold-mining history which
could reasonably be held responsible,

There have also been a few cases of workers
developing rulmonary tuberculosis without Silicosis or Asbestosis,
but their nurmber does not susgest any particular hazard at
Wittenoom, other than that aasociated with mining in genaral.
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pr. A, King 13th Jenuary, 1960.
Caget Hining Hietory. Diagnosist Comment :

A, 3% years Mill A.B.A. Asbastosis Ceased work at A.B.A. on 8/10/5h.

1 yoar w/g. A.B.A, u»om:ooan Asbeotosis rollowing pneumonia
in 1988 when he had aevera pulmonary
dieability and persistent asbestos bodico
in his sputum,

B. 4 years underground Asbestosip Diagnosed active pulmonary T.B. in 1957

A.B,A. (8Bcrapsr Driver) with 4+ve sputum. Resected lobe showed
histological evidence of Asbestopis.

c. 6 years M111 A.B.A, Asbestoels Radiolopical evidence of extenolve
Asbentosis . Asbestos bodice ncver
found in sputum. Has definite
disability.

D. Iy ycars orushing plant -~ Asbestosis Extensive radiolos:ical lung chanpoo

gold mines, with posrible Pulmonary Tuberculosie.

I years M111 A.B,A. Admitted Porth Chest llospitel. Doenico
much disebility.

F. 3 yenrs M111l A,B, A, Asbostosis Extensive radiological changes., Deniles
aymptoms or dipability. Asbeotos bodieo
not found in sputum,

F. 5 years mixed gold- Asbestosie Radlological evidence of Asbestosle.

mining. Had definite Adisability and hes been

15 years Mill A.B.A. admitted to Perth Chest Hospital for
further investigation.

These represent the men definitely diagnosed ao suffering from

Asbeotosla. All were edvised to leave the industry, but for various ressone

pavaral cannot do s0.

given a Job w

Pive out of the oix have been inveetigated in hop 1tal.
The cxception, (E), ehows radiologiocal improvement since 19
&o: a relatively low duet hagard.

and has been
It is easily seen that,

excluding F, the average exposure to asbestos dust was four years only.
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Dr. A. w»:m 13th January, 1960
Cass Mining History: Diegnoeint Comment
a. 15 yearo gold mining U/G. 4 Haes definite radiolopical abnormality, moro
5 years U/G. A.B.A, suggestive of B8ilicosis than Asbestosls. Sputum

oontaine ashestos bodies, Denies symptoms and is
unwilling to aceept further inveetigation in
hoppital, For further examination at P.C.C. in
February, 1960 when 1t 1s hoped to make o
definitive 4iagnosis.

H, Draughteman A, B, A, ? Definite radiologioal changes indistinguishable
12 years from Asbentosis but has a ¢linioal history
suggestive of bronchiectasis. Ocoupation not
usually associated with duet hazard but aepparently
worked in the o0ld Mill under very dusty conditione

1. 5 years U/G. gold S8ilicosis & Radiologloally more like Silicoeis than Aebectools
mining. Asbestosis. Sputum containing asbeetos bodies, Investigated
1 yoar U/G. A.B.A, R.G.H, in 1958,
édm yeore Mill A.B,A,

Je 7 years 1/G, gold 81licosis & Sputum containe asbestos bodles. Investigated
mining., Asbestosis R.G.,H, in 1958, Radiologically mors like 8411~
huwnua surface pold owu»o than Asbestosis and the changes are extecn-

. slve,

7 yeara U/G. A.B.A,

Ke Coal mining Germany 2% yrs.Silicosis. Diagnosed aoctive 811ico~T,B. Extensive lung

u/G. A.B.A. 63 years, changes due to B8ilicosie.

L. 2% yre. coal mining - 81lio0s8i8, Minimal x-ray evidence without dissbility.
Holland. Has left induetry. .
7 ysars U/G, A.B,A, :

M. Radial driller Fngland 81)1icosis Minimal nmo»o»om»on~.o<wno:oe of silicoeis.
20 years. Radfal Adrilling not assooiated (as far ao I

1 yeer U/0. A.B.A, asocertain) with risk of Silicoeis. No definite
\J\ 6 years Mi11 A.B,A. € 2052 a1eability. )
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pr. A. Xing. 13th Jenuary, 1960,
. Caset Mining History: Diagnoeins . Comment:
'N. 4 yre. coal mining 8111cosis Extensive 81licotic nodulation with dofinite
Holland, : annual progreseion. Has been admitted to
6 years U/G. A.B.A, Perth Chest Hospital for investigation.

"G & H the average exposure (including all pr

. These oases suggeat that there is an inoreased risk of Silicosis
underground at A.B,A. and that Agbestosis is also a hazard, Further, there are several
workers in whom 1t is not poseible to be ocertain whioh disease they are suffering
from and some evidence to suggest that thay are suffering from both. ERoluding

eyious mining) is 11 ycars and excluding
all previous mining (whioh is not quite rair)'8 years.

| 0. 14 years mixed ?

g0ld mining. ;

9 years A.B.A. (Rigger) Hed a recent pnoumonia which has resolved
completely. Chest x-ray,now reasonsbly
normal. Sputum contains asbestos bodien.
Feels very well for nge (65) and denies
symptoms of industrianl owoan dipoage.
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UYemorandums:
Dr. A. King 13th Januvary, 1960.

Conclusion.

The percentages quoted above {l.e. 12% of
agbestos workers suffering from industrial cheat disecase
with over 4 years exposure compared with 1X of gold miners
with over 10 years exposure) are cruie and probably paint too
hlack a picture of the conditionas which existed, With a ahift-
ing working population it is slmost imposeible to work out
accurate incidences. However, the very high labour turnover
at Wittenoom is mecessarily sssocliated with s short aversge
exposure per worker and many worksrs at risk wevre protected
simply because their exposure tims was too short, At least
ane of thess short=term workers has been diasgnosed as suffering
from Asbestosls many years after he lef't ¢hs industry,

The problem is esssntially ons of ventilation conducted
with & proper appreciation of the relative importance and medical
significance of the ashestos ibre as digstinct from the silica
particls. Despite the many marksd improvements which have been
effected at the Mine and Hill, I am not satiafied that the rigk
of industrial chest disease has been eradicated or even drought
to par with the risk of silicosis in the gold mining .
The prevention of industrisl chest disease is a medico-engineser-
ing problem and requires close lisson between ths ¥ines Department,
who are regponsihle for ventilation and dust counts, and the
medical officers, wvho are responsible for the periodical clinical
and chest x-ray examinations,

CHEST PRYSICIAN and
MIN=S MEDICAL OFFICER.
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Dr. A, xin‘p

Ths Directer,

Tuberculosis Control Branch,
17 Nurray Street,

ZERTH.
Pariocdical cheat x-ray exaainaticn af wvorkers

" at the Australian Blue Asbestos in 1959 disclosed no new.

cases of Asbestosis, although thers are ssversl sen whose

X-rays sust de considered suspect. Those vhose x=rays are
con;;gsm suspicious of Asbestosis will b6 examined again
‘n -

The length of exposure of workers sontracting
Asbeatosis or Silicosis is much shorter than cosparably
employed pen in the gold-mining industry and the extant of
disease is greater. The small nusber of workers and the
extremely high labour turnover maks this lesa obvious.

There are a number of puszling anmd disquieting
features, In several inatances Asbestosis has been diagnos
in underground workers although the disease had been conside
peculiar to the Mill. One zemder of the trein crew under-
ground, not usually at great dust risk, has what appears %o
be a aixture of Silicosis, Asdestoaia snd possidly Tudercu-
losis. An ex~underground shift doss, now aa und
supervisor, has an abnormal chest x-ray and asbestss bodies
in his saputua,

Ths Mines Departaent hss persitted se to
the results of their perisdical dust counts, It is cbvious
that the new Kill is a great improvesent on the old Mill anad
that conditions underground have also iaproved. It is too
early to tell whether the new Kill will de responsidble for
fresh cases of industrisl chest diseases or not.

The .4disquieting features about the dust counts
are two fold:e

1) The rock nined is apparently highly silicious and
thererore partigulariy dangerous. The dust coumnta
are on a par with the figures for the gold aines,
Should they rot have a mufh higher standard 2o ais
at in view of the dangercusly high silics content
and the additional asbestos risk?
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2) 7The dust counts are of particles only, the sane
instrument i3 used for detacting silica particles
and asbestos £idres. The dangerous particle size
in Silicosis 13 less than 5 microns, in Asbestosis
the dangsrous £idre length 1s between 20 and 40
aicrons. The dust counts are tharefore of littls
valus unless they show the number of fidres per
¢q within that range. I 40 not know whether thsre
is an accepted natiocnal sinisum £idre count ror
asbestos dust, either—in England or Americs but it
seams wrong that tro completsly-different &uat
hazards should bde estimated in the sans wy,

Kany workers femain at Wittencom for lses tha
one year and less than 5CK of the wrk ferce, at any cne
time, have been continuously amployed for more than four
yeara., A very rough estiaate of the perceitage of workers.
with over 4 years ;goom and suffering froa industrial
chest discase, is {estimated by expressing the nuaber
or workers, detailed belaw; ss e percentsge of the number
of wvorksrs exasined in 1959 whose initial aining certificats

— was issusd prior to 1955,

In recent years it would be unusual to diagno:
Silicosis in & gold miner with lese than 10 years exposure.
E.G, in 1958, thers were mo new cases of Silicosia in the
O~10 yesar group, 20 csses 1n the 10-20 year group and 29
cases in the 20-30 year group. Expressed as a percentage
of the total number of mine vorkers tiis gives an annmual
incidence of 8ilicosis of approximstely 1%. These percen-
tage incidences ars not very asccursts and are not really
comparable, but they do itllustrate the grave hazard which
mszed at Mittenocon coxpared with the gmnersl mining

St .

The following are ths particulars of cases of
industrial diseese detocted at Wittsnoos since 1958, The
1ist 18 complets as far as our records go, but tnere may dbe
e fov cases diagnosed eigewhere who were not examined undsr

* sither of the relevant Hining Acts and therefors not drough
- to our notice.

Sons nevly diagnosed cases of Silicosis are
not included because of previous lengthy gold-siaing histor
which could reascnadly be held responsidle.

There have also Team & LoW cases of workers
developing pulmonary tuberoulosis without Silicosis or
Asbestosis, but heir number does not suggest any particula
hazard at \/ittenoam, other than that asscciated with mining
in general.

-
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Diagnoais

Comment

Cane Mining History
A 3¢ yeara Mill A,B.A.
1 year u/g. A.B.A.
B, 4 yonras underground
A.B.A, (Scraper Driver)
C. 6 years M1l A,B.A,
D. 4 yearo crushing plant
old mines,
years WMill A.B.A.
E. 3 years Mill A B.A,
F. 5 years mixed gold-
wining.
15 yeare Mill A B.A,
e
Asbestosis.

Anbestosis

Anhastooin

Asbestosis

Agbectonis

Asbestosis

Asbestoels

Ceased work at A,B,A. on 8/10/5h4.
Disgnosed Asbestonis following pneumenie
in 1958 when he had severc pulmonary
disability snd perefctent asbeatos bodles
in hie eputum,

Diagnoned active pulmonsry T.B. in 1957
with +ve sputum, Resccted lobe showed
histological evidence of Asbeslosis.

Radiological svidence of extensive
Asdestoris, Asbeotos bodics never
found in sputum, lias definite
disability,

Extensive radtologicn) lung changes
with possible Pulmonary Tuberculosis,
Adwittied Perth Chest Hoopital. Deniee
much disability,

Exteneive radiologicsl changes. Deniece
aynptons or disability., Asbestos bodles
not found in sputum,

Radiological evidence of Asbestosis,
Had definite dlsability and bhes been
admitted to Perth Chest Hospital fo
further investigetion. .

Those represent the men definitely diegnosed e suffering from
All were advised to leave the induetry, but for verious ressons
ssveral cennot do 80, Plve cut of the six have been inveatiguted in hospital,
The exception, (E)}, showe rediclogileal lwprovement since 1958 and has becn
given a Job with & relatively low dust hagard.

It 18 eanily seen that, .

oxcluding ¥, the average exposuro to asbestos dust was four yoars only.

|
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Cane Wining History Diagnosie Commont .

e. 15 years gold mining U/0 ' Haas definkte rediological ebnormality, wore
5 yoars U/Q. A.B.A. suggastive of 8111co08is than Asbectosis,
8Sputum oontaine asbestos bodies, Denies
syaptoms and 1s unwilling to mcoept furthor
inveatigetion in hospital, Por further
examination st P.G.C. in Pebrusry, 1960
when 1t 4# hoped to make a definite

diagnoeies,
H, Draughtsman A.B.A. ] Definite rwdiologiosl changes indistingui-
12 years, shabdle fyom Asteetosis but has a clinicel

history suggestive of bronchieotasis.
Ocoupation 5ot veuslly associated with
dust hasard dut apparently worked in the
old Mill under very duety conditions.

1. 5 years U/G gold 8ilicosis & Redlologicslly more 1ike 811icésis than
. mining. Atbentosis, Asbestuosis, Bputim oconteining asbestos
) year U/0. A,B.A, bodien, Investigated R.G.H. in 1958.
11¥ years Nill A.B.A. ) .
J. 7 years U/0 gord 8ilicosle & Bputun containg asbestos bodies, Investi-
mining. Asdestosis gated R.G,H, in 1958, Radiologicelly
1 year surface gold mors 1ike 8{licosis than Asbestosis and
mines, f the changes are extensive, .
7 years U/0. A.B.A, - .
K. Cozl mining Germany 2%yr. 8ilicosis Dingnosed nam»co 8ilico-T.B, Extensive
U/6. A.B.A. 61 yoara lung changee due to Silicosis,
) L. 2% years coal mining - 8tlicosie Ninimal x-ray evidence without disability.
il R gk Holland Has left industry. -
7 yeare U/3, A.B.A. ~.
N. Radiel 4riller Englan 8ilicosis .:»:»-H rediclogical evidence off silicosis.
20 yoars : . Radiel drilling not ussocisted {(as far es I
1 year U/3, AB.A, ascertain) with riek of S1licosis, Wo
6 yeara Mill A.B.A. definite dimability.

I anss
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Case Mining History Diegnoeis Ooument

|

N. 4 yrs. oosl wmining Bilicoeln Bxtensive B8ilicotic nodulation with H
Holland, definite ennual progression., Hae boen !

6 yoars U/0. A.B.A, udsitted to Perth Chest Haspital for |
investigation. :

Thoss cases suggost that there ie an increased riek of 8ilicosis
underground at A.8.A. end that Astestosis 16 sleo s hazard, Further, therc are
ssveral workers in whom it is not possible to bo cortatn which discase thoy ero
suffering fros and some evidence to oemao-o thet they are suffering from doth,
Excluding G & H the aversge exposure (including el) previous mining) is 11 years and
onow:.»»:aoupgnogu l»:»:nxd". pg»oaowaspoonﬁ:voﬂoﬁz-

0. Wi years mixoed ] Had @ recent pneumonie which hes resclved
gold mining, cobplotely., Chest x-rey now roascnadly
9 years A.B.A. (Rigger) normal., 8putum contsine esbestos bodies.

Peslas very well for ege (65) and denies
eymptome of industrial chest dlsease,

[¥a])
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Tho percentages quoted sbtove (i.e. 12X of
asbestos wWorksrs sutfering fros induatrial chest diseass
with over 4 years exposurs compared with 1% of gold ainers
with Over 10 years exXposure) are crude end probebly paint too
black & picture of the ounditions which existed. With a
ahifting working population it is slmoet 1mpDOSsidle to work
out agcurRte inoidmoety==-However, the vy -haigh labour tura -
over At Wittenocos is necessarily sssocigted with a short
AVOreds SIPOSUN® POX WOrksy and many vorksers at risk were
protected simply because thelir sxposure time wae too shorts.
At lesst one of thess shorteterm wOTrksrs has deon diagnosed
ae suffering Ifrom ASLEStOsis nany years after hs leoft the
industry. X

The problem is ssaentially cne of ventilation
conducted with s proper spprecistion of the relative isportance
and medical significance of the asbestos £ibre es distinct from
the silica particle. Despite the many marxed isprovensnts
which Rave besn effected at the Mine and Will, I am not satis-
fied that the risk of industrigl chest disesse has beecn oradicat
or even drought %o per with the risk of silicosis in the gold
mining industry, The prevention of industrisl disesse is &
medico-engineering prodlem and requires close liaiscn detwsen
the Mines Department, Who are responsible for ventilation z=d
dust counts, and the mediual officers, who are responsible for
the periodical c¢linical and chest z-ray examinations.
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