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Fetruary 28, 15944

. Mr. Ivan Sadourin

: Aldred Building :

: Montreal, P.4., JL\L S

! Ca;ldl. . K. X 'X \:'\ [}
Dear ¥r. Sabourin: asig —

I have your letter of Pabruary 22 ssking for comments on
the relationship betwsen asdestosis and susceptidility %o tuberculosis.
This questiocn cannot be answered decisively.from a study of post morien
raterial alone. Nedical probleas of this nature are Ususiiy solved on
2he basis of probadilities and it is this matter of prodbadilities on
which we need furthsar evidence in the case of tudberculosis associated
with asbestosis.

Merswether in his "erorandun on Asbestosis® Tubercle

* s> and Deceaber, 1933 and January, 1934) ad=its that ®the data on

“.:Ject are meager.® Hs reports ithat of 374 worksrs while st work,

- showed signs of active tudberculosis anxd that the PBritish Bilicosis

. asbestos Medical Board in its first periocdic examination of workasrs

in this industry found only cne case of asbestosis and tudberculasis in
1512 gxaminations. On ths other hand the English post mortem mdterial
at that time revealed 35.7% of the cases complizztsa Yy tubersulosis,
1 (8subsequently he appears to have found more cases if Dr. Riddell i3 cor-
1 rectly informed). In the publicaticn cited Nerevether concludes:

} *The evidence thorcforo, pou:tn 0 the hypothesis thxat

a4t present the 2 stos vo‘!xezs r%
WELT-L ‘“M'cu_cs s utod and definitely less

than in worke>s exposed to free silica; virulent mms-—
sive infections will as in the general papulatiom,
cause death; lesser cnes will result in mors widespread
Lfidrosis than would appear in cases amongst the general
population and slight irnfections, in co-xon with many
other affections, are likxsly to precipitate death in
cuses of advanced asbestosis wvhare they wouldn't do so
in the general populatiocn.® The underscoring is mine
tut I ag.ree with thase views.
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¥hen Dr. Nerewether was in this country last year he visited '
me for several days and we spent most of our time discussing these pnblm..
] 30 still accepts our experinental workx which proves that there {3 no
specific susceptidbility to tubercmlosis induced by asbestosis and he,lixs |
| curselves, is anricus to accumilate coxparative statistics from vnriom
parts of the world to establish the general ciinical experiance.,
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- As 1. 4ndicated in my last letter the Quedec sxperience
43 not yet analysed; there is only an impressicn that most of the
asbestos workers die of tuberculosis without taking into account ths
axcessive provalance of such infecticn among the population of the
Province, This 1wpression needs verificatica ®y careful anxlysis of
mortidity and mortality statistics collected from the employees of the
asbestos industry, from thair families not exposed to asbestos dust
and fros other commmitiss in the Province of Quebec. S8Such data should
then be compared with sixilar statistics for axpestos workers in other
countries. If there 1s a specific occupaticnal predisposition to tuber=-

2313 it will becoms apparent an such analysus just as it has for
silicosis. Yherever silicosis is being created, the high mortality froo
tudberculosis cannot be hidden. .

I do mot Delieve that there i3 much tuberculosis among :
asbestos workers in the Tnited Btates and suspect that the excess mortality
frozm this cause in Pngland 1is probably due to the low living standards
of industrial workers. Possidly selecticn of ceses coming to autopsy
has influenced the plcture. American studies have tims far failed to
demxmnstrate encugh tuberculosis among asbestos workers to cause comoent.
Tha U. 8. Public Hsalth Service Study of Asbestosis in the Asbestos
Taxrtile Industry in North Carclina, (Bulletin 241), issued in 1938,
ha=ily mentioned tuberculosis, disalssing the subloct with the statement

- —-age 51 that ®thers were only 2 cases of active, pulronary tubdberculosis
group® (541 omployees). Bmill, (Badiology 57, ¥o. 3, 279-292:
rxanpined 71 of 100 cases discharged fros the plants where the

w=< Zexlth Service mde 1ts 3 15 months later and found 8 cases
sosplicated by tuderculosis of slight to moderats extent It anly 2 were
active. These two sutsequently diad of this cause and in 2 octhers the
infecticu later Decams active. Shiull states in his cooclusioos that
Sasbestosis does not predispose to tuderculosis.¥ Presumably he infars,
although he does not say so, that the 4 cases of active disease ancng
$41 workmen represented accumulated disadilities whan the examination
progra= was inasugurated. Domielly {(¥. Ind. Byg. and Tox. 18, FNo. &,
222-228:1936) also emamined 151 disctmrged e=ployees incinding the 100
resarted by Shmll, He gives ..ore details oz ths cases of tuderculosisg
One of them had worked in-the asbestos industry for 5 acoths and the
otne=s 15 months. The remaining 2 had worked 6 arxd 10 ysars respectively
and thelr infecticns might bave been aggravited by exposure to asbestos
duss. BEes points ocut, bowever, timt an incidence of 2 cases amomg 151
industrial employees i3 no highsr thau in any other intustrial group.
NcPhoesters, (J. Ind. Hyg. and Tox., 18, 229-239: 1936) lixewvise «x-
amined and reported cno these cases and bs 13 in entire agreement vith
the cther reparters. In his conclusions he states, "Ko activating or
aggravating effect of asbestos dust or asbestosls or tuberculosis was
observec.® P‘u:uJ.JLI belisve I told you that I myself, bad just re-
turned from ¥orth Carolins where I bhad reviewsd chast fllms of some 100
amployees of the local asbesids izdnstry and sav cnly coe that showsd
any indication of adult type pulmomary tuberculosis. Tixis was completely
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bealed. I coxmented on the fact to the manbers of the Medical Boaxd
of tne Stats Industrial Comxissicn with whom I was conferring and the
Chairzman, Ur. Testal, tols ae that tubderculosis was a rare finding
among asbestos workers although common enough in other industrial workers
in their state. It wounld therefore, appear that in North Caroclina
asbestosis does not Lfavoer or predispose to tubsrculosis,
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I have Just now completad a reviwe_of 125 films for an
asbestos fabricating plant in another state. In th's plant the amcun:
of severity of the asbestosis on tha first examini:.on in 1930 was well
marked, approximately 40% of the group sbowing definite I-ray evidence
of the disease. Nevertheless, the total adult type tuberculosis rate
was only 5£; four of these cases occuored in persons with asdestosis
and 2 of thez= were conaidered probadly active.

A second e>'mination was made upan 67 of the origical
group aftsr an interval of 7 years during which they remalined at work.
Now the incidence of asbest . had increased to 62% but the tuberculosis
rate bad failen to 2.9€. 4 third exaxzi‘=ation was dome on 57 af ths
original group who still remained in employmeat after a further interval
of 3 %0 4 years; ln tiis groop the incidence of asdestosis was over 80%
bxat that for tuberculosis only 3.58. In spite of excessive ancunts af
severe asbestosis ths tuberculosis rate remiined wittin ths limits usually
fo=d in American industrial populations.

- The Debavior of the tubderculosis in thase people was not
unusasl. Yor sxawple ooe san, & spinper for 13 Yyears, was 31 years old
whan first exarined. He bad at that time an early non-specific dust
reaction and evidence of old tuderculosis in the top of his lungs. In two
succeeding examinations his dust reaction steadily increased to reach
Lirst stage asdbestosis 9 years after be was first seen. His tuberculosis
however, remained apparently uninfluenced. ¥ost of the othsrs behaved
in the sane manner. Thase people hzad zlresdy been axposed to asbestos
dust for periods of 3 to 18 or more years vhen they vere first exsaained
and ths three subsequent ezaminatiocns during the following 9 years give
us a good opportunity to follow what might have developed. WO new case
of tuberculosis sppeared. If it bad no: by that tiss the chances were
not very great that thay would lster. :

After they left the asdestos industry we do oot know i
what happened to most of them but on & few there are insurance records
that irdicate the cause of death. Tvo died of tuderculosis. One had
had his infection when he was exaxined in 1530 at the age of 50. 4t
that tine be had & ear asbestosis after veaving for 10 ysars and
evidence of associated e toberculosis. Be was advigsed to lesave
wiich he did and died of his infection aboct 3 years later. 2The secomd
man aged 32 had deen a weaver for 12 ysars and bhad first stage asbestosis
Mt po evidence of tuberculosis st the time. Be lsft his job after the
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£irst exanination for ressons not stated. .!'hrn years later he was
reported to have died of tudberculosis in a sa=itorium. BSuch cases

eculd occur anywhere.

It 1s possidle that if we had follow-ups on mcre af )
these cases after they left ths asdestos inldustry we would fird aore '
persons vho sudbsequantly contracted tnberculosil, and died of iv. Zcw- :
ever, the svidence pov availadble indicates noisuch tendency. Animal
experizents, contrary to those upenm silicosis, disclose no theurstical
ressons for suspecting that asbestosis creates any specilal suscepti-
bility to ths tudercle bacillus of Koch.

| I anm decoming more anxd more coovinced that that the

high tuderculosis rates reported in English antopsy statistics are due

to causes other than occupation. I believe that the same must hold

trus i3 Quedec wheTre ths a=z:nt of severity of the asbestos dust reactiom
43 very much less than 1t i3 in the fabricating plants in the United
States. ’

I believe I have covered the othar points raised in
letter and will therefore pot prclong this discussion furtder.

Yery truly yours,

P

Leroy U. Gu-dmr,ml. D.
Directar

LOG:RE
ec to Mr. Yandiver Browm




