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Comments: D

"I have just now completed a review of 125 films for an asbestos
fabricating plant in another state. In this plant the amount of
severity of the asbestosis on the first examination in 1930 was
well marked, approximately 40% of the group showing definite
X-ray evidence of the disease ... A second examination was made
upon 67 of the original group after an interval of five years
during which they remained at work, Now the incidence o

asbegtos [gic haﬁ‘%ggtcgsag‘ga but the tuberculosis rate had

fallen to 2.9%. A thi pinatioh was done on 57 of the
original group who still remai employpent after a further
interval of 3 to 4 years; in this group the incidence of

asbestosis was over 80% and that for 8 only 3.5%."




Pelruary 28, 1944
Dear Rr. Sadouring
I have your letter of ‘asking for comments om
—=the relationship dbetveen asdestosis susceptidility to tudberculosis.

This question carmet be answered dvaisively from a study of post mortea
material alone. Nedical problems of this nature are usually solved om
the basis of probadilities and 1t 1s this matter of predabilities om

which we need further evidence in the case of tuberculosis associsted
with asbestosis. .

: Nerewether in his "Eemorandum on Asdestosis® Tubderele
November and December, 1933 and Jammary, 1934) admits that "the dats on
the sudbject are meager." Hes reports that of 374 workers while at werk,
only 4 shoved signs of active tuderculosis snd that the British 8ilicosis
and Asbestos Nediecal Board in its first periodie exaxmination of workers
in this industry found omly one ease of asdestosis and tudereulosis in
1512 examinstions. On the other hand the Nnglish post mertem material
(at that time revealed 35.7% of the cases complicated by tubsrewlosis.

" (Subsequently he appears to have found more eases if Dr. Riddell is ooz
reetly informed). Im the publication cited Nwsewethar csmoludess

*fhe evidence therefere, points to the hypothesis that
(] L] ' 3 .' *a - .

ale

> sed tc silica; virulent mas-~
sive infections will as in the genersl pupulatienm,
cause death; lesser ones will result in mere videspread
fibrosis than would appear in cases amongst the gemeral
po tiom and slight infeetioms, in eommon with many
‘other affectioms, are likely te precipitate death in
i es of asdestosis vhere they wouldn!t de se
in tte geme :onutu-.-mumunn
but I agree vith these views. FRODUCED S/C/AMs

© When Dr. Merewether was in this coumtry last year he visited
me for several days and we spemt mest of our time diseussing these prodhles
He still accepts our axperimental werk which proves that there is mo
specific susceptibility to tubereulosis indused by ssbestosis sadl he,like
‘ ourselves, is anxious to sccumlate comparetive statisties from
| parTts of the world to establish the gemeral ocliniecal axperiense.




(2)

, 13 not yet analyzedi there is only an impression that mgpt ol

, asbestos workers die of tubsrculosis without taking into secount the
eicéds{vVe prevalemoe of such infection aming the populitioa oI the

l Pro 9. This impression needs werificatiom dy careful ameiysis of
mortddity and mortality statistien collected from the of the
asbegtos industry, from their fimiliss not exposed to asdestos &ust
and from other commuitis in the Province of Quebee. 8uch data should
thea de compared with similar statistics for asbestos workers in other
countries. If there is & specifie occupational predispositiom to tader-
culoeis it will become appareat on such snalysus just as it has for

* silicosis. VWherever silicosis iz being created, the high mortality from
* tuberculosis cannot be hidden,

I do not believe that there is wmuch tudberculosis amomg
asbestos workers in the United States and suspect that the excess mertality
from this esuse in England iz prodebly dwe to the low uv}n&m

£ industrial worxers. Possidly 3 om ol casé¥ Soming li"‘:’
‘ii'i fTueneed the pie@mre. American studies have tims far falled
demonstrate encugh tuderoulosis among asdestos worksrs to cause caament,
The U. 8. Public Health Service Study of Asbestosis im the Ashestom
Textile Industry in North Carolina, (Bulletim 241), issued in 193€
“ardly msntioned tuberculosis, dismissimg the sudbject with the sta ‘
A page 51 that Tthere were only 2 cases of active, pulmonary tubereulse’
im the group® (541 employees).  Smll, (Radiology 27, Be. 3, 2792923
1936) examined 71 of 100 cases discharged frow the plmmts where the
Pudlic Health Service made its 15 months later and found 8 eases
complicated by tudbersulosis of slight to moderute extemt Bt enly 2 were
active. These two subsequently died of this cause and in 2 sthers the
infection later Deecame active. 8Smll states in his ocoslusions thet
,Yesbestosis does not predisposs te tubereulosis.* Presumadly he ixfeore,
although he does not say so, that the 4 cases of active disesse ammmg
541 worimen mmcn:: lcmhtu(gu;::ngr g tie ;.-1-—:1‘
pregram was inaugurated. Domnelly (J. . . Tex. 18, '
222-22831936) also examimed 151 &is od employees inalipling "‘!;
reported by Smll., HNe gives more 4 on the csses of tudereniestisy
One of them had worked im the asdestes nulutr! r 5 nonths and the

for S
others 15 mamths, 7The remaining 2 had wverted 6 and 10 years respectively
and their infestiems wight have bdeem sggrevated by expesure te ashasies
Gust, He poimts out, hewever, that am inecidense of 2 eases amsmg 151
industrial is ne higher tham im ol or croupe
BcPheeters, (J. « Byg. and Tex., 18, 3 193¢) lixewise e~

amined snd reported ocn these ezses and he 15 in emtire agresmemt
the other reperters. In kis conelusions he stades, "Ne astivsting
aggrevating effect of ashestes dust or ashestosis or tudereulosis
.observed.® PFimally I bellieve I told that I myself, had Just
turned frem Nerth where I reviewed chest films of
eupleyees of the local asbestes industry ami ssw enly eme that
any indicatiem eof sdult type pulmenary tudereulssis., This weas
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» Ivan Sabourin (3) Pebruary 28, 1944

healed. I commented on the fact to the memdbers of the Medical Board

of the State Industrial Comamission with whom I was conferring and the
Chairman, Dr. Vestal, told me that tuberculosis was a rare finding

ABong asbestos workers although common enough in other industrial workers
in their state. It would therefore, appear that in North Carolina
@sbestosis does not favor or predispose to tuberculosis.

I have just now completed a review of 125 films for an
asbestos fabricating plant in another state. In this plant the amount
Of severity of the asbestosis an the first examination in 1930 was well
marked, approximately A0¢ of the group showing definite X-ray svidence
of the disease. Nevertheless, the total adult type tuberculosis rate
was only 5£; four of these cases ogcurred in persons with asbestosis
and 2 of them were considered prodably active,

A second examination was made upomn 67 of the original
group after an interval of 5 years during wvhich they remained at work,
Now the incidence of asbestos had inereased to 62% but the tuberculosis
rate had fallen to 2.9%. A third examination was done on 57 of the
original group who still remained in employment after a further interval
~¢ 3 to 4 years; in this group the incidence of asbestosis was over 80%

-t that for tuberculosis only 3.5%. In spite of axcessive amounts of
Severe asbestosis the tuberculosis rate remained within the limits usuall;
found in American industrial populations.

The bebavior of the tuberculosis in these pecple was not
unusual, For exaaple one man, a spinner for 13 years, was 3J1 years old
when first examined. He had at that time an early non-specific dust
reaction and evidence of old tuberculosis in the top of his lungs. In two
sugceeding examinations his dust reaction steadily increased to reach
first stage asbestosis 9 years after he was first seen. His tuberculosis
however, remained apparently uninfluenced. Most of the others behaved
in the same manner. These people had already been exposed to asbestos
dust for periods of 3 to 18 or more years whea they were first examined
and the three subsequent examinations during the following 9 years give
us a good opportunity to follow what might have developed. NO new case
of tudberculosis appeared. If it had not by that time the chances were
not very great that they would later,

After they left the asbestos industry we do not know
what happened to most of them but on & few there are insurance records
that indicate the cause of death. Two died of tudberculosis. Ona had
had his infection when he was examined in 1930 at the age of 50. At
that time he had an sarly asbestosis after weaving for 10 years and
evidence of associated chronic tuderculosis. He was advised to leave
which he did and died of his infection about 3 Years later. The second
An aged 32 had been a weaver for 12 years and had first stage asdbestosis
but no evidence of tuberculosis at the time, He left his job after the
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Y lvan Sabourin (4) February 28, 1944

first exaaination for reasons not stated. Three years later he was
reported to have died of tuberculosis in a sanitorium. Buch cases
could oecur anywhere.

It is possible that if we had follow-ups on more of
these cases after they left the asdestos induatry we would find more
persons who subsequently contracted tuberculosis and died of it. How-
ever, the evidence now availadle indicates no such tendency. Animal
.experiments, contrary to those upon siiicosis, disclose no theoretical

]ronsons for suspecting that asbestosis creates any spocial suscepti-
bility to thc tubercle bacillus of Koch.

1 aa becoming more and more convinced that that the
. high tuberculosis rates reported in English autopsy statistics are due
{ to causes other than occupation. I believe that the same must hold
true in Quebec where the amount of severity of the asbestos dust reaction
['13 very much less than it is in the fabricating plants in the United
st‘t.'o

I believe I have covered tho other points raised in
your letter and will therefore not prolong this discussion further.

VYery truly yours,

Leroy U. Gardner, M. D.
Director

LUG:RH |
ec to Mr., Yandiver Browmn
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