Occupationally acquired asbestosis in a healthcare
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DESCRIPTION
An 86-year-old man, a healthcare worker (HCW),
was screened at the Occupational Health and Safety
Centre, Mumbai, which has helped diagnose and
compensate hundreds of cases of asbestosis among
former employees and spouses of the Indian subsid-
iaries of T&N Limited, UK." The patient had dys-
pnoea grade III, clubbing of nails and auscultation
revealed bilateral crepitations on deep inspiration.
There were no other relevant signs. Lung function
tests showed that forced vital capacity and forced
expiratory volume in 1s were less than 60% of the
predicted values. A chest X-ray posterioranterior
view showed evidence of parenchymal (International
Labour Organisation (ILO) grading t/t; 2/1) and
pleural (bilateral lower zone pleural calcifications in
profile) asbestosis: (figure 1). He was compensated
for his disease by the T&N trust.

He had worked at a clinic that was situated
outside the compound of the factory, initially as a
sweeper, and then as a dresser, for 36 years. As the

Figure 1

A posterioranterior view chest X-ray shows
evidence of both parenchymal (ILO grading t/t; 2/1) and
pleural (bilateral lower zone pleural calcifications in
profile) asbestosis.

workers came to the clinic in their factory clothes
and unshowered, the patient was exposed to asbes-
tos dust from the workers’ clothes and hair.
Contaminated workers’ clothes are a risk factor for
the development of asbestosis.> It is, rarely,
reported that HCWs can develop industrial diseases
if they work in the vicinity of an industry. These
diseases are not listed among the traditional occu-
pational diseases of HCWSs.> Occupationally
acquired asbestosis among HCWs has not been
reported. Detailed exposure history of HCWs who
work in an industrial setting is necessary to be able
to diagnose occupational diseases peculiar to that
industry.

Learning points

» Asbestosis can develop due to secondary
exposure among healthcare workers who work
in an occupational health clinic of an asbestos
manufacturing factory.

» Detailed exposure history of healthcare workers
who are exposed to industrial hazards is
necessary to be able to diagnose occupational
diseases that are peculiar to that industry.
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