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My presentation will cover:

« What is artificial (engineered) stone?

* Health effects

* Epidemic of artificial stone silicosis in Australia

« Journey to the ban in Australia in 2024 and beyond
 |nternational experience

 Lessons learned

A call to action in the UK
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Artificial (engineered) stone

Engineered, agglomerated or reconstituted stone and quartz conglomerate
Various tradenames — Caesarstone (52% of the market in Australia), Essa Stone, Silestone.

Developed in the late 1980s and available in Australia since 2001

Rapid increase in use for kitchen and bathroom benchtops

Cheaper then marble and other natural stones
Wider range of colours
Non-porous, scratch and stain resistant

4 times flexural strength of granite

Up to 95% crystalline silica

Importantly: contains polymer resin binders, pigments, metals and other additives




Small workshops
Immigrant workers
Under the OHS radar
Poor hazard control
Poor health surveillance



Finishing tasks in houses




Respirable Silica Dust Suppression During

Artificial Stone Countertop Cutting

Jared H. Cooper, David L. Johnson™ and Margaret L. Phillips

Secondary
~ | waterspray
nozzle

1 A secondary water flow provided a fan-shaped water
curtain sprayed normal to the path of the ejected stone
dust. The secondary flow could be shut off during LEV and
wetted-blade-only trials. The LEV cowl was attached only
during LEV trials.

Ann. Occup. Hyg., 2015, Vol. 59, No. 1, 122126

Table 2. Respirable silica dust concentrations

(mg m™) averaged over nominal 30-min

sampling period

Replicate =~ Wetted ~ Wetted Wetted Dry
blade blade + blade +
only water LEV
curtain
1 4.846 2944 ND*
2 2.563 0.920° 0.139°
3 1.874 3.405 0.201°
4 2.209 1.373 0.669
Mean 4.934 3.813 0.604
SEM 0.923 1.018 0.225

ND, not detected.

"Measured silica mass from which this concentration was calculated was «

LOD.

FMeasured silica mass from which this concentration was calculated was <

LOQ.

Recommended limit:

30 minute exposure 0.3mg/m3
Single short term exposure not
to exceed 0.5mg/m?3

8 hour TWA 0.1 mg/m3

Dry cutting associated with levels
150 times the 30 limit and
extrapolated over 8 hours 1700
times the 8 hour TWA
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Diseases associated with Respirable Crystalline Silica

Acute silicosis
Accelerated silicosis
Chronic silicosis
PMF

Chronic bronchitis
Emphysema

Lung cancer IARC Group 1 human carcinogen

Tuberculosis

Scleroderma
Lupus
Rheumatoid arthritis

Chronic kidney disease
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Volume 142, Issugf2, August 2012, Pagesy19-424
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Occupational and Environmental Lung Diseases

Artificial Stone Silicosis: Disease Resurgence
Among Artificial Stone Workers
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Background

Silicosis is a progressive, fibrotic, occupational lung disease resulting from inhalation of

respirable crystalline silica. This disease is preventable through appropriate workplace

practices. systematically asgessed an outbreak of silicosis among patients referred to

our centef{for lung transplant.




2015 — First Australian case report
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LATE-BREAKING ABSTRACT: Compli orker from
cutting engineered stone countertof: An embarrassing first for Australia

Anthony Frankel, Lucinda Blake, Deborah Yates
European Respiratory Journal 2015 46: PA1144; DOI: 10.1183/13993003.congress-2015.PA1144
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Regulations to control of exposure to silica have existed in Australia since the 1930s, but hazard

awareness is imperfect. To highlight the dangers of exposure to respirable silica dust, we describe a
% Email © Request Permissions

case of silicosis in a 52 year man whose exposure to silica was cutting and polishing engineered
@ Citation Tools ¢ Share

stone kitchen and bathroom countertops. The man presented with breathlessness, later complicated

by bilateral spontaneous pneumothoraces requiring tube thoracostomies, and now requires lung



2017 — Case series of seven affected workers

Workplace
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SHORT REPORT

Artificial stone-associated silicosis: a rapidly emerging

occupational lung disease

Ryan F Hoz,1 Timothy Baird,” Gary Hammerschlag, David Hart,* Anthony R Johnson,”

Paul King,

ABSTRACT

Introduction Avrtificial stone is an increasingly popular
material used to fabricate kitchen and bathroom
benchtops. Cutting and grinding artificial stone is
associated with generation of very high levels of
respirable crystalline silica, and the frequency of cases of
severe silicosis associated with this exposure is rapidly
increasing.

Aim To report the characteristics of a clinical series

of Australian workers with artificial stone-associated
silicasis.

Methods Respiratory physicians voluntarily reported
cases of artificial stone-associated silicosis identified in
their clinical practices. Physicians provided information
including occupational histories, respiratory function
tests, chest radiology and histopathology reports, when
available.

Results Seven male patients were identified with

a median age of 44 years (range 26-61). All were
employed in small kitchen and bathroom benchtop
fabrication businesses with an average of eight
employees (range 2—20). All workplaces primarily used

Michael Putt,? Deborah H Yates’

What this paper adds

» Fabrication of benchtops from artificial stone

may result in workers being exposed to high
levels of respirable crystalline silica.

The frequency of reported cases of silicosis
associated with artificial stone work is
increasing significantly.

Artificial stone-associated silicosis is
characterised by a shorter latency and more
rapid loss of lung function than chronic silicosis.
More cases of silicosis are likely to be
diagnosed, and urgent action is required to
increase awareness of the risk of silicosis in the
benchtop fabrication industry. Better measures
are needed to control dust levels, monitor and
protect workers in this industry.

Artificial stone is then sold to benchtop fabri-
cators, who use slabs to create benchtops based

. —_



Patient

Age at

presentation

Duration of
exposure prior
to symptoms

Smoking
status

Health
surveillance at
work

e —

Dry cutting
performed

Number of
employees at
workplace

Overseas
born

1 7 years Non smoker No Yes 5-10 No

2 44 6 years Ex smoker No Yes 2-3 Yes

3 57 10 years Non smoker No Yes 10-20 Yes

4 54 9 years Ex smoker No Yes 10 Yes
— P

5 <26 > @ Non smoker No Yes 10 No
e

6 37 8 years Ex smoker No Yes 3-10 No

7 61 7 years Ex smoker No Yes 10 Yes




at work July 2018

Alarming spike in tradies hit by deadly condition
caused by ‘the new ashestos’

THIS man was fit and healthy before a shocking diagnosis last year. Now, he’s fighting for his life. WARNING:
Distressing content.

. 2
Alexis Carey « “NeWS @ jyLy 24,2018 3:40PM
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Anthony White has been diagnosed with Silicosis. Image: The Sunday Project .

36 Years old

Gold Coast stonemason Anthony White is almost unrecognisable since he was struck down by silicosis. Picture:

Supplied Source:Supplied



National dust disease taskforce established i

Proposed by the Royal Australasian College of Physicians and its Faculty of Occ and
Environ Med - Silicosis expert group

Aim to review:

1. Actions that have been taken to date to address occupational dust disease.

2. Existing policy and regulatory arrangements in Australia and how

these are applied and monitored.

3. Opportunities for improvement across the system.

4. Options for sustainable approaches for the future prevention, detection and
management of occupational dust diseases.

5. Options for potential new research required.

The taskforce included several clinicians and engaged with a broad range of Medical
professional bodies, OHS regulators, industry trade unions and consumers.



WorkSafe Victoria Free Stonemason Health Assessment Program

Protocol developed in conjunction with Monash University Centre for Occupational and
Environmental Health (MonCOEH)

Open to any current or former stonemason in State of Victoria

Focus on the stone benchtop industry

Aims:

« Provide comprehensive health assessments to identify all forms of silica-associated disease
« Baseline data for future health assessments,

* Provide individualised patient management and

« Basis for research to better understand silica-associated diseases.

« Cases referred to the silica-associated disease registry

Work€EiD

Available at: https://www.worksafe.vic.gov.au/resources/silica-associated-lung-disease-
health-screening-research-project-phase-two-final-report

7% MONASH

University



2021 — Preliminary screening results — 86 affected workers

Methodology

» Additional material is
published online only. To view,
please visit the journal online
(http://dx.doi.org/10.1136/
oemed-2020-106897).
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Original research

Identification of early-stage silicosis through health
screening of stone benchtop industry workers in

Victoria, Australia

Ryan F Hoy @, Deborah C Glass
Fiona Hore-Lacy, Malcolm R Sim

ABSTRACT

Objectives The popularity of high silica content
artificial stone has been associated with emergence

of severe, progressive silicosis as a major health issue
affecting workers in the stone benchtop industry. This
population-based health assessment programme has
been implemented with the aim of identifcation of silica-
associated disease at a preclinical stage.

Methods All current and former workers from the stone
benchtop industry in the State of Victoria are offered

free health assessments. Primary evaluations include

a standardised questionnaire, physical examination,
spirometry and gas transfer assessment and International
Labour Organisation-categorised chest X-ray. Secondary
evaluations include high-resolution CT chest, blood tests
and a respiratory physician evaluation.

Results At the end of the first 12 months, 86/239
(36%) workers who had completed secondary evaluation
were diagnosed with silicosis (65 simple silicosis and 21
complicated silicosis). 22 had worked in the industry for
less than 10 years at the time of diagnosis. Of those with
simple silicosis, 80% of workers reported breathlessness
only with strenuous exercise (modified Medical Research
Conncil seare af M) and lina fiinction was well nrecerved

, Christina Dimitriadis, Jessy Hansen,

Key messages

What is already known about this subject?

» Artificial stone is a modern, high-silica content
material which is commonly used for the
fabrication of domestic kitchen benchtops.
Silicosis has rapidly emerged as a major
occupational health issue in this industry, with
several reported cases of workers presenting
with |ate-stage disease and requiring lung
transplantation.

What are the new findings?

» This comprehensive, population-based health
assessment programme for workers in the stone
benchtop industry has identified 86 workers
with silicosis during the first 12 months.
Seventy-six per cent were identified with early-
stage, simple silicosis and 37% with detectable
antinuclear antibodies.

How might this impact on policy or clinical
practice in the foreseeable future?

a Thin kaclih mmmmmmn TR Las aloaad.

Hoy RF, et al. Occup Environ Med 2021;78:296—-302. doi:10.1136/0oemed-2020-106897



SALZMN  Australian Government
v

Rabggad X Department of Health

d. Commence the processes required to implement a full ban on the importation of some
or all engineered stone products if, by July 2024

— There is no measurable and acceptable improvement in regulatory compliance rates
for the engineered stone sector as reported by jurisdictions; and

- Evidence indicates preventative measures are not effectively protecting those working
with engineered stone from silicosis and silica-associated diseases.
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Screening results — 25% had silicosis

@ Original research

Prevalence and risk factors for silicosis among a large

PR ACCES i /6% had very high

cohort of stone benchtop industry workers 0 y nig
Ryan F Hoy @ ,"2 Christina Dimitriadis, Michael Abramson,? Deborah C Glass @ |’ eX p O S u r eS p u tt I n g
StellaMay Gwini @ ,' Fiona Hore-Lacy, " Javier Jimenez-Martin,’
Karen Walker-Bone @ ,' Malcolm R Sim @' th em at rIS k Of Iater

» Additional supplemental

material is p“b“g‘id online ggfeTcrttﬁ:: High silica content artificial stone has WHAT IS ALREADY KNOWN ON THIS TOPIC e =

ﬁ)ﬂ?ﬁlf o ?Lif;i?;:'g;?e been found to be associated with silicosis among stone = High silica content artificial (engineered) stone S I I I C O S I S

org/10.1136/0emed-2023- benchtop industry (SBI) workers. The objectives of this has rapidly become a popular material used for

108892). study were to determine the prevalence of and risk domestic and commercial benchtops production

onach Contre factors for silicosis among a large cohort of screened in many countries and has been associated

chlr;;tion:T ars doErnvironmentaI SBI workers, and determine the reliability of respiratory with increasingly frequent reports of silicosis.

Health. School of Public Health  function testing (RFT) and chest x-ray (CXR) as screening Comprehensive screening of stone benchtop

& Preventive Medicine, Faculty  tests in this industry. industry (SBI) workers including CT chest O

of Medicine, Nursing and Health  Methods Subjec[s were recruited from a health imaging has demonstrated the ability to detect 8 6 /O u S e d d ry

m‘;g;ism r:'"\’;l‘;ﬂ:lg"&‘iﬁgﬁa screening programme available to all SBI workers in early-stage disease.

zDepanme'nt of Res'piramw Victoria, Australia. Workers undertook primary screening, .

Medicine, Alfred Health, including an International Labour Office (ILO) dlassified WHAT THIS STUDY ADDS C u tt I n

Melbourne, Victoria, Australia CXR, and subject to prespecified criteria, also underwent = This study reports outcomes from real-world g

School of Public Health & secondary screening including high-resolution CT (HRCT) protocolised health assessments of a large

mﬁfg::em%g:ﬁﬁggﬁf chest and respiratory physician assessment. cohort of SBI workers and confirms an

Sciences, Monash University, Results Among 544 SBI workers screened, 95% worked alarmingly high prevalence of silicosis. The

Melbourne, Victoria, Australia with artificial stone and 86.2% were exposed to dry study demonstrates that dry processing of

- processing of stone. Seventy-six per cent (414) required artificial stone has been extremely common.

Correspondence to secondary screening, among whom 117 (28.2%) were Also, the sensitivity and positive predictive

Dr Ryan F Hoy, Monash diagnosed with silicosis (median age at diagnosis 42.1 values of respiratory function tests and chest

Centre for Occupational and a1 (IQR 34.8-49.7)), and all were male. In secondary X-ray as screening tests to detect silicosis in this

Hoy RF, Dimitriadis C, Abramson M, SIM MR et al. Occup Environ Med 2023;80:439-446.



Late 2022 — Estimate of 579 cases across Australia

Correspondence

Correspondence on
‘Demographic, exposure and
clinical characteristics in a
multinational registry of
engineered stone workers with
silicosis’ by Hua et a/

In 2018, we reported in this journal
seven cases of artificial (engineered)
stone silicosis in Australia and described
it as a ‘rapidly emerging’ occupational
lung disease.’ Last year, also in OEM,
we reported a further 86 workers with
silicosis identified during the first
year of a targeted health assessment
programme for stone benchtop industry
workers in Victoria, Australia.” There is
now ample evidence that an epidemic of
silicosis in the stone benchtop industry
is no longer ‘emerging’, but has now
occurred Australia, and is highly likely

Table 1 Number of identified silicosis cases in Australia associated with work in the stone
benchtop industry as of May 2022

Number of
Jurisdiction silicosis cases  Work, health and safety agency source
Queensland 238 https:/fwww.worksafe.qld.gov.au/claims-and-insurance/work-related-
injuries/types-of-injury-or-ilinessfwork-related-respiratory-diseases/silicosis
Victoria 175 https:/ivww.worksafe.vic.gov.au/resources/silica-associated-lung-disease-
health-screening-research-project-phase-two-final-report
New South Wales 121 https:/iwww.nsw.gov.au/customer-service/publications-and-reports/

silica-dashboard https://www.nsw.gov.au/sites/default/files/2021-08/case-
finding-study-respirable-crystalline-silica-exposure-nsw-manufactured-
stone-industry.pdf

Western Australia 24 https://www.commerce.wa.gov.au/sites/default/files/atoms/files/silica_
compliance_report.pdf

South Australia 18 https:/fiwww.safework.sa.gov.au/workplaces/chemicals-substances-and-
explosives/documents/Silicosis-Health-Screening-Program-Baseline-
Findings.pdf

Tasmania 3 https://worksafe.tas.gov.au/topics/laws-and-compliance/enforcement-and-
prosecutions/prosecutions/court-summaries

Northern Territory No publicly available data

Australian Capital No publicly available data

Territory

Hoy RF, Sim MR. Occup Environ Med September 2022: 79(9); 647-8
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The Rapid Rise of Silicosis in Victoria, Australia
Associated With Artificial Stone Countertop
Industry Work
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Keywords: occupational lung disease | screening | silica exposure | Silicosis

ABSTRACT

Background: The fabrication and installation of artificial (engineered) stone countertops is a relatively new cause of silicosis.
Our aim was to investigate silicosis rates in Victoria, Australia, and the association with stone countertop industry work.
Methods: Workers' compensation claims for silicosis from January 1, 1991 to December 31, 2022 were analyzed across 8-year
time periods. Incidence rates per 100,000 persons were calculated by time period, age, and sex. Additionally, incident silicosis
cases were reported to a clinical registry by respiratory physicians from May 1, 2019 to December 31, 2022, and analyzed by
referral source and occupational history. | ™

Number of new s

Results: Over 32 years, there were 536 workers' compensation claims for silicosis (98.9% male, median age 40 years). In total, -
482 (89.9%) were received between 2015 and 2022, a 27-fold increase from the previous 8-year period. The incidence rate for 3 R v -.
silicosis claims in the adult population increased from 0.12 per 100,000 in 1991-1998 to 2.38 per 100,000 in 2015-2022. In the Year claim received
clinical registry there were 210 incident cases between 2019 and 2022; 97% worked in the countertop industry, 95% with

artificial stone. Almost all (89%) cases had been referred following participation in a government screening program for stone

countertop industry workers.

Conclusion: There has been a major rise in compensation claims for silicosis in Victoria. Active screening of stone countertop
workers led to the diagnosis of almost all registered incident silicosis cases. This underscores the risk to stone countertop
workers and highlights the potential for under-recognition of silicosis without screening at-risk workers, especially in countries

where artificial stone has become popular. - V MONASH
‘@ University
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Autoimmune diseases, autoantibody status and
silicosis in a cohort of 1238 workers from the artificial

stone benchtop industry

Dunya Tomic @' Ryan F Hoy

Stella May Gwini

Yuan Z Lim,” Karen Walker-Bone © '®

ABSTRACT

Objectives Autcimmune disorders are multifactorial
but accupational exposures have long been implicated,
including respirable crystalline silica (RCS). A modern
epidemic of silicosis is emerging internationally,
associated with dry processing of engineered stone with
high (=90%) RCS content. We aimed to investigate the
prevalence of dlinical autoimmune disease and common
autoantibodies in exposed workers.

Methods Stone benchtop industry workers in Victoria,
Australia were offered free screening for silicosis and
related disorders. Symptoms ar diagnoses of autoimmune
disease were evaluated by questionnaire and blood tests
taken for rheumatoid factor (RF), antinuclear antibodies
{ANAs) and extractable nuclear antigens (ENAs).
Results Among 1238 workers (93.3% male) screened
from 2019 to 2021, 0.9% were confirmed with
auteimmune disease. Amang those without clinical
disease, 24.6% had detectable AMAs (93.5% male),
4.6% detectable ENAs and 2.6% were positive for RE
Silicosis was diagnosed in 253 warkers (24.3% of those
with diagnostic information available). Of those with
ANA readings, 54 (6.6%) had ANA titre =1:320. The
likelihood of positive autoantibodies increased with age;
smoking; higher exposure to RCS and silicosis diagnosis.
Conclusion The proportion of workers with detectable
ANAs or ENAs was considerably higher than the
5%—9% expected in the general population. Some of
the antibodies detected (eq, Scl-70, CENPB) have high
sensitivity and specificity for systemic sclerosis. Long-

"% Jesselyn Sin,' Javier Jimenez Martin,'
. Hayley Barnes, " Mandana Nikpour,** Kathleen Morrisroe,**

WHAT IS ALREADY KNOWN ON THIS TOPIC

= International research is increasingly
reporting adverse health outcomes in artificial
stone benchtop industry workers exposed
to respirable crystalline silica (RCS), most
notably silicosis. Cases of autoimmune disease
have also been described in these workers,
However, the prevalence of autoantibodies and
autoimmune diseases in these workers has not
been comprehensively studied.

WHAT THIS 5TUDY ADDS

= This study describes the autoimmune diseases
and autoantibody status in a large cohort
of artificial stone benchtop industry workers
exposed to RCS. The most notable findings
include a high prevalence of antinuclear
antibodies and associations between
autoantibodies and age, smoking, silicosis and
intensity of RCS exposure.

HOW THIS 5TUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Screening programmes for RCS-exposed
workers should consider including autoantibody
testing and those with positive readings require
longitudinal follow-up for the development of
autoimmune disease.

0.9% autoimmune disease

24.6% +ve ANA

4.6% +ve extractable nuclear

antigens

2.6% +ve for RF
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Analysis

Damning silicosis report calls for world-first ban
on deadly engineered stone — will governments
listen?

By Adele Ferguson
Posted Sun 29 Oct 2023 at 6:00pm
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@ safe work australia
Work Health and Safety Ministers asked SWA for advice 2022

Safe Work Australia

Decision Regulation
Impact Statement:

Prohibition on the use of

engineered stone
August 2023




“However, it is tolerably clear that historically there has been insufficient
compliance activities in respect of the engineered stone industry for the level
of risk. Further, there has been, and continues to be, non-compliance with the
obligations imposed by the model WHS laws, by both PCBUs and workers.”

Recommended option:

Option 1: Prohibition on the use of all engineered stone.



Bunnings to remove engineered stone products
from shelves by end of 2023

By the Specialist Reporting Team's Jessica Haynes

Posted Tue 14 Nov 2023 at 4:56am, updated Wed 15 Nov 2023 at 12:11am

tores. (AAP:-Dan Himbrechts)
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on young people for

‘It felt like bad news after
bad news'’: why record
numbers are leaving New
Zealand

Swedish giant’s move comes after Safe Work Australia
report that called for ban on composite material commonly
used in kitchen benchtops

Farage said Andrew Tate
Follow our Australia news live blog for latest updates :

was ‘important voice’ for
men in podcast interview
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Australia makes world-first decision

to ban engineered stone following L _
surge in silicosis cases Declision In

By the Specialist Reporting Team's Leonie Thorne and national consumer affairs reporter Michael D e C 2 O 2 3
Atkin

Posted Yesterday at 5:20pm, updated Yesterday at 9:33pm

Ban took

effect from
1 July 2024




Caesarstone disagrees with Australian
engineered stone ban

By George Dean / 14 December, 2023

Caesarstone has issued a statement saying it disagrees with the
Australian government’s decision to outlaw engineered stone
products. O caesar
The company’s position was outlined in a business update dated
December 13, in which Caesarstone states that “the safety of
Caesarstone’s installed products to its end consumer was never
an issue”, and stresses that “the products are safe to fabricate
under safe working practices”.

Discoverl
latest co

ver our
colours

Australia’s work health and safety ministers recently agreed to
prohibit the use, supply and manufacture of all engineered stone
products containing crystalline silica within the country, which
includes Caesarstone’s quartz-based products.

The decision was made following concerns around the long-term
health risks associated with the manufacture of the products. The
ban is expected to come into effect on July 1, 2024.

Ten new
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Title: Counting the costs of silicosis in Victoria, Australia, 2019-2024 with
projections to 2031

Authors: Dunya Tomic, PhD?, Ryan F Hoy, PhD'2, Janneke Berecki-Gisolf, PhD?, Win Wah,
PhD?, Stella May Gwini, PhD?, Malcolm R Sim, PhD?, Karen Walker-Bone, PhD*

IMonash Centre for Occupational and Environmental Health, Monash University School of
Public Health and Preventive Medicine, Melbourne, Victoria, Australia

2Department of Respiratory Medicine, Alfred Health, Melbourne, Victoria, Australia

In Press: American Journal of Industrial Medicine

* From 2019-2024, there were 663 silicosis compensation claims
* Estimated cumulative costs totalled AU $111.78 million

* Annual cost projections suggest a total of AU $29.88 million per year by 2031
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| 10,000 Aussie workers set to develop lung cancer
> from silica dust: study

Higher degrees by research

News Tuesday 12 July 2022 By Yasmine Phillips

Our researchers >
Institutes, centres and groups

Contact us

As many as 10,000 Australians are predicted to develop lung cancer in their lifetime from

being exposed to silica dust, new Curtin University modelling has found amid warnings
more than half a million Australian workers are currently exposed to the harmful dust.

Engineered stone — used mainly for kitchen benchtops — is a particularly potent source of silica dust.



Many other Australian programs to reduce
the burden of silica-related diseases

45\ Lung )
Foundation
¥ ¥ Australia

National Silicosis Prevention
Strategy 2023-2028 and
accompanying National
Action Plan

The Asbestos and Silica Safety
and Eradication Agency
(ASSEA) has been tasked with
implementing and monitoring
the Action Plan.



Australian Government launches
first national registry to combat
silicosis

Australia’s first National Occupational Respiratory Disease Registry
launched on 22 May 2024. It collects data to support the

prevention of dangerous occupational respiratory diseases like
silicosis.

Interim
Australian
Centre for
Disease
Control

cdc.gov.au
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Home » The Hon Mark Butler MP » Minister Butler's media

Delivering on the Australian Centre for
Disease Control

The Australian Government has introduced legislation to deliver on its

The Hon Mark Butler MP
Minister for Health and Ageing
Minister for Disability and the National Disability Insurance
Scheme

commitment to establish an independent Australian Centre for Disease Control.

Media event date: 3 September 2025

Date published: 3 September 2025
Media type: Media release
Audience: General public

The Australian Government has introduced legislation to deliver on its commitment to establish an independent Australian
Centre for Disease Control.

The Australian CDC will be an independent statutory agency that brings together critical information and experts to protect
Australia from diseases and other threats to public health.

The Australian CDC will provide high-quality analysis and advice on public health risks to governments and the Australian
community. [t will also promete and coordinate action to prepare for, and respond to, these risks.

The Australian CDC will be led by a director-general, and following the passing of legislation, will be operational from
1 January 2026.

Before we came to Government, Australia was the only QECD country without 2 CDC equivalent.

B8 ()
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isf AE»% ! Australian Government . . .
ngoing uncertainties

National Guidance for doctors

i k dt . .
g et el i 1. Managing the asymptomatic
with specific reference to the occupational Worker Wlth Imag I ng Changes

respiratory diseases associated with engineered stone

(eg hilar lymphadenopathy)

2.Screening methods and
frequency of screening

3. Assoclated diseases

4.RTW options

Currently being revised
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Chest x-ray has low sensitivity to detect silicosis in artificial stone

benchtop industry workers

Ryan F. Hoy">© | Catherine Jones'” | Katrina Newbigin’
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L22>® | Christina Dimitriadis" |
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'Monash Centre for Occupational and
Environmental Health, School of Public Health &
Preventive Medicine, Faculty of Medicine, Nursing
and Health Sciences, Monash University,
Melbourne, Victoria, Australia

*Department of Respiratory Medicine, Alfred
Hospital, Melbourne, Victoria, Australia
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Australia
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Karen Walker-Bone' | Malcolm R. Sim'

Abstract

Background and Objective: Chest x-ray (CXR) remains a core component of health
monitoring guidelines for workers at risk of exposure to crystalline silica. There has
however been a lack of evidence regarding the sensitivity of CXR to detect silicosis in
artificial stone benchtop industry workers.

Methods: Paired CXR and high-resolution computed tomography (HRCT) images
were acquired from 110 artificial stone benchtop industry workers. Blinded to the clin-
ical diagnosis, each CXR and HRCT was independently read by two thoracic radiolo-
gists from a panel of seven, in accordance with International Labour Office (ILO)
methodology for CXR and International Classification of HRCT for Occupational and
Environmental Respiratory Diseases. Accuracy of screening positive (ILO major cate-



~ The Royal Australian and New Zealand
; College of Radiologists®

MEDIA STATEMENT

11 October 2019

RANZCR UNVEILS GUIDELINES FOR THE DIAGNOSIS AND MONITORING
OF SILICOSIS

The Royal Australian and New Zealand College of Radiologists (RANZCR)
today released its position statement, Imaging of Occupational Lung Disease,
outlining the central role clinical radiologists play in the diagnosis and
monitoring of silicosis.

Silicosis is an emerging public health crisis affecting workers who have been
exposed to the dust within manufactured stone commonly found in kitchen,
bathroom and laundry st

Within the state
modality for scree
greater accuracy.

t, RANZCR recommends that CT is the primary imaging
exposed workers as it can detect disease earlier and wi




Silicosis research priorities for health care, research,
and health and safety professionals, and for people
exposed to silica in Australia: a research priority

setting exercise

Hayley Barnes'23 @, Sharna Mathieu®”, Deborah C Glass', Malcolm R Sim?, Lin Fritschi®, Joanne L Dickinsor’, Daniel C Chambers®?,
TimR Driscollw, Graeme Edwardsmz, Mikky LaBranche'3, Catherine Jones'o, Jane E Bourke', RyanF H0y1'3, Christine R Jenkinsm15

Simon Apte®?, Anne Holland®?, Gabriella Tikellis?

The known: The incidence of silicosis in young workers in Australia
is rising. Improving knowledge of how silicosis can be prevented
and managed is urgently needed for research, funding, and policy
decisions.

The new: Both people at risk of silicosis and those involved in their
care or silicosis research regard eliminating exposure to silica, early
diagnosis and better treatments, and reducing the personal and
social impact of silicosis as priorities.

The implications: We have identified the research priorities of
people directly affected by silicosis or involved in its prevention
and management in Australia. They should guide future research,
funding, and policy decisions.

N\ /

Silicosis is a debilitating and potentially fatal parenchymal

lung disease caused by the inhalation of respirable

crystalline silica dust. There are no effective treatments,”
and people with silicosis experience reduced quality of life,
reduced exercise tolerance, chest pain, impaired mental health,
inability to work, and financial stress, and it also has an impact
on their families and caregivers. Exposure to silica dust at
work can also lead to chronic obstructive pulmonary disease,™
autoimmune cnndil‘ions,g_n an increased risk of lung canccr}‘1
and respiratory infections.”

Objectives: To identify the silicasis research priorities of people
living with silicosis, workers at risk of silicosis, their partners and
caregivers, and of health professionals and researchers.

Study design: Research priority setting exercise; modified James
Lind Alliance framewark for research priority setting partnerships,
comprising an online survey followed by two forums in which
thematic analysis and nominal group analysis were used to
establish a list of research priorities.

Setting, participants: People with or at risk of silicosis, their
partners or caregivers (survey, online forum}) and health care
professionals, researchers, health and safety professionals (survey,
in-person forum), recruited 14 April - 19 December 2023,

Main outcome measures: Research priorities in four pre-identified
areas: prevention, screening and diagnosis, treatment, and living
with and managing the impact of silicosis.

Results: A total of 164 survey respondents (105 medical or research
professionals, 34 workers currently or formerly at risk of silicosis,
eleven people with confirmed silicosis, and fourteen partners or
caregivers) identified 47 key research topics. Fifty-three health
care professionals and thirteen people with or at risk of silicosis
and their caregivers then ranked the research topics and developed
research questions at the two forums. The highest ranked research
priorities were research into assessment and optimisation of the
hierarchy of controls, compliance and regulation, establishing
minimum standards and developing innovative screening methods,

Medical Journal of Australia: Sept 2025; 223(5): 257-164
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Characterizing and Comparing Emissions of Dust,
Respirable Crystalline Silica, and Volatile Organic
Compounds from Natural and Artificial Stones

Samantha Hall'*, Peter Stacey'”, lan Pengelly', Stephen Stagg',
John Saunders' and Susan Hambling?

'Science Division, Health and Safety Executive, Science and Research Centre, Harpur Hill, Buxton,
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Submitted 5 March 2021; revised 4 June 2021; editorial decision 4 July 2021; revised version accepted 16 July 2021

Abstract

The frequency of cases of accelerated silicosis associated with exposure to dust from processing
artificial stones is rapidly increasing globally. Artificial stones are increasingly popular materials,
commaonly used to fabricate kitchen and bathroom worktops. Artificial stones can contain very high
levels of crystalline silica, hence cutting and polishing them without adequate exposure controls
represents a significant health risk. The aim of this research was to determine any differences in the
emission profiles of dust generated from artificial and natural stones when cutting and polishing.
Faor artificial stones containing resins, the nature of the volatile organic compounds (VOCs) emitted
during processing was also investigated. A selection of stones (two natural, two artificial containing
resin, and one artificial sintered) were cut and polished inside a large dust tunnel to characterize
the emissions produced. The inhalable, thoracic, and respirable mass concentrations of emissions
were measured gravimetrically and the amount of crystalline silica in different size fractions was
determined by X-ray diffraction. Emissions were viewed using scanning electron microscopy and
the particle size distribution was measured using a wide range aerosol spectrometer. VOCs emitted
when cutting resin-artificial stones were also sampled. The mass of dust emitted when cutting stones
was higher than that emitted when polishing. For each process, the mass of dust generated was
similar whether the stone was artificial or natural. The percentage of crystalline silica in bulk stone is
likely to be a reasonable, or conservative, estimate of that in stone dust generated by cutting or pol-
ishing. Larger particles were produced when cutting compared with when polishing. For each pro-
cess, normalized particle size distributions were similar whether the stone was artificial or natural.
VOCs were released when cutting resin-artificial stones. The higher the level of silica in the bulk ma-
terial, the higher the level of silica in any dust emissions produced when processing the stone. When

For each process, normalized particle size distributions were
similar whether the stone was artificial or natural.

VOCs were released when cutting resin-artificial stones.

The higher the level of silica in the bulk material, the higher the
level of silica in any dust emissions produced when processing
the stone.

When working with new stones containing higher levels of
silica, existing control measures may need to be adapted and
improved in order to achieve adequate control.
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silicosis: The effect of particle chemistry on the lung cell response

Chandnee Ramkissoon’

| Yong Song? | Seiha Yen® | Katherine Southam?® |

Simone Page” | Dino Pisaniello’ | Sharyn Gaskin' | Graeme R. Zosky”

! Adelaide Exposure Science and Ilealth, School of
Public ITealth, University of Adelaide, Adelaide,
South Australia, Australia

*Menzies Institute for Medical Rescarch, College
of Health and Medicine, University of Tasmania,
Iobart, Australia

Correspondence

Chandnee Ramkissoon, Adelaide Exposure
Science and [lealth, School of Public [lealth,
University of Adclaide, Addaide, SA, Australia.
Email: chandnee ramkissoon@adelaide sdo an

Funding information
Medical Research Future Fund, Grant/Award
Number: MRF2006261

Associate Editor: Darryl Knight; Senior Editor:
Lutr Beckert

Abstract

Background and Objective: The resurgence of severe and progressive silicosis among
engineered stone benchtop industry workers is a global health crisis. We investigated
the link between the physico-chemical characteristics of engineered stone dust and
lung cell responses to understand components that pose the greatest risk.

Methods: Respirable dust from 50 resin-based engineered stones, 3 natural stones and
2 non-resin-based materials was generated and analysed for mineralogy, morphology,
metals, resin, particle size and charge. Human alveolar epithelial cells and macro-
phages were exposed in vitro to dust and assessed for cytotoxicity and inflammation.
Principal component analysis and stepwise linear regression were used to explore the
relationship between engineered stone components and the cellular response.

Results: Cutting engineered stone generated fine particles of <600 nm. Crystalline sil-
ica was the main component with metal elements such as Ti, Cu, Co and Fe also pre-
sent. There was some evidence to suggest differences in cytotoxicity (p = 0.061) and
IL-6 (p = 0.084) between dust samples. However, IL-8 (CXCL8) and TNF-« levels in
macrophages were clearly variable (p < 0.05). Quartz explained 11% of the variance
(p = 0.019) in macrophage inflammation while Co and Al accounted for 32% of the
variance (p < 0.001) in macrophage toxicity, suggesting that crystalline silica only
partly explains the cell response. Two of the reduced-silica, non-engineered stone
products induced considerable inflammation in macrophages.

Conclusion: These data suggest that silica is not the only component of concern in
these products, highlighting the caution required as alternative materials are produced
in an effort to reduce disease risk.

Quartz explained 11% of the variance

(p = 0.019) in macrophage inflammation while
Co and Al accounted for 32% of the

variance (p < 0.001) in macrophage toxicity,
suggesting that crystalline silica only

partly explains the cell response. Two of the
reduced-silica, non-engineered stone
products induced considerable inflammation
in macrophages.
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Rapid detection and response protocol for emerging hazards
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Review of workplace exposure standard

consultation hub @

safe work australia

&

Consultation hub > Upcoming consultation on the workplace exposure limits for 9 chemicals

Upcoming consultation on the workplace

exposure limits for 9 chemicals

Resp crystalline silica: Proposal to reduce TWA from 0.05 to 0.025 mg/m3

WES in the UK is 0.1 mg/m3



Experience In other countries?

Engineered Stone Countertop Demand, 2007 — 2021 (million square feet)
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Global Engineered Stone Market
Size, by Component, 2023-2033 (USD Billion)
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Developments in the USA
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Original Investigation

July 24, 2023

Silicosis Among Immigrant Engineered Stone
(Quartz) Countertop Fabrication Workers in
California

Jane C. Fazio, MD12:3; Sheiphali A. Gandhi, MD, MPH2*; Jennifer Flattery, MPH?; et al

» Author Affiliations
JAMA Intern Med. 2023;183(9):991-998. doi:10.1001/jamainternmed.2023.3295

Editorial ¢ Related .
Comment & Articles g@ Interviews

Key Points

Question What are the characteristics of patients in California with silicosis from occupational exposure to
dust from engineered stone (quartz), a popular material that is high in silica content and that is used ta

fabricate countertops?

Findings In this case series of 52 patients, the median age was 45 years at diagnosis, and nearly all were
Latino immigrant men. Diagnosis was delayed in 58%, with 38% presenting with advanced disease
(progressive massive fibrosis), and 19% died.

= Sections

fLos Angeles Times

California workers who cut countertops are dying of an
incurable disease

Subscribers are Reading >
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The dirty secret of California’s legal weed
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‘Unprecedented time’: Hollywood slowdown
brings peril for talent agencies, managers

LAKERS
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ENTERTAINMENT INC.
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Behind the stunning job losses in Hollywood:
“The audience has moved on’

Leobardo Segura Meza, 27, of Pacoima suffers from silicosis, an incurable lung disease that has been afflicting workers
who cut and polish engineered stone high in crystalline silica. (Mel Melcon / Los Angeles Times)



JAMA Internal Medicine | Original Investigation

Silicosis Among Immigrant Engineered Stone (Quartz) Countertop
Fabrication Workers in California

Jane C. Fazio, MD; Sheiphali A. Gandhi, MD, MPH; Jennifer Flattery, MPH; Amy Heinzerling, MD, MPH;
Nader Kamangar, MD, MS; Nawal Afif, DO; Kristin J. Cummings, MD, MPH; Robert J. Harrison, MD, MPH

S « 52 cases, almost all Latino immigrants

IMPORTANCE Silicosis associated with inhalation of respirable crystalline silica among Multimedia
engineered stone countertop fabrication workers is an emerging health concern.

Supplemental content .
OBJECTIVE To describe clinical, socioeconomic, and occupational characteristics of patients g 0 0 WI

diagnosed with silicosis associated with engineered stone in California.

DESIGN, SETTING, AND PARTICIPANTS This case series included reported cases of silicosis

associated with fabrication of engineered stone countertops, as identified by statewide ] 1 9 % fatal ( m e a n ag e at d e at h 4 6 y rS)

surveillance by the California Department of Public Health (2019-2022). Data analysis was
performed from October 2022 to March 2023.

EXPOSURES Patient interviews and medical record abstractions were used to assess Y A d eI ay i n d i ag n O S i S OCCU rred in 30

occupational exposure to respirable crystalline silica, including duration of work tenure and
preventive measures undertaken.

MAIN OUTCOMES AND MEASURES Demographics, clinical characteristics, health care (5 8 %) p atl e n tS y m OSt CO m m O n Iy d u e tO

utilization, and clinical outcomes were obtained, including vital status, hypoxia, and lung

transplant. It t. 1 .t. I d 1 'I:
alternative initial diagnoses o
RESULTS This case series identified 52 male patients meeting inclusion criteria; median (IQR)

age was 45 (40-49) years, and 51 were Latino immigrants. Ten (19%) were uninsured, and 20 b . I . 9 3 O /

(39%) had restricted-scope Medi-Cal; 25 (48%) presented initially to an emergency aCte rl a p n e u I I l O n I a O 0 O r
department. A delay in diagnosis occurred in 30 (58%) patients, most commonly due to

alternative initial diagnoses of bacterial pneumonia (9 [30%]) or tuberculosis (8 [27%]). At t b I 8 2 7(y

diagnosis, 20 (38%) patients had advanced disease (progressive massive fibrosis) with u e rC u O S I S O

severely or very severely reduced forced expiratory volume in 1second in 8 (18%) and 5

(11%), respectively. Of the cases, 10 (19%) were fatal; median (IQR) age at death was 46

(38-51) years, and 6 patients (12%) were alive with chronic resting hypoxia. Eleven were
referred for lung transplant: 3 underwent transplant with 1 fatality; 7 were declined

JAMA Intern Med. 2023;183(9):991-998.
doi:10.1001/jamainternmed.2023.3295 Published online July 24, 2023.
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California Issues Emergency Rule to Address
Silicosis Epidemic
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And In Spain

Outbreak of silicosis in Spanish quartz
conglomerate workers
Aranzazu Pérez-Alonso?, Juan Antonio Cordoba-Dona*3,

José Luis Millares-Lorenzo®, Estrella Figueroa-Murillo®, Cristina Garcia-Vadillo®,
José Romero-Morillo®

'Servicio de Medicina Preventiva, Hospital Universitario de Puerto Real, Cadiz, Spain, *Servicio de Salud

Piblica, Delegacion Territorial de Salud y Bienestar Social de Cadiz, Spain, 3Department of Public Health and

Clinical Medicine, Unit of Epidemiology and Global Health, Umea University, Sweden, *Servicio de

Epidemiologia y Salud Laboral, Consejeria de Salud y Bienestar Social, Sevilla, Spain, >Servicio de Neumologia, 4 6 C aS e S
Hospital Universitario de Puerto Real, Cadiz, Spain

Objectives: To describe the epidemiological and clinical characteristics of an outbreak of occupational I I l e an ag e 33 y r S

silicosis and the associated working conditions.

Methods: Cases were defined as men working in the stone cutting, shaping, and finishing industry in the
province of Cadiz, diagnosed with silicosis between July 2009 and May 2012, and were identified and
diagnosed by the department of pulmonology of the University Hospital of Puerto Real (Cadiz). A census of
workplaces using quartz conglomerates was carried out to determine total numbers of potentially exposed
workers. A patient telephone survey on occupational exposures and a review of medical records for all
participants were conducted.

Results: Silicosis was diagnosed in 46 men with a median age of 33 years and a median of 11 years
working in the manufacturing of countertops. Of these cases, 91.3% were diagnosed with simple chronic
silicosis, with an abnormal high-resolution computerized tomography (HRCT) scan. One patient died
during the study period. Employer non-compliance in prevention and control measures was frequently
reported, as were environmental and individual protection failures.

Conclusions: The use of new construction materials such as quartz conglomerates has increased
silicosis incidence due to intensive occupational exposures, in the context of high demand fuelled by the
housing boom. This widespread exposure poses a risk if appropriate preventive measures are not
undertaken.

MONASH
University

Keywords: Silicosis, Quartz conglomerates, Respirable crystalline silica, Marble works, Occupational disease
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Silicosis in finishing workers in quartz conglomerates
processing
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The results suggest that chest HRCT is indicated for
screening of workers with high exposure to silica and

KEY WORDS: Silica dust; pneumoconiosis; quartz conglomerates; occupational exposure; artificial stones

PAROLE CHIAVE: Silice; pneumoconiosi; conglomerati di quarzo; esposizione professionale; materiali lapidei

wificiali DLco should be added to spirometry in health
SUMMAR .
[ntrodu:tion: Outbreaks of silicosis have bene recently reported in artificial stone workers. Aim: To describe the fea- survel I Ia nce.

tures of silicosis in quartz conglomerate workers in North-Eastern Italy. Methods: Active search of pneumoconiosis
was performed in 11 companies of North-Eastern Italy involved in the fabrication of quartz conglomerate counter-

taps. Occupational history, lung function tests, chest X-ray and high resolution computed tomography (HRCT) were . . . .

performed. In selected cases, trans-bronchial biopsies were taken for bistological evaluation and identification of silica M oreri go rous a p p I | Cat ion Of Safety reg u I at IONS an d more
crystals in the tissue. Cumulative exposure to crystalline silica was estimated. Results: We recruited 45 workers and 24 . . . .

cases of silicosis were diagnosed. Mean age at diagnosis was 43 years and duration of exposure to quartz conglomerate effe Ct ive p reve nt ive | nte rve nt 10NS at WO rk are necessad ry.

dust was 3.5 to 20 years. The average silica cumulative exposure was 4.3 mg/m'/y. Abnormal findings were detected in
429 of chest X-rays, in 33% of spirometry and 50% of carbon monoxide lung diffusion (DLco). HRCTx were abnor-
mal in all cases showing well-defined rounded opacities, irregular/linear intralobular opacities and bilateral enlarged
mediastinal lymph-nodes. Histological findings consistent with silicosis were observed in 24 cases. Numerous silica
particles (diameter 0.1-5 um) were identified in lung tissue. Conclusions: We reported an unexpected high incidence
of silicosis in Italian workers exposed to quartz conglomerate dust. The results suggest that chest HRCT is indicated for

screening of workers with high exposure fo silica and DLco should be added to spirometry in health surveillance. More J MON AS H
rigorous application of safety regulations and more effective preventive interventions at work are necessary. f@» U N |V ers lty
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And in China

American Journal of Respiratory and Critical Care Medicine
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Artificial Stone-related Silicosis in China CITE AS:

L.Mao®, L. HuangZ 5. Zhou ., Z. Chen, L. Bian 1 J. Shi%, M. Liu ., L. Mao, L. Huang, S. Zhou, Z. Chen, L.

+ Author Affiliations Bian, J. Shi, and M. Liu. Artificial Stone-
related Silicosis in China [abstract]. Am

A 845 J Respir Crit Care Med 2025;211:A1024.

https://doi.org/10.1164/

https://doi.org/10.1164/ajrccm.2025.211.Abstracts.A1024  PubMed: ajrcem.2025.211. Abstracts.A1024

Abstract Among the 424 patients who underwent

‘.) Check for updates

Introduction:Artificial stone-related silicosis, a type of silicosis that has emerged globally in recent years, CT reexamin at on Wlt h In 24 mo nth SI d
caused by the inhalation of dust containing high levels of crystalline silica.Method:Demographic

information, lung function, chest CT scans, and follow-up data were collected for 865 patients with re m a rka b I e 90% (38 1/424) d e m O n St rated

artificial stone-related silicosis in Shanghai Pulmonary Hospital between January 2014 and October 2024. . . .
Additionally, a comparative analysis was conducted on the chest CT and lung function changes observed S|g N |f| Ca nt p rog ression.
in 189 silicosis patients before and after undergoing antifibrotic therapy.Result:The average dust

concentration in the air of five artificial quartz stone plate processing and installation sites in Anhui,

China, was as high as 351.0 + 30.76mg/m? and 127.6 + 17.36mg/m>.Among the 424 patients who

underwent CT reexamination within 24 months, a remarkable 90% (381/424) demonstrated significant

progression. This progression was evident in at least one of the following: an increase in small nodules,

enlarged masses, and exacerbation of emphysema or bullae. Additionally, the average yearly decrease in

FVC was 725.6 + 77.24ml.Among all patients, 14.6% (125/865) were complicated with pneumothorax, of

which 16.0% (20/125) were recurrent or refractory pneumothorax. Additionally, 5% (48/865) were positive

for Mycobacterium tuberculosis or non-tuberculosis mycobacteria (NTM), determined through

bacteriology or Molecular Biology tests. Within this group, 62.5% (30/48) were positive for Mycobacterium

tuberculosis, while 37.5% (18/48) were positive for NTM. Following a 2-year standardized treatment,

79.2% (38/48) of these patients achieved negative status and completed the course of treatment, with 37

of them specifically being treated for Mycobacterium tuberculosis infection.Among 189 patients who

underwent tetrandrine treatment for anti-fibrosis, there was an average decrease in FVC of 75.6 +

17.46ml per year over a two-year period. Additionally, CT scans indicated progression in 40.2% (76 out of

189) of these patients. In comparison, patients who received standard treatment for six years had a CT

progression rate of 61.3% (28 out of 46), with an average FVC decrease of 54.4 + 12.24ml per

year.Cpnclusion:Artiﬁcia\ stone-related silicosis ils an acc‘elerated silicosis Wit.h a poor prognosis,l often | MONASH
complicated by pneumothorax and mycobacterial infection. However, anti-fibrosis treatment with A/ NS 5 >
tetrandrine can effectively slow down the progression of fibrosis in this condition. U nive rS|J[y
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A review of silicosis and other silica-related s

diseases in the engineered stone countertop

processing industry

Jane C. Fazio'", Karoly Viragh?, Jenny Houlroyd® and Sheiphali A. Gandhi*® Even with wet cutting and other methOdS,
) RCS levels often exceed the exp standard
Abstract
Background Engineered stone (ES), a material that has become widespread for its use in kitchen and bathroom
countertops since the 1980s, is composed of over 90% crystalline silica by weight, significantly exceeding the silica This review u ndersco res the u rge nt need
content of natural stones such as granite (40-50%) and marble (< 10%). Workers fabricating ES are exposed to .
dangerously high levels of respirable crystalline silica (RCS5) and other toxic chemicals, which increases the risk of fo ren ha nced OoCcu paﬂonal Safety
developing silicosis and other lung and systemic diseases. The purpose of this review is to explore the epidemiology, . . .
occupational risks, requlatory gaps, diagnostic evaluation, and clinical challenges associated with ES dust exposure. regu |atI0nS, active screeni ng, a nd
Main body ES silicosis was first described in the early 2010s among ES countertop workers in Spain, Italy, and Israel. P
Since then, hundreds of cases have emerged worldwide, namely in China, Australia, the United States, the United hea Ithca re su pport tO add ress the Fisi ng
Kingdom, and Belgium. Silicosis from ES dust is accelerated and diagnosed after 7-19 years of exposure, often bu rden of ES SiIiCOSiS among vu | nera ble
affecting young individuals (median age 33-55 years) from marginalized or immigrant communities. Morbidity and .
mortality are poor, with high rates of lung transplantation and death. Industrial hygiene air sample monitoring data WO rker popu lat|ons globa | |y_

shows that despite engineering controls such as wet saws and exhaust ventilation, exposure to respirable crystalline
silica when cutting ES frequently exceeds safe exposure levels. Diagnostic evaluation and treatment are clinically
challenging due to delayed medical screening, misdiagnosis, and lack of treatment options.

Conclusions This review underscores the urgent need for enhanced occupational safety regulations, active
screening, and healthcare support to address the rising burden of ES silicosis among vulnerable worker populations
globally.

International Journal of Occupational and Environmental Health, 2025; 20(1): 26-32. d MONASH
University



What iIs the situation in the UK?
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‘Lungs Labours Lost’ — Occupational lung disease

S21 Epidemiology of silicosis in the UK: an update from the SWORD
scheme 2018-2023

RWiggans',LByrne ', D Fishwick ', M Van-Tongeren ', CM Barber 2

Thorax 2024;79(Suppl 2):A1-A332

¢l Age
e 19 cases in stonemasons. Four cases were reported
W3S - 45 . . . e .
9 - 55 in benchtop fabricators using artificial stone.
g e
o
§ “Though cases of silicosis continue
= to occur in traditionally high-risk jobs artificial stone
2|
silicosis is an emerging risk in the UK.”
I | “ I | I Il Sept 2025 update: 43 cases (4 of these are hilar
2018 2019 2020 2021 2022 2023 lymphadenopathy)

Year
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Artificial stone silicosis: a UK case series

Johanna Feary @ ,"? Anand Devaraj,"* Matthew Burton,* Felix Chua ©
Robina K Coker @ ,'® Amab Datta,” R Hewitt, > Maria Kokosi > Vaslis Kouranos,5

1,6 - 'I 6
Carl Jonathan Reynolds,"® Clare L Ross,® Veromca Smith,® Katie Ward @
1,6

Melissa Wickremasinghe, " Joanna Szram '
'National Heart and Lung ABSTRACT to a UK specialist centre were reviewed ar a mulu-
{“:{‘3““'[‘1’299“3' College, Silicosis due to artificial stone (AS) has emerged over the  disciplinary meeting over 8 months. A descriptive
;Depg:'t'm ent of Occupational 125t decade as an increasing global issue. We report the  analysis was undertaken.
Lung Disease, Royal Brompton first eight UK cases. All were men; median age was 34
Hospital, London, UK years (range 27-56) and median stone dust exposure
“Department of Radiology, Royal  wag 12.5 years (range 4-40) but in 4 cases was 4-8 RESULTS
§£on:‘;tof? Tkos'!)}gal}l Lzszm' UKk years. One is de(eased; two were referred for |ung Silicosis attributed to AS was identified in 8 men
NHS Foundation Trust lpsaich  Uransplant assessment. All cases were dry cutting and with median age 34 years (range 27-56) at time
Hospital Ipswich, UK polishing AS worktops with inadequate safety measures.  of diagnosis, 75% were born outside the UK and
*Interstitial Lung Disease Unit,  (Clinical features of silicosis can dosely mimic sarcoidosis. 8890 were current or previous smokers (table 1). All
Oe%a:tmer: of IRESD"«J?OW UK cases are likely to increase, with urgent action initially presented with respiratory symptoms but,
:ﬁ;gfmszzn ’S;"p‘m needed to identify cases and enforce regulations. for some, this was attributed to causes—including

saruondosxs—other th.m stlicosis (based on limited

* ' IR Lo AN W W R

Feary J, et al. Thorax 2024;79:979-981. doi:10.1136/thorax-2024-221715

®Department of Respiratory

Update Sept 2025: 34 cases seen at the Brompton — ad hoc referrals

Young age, immigrant, small workplaces, short exposure period, poor controls
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Doctors call for ban on cutting artificial stone after reporting first UK

cases of silicosis

Jacqui Wise

Experts have called on the UK government to follow
Australia’s lead in banning artificial stone worktops,
after the first UK cases of silicosis linked to their
manufacture were reported.

Since 2010, cases of silicosis due to artificial stone
have been reported from Israel, Spain, Italy, the US,
China, Australia, and Belgium. Although artificial
stone has been used in the UK for a similar length of
time the country reported no cases until mid-2023,
when eight men were referred to the occupational
lung disease department at the Royal Brompton
Hospital in London.

A case series report published in the journal Thorax'
says that the eight men had a median age of 34 (range
27 to 56) and had been dry cutting and polishing
artificial stone worktops (also called countertops)
with inadequate safety measures. Most of the men
were migrant workers and were vulnerable to
exploitation in the workplace, the study authors
reported, and all worked for small companies with
fewer than 10 employees.

The average time of exposure to stone dust was 12.5
years but in four cases was between four and eight
years. All the workers initially presented with
respiratory symptoms, but in some this was attributed
to other causes, including sarcoidosis. One man has
since died, and two have been assessed for lung
transplantation.

Engineered stone, which is made with crushed rocks
bound together with resins and pigments, has become
increasingly popular for kitchen worktops over the
past two decades. It has a higher silica content (over
90%) than marble (3%) or granite (30%), and it
generates very fine particles when cut.

who often don’t seek medical attention for what they
might perceive to be mild symptoms such as a cough
or breathlessness.”

She added that current safeguards were not adequate.
She told The BMJ, “We need to know how many
people work with artificial stone, how many people
already have silicosis, more about the workplaces,
and indeed if artificial stone can be used safely in the
UK. What is certain is that we need urgent action to
tackle the subject and to try to prevent the same
disaster unfolding here as it has in Australia and
California.”

Concerted effort

The study authors said that current UK guidance
recommended monitoring workers in the industry
after 15 years but that this was likely to miss cases
and failed to account for the intensity, not just the
length, of exposure. They said that a legal
requirement to report cases of artificial stone silicosis
must now be considered, along with a UK ban on
artificial stone and implementation of health and
safety regulation, with a focus on small companies.

They wrote, “A concerted effort is required in the UK
to prevent the epidemic seen in other countries. The
cases we present illustrate the failure of the employer
to take responsibility for exposure control in their
workplaces. National guidelines are urgently needed,
as well as work to enumerate the at-risk population
and identify cases early.”

They said that a legal requirement to report cases of
artificial stone silicosis, implementation of health
and safety regulation with a focus on small
companies, and a UK ban on artificial stone must all
now be considered.

HSE spokesperson: “Great Britain has a robust
and well established regulatory framework in
place to protect workers from the health risks
associated with exposure to hazardous
substances. We continue to work with industry
to raise awareness of managing the risks of
exposure to respirable crystalline silica,

and we are considering options for future
interventions to ensure workers are protected.”

P4 MONASH
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Dad of three dies from lung disease
after cutting stone for kitchen
revamps

Calls have risen in the UK to consider a ban on quartz based work top, which when
cut, produces large amounts of silica dust

Marek Marzec, a father-of-three originally from Poland, but living in London, was diagnosed with
silicosis in April this year (Photo: Supplied)

Joe Duggan, Euan O'Byrne Mulligan
December 19, 2024 12:15 am (Updated 2:10 pm)

°<: Share (J save

A stonemason has died from a chronic lung disease after spending his last
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Calls renew for ban on artificial stone worktops

August 7, 2024
Related News

HSE

Mental Health

Asbestos Kitchen company Herringbone was the first in the UK to
implement a ban on the sale of high-silica quartz
worktops, reasoning that the risks of working with
artificial stone “are not necessary when there are
alternatives on the market.”
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Scientists have urged the UK government to
reconsider a ban on artificial stone worktops after a
rise in cases of silicosis in workers after a short
period of exposure
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https://www.pbctoday.co.uk/news/building-control-news/first-uk-company-follow-australia-high-silica-quartz-ban/137738/
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Latest Press Release

June 17,2024

BOHS Issues Urgent Guidance to
Prevent Kitchen Worktop
Manufacture Disease Outbreak

The British Occupational Hygiene Society, a leading scientific body and the UK's
Chartered body for Workplace Health Protection has issued specific guidance for
anyone working with stone worktops on how to stay safe, healthy and legal.

Read full article
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Artificial stone and the rise of silicosis RELATED ARTICLES

By Tim Turney, Casella on 23 September 2025 Share this
Respiratory protective equipment: getting the

- o - oy basics right
With concerns rising that workers who manufacture and install artificial stone : :

Echoes, not mirrors: Learning lessons from
kitchen worktops are at high risk of early-onset fatal lung disease, it is vital history

employers take steps to prevent and control exposure to respirable crystalline silica HSE fines stone company after inspectors

& 4 s discover workshop floor caked in dust
found in engineered stone materials.

Engineered stone has hit the headlines over the past year as doctors in the UK have expressed S af et

concerns about the role the silica-containing material appears to be playing in driving an increase in

cases of the lung disease silicosis, prompting industry experts to call for a ban on stone products Management
with a high silica content. e r—"

With luxury stone kitchen worktops, such as those made from marble and granite, often
prohibitively expensive for homeowners, stonecutters and kitchen worktop manufacturing workers
are increasingly using more affordable materials like engineered stone; a man-made composite
material, primarily composed of crushed natural stone (containing quartz) and resin, formed into
slab. Quartz is a naturally occurring mineral found in many types of rock, but some types of quartz
contain over 90 per cent silica.

Respirable crystalline silica (RCS) is a fine dust created by the cutting, grinding or polishing of or bett
. .. e . orreverse
materials containing silica. The dust is fine enough to permeate the lungs and can cause a number wte

of serious and sometimes fatal lung diseases, including silicosis, chronic obstructive pulmonary

disease (COPD) and lung cancer. Keeping track
of asbestos

aigpecn
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Lessons learned and call to action

« Beware old hazards returning in new guises

« Take note of early sighals and act

* Develop a research evidence base

« Advocacy needs a broad coalition of support

* Apply the hierarchy of controls (elim/subs)

* Need active screening using sensitive methods
* Regular review of exposure standards

« Governments need to invest and act early

Avolid complacency/BAU

MONASH
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What would Professor Lane do?
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