


v Asbes’ros

®* Questions




y, blasting, cutting

® Respirable — small dus’r particles < 10Um in diameter — can penetrate to the
extremities of the lung
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International Program on Chemical Safety”. Concise International Chemical Assessment Document 24.
Crystalline silica, quartz. 2000. (*A joint venture of the World Health Organisation, United Nations Environment Program

re to silica was

and the International Labour Organisation)

** Keil A, et al. 201 8. Estimating the impact of changes to occupational standards for silica exposure on lung

cefncer mortality. Epidemiology; 658-665




® Progressive M0|55|

®* No treatment — lung transplant

REVENTABLE







®* 19.6% eqrﬂll'y" Fibrosi:

®* 2% intermediate fibrosis
® ®* 0.2% advanced fibrosis
/ ®* 1.5% tuberculosis




| means to




*#% S Vupputuri et al. 201 1. Occupational silica exposure and chronic kidney disease. Renal Failure;34(1):40-46
**3FE Hnizdo 2003. Chronic obstructive pulmonary disease due to occupational exposure to silica dust: a review
f epidemiological and pathological evidence. Occupational and Environmental Medicine 40($):237-43

*C Parks et al, 1999 OccupctioncI_EXGSr'e to ! 'r)?'rélll'i'emS.i.Ilica and Autoimmune Disease. Environmental Health
Perspectives, vol 107 (supp 5). —
** International Agency for Research in Cancer (IARC), 2012. Silica dust, crystalline, in the form of quartz or cristobalite.



®* PREVENTABLE
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*C Rose et al. Severe silicosis in engineered stone fabrication workers — California, Colorado, Texas and Washington,
/0201 7-19. Morbidity and Mortality Weekly Report, vol 68(38). 2019.Centers for Disease Control and Prevention




® During the fc

* > 50% showed progression of

* 1/3 diagnosed with simple silicosis — progressed to progressive massive fibrosis
@ * Léon-Jiménez, A et al. 2020. Artificial stone silicosis, rapid progression following exposure cessation.
/O * CHEST; DOl:https://doi.org/10.1016 /j.chest.2020.03.026
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Administrative
Controls




Engineering Controls

Grinding without anginearing
conirols

u

Grinding using a vacuum
dust colacior



Men at work
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RA Cohen. Artificial Stone Silicosis.
Removal from exposure is not enough. 201
SRl Chest.
S DOI:
R -7 https://doi.org/10.1016 /j.chest.2019.11.029
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* Concentration in sputum correlates negatively with lung function

~

® Concentration in sputum correlates positively with severity of CT Scan abnormalities.
&)

RA Cohen. Artificial Stone Silicosis. Removal from exposure is not enough. 2019. Chest.
/O DOI: https://doi.org/10.1016/j.chest.2019.11.029




* PEJ Baldwin et al, Exposure to RCS in the GB brick manufacturing and stone working industries. Annals of Work Exposures and

Health, 2019, Vol.63, No. 2, 184-196
**Office of Industrial Relations Workplace Health and Safety Queensland. Findings report: phase one audits of engineered

/Osfone benchtop fabricators in South East Queensland. 2019




I and health

* 11 Prohibition

® The Inspector . =ave the premises until this p 'ss/qctivity is stopped!
® Conducted a number of silica information sessions over the course of the campaign
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® Translation: se, Vietnamese

* Health Surveillance /Moni
/ ® Disease registry
@



. 202' - Victo stone

® Only licensees will be supplied engineered stone

*RPE — Respiratory Protective Equipment
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f worker heql’rh and sa fety is no’r qlwcnys a priority. |
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9 a research

vities address

researc

* 4. Develop national guidance ely search for people at risk from

respirable crystalline silica dust exposure at the workplace

® 5. Develop a strategic national approach to improve Australia’s ability to detect and rapidly

respond to any future emerging occupational diseases of significance.
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NATIONAL TASKFORCE RECOMMENDING

Administrative
Controls
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Administrative
X Controls

X

health monitoring

SILICA DUST HAZARD
e, | | SILICA DUST
N LM
DO NOT REMAIN N AREA UNLESS HAZARD
YOUR WORK REQUIRES T

BREATHING SILICA DUST MAY
BE HAZARDOUS TO YOUR HEALTH

SILICA DUST HAZARD | | SILICA DUST

USE TOOLS WITH WET SWEEPING ONLY
CONTINUOUS WATER FEED

Empéying and mainbenance operafions, incloding removal of
tha et eodlaction means, muat oy be camied oot by
Do not operats wiihoul T tull filraton aystem filted.
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;. ® SILICA-RELATED DISEASES ARE PREVENTABLE



* Asbestosis — pi

® Lung cancer R ——

( ® Malignant mesothelioma — cancer only caused by asbestos exposure
&



per capita)

. Wldespredd (a d long te ‘throughout the community — residential,

commercial and governmen'r bU|Id|ngs
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e banned in

> years asbestosis)

® Current occupational
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Estimated age-standardized mortality rates (World) in 2018, mesothelioma, both sexes, all ages
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o MESOTHELIOMA AUSTRALIA, 1982-2019
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Figure 3: Number of people diagnosed with mesothelioma, by year and sex, 1982 to 2019
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Sources: 1982-2010 (dotted line): AIHW 2018a; 2011-2019 {solid line): AIHW analysis of AMR data at 1 April 2020; Table A3 in
Mesothelioma in Australia 2019—dota tobles.

1962-2020, 58 years of mesothelioma cases in Australia




( 2017 2018 2019 2020 20 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 | 2030



* Not manufa s

® LET’S LEARN FROM OUR ASBESTOS EXPERIENCE RATHER THAN REPEAT IT!

%
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