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Twenty—Nine Year Summary of Silicosis in Michigan

Since 1988, Michigan has been identifying individuals who develop silicosis with the goal of targeting prevention ac-
tions. This is both the longest and only comprehensive surveillance system for silicosis in the United States. We recent-
ly reported on the 1,048 Michigan residents with confirmed cases of silicosis identified over 29 years in the Annals of
the American Thoracic Society (1). Key findings were:
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Figure 2". Percentage of individuals ever told they had tuberculosis (TB),
Michigan, 1988-2016




e Respiratory diseases are the underlying cause of death on the death certificate in 45% of individuals
with silicosis (COPD 14%, lung cancer 11%, unspecified interstitial fibrosis or respiratory failure 10%,
pneumonia 6%, asbestosis or non-specified pneumoconiosis 3%, tuberculosis 0.5%, and sarcoidosis
0.5%). These percentages illustrate not only the respiratory morbidity of silicosis but also that the doc-
tors completing cause of death on the death certificate are often not aware of the decedent’s medical his-
tory (i.e. only 11% of individuals with the advanced form of silicosis, progressive massive fibrosis, have
silicosis listed on the death certificate).

e The source of silica exposure causing silicosis has changed with the percentage occurring among found-
ry workers decreasing and the percentage occurring among construction workers increasing (Figure 3).

100% -~ 929,
90% - O
_ 80%- . @77
L 70% - ”"‘--..__ 64%
S 60% A ®
E 50% -
§ 40% H
rﬁ'? 30% -
20% -
10% H
0% 1o 1 T | ]
1988-1997 1998-2007 2008-2016
Time Period
- @ - Manufacturing -4+ Mining
== Construction Other

Figure 3". Industry reported as source of silica exposure for confirmed silicosis cases, Michigan, 1988-2016

e The new Michigan OSHA standard requires for the first time that employers provide medical testing for
workers exposed to silica with mandatory referral to a board-certified Pulmonologist or Occupational
Medicine physician if the worker has a 1/0 profusion or greater classification on their radiography by a
“B” reader (a B reader is a physician certified by the Federal Government to classify films for pneumoco-
niosis, there are five in Michigan (https://wwwn.cdc.gov/niosh-rhd/cwhsp/ReaderList.aspx for-
mid=USReaders&lastname=&state=MI+Michigan&sortkey=state& format=table&btnSubmit US=Submit).

e The number of cases of silicosis has decreased over time (Figure 3), however, new exposures in the
granite and synthetic stone counter top industry, gas and oil fracking and the construction industry as well
as the continued use of silica in abrasive blasting operations and the presence of 100 or so iron foundries
in the state indicate the need for ongoing awareness of the adverse effects of silica.



e Because of past hiring and discriminatory practices (2), the incidence of silicosis in African Americans
was 4.84 times greater than in whites (Figure 4).
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Figure 4". Cumulative incidence rate of silicosis per 100,000 men aged 40 years and older, overall and by
race, Michigan, 1988-2016

e Medicare is paying for most of the medical costs associated with silicosis. The percentage of workers
with silicosis applying for workers’ compensation has dropped from 42% in the 1988-1997 decade to
16% in the most recent period.

A recent article used medicare administrative data of beneficiaries >65 years old to estimate the in-
cidence and prevalence of silicosis in the United States (3). They identified 10,026-19,696 individu-
als who had a medical encounter from 1999-2014 where silicosis was listed as one of the diagnoses.
They estimated the national number of silicosis cases was 3,200-7,105, which is nearly identical to
a previous estimate, which was based on an extrapolation from Michigan data (4).

If you have any questions about silicosis or the risk of other diseases associated with silica exposure (5-7),
please contact Kenneth Rosenman, MD at 1-800-446-7805.
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S Remember to report all cases of occupational disease!

Printed on recycled paper.

1IN ‘onenbrey

wRISAS Yi[eaH [elouan) aponbiejy
‘0’ ‘9s0y ‘[ oug

£)21008 019810y [, UBSIYDIIA JUPISAIJ
HO4 ‘dIN “IseN eAweg

QUIDIPIIA [eUOIRANOI() JO UOISIAI(

IEaH o1qnd Jo [00ydg

ueSIYOIA JO ANSIdAIUN
‘H'd'W “Q'N ‘sulqoy "D sewoy |

TN ‘A1) as1oael],

IOJUQ)) [BOIPIJA] UOSUNIA
Hd'W “Q'IN ‘PIs0saT [Aueq

£)21008 BUIYISY

pue A319[]y ueSIYdIN uopIsald
‘A’ ‘BIepH BIBMSONO]

UOJBIOOSSY [ESIPIJA [BIUSWIUOIIAUL 2

Teuonednoo) ueSIYOIIA ‘JUapISAIg
‘H'd'IN “0O°d ‘Uewipeolq essio

paeog A10SIAPY

9TE1-7T88% TN ‘SursueT iseq
L11 WOOY ‘prOy UOS[IM 606
[TEH 994 ISOM
IWHO-NSIN
9F8I1-€S€ (L1S)

"QUWI0J[OM JTE SJUSWIWOD Pue
suonsoSng 1500 ou je J[qe[ieA. SI pue [jeoH
pue ApJeg [euonednod() I10J IMISU] [BUOHBN
oY) woy Sulpunj YWIM SUIPIN UBWINH JO
a8o110D-A)s10ATUN) 91RIS UBSIYOIN Aq AJ1oyrenb
paysiqnd st smoN  JOSNHS 109loid oyl

S[eeR M\ IOpUB A [Ny
Kare) Koexg,
JJeIS 294J0 YOSNAS 109[01g
"A'Ud “S'IN “KBN-OLIDTA ESSIOIN
I0jeutpIo0) YOSNAS 102fo1g
SN ATy of ARy
101211 “JOSNAS 109f01g
QUIDIPIIA JO 10SSAJOI]

‘AN ‘URWIUISOY “( YIOUUDY

auIdIpa\ uewnH Jo absj0

—Ausiaaiun areis uebiydi 1
VHSOIN 1030211

uBwWI[dYOI] "D uoueg

(VHSOIN)

uonessIuIWPY YiesH % Asyes
leuonednasO uebiydin syl I

J3e1s HOSNAS 10dloag

S08L-9¥-008-1 3ulj[ed
Kq paure)qo oq ued suoy Sunzoday

6718-60681 TN ‘Suisue]
6%90¢ X0d 'O'd
UOISIAI(] SOJIAIOS
[BOIUYO9 [, PUE JUSWOTeURIA
(VHSOIN) uonensiunupy yijesq
2 K197eg [euonednod) ueSIydIA
ITeJAl
SO8L-9%1-008-1
Juoydapag,
909¢-7€t (L16S)
XVvd
npa nswY®) LYOJIIAO
14 A\iC |
npa NSW Wo0" MMM
P
:Aq ouop oq ued Suntoday

saseasi(q [euonednddQ
P3393dsng .10 umouwy|
Jo Sunaoday oy
So1Inbay me| ueSIYdIIAl




