
 
THE MINE SAFETY AND HEALTH ADMINISTRATION’S SILICA EXPOSURE 
STANDARD MUST BE STRENGTHENED TO HELP PREVENT BLACK LUNG 

DISEASE IN U.S. MINERS 
 
Coal miners and their communities are 
facing a black lung disease epidemic.  
Since 2000, after decades of decline, the number of U.S. 
coal miners diagnosed with black lung disease has 
dramatically increased. In Central Appalachia, 1 in 5 
veteran miners have the disease and the rate of miners 
being diagnosed with the most severe form of the 
disease ― Progressive Massive Fibrosis (PMF) ― is the 
highest ever recorded.  These cases of PMF are being 1

diagnosed in miners with as little as 8 years of 
experience, who are as young as 38, and even in those 
that have only worked in surface mines.  This 2

resurgence of black lung disease is being driven in large 
part by miners’ increased exposure to silica dust as 
changes in mining practices require miners to cut 
through more rock for longer periods of time.   3

 
Black lung disease, caused by exposure to 
coal and silica dust, is entirely preventable 
but the current crystalline silica exposure 
limit for miners is twice the limit 
recommended by the National Institute for 
Occupational Safety and Health (NIOSH).    4

In 1995, NIOSH found that crystalline silica constituted a 
particular lung hazard to coal miners and recommended 
that the exposure limit be reduced from 100µg/m³ to 
50µg/m³.  The Mine Safety and Health Administration 5
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(MSHA) initiated a process to revise the standard during 
the previous administration but that process was not 
completed. Under the current administration, MSHA has 
to date shown no willingness to strengthen it. Thus, the 
silica standard for miners has not been updated since 
1985.  This lack of action has resulted in working 6

conditions that continue to put miners at exacerbated 
risk for developing black lung disease. 
 

Congress should direct MSHA to lower the 
silica standard and prevent the spread of 
this incurable, but preventable, disease.  
In support of the petition submitted in June 2019 by the 
United Mine Workers of America and the United Steel 
Workers Union, Congress should direct MSHA to 
develop a new, stronger silica standard.  In 2016 the 
Occupational Safety and Health Administration (OSHA) 
established a reduced silica standard that matches the 
NIOSH recommendation and allows exposure to a 
concentration of 50µg/m³ of silica over an eight-hour 
shift.  MSHA must promulgate a new rule that matches, 7

or is lower than OSHA’s standard. It is unacceptable and 
unconscionable that our nation provides miners less 
protection than any other group of workers when they 
are most at risk of developing black lung disease. 
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