Outline for a National Programme for the
Elimination of Silicosis (NPES)

The joint ILO/WHO Global Programme for the Elimimat of Silicosis (GPES) is being
implemented by the two agencies with a view to ilating this occupational disease in the
world. The GPES encourages countries to establétfoihal Programmes for the Elimination
of Silicosis (NPES) to engage government, nati@maployers’ and workers’ organizations,
as well as other partners concerned in its acthggementation.

This document will assist in the development ofaidhal Programme for the Elimination of
Silicosis (NPES). The National Programme desaipbased on this document should take
into consideration the specific national and laatditions and the availability of information
and other resources. This Outline describes tthoeaments:

(1) A policy document for establishing a NPES

(2) An Action Plan for implementation of the NPES

(3) A National Silicosis Profile—a technical document.

The National Programme for the Elimination of Qikts (NPES) and the National Action
Plan for the Elimination of Silicosis are the twaim documents needed to guide action in
order to prevent and ultimately eliminate silicoagsan occupational disease in the country.
Both the NPES and the National Action Plan shoutdfarm to the objectives of the
ILO/WHO Global Programme for the Elimination of i8dsis (GPES). Participation in the
GPES requires the establishment of NPES (compleedeby National Action Plan) as a
national action program.

The NPES represents a consensus policy documeyetiteg the prevention of silicosis as a
priority in occupational health with an aim to prot workers against this incurable and often
highly disabling disease. The NPES should put fodwa feasible prevention strategy
designed with a due consideration of local cond#icand the national situation. The
following is a proposed outline for a National Praigme for the Elimination of Silicosis,
containing suggestions for the key areas to beesddd under each section.

l. Introduction and purpose: magnitude of the problem

This section should provide some of the public theglstification for focusing on
silicosis elimination as a priority and note thekhge to the ILO/WHO Global
Programme for the Elimination of Silicosis.

If known, present national estimates of the numifeworkers exposed to harmful
dusts (specifically crystalline quartz); number rek in high exposure jobs; the
incidence and/or prevalence of dust diseases; aathsl from silicosis and the other
pneumoconioses may be included. In addition, ttegakand economic impact of the
silicosis and the other pneumoconioses can be mexte Data on estimated impact on
national economy resulting from sickness absenteelsst working days, loss of
qualified labor, reduced productivity, burden onrkey’s compensation system due to
temporary and permanent disabilities; health cargts¢ etc, are all relevant. This



section may also include an estimate of econommefits that could be gained with a
well-organized national prevention program.

National silicosis profile

A comprehensive National Silicosis Profile should hppended to the NPES
document. The Profile should be a compilation Ibfedevant information reflecting
the current situation. Described in greater detaAnnex 1, the Profile should put in
one place all relevant statistical information usddr determining and tracking the
progress of a preventive strategy. The Profileukhde updated periodically; this
section of the NPES can indicate the frequencyefupdate and assign responsibility
for this task.

Definition of preventive strategy and assignment of responsibilities

3.1 The preventive strategy should be based on th@imary and secondary
prevention approaches. The former includes the control a¢ssihazard at source by
the engineering methods of dust control, use of@pfate technologies, ventilation
and local exhaust, process enclosure, wet techsicgubstitution of less hazardous
materials for silica containing materials, e.gabrasive blasting. The latter includes
the surveillance of the working environment to assthe adequacy of dust control
measures, exposure evaluation to assess the hiséltior workers, and surveillance
of the workers’ health for early detection of theedse.

3.2 The preventive strategy should determine actions to be undertaken at the
national and enterprise levels.

At the national level, they should target the establishment (or reviswingpecific
regulations, enforcement of occupational exposuretd, an effective system of
inspection; application of technical standards saiéty measures; organization of the
reporting system on silicosis occurrence, as wsll paovision of governmental
advisory services to industry and workers on theliegtion of preventive
programmes and safe work practices.

At the enterprise level, they should aim at the use of appropriate teclyiefoto avoid
the formation of silica-containing dusts; use ofieeering controls; compliance with
exposure limits and technical standards; surveidaof the work environment and
workers’ health; use of personal protective equiptmeworker education;
dissemination of technical information and training

3.3 The preventive strategy should also encourage voluntary efforts by industr
and be based on the tripartite cooperation andutiati®n at national and enterprise
levels. It should set up a framework for a suceddgsfiplementation of NPES in the
country, promote partnerships, commitments and exatjon.

34 Roles and responsibilities for the execution of the preventive strategy stioul
be included here or in the next section of thisutoent.

Institutional framework and principal partners



VI.

The NPES should provide for a wide collaboratiotween principal stakeholders
including governmental agencies, various natiometitutions, organizations and
bodies responsible for and operating in the fidldbacupational safety and health.
This section of the document should also includelescription of the general
responsibilities of each of the principle stakeleotd

Stakeholders may include:

Governmental agencies such as Ministries of Labdtdealth, Environment,
Industry, Mines, Transport, Construction, Scienaed alechnology, National
Institute for Occupational Health and Safety, arttien bodies with relevant
responsibilities or mandates

Employers’ and Workers’ organizations

Non-governmental organizations, e.g. National Aggmn on Occupational Health,
National Safety Council, National Hygiene AssodatiNational Lung Association,
Radiological Society, other professional assoanstiand public interest groups
Workers’ Compensation Board

Social Security Institutions

Academic institutions (universities, research ins#is, etc).

Programme implementation

This section should describe the approach to natiomordination of the NPES. For
example, a co-ordinating body or a steering conemittnay be established at the
national level with the task to:

0] provide guidance on the NPES development and cowtrdn;
(i)  monitor its implementation;

(i)  develop criteria for assessment;

(iv)  make periodic evaluations of the results aehie and

(v)  formulate recommendations for further NPES iay@ment.

The committee should unite major partners of th&ESIRand determine methods of
operation. The designation of a focal point or seurat for national program
leadership and the establishment of specific tastek may be useful.

It is advisable to include activities related te implementation of NPES into the on-
going and planned technical activities of the instbns and organizations
participating in it as partners.

Particulars of the NPES implementation should keildel in the National Action Plan
(see section IX).

Monitoring and evaluation of NPES

4.1 Evaluation criteria and indicators for monitoring progress in the
implementation of NPES should be developed by therdinating organization or



VII.

VIII.

steering committee. This section of the plan shaitder describe these criteria or
mandate their creation and monitoring.

4.2  Indicators may include those related to:

4.2.1 Outcome (Impact): Are the key outcomes established by the preventi
strategy being met? Are over-exposures being emtfuc Are dust control
technologies being introduced? Are health and ldazaorveillance systems
established? The specific outcomes followed shbaldelated to the overall strategy.

4.2.2 Process. Are the actions or processes supporting preveriéiking place? Has

there been appropriate training, information digsation, professional certification

(e.g., laboratories, IH professionals, X ray cléssiion using the ILO 2000 System,
etc.?) Is the quality and quantity of workplacepections improving? Again, these
indicators should be linked to the prevention sggt

4.2.3 Administration: Is the program coordination and administratitieative and
efficient?

The coordinating or steering committee should discgprogress in the NPES
execution at least annually and formulate recommagomls aiming at its further
improvement.

National standards and inter national linkages

National and international standards and guidelirdgvant to the prevention of
silicosis and other pneumoconioses should be medeck This section should include
reference to any enforceable national occupatiexpbsure limits and also to relevant
national and international standards, ILO ConverstjcRecommendations and Codes
of Practice relevant to effective prevention ofcsisis and other pneumoconioses.
Standards and guidelines from other countries aB®8! may be helpful [e.g., PELs
of OSHA and MSHA (USA), MAKs (Germany), TLVs recorenmded by the ACGIH
or Internatioanl Chemical Safety Cards (ICSCs)].

Relationship with the protection of the general environment

This section should focus on activities relatedtie protection of the general
environment by using dust suppression techniqugseatally in the intensive dust-
generating operations such as mining and quarrgtame crushing, etc., cooperation
between the Ministries of Labour, Health, Industand Environment and other
national agencies, as well as other aspects rglatin the protection of the
Environment.

National action plan for the elimination of silicosis

A more detailed Action Plan should be preparedrfgglementation of the NPES. This

plan should:



» be feasible and adapted to the national situation;

* include time-sensitive objectives and the necessaghanisms for accountability,
monitoring and evaluation;

* incorporate provisions for committed national sup@nd sufficient resources for
planned activities to be carried out;

* ensure sustained action and assign responsihilities

* be updated periodically to reflect progress or dancircumstances.

ANNEX 1

NATIONAL SILICOSISPROFILE
(First Profileto beincluded in the NPES; Profileto be updated periodically)
1. Estimated total number of workers exposed tetaflne silica dusts in the country

2. Full list of industries where exposure to crifsta silica is present in the country and list of
industries with the largest numbers of workers piédly exposed crystalline silica dust

3. Industries with high risk of exposure (whererex@osure is documented as exceeding
occupational exposure limits) and estimated tatahiper of workers at high risk

4. Prevalence of silicosis (total number of workeith diagnosed silicosis to-date) — national,
with a breakdown by industries

5. Prevalence rate (total number of workers wheelsacosis at a particular time or during a
particular period divided by the number of workatsisk of developing silicosis at this point
of time) - national and in various industries oc@gations (e.g. sandblasting)

6. Number of suspected cases of silicosis (an agtiof a total number of workers exposed to
crystalline silica but never having undergone Hresitrveillance or diagnosis made)

7. Incidence of silicosis (number of new diagnosasks yearly), with a breakdown by
industries

8. Incidence rate of silicosis (rate at which neses of silicosis occur in the population, i.e.
new cases of silicosis diagnosed during the yedreimumerator and the number of total
number of workers exposed is the denominator)

9. Under-diagnosis or under-reporting coefficiamh€re available, to make better estimate of
prevalence and incidence of silicosis)



10. Acute cases of silicosis — common or uncommaibiep-tuberculosis

11. Total number of workers eligible for compensatior silicosis (per year) and the
numbers of individuals compensated yearly

12. Number of deaths from silica-related diseapes year)

13. National enforceable occupational exposuretdifiar crystalline silica
14. The system for inspection and enforcement®gttposure limits.

15. Estimated economic losses due to silicosis i(@vaeailable)

16. Major studies on epidemiology of silica-induakskeases in the country
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