19 November 2019
Department of Health
National Dust Disease Taskforce
GPO Box 9848
Canberra, ACT 2601
Sent to: dust.consultation@health.gov.au
Re: Australian Government Department of Health’s National Dust Disease Taskforce
Consultation.
Thank you for the opportunity to respond to the Australian Government Department of Health’s
National Dust Disease Taskforce consultation process in response to the Taskforce’s
consultation document which was released in September 2019.
The Royal Australian and New Zealand College of Radiologists (RANZCR) is the peak body
advancing patient care and quality standards in the clinical radiology and radiation oncology
sectors. RANZCR represents approximately 4,500 members practicing in Australia and New
Zealand.
RANZCR’s role is to drive the appropriate, proper and safe use of radiology and radiation
oncological medical services. This includes supporting training, assessment and accreditation of
trainees; maintenance of professional and practice standards in both specialties, quality and
assurance and workforce mapping to ensure we have adequate capacity available to support
each population need in the future.
RANZCR has provided some context to the issues facing the National Dust Disease Taskforce
before responding to the questions posed in the consultation document.
Major Public Health Risk
In Australia, a significant incidence of silicosis in workers exposed to the dust from high silica
content engineered stone has been identified. There has also been an alarming increase in the
number of stonemasons recently diagnosed with silicosis across Australia. The use of
manufactured (or engineered) stone in residential and commercial properties as an alternative
to natural stone such as granite or marble, has led to increased working with manufactured
stone products in the stonemason industry over the last 10 years. This product has a very high
silica content and workers involved in its manufacture or installation have been exposed to
extremely high levels of respirable silica.
RANZCR’s members identified a spike in cases of accelerated silicosis, which was reported to
the Government. RANZCR has expressed great concern regarding this public health crisis as in
Australian workers the spectrum of lung disease being identified includes accelerated silicosis
without calcified hilar or mediastinal lymphadenopathy, chronic silicosis complicated by
progressive massive fibrosis, and lymph node enlargement. Silicosis is a preventable disease
and as such, no cases should be occurring in Australia.
Imaging has a central role in the surveillance, diagnosis and monitoring of occupational lung
diseases including from exposure to engineered stone, such as silicosis. Engineered stone
workers may present for chest imaging as part of screening programs or undergo imaging for
unrelated reasons.
From our discussions with a range of stakeholders, it is apparent that several categories of
workers are exposed to dangerous dust levels, which also require protection. This includes
workers in tunneling industries, mining, construction, stone restoration, excavation and
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demolition. Whilst the situation for those workers is less acute, work is required urgently to
understand the nature of exposure and how those workers ought to be protected on site and
screened effectively. The migratory nature of workers in these industries also means that they
are exposed to silica and other inorganic dusts in different settings, with different risks
associated with each.
RANZCR’s Position Statement - Imaging of Occupational Lung Disease
In October 2019, RANZCR released a Position Statement – Imaging of Occupational Lung
Disease, which provides advice regarding the integral role clinical radiologists play in the
diagnosis and monitoring of silicosis.1 RANZCR offers a number of recommendations about the
imaging of engineered stone workers within its statement including:
• Role of chest X-ray versus High Resolution CT (HRCT)
• Advice on imaging technique (CT and chest X-ray)
• Content for clinical radiologist reports
RANZCR strongly recommends a single national model surveillance program for workers
exposed to silica from engineered stone. We would like the Taskforce to work closely with
RANZCR in the design and implementation of that national surveillance program.
Imaging of Engineered Stone Workers: Role of Chest X-ray and HRCT
Preliminary review of data from Australian centres caring for workers with engineered stonerelated lung disease has found that some of the early manifestations of silicosis are occult on
chest radiographs. In one cohort of Queensland workers with CT-proven silicosis, 43% had had
chest X-rays with a normal ILO classification. In the same cohort, bilateral progressive massive
fibrosis opacities seen on CT were only visible on chest X-ray in 64% of workers. 2 A range of
interstitial lung abnormalities have been identified on CT in engineered stone workers, including
subtle findings such as small ground glass attenuation nodules which are occult on radiographs.
CT is a vital diagnostic tool in the diagnosis and monitoring of both occupational and nonoccupational diffuse lung diseases. 3,4 While historically chest X-ray has been the primary
imaging modality used to screen at-risk workers for lung disease due to silica exposure, CT has
a higher sensitivity for detecting early disease, and greater accuracy in characterising the
patterns of disease. For these reasons, and in the context of the findings described in this
cohort of highly exposed engineered stone workers, CT of the chest is strongly recommended
as the primary imaging modality to be used for screening exposed workers.
RANZCR strongly recommends CT for screening all workers at risk of occupational lung
disease from exposure to engineered stone due to risk of accelerated disease from very high
levels of exposure and the latency of exposure to a symptomatic response. It is imperative that
cases are detected early so that measures can be put in place to limit further exposure. Any
concerns about the relatively higher radiation dose received from CT must be balanced against
the benefits of a more sensitive test that reliably detects disease in this cohort of high risk,
highly exposed workers.
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Imaging Technique Recommendations
RANZCR has provided advice regarding the techniques used for image acquisition when
screening all workers at risk of occupational lung disease from engineered stone exposure.
•

•

CT technique - High-resolution (HR) images are required to detect and characterise
occupational lung disease in workers who have had a very high level of exposure. A
volumetric CT of the entire chest at end inspiration is recommended along with expiratory
images. Whilst measures should be taken to avoid unnecessary radiation exposure, care
should be taken to excessively reduce radiation at the cost of diagnostic accuracy.
Chest X-ray technique - Although chest X-ray has reduced sensitivity and cannot
characterise disease as accurately as CT, a baseline chest X-ray is recommended in
combination with CT. In selected cases this could allow a chest X-ray to be used as an
alternative to CT in ongoing follow-up. A quality PA chest X-ray optimised for assessing the
lungs is recommended as a baseline test in conjunction with a CT chest. Where a chest Xray is performed, the ILO classification is recommended for reporting.

Reporting Recommendations
RANZCR recommends all examinations undertaken to screen for occupational lung disease
due to engineered stone require a diagnostic imaging report by a suitably experienced
radiologist.
To assist with reducing inter-reader variability and help standardise report content, use of
standard report templates for chest X-ray and CT is strongly recommended in the screening
program.
To ensure there is clarity with respect to the final interpretation of a chest X-ray and CT, use of
standardised comments is strongly recommended, and where appropriate, use of standardised
recommendations aligned with local pathways is strongly recommended.
Reporting of the imaging of occupational lung disease should be undertaken by clinical
radiologists with experience in the interpretation of chest X-rays and CT for interstitial lung
disease, including familiarity with the patterns seen in occupational lung disease, and the
common differential diagnoses.
RANZCR is available to assist jurisdictions in sourcing suitably experienced clinical radiologists
for their screening programs.
Consultation Questions
1. From your experience, what are the issues that are underlying the increasing rates of
accelerated silicosis in Australia?
There is a range of complex factors underlying the rapid growth in cases of accelerated
silicosis. They include:
• Increasing market penetration of engineered stone in Australia
• Regulatory enforcement of dust levels and use of personal protective equipment seems
lacking
• Many firms working in these industries are small to medium sized enterprises or
contractor workforces
• Lack of awareness by employers of the hazardous nature of exposure to silica from
engineered stone and other sources
• Lack of surveillance programs (also referred to as screening) for exposed workers

•

•
•

Latency from exposure to silica dust to the onset of symptoms which means that
workers may not present for medical advice until their disease has advanced to an
accelerated state.
Co-existence of smoking and other respiratory diseases
Migratory nature of workers, with exposure to silica and other inorganic dusts during a
career which includes multiple different dust-exposed roles

2. Please describe ways we could collect information that could help to understand the
problem better, so practical solutions can be developed.
Given the complex and multi-causal nature of this problem, it is imperative to receive input from
a wide range of stakeholders including other government agencies (particularly Safe Work
Australia), key medical disciplines (occupational physicians, thoracic physicians, clinical
radiologists and GPs), occupational hygienists, representatives of affected workers and
employers. RANZCR commends the wide-ranging consultation that the Silicosis Taskforce has
undertaking to date, including the stakeholder fora in several capital cities.
Regarding workers exposed to engineered stone, RANZCR feels that there is already a clear
evidence base and case for action therefore the Government should move swiftly to design and
establish a national surveillance program. We strongly recommend this being designed with
input from relevant professional bodies.
For other exposed workers, there remain gaps in the understanding of the levels and risks of
exposure for other categories of workers exposed to silica. It is imperative to collate a clear
evidence base. In the meantime, guidance should be available for all stakeholders to gauge the
level of risk for other exposed categories of workers and determine the most appropriate type
and frequency of surveillance.
3. Are there any gaps in the current protections for workers? If so, what are they?
RANZCR’s members are not directly involved in protection of workers on site, however, please
refer to our general comments in response to Q.1.
4. Where you have seen good practice, what do you think caused this practice?
RANZCR feels that collaboration is essential to address this complex public health crisis. We
have been working closely with the Royal Australasian College of Physicians’ Faculty of
Environmental and Occupational Medicine (AFEOM) and the Thoracic Society of Australia and
New Zealand (TSANZ) on dust disease both nationally and through local collaboration between
our respective memberships. RANZCR was very grateful for their input to our recently
published position statement.
From the stakeholder fora, RANZCR understands that some employers have established
programs to ensure that their workers are protected and screened periodically for lung dust
disease. These schemes may have data and other information that can help develop guidance
for all categories of exposed workers.
5. Where you have seen poor practice, what do you think were the barriers to preventing
good practice?
Please refer to our general comments in response to Q.1.
As noted above in our introductory comments, RANZCR feels that it is imperative to develop a
single national model surveillance program, rather than six to eight variants. Workers in these
industries are mobile and move across state boundaries. A single national pathway would allow
prior test results (such as reports or HRCT scans) to be available and for workers to be tracked
most effectively.

6. Who do you think is impacted by this current situation and who should be involved in
the potential solutions?
A wide range of stakeholders should be involved including other government agencies
(particularly Safe Work Australia), key medical disciplines (occupational physicians, thoracic
physicians, clinical radiologists and GPs), occupational hygienists, representatives of affected
workers and employers.
7. Please outline any examples of current work, projects, research or research proposal
you may be aware of occurring across the sector related to accelerated silicosis, or
occupational lung diseases more broadly, that you would like the Taskforce to take into
consideration in its review.
Please refer to the comments above about RANZCR’s position statement from October 2019 –
Imaging of Occupational Lung Disease.1
8. Are there any other issues you wish the Taskforce to consider as part of its review?
Our collective understanding of the RANZCR believes that more evidence will come to light
RANZCR strongly supports the Government’s announcement to establish a National Dust
Disease Registry as part of the Taskforce’s work.
•

The registry should have scope to include those who have be identified as having an
occupational dust lung disease as well as those who have been screened.

•

Standardisation is required across states and territories regarding how information is
collected and made available

•

The registry needs to have the ability to be accessed by the right people – this includes the
relevant medical providers as well as other key stakeholders with responsibilities for worker
welfare (such as ensuring they are followed up as needed)

•

A workable mechanism is needed for follow up of workers over time, including both those
who have a diagnosis as well as those screened.

In addition, there is a need to investigate the radiological findings in the heavily silica-exposed
cohort, on both chest X-ray and HRCT, and funding to enable such research would prove highly
beneficial in establishing evidence-based screening program protocols. Access to established
screening program radiological data would enable such research to be performed across large
cohorts.
RANZCR extends its thanks to the Australian Government, Department of Health for taking
action to address silicosis and the opportunity to contribute to the consultation for the National
Dust Disease Taskforce. Please contact our RANZCR office directly on 02 9268 9777 or email
professionalpractice@ranzcr.edu.au if you would like to discuss the information provided in this
submission.
We look forward to ongoing engagement in the work of the National Dust Disease Taskforce.

