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Preface

The Work-Related Lung Disease
Survelllance Report was compiled by
the Division of Respiratory Disease
Studies, National Institute for Occupa-
tional Safety and Health. This report
represents a summary of surveillance
data for various occupational respiratory
diseases. Some data originated from
programs administered by the Division,
e.g., information provided by the Coal
Workers' X-ray Surveillance Program
and the National Coal Workers’ Autopsy
Study. Other data were obtained from
publications, reports, and data tapes
provided by the National Center for
Health Statistics, the Bureau of Labor
Statistics, the Mine Safety and Health
Administration, the Occupational Safety
and Health Administration, the Health
Care Financing Administration, and the
Social Security Administration.

This report has two major sections:
Figures and Tables. Section | contains
21 figures and Section Il contains 59
tables. Figures display data from
tables containing information best
presented in graphical form. A cor-
responding table is provided for each
graph to enable determination of actual
numbers. A more detailed listing of the
individual tables by disease category
can be found at the first part of the
Tables section. The Appendix briefly
describes each of the major sources of
data used in the repott and, in some
cases, directs the reader to additional
documentation.

This first edition of the Work-Related
Lung Disease Survelllance Report is a
response to numerous requests for
information about the extent of lung
disease caused by exposures in the
workplace. Surveillance information,
including that contained in this report,
derives from varlous sources which
differ in completeness of reporting, case
definitions, and populations of interest.
Nevertheless, surveillance information
can be of use in establishing priorities
for investigation and intervention, as

well as in tracking progress toward the
elimination of preventable disease.

Comments and suggestions from
users of the report, as well as infor-
mation about the uses to which it is
being put, would be appreciated and
will be used to Increase the utllity of
future editions. Comments and

suggestions may be sent to:

Work-Related Lung Disease Report

Epidemiological investigations Branch

Division of Respiratory Dissase Studies
and Health

44 Chestnut Ridge Road

Morgantown, WV, 26505
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Asbestosis Figure 1. Multiple cause of death listings with any
mention of ashestosis in United States residents age
15 and over, from 1968 to 1987

number of cases
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Asbestosis includes ICD-8 code 515.2
(asbestosis) and ICD-9 code 501 {as-
bestosis).
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Figure 2. Multiple cause of death listings with any
mention of malignant neoplasm of pleura in United
States residents age 15 and over, from 1968 to 1987

number of cases
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Malignant neoplasm of pleura includes
ICD-8 code 163.0 (malignant neoplasm s00
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See Table 7 for data. 100}
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Malignant neoplasm of peritoneum in-
cludes ICD-8 code 158.9 (malignant
neoplasm of peritoneum, excdluding
malignant neoplasm of retroperitoneal
tissue) and ICD-9 codes 158.8 (malig-
nant neoplasm, specified parts of perito-
neum) and 158.9 (malignant neoplasm
of peritoneum, unspecified).

See Appendix for more information
about multiple cause of death data.

See Table 8 for data.

&

Estimates of the proportions of workers
potentially exposed to asbestos are
based on data from the National Occu-
pational Exposure Survey (NOES).

See Appendix for more information
about NOES.

See Table 2 for data.

Figure 3. Mutltiple cause of death listings with any
mention of malignant neoplasm of peritoneum in
United States residents age 15 and over, from 1968 to

1987
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Figure 4. Non-mining industries with the highest

proportions of workers potentially exposed to asbes-
tos dust, 1986
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Estimates of the numbers of workers
potentially exposed to asbestos are
based on data from the 1986 County
Business Pattems and the National
Occupational Exposure Survey (NOES).
SIC 13 (Ol and gas extraction) which
was not calculated from NOES informa-
tion, would have an estimated 40,824
workers: exposed to asbestos based on
an assumption that 10% of the ol and
gas extraction work force is exposed to
asbestosls.

See Appendix for more information
about NOES and County Business Pat-
temns.

See Table 3 for data.

Coal Workers’
Pneumoconiosis

Coal workers’ pneumoconiosis Includes
ICD-8 code 515.1 (anthracosllicosis)

and 1CD-9 code 500 (coal workers'
pneumoconiosts).

See Appendix for more information
about multiple cause of death data.

See Table 19 for data.

Figure §.

Non-mining industries with the largest

numbers of workers potentially exposed to asbestos
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Figure 6. Multiple cause of death listings with any
mention of coal workers’ pneumoconiosis in Unlted
States residents age 15 gnd over, from 1968 to 1987
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Pneumoconiosis includes ICD-8 code
515 (pneumoconiosis due to sllica and
silicates), which includes the following
subcategories: sllicosis (515.0);
anthracoslicosis (515.1); asbestosis
(515.2); and other, including pneumo-
coniosis, unspecified (515.9)

See Appendix for more information on
the National Coal Workers' Autopsy
Study.

See Table 18 for data.

Estimates of the number of under-
ground coal miners are based on MSHA
informational reports.

See Appendix for more information
about the Coal Workers’ X-ray Surveil-
lance Program and MSHA informational
repoits on coal mining.

See Table 21 for data.

Figure 7. Number of cases submitted to the National
Coal Workers’ Autopsy Study (NCWAS), and the
number diagnosed as having pneumoconiosis, from
1971 to 1980.
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Figure 8. Estimated number of underground coal
miners and number of miners examined in the Coal
Workers’ X-ray Surveillance Program (CWXSP), from
1970 to 1987.
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Number of discharges includes muitiple
discharges for individual patients.

See Appendix for more information
about the National Center for Health
Statistics National Hospital Discharge
Survey.

See Table 14 for data.

Estimates are based on information for
1989 asstmming that 100% of non-office
workers in these industries have poten-
tial exposure to coal mine dust.

See Appendix for more information on
the MSHA informational reports on coal
mining.

See Table 12 for data.

Figure 9. Number of discharges with any mention of
coal workers’ pneumoconiosis from short-stay
hospitals, from 1970 to 1987
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Figure 10. Estimated numbers of workers potentially
exposed to coal mine dust in anthracite and bitumi-
nous coa! mining, 1989.
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Silicosis

Silicosis includes ICD-8 codes 515.0
(sllicosis) and 010 (sllicotuberculosis),
and ICD-9 code 502 (pneumoconiosis
due to other silica or sllicates).

See Appendix for more information
about multiple cause of death data.

See Table 27 for data.

Estimates of the proportions of workers
potentially exposed to the hazards of
flint, quartz, sand, or silica powder are
based on data from the National Occu-
pational Exposure Survey (NOES).

See Appendix for more information
about NOES.

See Table 22 for data.

Figure 11. Multiple cause of death listings with any
mention of silicosis in United States residents age 15
and over, from 1968 to 1987
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Figure 12. Non-mining industries with the highest
proportions of workers potentially exposed to respira-
ble crystalline silica dust, 1986
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Figure 13. Non-mining industries with the largest
numbers of workers potentially exposed to respirable
crystalline silica dust, 1986
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Exposure to Figure 15. Industries with the highest proportions of
Cotton Dust workers potentially exposed to cotton dust, 1986
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Figure 16. Industries with the largest numbers of
workers potentially exposed to cotton dust, 1986
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Pneumonopathy
due to Inhalation
of Other Dust

Pneumonopathy due to the inhalation of
other dust includes ICD-8 code 504.

BExamples of conditions listed under this
code Include byssinosis and flax dre-
ssers’ disease,

See Appendix for more information
about multiple cause of death data.

See Table 33 for data

Hypersensitivity
Pneumonitis

Hypersensitivity pneumonitis includes
ICD-9 code 495 (extrinsic allergic alveol-
itis}, which includes subcategories 495.0
through 495.9 (e.g., farmer’s lung, bag-
assosis, bird-fanciers’ lung, suberosis,
malt workers’ lung, mushroom workers’
lung, maple bark-strippers lung and
"ventllation® pneumonttis).

See Appendix for more information
ahout multiple cause of death data.

See Table 37 for data.

10

Figure 17. Multiple cause of death listings with any
mention of pneumonopathy due to inhalation of other
dust (ICD-9 code 504) in United States residents age
15 and over, from 1979 to 1987
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Figure 18. Multiple cause of death listings with any
mention of hypersensitivity pneumonitis in United
States residents age 15 and over, from 1979 to 1987
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Toxic Agents

Industry tabulations are based on agri-
culture, mining, construction, and manu-
facturing industries.

See Appendix for more information on
Bureau of Labor Statistics Annual Re-
port of Occupational Injuries and ill-
nesses.

See Table 42 for data.

Dust Diseases of the
Lungs

Industry tabulations are based on agri-
culture, mining, construction, and manu-
facturing industries.

See Appendix for more information
about Bureau of Labor Statistics annual
report of occupational injuries and ill-
nesses.

See Table 52 for data.

Figure 19. Industries with the highest incidence rates
of reported occupational respiratory conditions due to
toxic agents, private sector, 1988
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Figure 20. Industries with the highest incidence rates
of reported occupational dust diseases of the lungs,
private sector, 1988
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Compensation

The eight states providing indemnity
compensation information were: Arkan-
sas, Delaware, lowa, New York, North
Cardlina, Oregon, Washington, and Wis-
consin.

See Appendix for more information
about Work Injuries and llinesses Sup-
plementary Data System.

See Table 58 for data.

12

Figure 21.

Indemnity compensation for selected

occupational respiratory conditions reported by eight
state workers’ compensation agencies, 1986
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