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Introduction

Black lung is, and has been, a problem for miners. Conditions have
improved but the risk to miners remains. This booklet is part of the
MSHA campaign to end black lung and silicosis, now and forever.
Enforcement, new technology, and a better system of monitoring
are all part of the effort. But an educated mining community, where
every one of us takes the steps to prevent dust diseases, is the critical
factor in eliminating black lung and silicosis mine by mine, section
by section, and miner by miner.

“A mong otherthings, it is thepurposeof this title to

provide, to the graest extat possible, that the evking

conditions n each undeground oal mne aresufficiently

free of resprable dustconcentrdonsin the mine atmos-
pheeto pemit each minerthe opportunity  work under

groundduring thepeiod of his entire adult working life
withoutincurring any disability from pneumoconioss or

any otheoccupdion-related diseae during or atieend of
suchperiod.”

Title 11, Section 201(b) - Federal Mine Safety and Health
Act of 1977




Sources of Dust In Mining

Many miners are potentially exposed to the hazard of breathing
respirable dust. Actual exposure is based on the concentration of
dustinthe airand the length of time spent in the dusty conditions.

Coal Mine Dust

Every time coal is broken from the seam, coal mine dust is generated.
It’s also released during blasting, drilling, or transportation. Continu-
ous mining and longwall operations produce massive amounts of
coal as well as coal mine dust, some of it respirable. Coal dust con-
tains more than 50 different elements and their oxides, and its mineral
content varies from seam to seam. Studies show that the hardness of
coal plays a part in the amount of dust liberated in mining and influ-
ences the approaches used in dust control.

Sour ces of Coal Dust In Underground Coal Mines

The continuous miner,
shuttle cars, and roof
bolter are the major dust
generation sources in a
continuous mining op-
eration. Feeder breakers,
conveyors, and outby
equipment also produce
dust.




Longwall mining systems have been used overseas for many years,
but made their first modern appearance in the U.S. in 1960 in a coal
mine in southern West Virginia. Today, longwall mining accounts
for approximately 40 percent of the coal produced in underground
mines in the United States. A typical longwall system has five
sources of dust. These sources are the shearer/plow, stage loader/
crusher, roof supports, conveyors, and outby equipment. The shearer/
plow and stage loader/crusher are the major dust sources on a
longwall installation.

Sources of Coal Dust At Surface Coal Mines

At surface mines, drilling, blasting, and crushing are the major
sources of coal dust. Operation of heavy equipment such as loaders,
shovels, dozers, draglines, and haul trucks also produces dust. Dust
on roadways and around stockpiles and loading operations is often a
problem.

Silica Dust

Each year, according to the Center for Disease Control/National In-
stitute for Occupational Safety and Health (CDC/NIOSH), more than
one million miners and other workers are exposed to dangerous levels
of the disabling dust silica. Silica, or silicon dioxide (SiO,), the agent
responsible for silicosis, is formed when oxygen combines with sili-
con.Silicaexistsin two primary forms— crygallineandnoncystl-
line (amorphous). Crystaltie silica, also called fie slica, is mos
commonly bund in theform of quartzin nearly all minerd deposts.
Quatz isfound in @mmon rockssuch & granite, sandstongime-
stone, shale, andapro. It is the principa componat of sand and
ocaurs in many soils

High silica exposuresnay occurwhenminas removethe overbur
den ortunnel through rdcto gd to thecoal they vent to mne.



Sources of Silica Dust in Coal Mines

What Dust Can Do To You

Dust Overwhelms the Body's Defense Systems
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sneezed/blown/spit out or swallowed. Air then passes through the
windpipe (trachea) into the bronchial tubes (bronchi). In these tubes a
mucus blanket moistens the air, preventing the walls from drying out.
It also traps particles that get past the nose and mouth. Special cells
with whip-like projections (cilia) move the trapped particles up the
larger air tubes to the mouth where they will be swallowed or spit out.
The cilia and mucus blanket are called the mucociliary escalator.

Particles that get past the mucociliary escalator are called respirable,
and are generally less than 10 microns (l) in diameter. A micron is
about one twenty- five thousandth of an inch. (Note: A human hair is
about 40 microns in diameter.) These particles, which are invisible to
the naked eye, move through smaller and smaller tubes called bron
chioles, finally ending in alveolar sacs and alveoli (air sacs). Re-
member — whenyou se dust in the air, there's alot morethat's
invisible ard respirable!

Exchange of oxygen and carbon dioxide takes place in our more than
300 million alveoli, which have walls so thin that gases can easily
pass through. The entire blood volume of the body (approximately 5
liters) passes through the lungs each minute when we are resting.
Special cells called macrophages, which are part of the lungs’ de-
fenses, engulf some of the particles that make it to the alveoli. When
there is too much dust the number of macrophages builds up to the
point that they cannot pass out of the bronchioles to be cleared. Parti-
cles begin to build up in the air sacs interfering with the oxygen-
carbon dioxide exchange. Eventually these respirable particles cause
scarring (fibrosis) in the air sacs making it very hard to breathe. Dis-
eases that cause this scarring are called pneumoconioses.

What is Coal Workers’ Pneumoconiosis (CWP)?*

According to CDC/NIOSH studies, from 1968-1992, almost 60,000
workers died of black lung and related complications. It is the most
widespread disease caused by mineral dusts throughout the world.

1 cWP is a medical term, black lung is a social term. These terms are often used
interchangeably.



While black lung was not

officially recognized in the Eg’%gﬂ g-clﬁo

United States until 1969 =7

(with the passage of the Coal Reported Black Lung
: : Cases

Act), it was diagnosed as January 1992 — June 14, 1997

long ago as 1831. Total: 1,914

Black lung/CWP is caused Maijor O tions Affected Number

by_ the breathing in and Laborer/utility man/bullgang 304
buildup of respirable coal Mechanic/repairman/helper 183

mine dust in the lungs. The Roof bolter/helper 154
Black Lung Benefits Re- Continuous miner operator/

: helper 136
form Act of 1977 defme“s SuperF\)/isory/monogemenT/
pneu-moconiosis as “a foreman 133
chronic dust disase ofthe |  shuttle car/tram operator 113
lung andits sequelag, in- Belt/conveyor man/crew 101
cludingrespirdory and pul- Electrician/helper/wireman 93
arising out of cod mine | Huckdiver 56

. Scoop car/tram/load haul
employment. dump operator 51
. ) . Longwall jacksetter/swamper/

CWP is achronic disease snaker/operator/helper 35
which developove yeas | Other 486

of exposurdt coversawide
rangeof ill nessincluding breahing and hart problems. Itis usialy
diaghosal based on xray findings and a hisry of wok in coal
mines.

Simple CWP shows uges smadl spots less tha 10mil limeters (mm)

on a destx-ray. It is due to the ctédction of aal dustaround the
respiratoy bronchioleswhich contain alveoli. With continung

exposure more dug is deposted and lesionscdled macules are
formed These ae typicd of CWP. Coal mecules ae adually mecro-

phage loadedwith dust, mostly dund aoundtheregiratory bron

chioles.

A miner with sinple CWP may not &m sick, so xays and a
detailed higory of work in @al minesareimportant in making an



early diagnosis. If the disease is detected early and the worker re-
moved to a less dusty atmosphere, lung damage may be halted. Re-
cent studies, however, indicate that CWP can progress even after
exposure has stopped. There is no cure for CWP. Prevention isthe
only answer!

Complicated CWP occurs if the miner continues to be exposed to res-
pirable coal mine dust, causing scar tissue to form in the lungs. On
autopsy it appears as large black nodules and black lung tissue, while
on an x-ray the disease appears as large spots. A miner with compli-
cated CWP will feel short of breath on exertion and have a persistent
cough. The miner may also be awakened by night sweats.

As the disease progresses, the shortness of breath gets much worse.
Eventually the miner cannot work or perform simple everyday activi-
ties. Other symptoms include:

» chest pain
e coughing blood
e weight loss

The heart becomes enlarged and heart failure is a likely result. The
miner might also die from pneumonia or other infections that attack
the weakened lungs.

Silicosis

Respirable crystalline silica dust (primarily quartz) is responsible for
another pneumoconiosis called silicosis.

At least 100,000 workers are at a high risk of developing the com-
pletely preventable disease silicosis. More than 250 workers die with
silicosis every year. A good occupational health program with a focus
on control of silica dust and education can help us turn these statistics
around.

Silicosis is a lung disease caused by breathing dust containing res-
pirable silica particles. When these tiny particles reach the deep part
of the lungs, they are engulfed by macrophages, which burst apart



Healthy Lung with
Lung Silicosis

because of the irritating effects of the silica. The silica builds up in the
lungs and scar tissue forms, resulting in fibrosis. The lungs become
stiff and must work harder to get the necessary oxygen from air. Even
when a worker is removed from exposure, silicosis can continue to
progress. As with black lung, prevention is absolutely necessary.

There are three types of silicosis: chronic, accelerated, and acute.
Chronicsilicosis is the most common form of the disease. It is caused
by long-term exposure to crystalline silica at relatively low levels. It
may not show up for 10 years or more. Early on, the miner may have
no symptoms and the disease often won't show up on an x-ray. As the
disease gets worse, the miner may feel short of breath or have a fever.
Gradually, silicosis destroys breathing ability and makes miners
more susceptible to other lung diseases. For example, workers with
silicosis have higher rates of tuberculosis because the silicosis weak-
ens thdungs’ defenses agast infection.

When the fibrosis sprats hroughouthelungs estricting their fune
tion, theheart mustwork harderto move bloodhroughoutthe body.
This @n inaease te riskof heat diseasefor mina's with dronicsili-
cosis.

Accelerated silicosisresultdromexposureo high concentrationsof
crystlinesiicaand deelops 50 10 yarsaftertheinitial exposure.



Acute silicosis can occur
in miners exposed to very
high dust levels, particu-
larly among workers who
produce finely ground sil-
ica — sandbasters, tun-
neers, and rok drillers —
espeadly if the maerial
drilled is smdstoneor oher
maerial with a high slica
contentUnlikechronicsili-
coss, aaute silicoss devé-
ops raidly, usually afer
months (not yars) of expo-
sure Thee aealso hstori-
cd reports of the dissse
developng after only
weeksof intense exposue,
with death resulting very
quickly.

Historical
Note

*...America’s worst industrial
disaster.”

Silicosis first received widespread
public attention in 1936 when more
than 700 men died near the town of
Gauley Bridge,West Virginia, as a re-
sult of breathing in silica dust. These
men worked at tunneling through a
mountain of almost pure silica, and
even though the health effects of sil-
ica exposure had been documented
for decades, no precautions against
the dust exposures such as ventila-
fion, wet drilling or respirator use were
taken. The incident prompted a ma-
jor congressional investigation in
1936.

What Increases the Risk of Developing
Dust Diseases?

Miners who work in dusty conditiondwsuld ®nsder themséves po-

tentially exposd to respirabledustwhen thereare:
» Inadequae dustcontrol measues
e Inadegquae respirdory protet¢ion

The National Institute for Occupational Safety and Health (NIOSH)
also points out that efforts to prevent silicosis (as well as other dust dis-
eases) may be inadequate if there is:

e Lack of awaeness abouhesoures ofdust exposug; thenature
of silicosis, ad thecauses of the dizase

e Lack of adequatemedical sceening and montoring programs
e Lack of adequateair monitoring prognans for respirable dust



It's too late for these miners...
“The old men; they have a hard time breathing
... | can see it in their faces.”

“Most of the people | know that had silicosis are
no longer with us.”

“His lungs are done — the doctors can't do any-
thing with them.”

“There's dust in my lungs — the doctor said
working without protection would only make
it worse.”

“It's affected my work — | take shortcuts when-
ever | can.”

“I can't hunt or walk like I used to.”
“I used to weigh 255, now I'm down to 165.”

“It's worked on me and my family a lot. | can't
do the things | want to for them.”

“People in their 30s and younger can get it.”

“It doesn't get any better; it just gets worse and
it doesn't go away.”

But not for you!

Quotes taken from MSHA videotape, “What Does the Term Silicosis
Mean to You?”







How Can Dust Exposures Be Prevented
or Reduced?

The severity of black lung or silicosis is directly related to the amount
of dust deposited in the lungs. Therefore, prevention depends on lim>
iting the amount of dust breathed by miners. An effective prevention
program requires:

use of engineering controls to reduce worker exposures

training of workers on the hazards of respirable coal mine dust
and silica, control measures, and proper sampling procedures

sampling of workplace air to determine dust levels and monitor
the effectiveness of engineering controls

respiratory protection program

medical screening to identify miners who have early evidence of
the development of respiratory diseases

Controls

As mining methods have changed and become more mechanized,
dust controls have also changed. However, the major control meth>
ods for dust in mining operations continue to be water, ventilation
systems, and isolation of miners from the hazards through work prac>
tices and use of remote control plus environmental cabs and control
rooms in surface mining.




Water

Prevent dust from being generated by introducing water during
drilling or roof bolting.

Wet materials as they are cut and removed to prevent dust from
bemmingairbome— e.g. by controllingtheairflow patternst
and nar theface to minimizedustrollback, and by dusknodk-
down (arborne cature or scrubbing of airborrdust from the
air).

Enclose aushesand transér points and add &er spays to re
ducemajor dust sourcein ouby aess.

Water haul oads.

Use dustcollectorssuch & sciubberson mntinuous mines and
longwallsheas.

Ventilation

Improve the quéity and quatity of face ventilation.
Increase ventilating ar if the ar current is bdow optimd rates.

Install curtains o inaease forward ar velocity over theopera
tor and prevat dust rollbak.

Put passive baiers overthe dust cloud at the longwWaface
which sepaates theair into two sepeate splits.

Use dust colletors on pof boltersor changeroof bolting sys-
tem.

Keep the bolterupwind of the miner.

In longwallopeations utilize a sharer-cleaerthatuses theair
moving qualitiesof normalwater spraysto confine the dust
cloud and noveit away from the opeator.

In longwall opeations, use honotropd ventilation (coursing
theair in thesanedirection as material trangort), anduse the
tail entry as a auxiliary intake



Other Controls

e Use remote controls and locate operator upwind of the dust
sour@ — commonly usedn continuousand longwé mining
systems.

e Install envionmental cdbson suface equipment.
e Modify cutting sequeces to kee workeas upwind of &ce

e Improve design of bits— studiesby NIOSH showthat chang-
ing bits @n reducetheamount ofdust poducel; alsomaintain
bits in good ondition.

e Increase depth ofthe cut on longwall.

» Onconventionaindcontinuousniningsedions,mine in seam
(preventstaking top andbottom thusreducingpotential silica
exposue).

e Maintain dust scubberductwork, spays, filters,sump, ad air
velodty.
Training

Minersneedo be infomed about thdazards thg are potentially &-
posed to through fornhand informal training, provision of written
materals, or through posting of betins, MSHA Alats, fad¢ shesets,
and warning signs.

Training should include maares wokers @n take to protet them-
selves andinformationon legal requirementsfor sampling.on-shift
examinaions, ontrols, etc.

Sampling Program
The two easons br monibring theworkplae ae:

e tomeasurehelevd of apatticular contaminanto which work-
ers may be &posed, and

» to deteminetheeffectiveness of ay control meas@s in place



To ensure this, samples must represent actual exposures. The current
respirable dust control program requires that MSHA and the mine op>
erator do monitoring, but the operator has primary responsibility for
demonstrating that all miners work in an environment that is free of
excessive levels of respirable dust. A brief description of the key ele>
ments of the program follows.

Operator’s Sampling

Each mine operator is required

_ Wearing a dust pump is
to collect a prescribed number

important! Sampling

of full-shift respirable dust
samples on a bimonthly basis
and submit them to MSHA for
processing and analysis to de>
termine compliance with the

determines an individ-
ual miner's exposure
and also provides infor-
mation important to
otherminersinthe areq.

respirable dust standard. These
samples are required to be col>
leded bycettified pesons — indiviluds who hae pased awritten
examination administerel by MSHA. After sampleshavebeen
collected, certifiedpersonsrerequiral tofill out thedug daa card
provided by the manuctuer with eachfil ter cassette. The identify
the mine,descrbe thetype of sample take, report theproduction
leved duringsamplng, andincludetheir signaure andcertification
number

The samplng deviceis requied to beopeated ‘portal to potal.”
Tha is, the device sayswith theminer during theentire shift or for
eight hous, whichever time is less Sampling must also be conducted
with approved samptig equipmenthat i propety cdibrated and
maintained by persons tired to perbrmthat task. The equipment
must be gamined by aetified peson priorto the bginning ofthe
sampling shift, at last oncaluring theseconchour ofsamplng,and
agan during the last hour.

Undeground cobmine opeaators are requirel to collect and subih
two different types ofespirdole dust samples on ahonthly basis:



Designated Occupation (DO) samples and Designated Area (DA)
samples. A Designated Occupation is the work position that has been
determined by MSHA to have the greatest respirable dust concentra>
tion. If such occupations are in compliance, then others exposed to
lower concentrations will also be in compliance with the standard.

During each bimonthly period, mine operators are required to collect
and submit five DO samples for each mining unit. An operator who is
found to be in violation is issued a citation and must take steps to re>
duce the dust level.

The operator isalso required to collect samples from each Designated
Area. These locations are selected so that the environment where
miners normally work or travel is monitored for compliance with the
applicable dust standard. Operators are required to collect and submit
one sample from each DA during each bimonthly period; if any of
these samples exceed the applicable respirable dust standard, MSHA
notifies the operator of this finding.

The operator’s approved ventilation system and methane and dust
control plan is required to identify the specific locations in the mine
where area samples are to be taken.

In addition, mine operators are required to collect and submit a bi>
monthly sample from euy “Part 90" minerthey employ. If any of
thesesamples exceal the applicablestandardof 1.0 mg/nt, the op-
erator is rguired to submitdditiond sanples collectad on five ©on-
seaitive production shifts or days, whiare used by MSHA to méke
acomplane detegmination.

Operdors must transnt all samples ollected to MSHA within
twenty+four hoursafter theendof the @mpling shit, and ealasample
transnitted to MSHA mustbeaccompanial by aproperlycompketed
dust data ard.

After MSHA has procesed thesamples, the opeator is provided
with a respirale dustsample dataeport, which contanstheresults
of every sanple submtted. The operaor is requirel to pos this



report on the mine bulletin board for a period of thirty-one days to
provide miners ready access to current information on respirable dust
conditions in the mine. If a miner jots down the filter cassette number
when wearing a dust pump, he or she can check out the posted sam>»
pling results for the pump they were wearing.

Operators are also required to reportto MSHA in writing any changes
in the operating status of the mine, mining unit, or designated area
that affects the sampling requirements, within three working days
after the change occurs.

MSHA'’s Sampling Program

Regulations require mine operators to maintain dust concentrations
at or below the applicable standard in the mine. MSHA conducts
dust sampling at a variety of underground and surface locations
to determine if the mine atmosphere meets the established stand>
ards. Many samples collected by MSHA are analyzed for both coal
mine and silica dust.

Underground

MSHA collects respirable dust samples on each active working sec>
tion four (4) times each year. The occupations typically sampled in>
clude such jobs as continuous miner operator, longwall shear op>
erator, roof bolter, etc. One occupation on each section has been se>
lected by MSHA as the Designated Occupation (DO) which is the oc>
cupation MSHA has determined is most likely exposed to the
highest dust levels. MSHA also collects samples from areas outby
the active section, such as belt transfer points, rotary dumps, and
crushers, to determine that respirable dust concentrations are main>
tained at or below the applicable standard. Many of these outby areas
are selected as Designated Area (DA) sample points which must be
monitored by the mine operator’s sampling as well.

Surface

MSHA collects respirable dust samples at each active surface
mine and surface facility two (2) times each year. The occupations



typically sampled include such jobs as highwall drill operator, bull-
dozer operator, end loader operator, etc. Some areas have been se>
lected as a Designated Work Position (DWP) which is a surface area
MSHA has determined is most likely exposed to high dust levels.
These DWP sample points must be monitored by the mine opera-
tor’s sampling as well. Sampling is conducted during dry periods
to accurately determine the dust concentrations to which miners
are normally exposed.

Surface facilities (except preparation plants) and surface areas of
underground mines with no active designated work positions and
fewer than 20 employees are sampled by MSHA annually.

Request for | nspection

Under Section 103(g) of the Act, at any time any person may, and

is encouraged to, notify MSHA of any violation of the Act or safety or
hedth standads — for xample, potential ovexposurdo dust —
or of an mminent dangemNoticemay be given btelephone]etter,

or word of mouth to anyMSHA inspedcor or office. If circum-

stanceswarrant, MSHA will theninsped themineto seewheter or
not the violation or dangedually exiss.

Sampling Equipment

Exposurdevdsshouldbemonitored usng approvel equipmentthat
selectively colleds a sanple of the respirablefraction of the dust in
the beathing zonef the worker. Routine monitoring is crual if
opektors ae to identify major soures of respirdle dust exposer
Ongoingmonitoringof theworkplacair alsohelpstheopeaator de-
termineif engineeing and wok pradice controls ae dfective.

The sanpling saup for monibring respireble dustconsigs of:
e a sanpling pump
 afilter assette

» sampling hed assembly with a cyene
e tubing and clips



The pump has a rechargeable battery and maintains air flow at a pre-
determined rate of 2.0 liters per minute. There are a number of per>
sonal sampling pumps on the market. They have similar construction
and operate in a similar manner. Basically, air is drawn through the
sampling train, first through the 10 mm cyclone (size selector) where
nonrespirable particles are separated out as the air spins through the
cyclone, then through the filter where respirable particles are de>
posited.

After sampling (usually for
a full shift) the filter cassette
is analyzed at the MSHA
laboratory to determine the
concentration of respirable
dust and the por- tion that is
crystalline silica.

Note that only sampling systems approved for coal dust sampling can
be used to sample for respirable coal mine dust, and they must be op>
erated, calibrated, and maintained by certified persons.

When sampling is conducted, you want to show that respirable coal
mine dust and silica levels are at a minimum lower than the MSHA
permissible exposure limit.



For respirable coal mine dust, the allowable standard is 2.0 milli-
grams of dust per cubic meter of air (2.0 mg/m®), or 1 mg/m?® for Part
90 miners and within 200 feet outby the working faces of each section
in the intake airway. When the dust contains more than 5% silica the
applicable standard is determined by the formula:

10 mg/m?
% quartz

(Example — 10% quartz would result in the following: 10 mg/m?
divided by 10% quartz = 1.0 mg/m®. The applicable standard would
be 1.0 mg/m?.)

Respiratory Protection

MSHA regulations require that mine operators make available to
miners approved respirators when any area is found to exceed the
applicable respirable dust standard. The respirators must be suitable
for use in the type and concentrations of dust present in the subject
area. Use of respirators by miners is not permitted as a means of
control — thatis, themine opeator mustinstitute effedive engi
neering controlsto maintain theworkingenvironmenttor belowthe
applicale respirable dust standal. Miners ae en@murage to m&e
use of d meansavailable to provide the best protiem from expo-
sureto respirabledust. Thisndudes theprope useof personal espi
ratory protecion.

MSHA reguldions rguire that respirtors be approwe by NIOSH,
andthat whenever respirdory protegive equipment is uskthe
employemust hae aprogram thais congstentwith the require
ments of ANSI (American Nationd StandadsInditute)Z88.2-1969
— Pradices for Respiratory Protetion.



Medical Screening

While reducing exposures is the priority of any pneumoconiosis
prevention program, medical screening can be used for early detec>
tion of respiratory disease. Such a program could include:

e Information for miners on the screening program
e Pre-placement lung function tests and chest x-ray
» Lung function tests every 1-3 years after starting work inamine

e Chest x-rays every 3-5 years for exposed miners after starting
work in a mine

» Medical and work history questionnaires
» Respiratory symptom questionnaire

For miners employed at an underground coal mine, if tests show x-ray
evidence of pneumoconiosis, the miner would be informed of his/her
rights to transfer to a less dusty area of the mine at no loss of pay.

Compliance Actions

MSHA issues citations and/or orders in cases where respirable dust
samples exceed permissible limits, for violations of dust control
plans, for not moving Part 90 miners to less dusty jobs, and other
situations.

What is Fraud and How Can It Be Reported?

Fraud includes: hanging dust pumps in wrong locations, tampering
with dust filters, falsification of records, and any other act that alters
results or facts. If you see or know of any of these actions, call any
MSHA office or the toll free MSHA Hotline:

1-800-746-1554

Although your name is not required, do give the mine location and the
specific area where the violation was witnessed. If you do give your
name, it will be kept confidential.



What Are My Rights?

Miners have the right to:

e Work in an environment where dust levels are kept at or below
the legal limits required by MSHA.

e Expect that all necessary dust controls are in place, used, and
properly maintained in all mining situations.

e Be trained on the hazards of all respirable dusts potentially
found in their workplace, specific dust controls in effect, and
sampling requirements.

e Be provided with appropriate, approved respirators whenever
exposed to excessive amounts of dust.

e Request an MSHA inspection, including dust sampling, when
excessive dust levels are suspected.

e Expectcompliance with the MSHA-approved methane and dust
control section of the ventilation plan during each working shift
for underground coal mines.

* Review the operator’s ventilation plan posted on the mine
bulletin board.

» Review coal dust sampling results which must be posted on the
mine bulletin board for at least 31 days.

* Receive a free chest x-ray if working in an underground coal
mine.

e Transfer to a less dusty job if working as an underground coal
miner when a chest x-ray shows evidence of pneumoconiosis
(black lung or silicosis).



What Are the Operator's Responsibilities?

The operator must:

Continuously keep dust levels at or below the legal limits re>
quired by MSHA.

Provide environmental hazard training to all miners.

Make available appropriate, approved respiratory equipment to
all miners exposed to excessive levels of dust.

When respirators are required, establish a respiratory protection
program in keeping with ANSI Z88.2-1969 Practices for Respi»
ratory Protection.

Comply with all provisions of the MSHA-approved coal dust
control plan.

Train miners on the reason for taking dust measurements, the
reason for placing dust control plans in effect, and the need for
MSHA health regulations.

Sample, every other month, all underground coal mines and des»
ignated occupations at many surface operations.

Report, within 3 working days, any changes in operational
status that affects coal dust sampling.

Not open, tamper with, or alter any coal dust sample required by
MSHA.

Post coal dust sample results for at least 31 days on the mine bul>
letin board.

Conduct on-shift examinations for compliance with MSHA-
approved dust control measures at underground coal mines.

Provide working underground coal miners the opportunity for
voluntary free chest x-rays.

Report to MSHA within 10 working days after being notified
or otherwise learning thata miner has an occupational lung dis-
ease, or for which anaward of compensation has been made.



Where Can | Find More Information?

For additional information about mine health and safety concerns
from MSHA, contact:

MSHA’s Coal Mine Health Division at
(202) 693-9529

MSHA Technical Support’s
Pittsburgh Safety and Health Technology Center
(412) 892-6902

Find MSHA on the Internet at
http://www.msha.gov

To report suspected fraud, call the toll free
MSHA Hotline at1-800-746-1554

You can also obtain listings of sources
on mine health from MSHA’s Techni>
cal Information Center and Library:

Telephone: (304) 256-3531
FAX: (304) 256-3372
e-mail: library@msha.gov

Training materials are available from MSHA’s National Mine Health
and Safety Academy. To get a copy of the latest training materials
catalog:

Telephone: (304) 256-3257

FAX: (304) 256-3368
e-mail:MSHALibrary@dol.gov
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