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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. 
En force ment, new tech nol ogy, and a better sys tem of moni tor ing 
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 other things, it is the purpose of this title to 
provide, to the greatest extent possible, that the working 
conditions in each underground coal mine are sufficiently 
free of res pirable dust con cen trations in the mine at mos ­
phere to permit each miner the opportunity to work under-
ground during the period of his entire adult working life 
with out in curring any dis abil ity from pneu moconio sis or 
any other occupation-related disease during or at the end of 
such peri od.” 

Title II, Section 201(b) - Federal Mine Safety and Health 
Act of 1977 
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Many miners are potentially exposed to the hazard of breathing 
res pirable dust. Actual expo sure is based on the con cen tra tion of 
dust in the air and 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 dur ing blasting, drilling, or trans por ta tion. Con tinu­
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. 

Sources of Coal Dust In Underground Coal Mines 

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



Long wall 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 in stal la tion. 

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 
prob lem. 

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 sil ica. Silica, or silicon dioxide (SiO2), the agent 
responsible for silicosis, is formed when oxygen combines with sili­
con. Silica exists in two primary forms — crystalline and non crys tal -
line (amorphous). Crystalline silica, also called free silica, is most 
commonly found in the form of quartz in nearly all mineral deposits. 
Quartz is found in common rocks such as granite, sandstone, lime-
stone, shale, and traprock. It is the principal component of sand and 
occurs in many soils. 

High sil ica expo sures may oc cur when min ers remove the over bur-
den or tunnel through rock to get to the coal they want to mine. 



Sources of Silica Dust in Coal Mines 
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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 (tra chea) into the bronchial tubes (bron chi). In these tubes a 
mu cus blan ket moistens the air, pre vent ing the walls from dry ing 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 muco cili ary esca lator. 

Par ti cles that get past the mu co ciliary escalator are called res pirable, 
and are generally less than 10 microns (µ) 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 al veo lar sacs and al veoli (air sacs). Re-
member — when you see dust in the air, there's a lot more that's 
invisible and 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 macro phages, 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 di ox ide ex change. Even tu ally these res pirable par ti cles cause 
scarring (fi bro sis) in the air sacs making it very hard to breathe. Dis­
eases that cause this scarring are called pneu moconio ses. 

What is Coal Work ers’ Pneumo co nio sis (CWP)?1 

Accord ing to CDC/NIOSH stud ies, from 1968- 1992, al most 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 
of ficially rec og nized in the 
United States until 1969 
(with the passage of the Coal 
Act), it was diagnosed as 
long ago as 1831. 

Black lung/CWP is caused 
by the breathing in and 
buildup of respirable coal 
mine dust in the lungs. The 
Black Lung Benefits Re-
form Act of 1977 defines 
pneu- moconiosis as “a 
chronic dust dis ease of the 
lung and its sequelae, in- 
clud ing  res pi ra tory  and  pul - 
mo nary  im pai r  ments, 
aris ing out of coal mine 
em ploy ment.”  

CWP is a chronic dis ease 
which  de vel ops  over  years 
of ex po sure. It cov ers a wide 
range of ill ness in clud ing breath ing and heart prob lems. It is usu ally 
di ag nosed based on x- ray find ings and a his tory of work in coal 
mines. 

Sim ple CWP shows up as small spots less than 10 mil li me ters (mm) 
on a chest x- ray. It is due to the col lection of coal dust around the 
res pi ra tory  bron chi oles,  which  con tain  al ve oli.  With  con tinu ing 
ex po sure  more  dust  is  de pos ited  and  le sions  called  macules are 
formed. These are typi cal of CWP. Coal macu les are ac tu ally  macro- 
phages loaded with dust, mostly found around the res pi ratory bron - 
chi oles.  

A miner with sim ple CWP may not seem sick, so x- rays and a 
detailed his tory of work in coal mines are im por tant in mak ing an 
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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 stud ies, however, in di cate that CWP can prog ress even af ter 
exposure has stopped. There is no cure for CWP. Prevention is the 
only answer! 

Com plicated 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 
• cough ing blood 
• weight loss 

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

Sili co sis 
Res pirable crys tal line silica dust (pri mar ily quartz) is respon sible for 
another pneumoconiosis called silico sis. 

At least 100,000 workers are at a high risk of developing the com­
pletely prevent able dis ease silico sis. 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. 

Sili co sis is a lung disease caused by breath ing dust con tain ing res ­
pirable silica particles. When these tiny particles reach the deep part 
of the lungs, they are engulfed by macrophages, which burst apart 



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 expo sure, silicosis can con tinue to 
progress. As with black lung, prevention is absolutely necessary. 

There are three types of silicosis: chronic, accelerated, and acute. 
Chronic silicosis 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. 
Gradu ally, sili co sis de stroys breath ing abil ity and makes min ers 
more susceptible to other lung diseases. For example, workers with 
silico sis have higher rates of tuber cu losis be cause the silico sis weak -
ens the lungs’ defenses against infection. 

When the fibrosis spreads throughout the lungs restricting their func­
tion, the heart must work harder to move blood throughout the body. 
This can increase the risk of heart disease for miners with chronic sili­
co sis. 

Acceler ated silicosis re sults from expo sure to high con cen tra tions of 
crystalline silica and develops 5 to 10 years after the initial exposure. 
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Acute silico sis can occur 
in miners exposed to very 
high dust levels, particu­
larly among workers who 
produce finely ground sil­
ica – sand blasters, tun­
nelers, and rock drillers – 
espe cially if the ma terial 
drilled is sandstone or other 
material with a high silica 
con tent. Un likechronicsili ­
co sis, acute silico sis de vel­
ops rapidly, usually after 
months (not years) of expo-
sure. There are also histori­
cal reports of the disease 
de vel op ing af  ter only 
weeks of intense ex po sure, 
with death re sult ing very 
quickly. 
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Miners who work in dusty conditions should consider themselves po­
tentially exposed to respirable dust when there are: 

• Inadequate dust control measures 

• Inadequate respiratory protection 
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•	 Lack of awareness about the sources of dust exposure, the nature 
of silicosis, and the causes of the disease 

• Lack of adequate medical screening and monitoring programs 

• Lack of adequate air monitoring programs for respirable dust 
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“The old men; they have a hard time breathing 
... I can see it in their faces.” 

“Most of the people I 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 — I take shortcuts when-
ever I 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. I can't 
do the things I 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.” 

�����������������

Quotes taken from MSHA videotape, “What Does the Term Silicosis 
Mean to You?” 
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The severity of black lung or silicosis is directly related to the amount 
of dust de pos ited in the lungs. There fore, pre ven tion de pends 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 

•	 medi cal screen ing to iden tify min ers who have early evi dence 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. 



Wa ter 

•	 Prevent dust from be ing gen erated by in tro duc ing water dur ing 
drilling or roof bolting. 

•	 Wet ma te rials as they are cut and removed to pre vent dust from 
be com ing air borne — e.g., by con trol ling the air flow pat terns at 
and near the face to minimize dust rollback, and by dust knock-
down (airborne capture or scrubbing of airborne dust from the 
air). 

•	 Enclose crushers and transfer points and add water sprays to re­
duce major dust sources in outby areas. 

• Wa ter haul roads. 

•	 Use dust collectors such as scrubbers on continuous miners and 
long wall shears. 

Ven tila tion 

• Im prove the quality and quantity of face ventilation. 

• Increase ventilating air if the air current is below optimal rates. 

•	 Install curtains to increase forward air velocity over the opera-
tor and prevent dust rollback. 

•	 Put passive barriers over the dust cloud at the longwall  face 
which separates the air into two separate splits. 

•	 Use dust collectors on roof bolters or change roof bolting sys­
tem. 

• Keep the bolter upwind of the miner. 

•	 In long wall op era tions, util ize a shearer-clearer that uses the air 
mov ing quali ties of nor mal water sprays to con fine the dust 
cloud and move it away from the operator. 

•	 In long wall op erations, use ho motro pal ven tila tion (cours ing 
the air in the same direction as material transport), and use the 
tail entry as an auxiliary intake. 



Other Controls 

•	 Use remote controls and locate operator upwind of the dust 
source — commonly used in continuous and longwall mining
sys tems. 

• Install environmental cabs on surface equipment. 

• Modify cutting sequences to keep workers upwind of face. 

•	 Im prove design of bits — studies by NIOSH show that chang­
ing bits can reduce the amount of dust produced; also maintain 
bits in good condition. 

• Increase depth of the cut on longwall. 

•	 On con ven tional and con tinu ous min ing sections, mine in seam 
(prevents tak ing top and bottom thus reduc ing po ten tial silica 
ex po sure). 

•	 Main tain dust scrubber ductwork, sprays, filters, sump, and air 
ve locity. 

Train ing 
Miners need tobe informed about the hazards they are potentially ex-
posed to through formal and informal training, provision of written 
materials, or through posting of bulletins, MSHA Alerts, fact sheets, 
and warning signs. 

Training should include measures workers can take to protect them-
selves and infor ma tion on legal requirements for sam pling, on- shift 
examinations, controls, etc. 

Sam pling Pro gram 
The two reasons for monitoring the workplace are: 

•	 to meas ure the level of a particular con tami nant to which work­
ers may be exposed, and 

• to determine the effectiveness of any control measures in place. 
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To ensure this, samples must represent actual exposures. The current 
respirable dust control program requires that MSHA and the mine op›
era tor do moni tor ing, but the op erator has pri mary respon si bil ity 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. 

Op erator’s Sampling 

Each mine operator is required 
to collect a prescribed number 
of full-shift respirable dust 
samples on a bi monthly ba sis 
and submit them to MSHA for 
process ing and analy sis to de›
ter mine com pli ance with the 
res pirable dust standard. These 
samples are required to be col›
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lected by certified persons — individuals who have passed a written 
ex amination admin is tered by MSHA. Af ter sam ples have been 
collected, certified persons are required to fill out the dust data card 
provided by the manufacturer with each fil ter cassette. They identify 
the mine, describe the type of sample taken, report the production 
level dur ing sam pling, and in clude their sig nature and cer tifica tion 
number. 

The sampling device is required to be operated “portal to portal.” 
That is, the device stays with the miner during the entire shift or for 
eight hours, whichever time is less. Sampling must also be conducted 
with approved sampling equipment that is properly calibrated and 
maintained by persons certified to perform that task. The equipment 
must be examined by a certified person prior to the beginning of the 
sampling shift, at least once during the second hour of sampling, and 
again during the last hour. 

Underground coal mine operators are required to collect and submit 
two different types of respirable dust samples on a bimonthly basis: 



Des ignated Occu pa tion (DO) sam ples and Des ig nated 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 is also 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 
appli cable dust standard. Opera tors are required to col lect and sub mit 
one sam ple from each DA during each bi monthly pe riod; if any of 
these samples ex ceed the appli cable res pirable dust stan dard, MSHA 
notifies the operator of this finding. 

The op erator’s approved ven ti lation 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 every “Part 90” miner they employ. If any of 
these samples exceed the ap pli ca ble standard of 1.0 mg/m3, the op­
erator is required to submit additional samples collected on five con­
secutive production shifts or days, which are used by MSHA to make 
a compliance determination. 

Operators must transmit all samples collected to MSHA within 
twenty-four hours after the end of the sampling shift, and each sample 
transmit ted to MSHA must be accompa nied by a prop erly com pleted 
dust data card. 

After MSHA has processed the samples, the operator is provided 
with a respirable dust sample data report, which contains the results 
of every sample submitted. The operator is required to post this 



report on the mine bulletin board for a period of thirty-one days to 
pro vide min ers ready access to cur rent infor ma tion on res pirable 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 report to 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 ap pli cable standard in the mine. MSHA con ducts 
dust sampling at a variety of underground and surface locations 
to deter mine if the mine atmos phere meets the estab lished stand›
ards. Many samples collected by MSHA are analyzed for both coal 
mine and silica dust. 

Un der ground 

MSHA collects respirable dust samples on each active working sec›
tion four (4) times each year. The oc cupa tions typi cally 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›
cu pation MSHA has de termined 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 ap pli cable standard. Many of these outby ar eas 
are selected as Designated Area (DA) sample points which must be 
monitored by the mine operator’s sampling as well. 

Sur face 

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 de ter mine the dust con cen trations to which min ers 
are normally exposed. 

Sur face facili ties (ex cept prepara tion plants) and sur face ar eas of 
underground mines with no active designated work positions and 
fewer than 20 employees are sampled by MSHA annually. 

Re quest for Inspec tion 

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 
health standards — for example, potential overexposure to dust — 
or of an imminent danger. Noticemay be given by telephone, letter, 
or word of mouth to any MSHA inspector or office. If  circum­
stances warrant, MSHA wil l then inspect the mine to see whether or 
not the violation or danger actually exists. 

Sampling Equipment 

Ex po sure lev els should be moni tored using ap proved equip ment that 
selectively collects a sample of the respirable fraction of the dust in 
the breathing zone of the worker. Routine monitoring is crucial if 
operators are to identify major sources of respirable dust exposure. 
On go ing moni tor ing of the work place air also helps theop erator de­
termine if engineering and work practice controls are effective. 

The sampling setup for monitoring respirable dust consists of: 

• a sampling pump 
• a filter cassette 
• sampling head assembly with a cyclone 
• 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 
cy clone, then through the fil ter where res pirable par ti cles are de›
pos ited. 

Af ter sam pling (usually for 
a full shift) the filter cassette 
is analyzed at the MSHA 
labo ratory to deter mine the 
con cen tration of res pirable 
dust and the por- tion that is 
crys tal line sil ica. 

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 
per mis si ble ex po sure limit. 



For res pirable coal mine dust, the al low able standard is 2.0 mil li -
grams of dust per cubic meter of air (2.0 mg/m3), or 1 mg/m3 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/m3 

% quartz 

(Ex ample ��10% quartz would result in the following: 10 mg/m3 

divided by 10% quartz = 1.0 mg/m3. The applicable stan dard would 
be 1.0 mg/m3.) 

Res pi ra tory Pro tec tion 
MSHA regulations require that mine operators make available to 
miners approved respirators when any area is found to exceed the 
ap pli ca ble res pirable dust standard. The res pi rators must be suit able 
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 — that is, the mine operator must institute effective engi�
neering con trols to maintain thework ing envi ron ment at orbe low the 
applicable respirable dust standard. Miners are encouraged to make 
use of all means available to provide the best protection from expo-
sure to respirable dust. This includes the proper use of personal respi�
ratory protection. 

MSHA regulations require that respirators be approved by NIOSH, 
and that whenever respiratory protective equipment is used the 
employer must have a program that is consistent with the require�
ments of ANSI (Ameri can National Stan dards Insti tute) Z88.2- 1969 
— Practices for Respiratory Protection. 



Medi cal Screen ing 
While reduc ing ex po sures is the priority of any pneu mo conio sis 
prevention program, medical screening can be used for early detec›
tion of respiratory disease. Such a program could include: 

• Information for miners on the screening program 

• Pre-placement lung function tests and chest x-ray 

• Lung function tests every 1-3 years after starting work in a mine 

•	 Chest x-rays every 3-5 years for exposed min ers after start ing 
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. 
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MSHA issues citations and/or orders in cases where respirable dust 
sam ples ex ceed per missi ble limits, for vio la tions of dust con trol 
plans, for not moving Part 90 miners to less dusty jobs, and other 
situations. 
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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. 
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Miners have the right to: 

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

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

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

•	 Be pro vided with ap pro priate, ap proved res pi ra tors whenever 
exposed to excessive amounts of dust. 

•	 Re quest an MSHA inspection, in clud ing dust sampling, when 
excessive dust levels are suspected. 

•	 Ex pect compli ance with the MSHA- approved meth ane 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 
bul le tin 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. 

•	 Transfer to a less dusty job if working as an underground coal 
miner when a chest x- ray shows evi dence of pneu mo conio sis 
(black lung or silicosis). 
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The operator must: 

•	 Con tinu ously keep dust lev els at or be low the le gal lim its re ›
quired by MSHA. 

• Provide environmental hazard training to all miners. 

•	 Make avail able ap pro priate, ap proved res piratory equip ment to 
all miners exposed to excessive levels of dust. 

•	 When res pi rators are required, es tab lish a res pi ra tory pro tec tion 
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 min ers on the rea son for tak ing dust measure ments, 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. 

•	 Con duct on- shift ex ami nations for com pli ance with MSHA-
approved dust control measures at underground coal mines. 

•	 Pro vide work ing un der ground coal min ers the op por tu nity for 
voluntary free chest x-rays. 

•	 Report to MSHA within 10 working days after being notified 
or oth erwise learn ing that a miner has an oc cu pational lung dis -
ease, or for which an award of compensation has been made. 
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For addi tional in for ma tion about mine health and safety con cerns 
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 Hot line at          1-800-746-1554


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: li brary@msha.gov 

Train ing mate ri als 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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