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HESIS 
Enabling 
Legislation and 
Mandates

• Mandate 1 - Provide reliable hazard 
information of practical use

• Mandate 2 - Collect and evaluate toxicological 
and epidemiological data pertinent to 
establishing harmful effects

• Mandate 3 - Obtain customer lists for hazard 
evaluation and communication  (SB 193) 

• Mandate 4 - Recommend occupational safety 
and health standards

• Four additional “less used” mandates

5

Statutory basis of HESIS: Labor Code Sect. 147.2

“…the Department of Industrial Relations shall, by interagency 

agreement with the State Department of Health Services, 

establish a repository of current data on toxic materials and 

harmful physical agents in use or potentially in use in places of 

employment in the state…”



HESIS Functions: Support 
Cal/OSHA Standards Development

• As a designated state 
program, CA has standards at 
least as protective as 
Fed/OSHA

• Permissible Exposure Limits 
(PELs)



Silica and Silicosis



https://publichealthwatch.org



• Silica-containing materials include:

• Stone

• Sand

• Concrete

• Mortar/Brick

• Crushing, cutting, or grinding these materials can create dust containing respirable 

crystalline silica (RCS), which is hazardous 

• Occurs mostly in occupational settings

What is silica? And why is it dangerous?



Silica dust is dangerous.

Respirable 
crystalline 

silica exposure
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inflammation Lung scarring Respiratory 

failure



• Silicosis is a progressive, incurable lung disease caused by silica dust 
exposure.

• Common symptoms include shortness of breath and cough

• Abnormalities on chest imaging and pulmonary function test

• Exposure can also cause:

• Other lung diseases, such as lung cancer, chronic obstructive pulmonary 
disease (COPD), and tuberculosis.

• Kidney disease

• Autoimmune disease, such as rheumatoid arthritis and scleroderma. 

Health effects of silica dust exposure 



Countertop 
Fabrication



Demand for engineered stone is increasing dramatically.

U.S. Engineered Stone Countertop Demand, 

2007-2021 (million square feet)
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Index US Case  - Houston, Texas

Friedman et al. MMWR. 2015;64(05);129-130.
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Silicosis in engineered stone fabrication 
workers

• Worldwide

• >4500 cases identified worldwide

• Outbreaks of silicosis have been reported in several countries 

among workers who cut and finish engineered stone slabs for 

countertops

• Many are young workers with rapidly progressive disease



https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/essdashboard.aspx

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/essdashboard.aspx


Updated as of 10/23/2025

Cases Increasing in California



The Tip of an Iceberg?

• >900 shops in California

• 100,000 workers in US

• Silicosis prevalence estimates
• 12% in one CA workplace
• >20% in Australian 

screening programs

• Likely many unidentified cases 
in California and nationally



Cal/OSHA Standard
Occupational Exposures to Respirable Crystalline Silica



Secretary of Labor Frances 
Perkins publishes safety 
guidance on silica exposure

1938

OSHA silica PEL, based on TLV

1971

NTP (National Toxicology 
Program) declares silica a 
probably human carcinogen

1991

New Jersey OSHA prohibits dry 
cutting of silica containing 
materials, unless worker wears 
full face respirator

2004

Cal/OSHA passes silica 
Construction standard, requiring 
wet work or dust collection for 
most operations that generate 
silica dust

2008

New Federal OSHA silica 
standard, multiple new provisions 
including a lower PEL and action 
level. Medical surveillance 
requirements are complex.

2016

Previous Silica Regulations





• Emergency Temporary Standard (Dec 
2023)

• Bans dry cutting and other high-risk 
practices.

• Requires higher-level respiratory 
protection (PAPRs).

• Empowers Cal/OSHA to issue Orders 
Prohibiting Use (OPUs).

• Permanent Standard went into effect 
early 2025:

• Adds chest CT to medical screening

• Requires all medical screening to be 
reported to CDPH

New Cal/OSHA Regulations



High exposure trigger tasks

Tasks that generate high respirable crystalline 
silica exposure, including:

• Working with artificial stone (>0.1% 
silica) or natural stone (>10% silica) - 
cutting, grinding, drilling, polishing, etc.

• Handling or cleaning up dust, debris, 
or waste from these tasks

• This essentially includes all 
countertop fabrication workers who 
are doing any fabrication work



• Baseline and periodic exams every 3 years or more frequently if 
recommended by the PLHCP

• Clinical and occupational history and physical exam 

• Chest imaging

• Pulmonary function testing

• Latent TB screening (only at baseline exam)

• Any other test recommended by the PLHCP

Silicosis Medical Surveillance Exam: 
Required Components



CDPH’s role and 
initiatives



How CDPH is addressing the problem

Improving disease surveillance

Educating workers and employers

Conducting outreach to clinicians

Increasing scientific knowledge



Educating workers and employers



• California Health Alert Network 
(CAHAN) advisory

• Journal articles

• Provider fact sheets

• Continuing Medical Education (CME) 
course 

• California Medical Association (CME) 
Grand Rounds & other presentations 
by CDPH staff

Outreach to clinicians



• California Artificial Stone Silicosis (CASS) 
study

• Investigating sensitivity of diagnostic tools for 
silicosis

• Offering medical screening for silicosis to 
current countertop workers in LA County

• Funded by NIOSH, through the California 
Labor Laboratory at UCSF

• Reviewing available & emerging scientific 
evidence

Increasing scientific knowledge



Surveillance

Title 17, Reportable Diseases and Conditions



• Product: widely available, popular, toxic to fabricators not consumers

• Industry: global, decentralized, small shops

• Workers: not unionized, socioeconomically vulnerable

• Clinicians: unfamiliar with disease, reporting mechanisms

• Public health: surveillance tools limited, outreach difficult

• Regulators: citations have limited impact, no limits on sale or use

Challenges 



Elimination

• July 2024: ban on engineered stone in Australia

• Manufacture

• Supply

• Processing

• Installation

Safe Work Australia, 2024



Select products with lower or no silica content

• Natural: marble, granite, wood

• Manufactured: ceramic, porcelain, concrete

• New engineered stone products

Substitution



• Large and growing problem

• Impacts young, immigrant workforce 

• Burden of disease likely underestimated

• Prevention requires multifaceted approach

Summary: Silicosis from Engineered Stone



• Visit the CDPH Occupational Health Branch silica 
website for additional resources.

For more information

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/silicosis.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/silicosis.aspx


https://www.cdph.ca.gov/
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