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VOSH PROGRAM DIRECTIVE:  12-425           ISSUED:  01 December 2016 
 
 
Subject    Occupational Exposure to Respirable Crystalline Silica 

 
Purpose This directive transmits to field personnel the above-referenced standard. 
 

This Program Directive is an internal guideline, not a statutory or regulatory rule, and is 
intended to provide instructions to VOSH personnel regarding internal operation of the 
Virginia Occupational Safety and Health Program and is solely for the benefit of the 
program.  This document is not subject to the Virginia Register Act or the Administrative 
Process Act; it does not have general application and is not being enforced as having the 
force of law. 

 
Scope   This Directive applies VOSH-wide. 
 
Reference      81 FR 16285 (March 25, 2016) 
 
Cancellation  Not Applicable 
 
Effective Date  01 December 2016  
 
Expiration Date  Not Applicable 
 
Action   Directors and Managers shall ensure that field personnel review and understand the 

standard in this Directive.  
 
 
 
C. Ray Davenport 
Commissioner 
 
 
 
Distribution: Commissioner of Labor and Industry   Director of Cooperative Programs 
 Assistant Commissioner  VOSH Compliance & Cooperative Programs Staffs 
 VOSH Directors and Managers   OSHA Region III & OSHA Norfolk Area Offices  
 VOSH Legal Support & IMIS Staffs 
 
 
  

Virginia Occupational Safety & Health 
VOSH DOLI 
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I. Background 
 

In 1971, federal OSHA promulgated approximately 425 permissible exposure limits (PELs) for air 
contaminants, including crystalline silica. These standards, §§1910.1000 for General Industry, 1915.1000 
for the Maritime Industry, and 1926.55 for the Construction Industry, had been adopted primarily from 
recommendations of the American Conference of Governmental Industrial Hygienists (ACGIH).  The PELs 
for crystalline silica in the form of respirable quartz, expressed as time-weighted averages (TWAs) were 
approximately equivalent to 100 µg/m3 for general industry and 250 µg/m3 for construction and 
shipyards.   The PELs were not supplemented by additional protective provisions – such as medical 
surveillance requirements – as are included in other OSHA standards.   
 
OSHA’s existing PELs for silica were more than 40 years old, were based on research from the 1960’s and 
earlier, did not reflect more recent scientific evidence, and did not serve to adequately protect worker 
health.  Previous construction and shipyard PELs were based on an old method of measuring worker 
exposures to silica that is no longer used.  Those previous limits were inconsistent, allowing permissible 
levels for construction and shipyards to be more than twice as high as levels in general industry. 
 
After a full review of scientific evidence, industry consensus standards, and extensive stakeholder input, 
OSHA published its Notice of Proposed Rulemaking (NPRM) for respirable crystalline silica in the Federal 
Register on September 12, 2013 (78 FR 56273).  This rulemaking process allowed OSHA to solicit input in 
various forms, accepting over 2,000 comments for nearly a full year, and heard testimony from over 200 
stakeholders representing more than 70 organizations, such as public health groups, trade associations, 
and labor unions. In response to this extensive public engagement, OSHA made substantial changes to 
the standard for respirable crystalline silica. 

 
II. Summary 

 
A.  General 

 
OSHA determined that employees exposed to respirable crystalline silica at the previous PELs 
are exposed to a significant health risk, such as developing silicosis and other non-malignant 
respiratory diseases, lung cancer, and kidney disease.  
 
These changes establish a new permissible exposure limit (PEL) of 50 micrograms of respirable 
crystalline silica per cubic meter of air (50 µg/m3) as an 8-hour time-weighted average (TWA) in 
all industries covered by the rule, with the exception of agricultural operations covered under 
Part 1928.  It also includes other provisions to protect employees, such as requirements for 
exposure assessment, methods for controlling exposure, respiratory protection, medical 
surveillance, hazard communication, and recordkeeping. 
 
This action issues two separate silica standards - one for general industry and maritime, and the 
other for construction - in order to tailor requirements to the circumstances found in these 
sectors.  These standards provide affordable and flexible strategies for employers to protect 
workers in their workplaces from the serious risks posed by silica exposure. 
 
Other related standards that were impacted by this new final rule included:  amendment to 
paragraph (e) of §1910.1000(e), Air Contaminants, by revising several entries and adding 
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footnotes in Table Z-1, Limits on Air Contaminants, and in Table Z-3, Mineral Dusts. Also, 
Appendix A was amended by revising several entries and footnotes in §1926.55, Gases, Vapors, 
Fumes, Dusts, and Mists. 
 

 B.  Uses for Silica 
 

 Crystalline silica is used in industry in a wide variety of application: 
 

 Sand and gravel are used in road building and concrete construction. 
 

 Sand with greater than 98 percent silica is used in the manufacture of glass and ceramics.  
 

 Silica sand is used to form molds for metal castings in foundries, and in abrasive blasting 
operations.   

 

 Silica is also used as a filler in plastics, rubber, and paint, and as an abrasive in soaps and 
scouring cleansers.    

 

 Silica sand is used to filter impurities from municipal water and sewage treatment plants, 
and in hydraulic fracturing for oil and gas recovery.   

 

 Silica is also used to manufacture artificial stone products used as bathroom and kitchen 
countertops, and the silica content in those products can exceed 85 percent.  

 
 C. Silicosis 
 

Silicosis is an irreversible, progressive disease induced by the inflammatory effects of respirable 
crystalline silica in the lung, leading to lung damage and scarring and, in some cases, progressing 
to complications resulting in disability and death.  Exposure to respirable crystalline silica is the 
only known cause of silicosis.  There are three types of silicosis: 
 

 An acute form following intense exposure to respirable dust of high crystalline silica content 
for a relatively short period, i.e., a few months or years;  
 

 An accelerated form, resulting from about 5 to 15 years of heavy exposure to respirable 
dusts of high crystalline silica content; and,  

 

 A chronic form, which is most common, that typically follows less intense exposure of more 
than 20 years.    

 
D. Health Hazards Caused by Exposure to Crystalline Silicosis 
  

Employees exposed to respirable crystalline silica are at significant risk of developing silicosis 
and other non-malignant respiratory disease, lung cancer, kidney effects, and immune system 
effects.  Exposure to crystalline silica also has been associated with increased risks of other non-
malignant respiratory diseases (NMRD), primarily chronic obstructive pulmonary disease 
(COPD), chronic bronchitis, and emphysema. 
 
OSHA concluded that the PEL of 50 µg/m3 reduces the significant risks of material impairments 
of health posed to workers by occupational exposure to respirable crystalline silica to the 
maximum extent that is technologically and economically feasible. 
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To access the Final Rule for the Occupational Exposure to Respirable Crystalline Silica, Parts 1910, 1915, and 
1926; Final Rule; and Other Related Standards, please click on the link below: 
 
https://www.gpo.gov/fdsys/pkg/FR-2016-03-25/pdf/2016-04800.pdf 

https://www.gpo.gov/fdsys/pkg/FR-2016-03-25/pdf/2016-04800.pdf
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Occupational Exposure to Respirable Crystalline Silica,  
Parts 1910, 1915, and 1926; Final Rule; and 

Other Related Standards 
 

As Adopted by the 
 

Safety and Health Codes Board 
 

Date:  September 13, 2016 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 VIRGINIA OCCUPATIONAL SAFETY AND HEALTH PROGRAM 
 
 VIRGINIA DEPARTMENT OF LABOR AND INDUSTRY 
 
 Effective Date: December 1, 2016 
 
 

16VAC25-90-1910.1053, Respirable Crystalline Silica, §1910.1053; 
16VAC25-90-1910.1000, Air Contaminants, §1910.1000; 

16VAC25-100-1915.1000, Air Contaminants, §1915.1000; 
16VAC25-100-1915.1053, Respirable Crystalline Silica, §1915.1053; 

16VAC25-175-1926.1153, Respirable Crystalline Silica, §1926.1153; and 
16VAC25-175-1926.55, Gases, Vapors, Fumes, Dusts, and Mists, §1926.55 
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When the regulations, as set forth in the Final Rule on the Occupational Exposure to Crystalline Silica, Parts 
1910, 1915, and 1926 and Other Related Standards, are applied to the Commissioner of the Department of 
Labor and Industry and/or to Virginia employers, the following federal terms shall be considered to read as 
below: 
 
Federal Terms      VOSH Equivalent 

OSHA       VOSH 

Federal Agency      State Agency 

Agency       Department 

Regional Administrator      Assistant Commissioner 

Area Director      Regional Director 
       VOSH Program Director 
 
Regional Solicitor Attorney General or VOSH  

Division of Legal Support (DLS) 
 
Office of Statistics VOSH Research and Analysis 
 
29 CFR VOSH Standard 
 
Compliance Safety and Health Officer (CSHO) CSHO 

 
Federal Effective Dates     VOSH Effective Dates 
 
June 23, 2016, except as provided for December 1, 2016, except as provided for  

in paragraph (l) of §1910.1053   in paragraphs (l) of §1910.1053   
for general industry and maritime; and  for general industry and maritime; and   
§1926.1153(k) for construction §1926.1153(k) for construction



 

 
 



 

 

 



 

 

 



 

 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

  



 

 

 
  



 

 

  



 

 

 



 

 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

  



 

 

  



 

 

 
 

 
  
  



 

 

 


