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September 28, 2026
Joseph M Alioto Jr.
Chair
Occupational Safety & Health Standards Board
2520 Venture Oaks Way, Suite 350
Sacramento, CA 95833
Debra Lee
Chief
Eric Berg
Deputy Chief of Health
Cal/OSHA
Research and Standards Division
1515 Clay Street, Suite 1901
Oakland, CA 94612

Via email:  RS@dir.ca.gov
RE: Prohibition of Fabrication and Manufacture of Artificial Stone with more than 1.0% Crystalline Silica
Chair Alioto, Chief Lee, and Deputy Chief Berg:
On behalf of the members of the American Thoracic Society and the California Thoracic Society chapter, we want to express our strong support for the proposed Cal/OSHA emergency regulation: Prohibition of Fabrication and Manufacture of Artificial Stone with more than 1.0% Crystalline Silica.  We urge the Occupational Safety & Health Standards Board to approve the proposed emergency rule and support its swift implementation.
The American Thoracic Society (ATS) is a medical professional society with over 20,000 physicians, scientists, nurses and respiratory therapists dedicated to the prevention, detection, treatment and cure of pulmonary disease, critical care illness and sleep disordered breathing.  In short, we are lung experts.  Our expertise includes occupational respiratory diseases like silicosis.  As occupational health experts, ATS members are acutely aware of the risks of silica dust exposure associated with cutting, shaping and installing quartz countertops made of artificial stone with high crystalline silica content. 
Started in 1940, the California Thoracic Society (CTS) is a professional society committed in its mission to improve California lung health and, through advocacy and education, advance the science and practice of pulmonary and critical care medicine. CTS is the largest chapter of the ATS.  CTS members have firsthand experience diagnosing, treating, and watching California countertop fabricators lose their lives after being stricken with silicosis caused by exposure to silica dust from artificial stone. In addition to diagnosis and treatment, CTS members also recognize the devastating physical, emotional and financial impact that results from silicosis associated with silica dust exposure.

Documenting the Need for Urgent Action
Globally, the medical community has seen an unmitigated rise in the number of cases of silicosis related to artificial stone among countertop workers since the first case reports from Spain in 2010 and Israel in 2012 (Martinez et al., 2010; Kramer et al., 2012). Once silica deposits in the lung, it stays irreversibly, leading to progressive scarring of the tissues surrounding the heart and lungs. Chronic exposure can frequently lead to progressive lung scarring, need for oxygen, abnormally high pressures in the pulmonary circulation, and death.   A recent ATS report, Silicosis in the Artificial Stone Countertop Industry, documented more than 6,000 cases of artificial stone silicosis worldwide (Gandhi et al., 2026). Artificial stone silicosis impacts younger workers and is an irreversible, rapidly progressive disease, with limited treatment options aside from lung transplantation. California alone has identified more than 650 cases of silicosis caused by artificial stone (California Department of Public Health, 2026).  Studies in Australia have found that 25% or more of the exposed workers develop silicosis.  With an estimated 100,000 workers employed in countertop fabrication industry nationally, there may be tens of thousands impacted workers throughout the United States. 
Artificial stone contains significantly higher concentrations of respirable crystalline silica (RCS) than natural stones like granite and marble that have traditionally been used as countertop materials. Dry cutting and grinding of artificial stone can expose workers to extremely high RCS concentrations that exceed the OSHA permissible exposure limit (PEL). 
Existing Dust Control Measures are Insufficient to Protect Worker Health
While the use of engineering controls, particularly wet cutting, can reduce RCS levels, they do not fully eliminate the risk to workers from this material.  Real-world experience in the U.S. and globally has shown that even with the use of wet cutting methods, workers can still be exposed to dangerously high levels of RCS. Respiratory protection can reduce these exposures but represents the least effective tier of protection and introduces complexity.  As described in the recent ATS workshop report, Silicosis in the Artificial Stone Countertop Industry, respirators place the onus of exposure reduction on the individual worker, can increase the physical demands of the work, and introduce challenges in terms of comfort, visibility, and communication. Studies on respirator performance demonstrate that protection factors vary substantially under workplace conditions, often falling below assigned values due to leakage, improper fit, or particle characteristics that affect filter penetration (Gandhi et al., 2026).
Eliminating the Hazard
Given the evidence that the hazard associated with fabricating artificial stone may not be adequately controlled using existing process controls or personal protective equipment, we strongly support Cal/OSHA’s proposal to regulate and prohibit the use of high silica content artificial stone in the manufacturing and fabrication of countertops and other surfaces. This approach uses the most effective tier of the hierarchy of controls, namely elimination of the hazard.  It follows the recent experience in Australia, where a 2024 ban on artificial stone with >1% crystalline silica has been successfully implemented, leading to substitution with low-crystalline silica alternative materials (Safe Work Australia, 2025).   
Worker Health Surveillance
We note that even after implementation of the proposed regulations, there will be an ongoing need for access to screening and care for this workforce.  Given the latency period between exposure and disease onset, countertop fabrication workers who used artificial stone before the prohibition goes into effect will require periodic evaluation and, in many cases, care for silicosis and other silica-associated conditions for many years to come.  We encourage Cal/OSHA to continue to ensure that employers offer their employees the required medical surveillance under § 5204 and endorse efforts to expand access to care for workers diagnosed with artificial stone silicosis.  
Alternative Countertop Products are Already Available
We recognize that implementation and compliance with the emergency rule will require a change in industry practices, however, we note that low crystalline silica content artificial stone counter tops are already available on the U.S. market from both U.S. and international suppliers.  It is our hope and expectation that Cal/OSHA’s emergency regulatory action on artificial stone counter tops will send a strong signal to the stone countertop industry to eliminate production of high crystalline silica content stone countertop products and switch to alternative countertop formulations with less than 1% crystalline silica.  We are confident the industry is capable of pivoting to production, fabrication and installation of newer and less harmful stone countertop products, as it did in Australia. 
6-Month Phase-In Period
ATS and CTS note with concern the proposed 6-month phase-in period.  Cal/OSHA has correctly identified the dust emitted during fabrication of high crystalline silica artificial stone countertops as an urgent threat to worker health, with no effective intervention to mitigate the risk.  Cal/OSHA has acted appropriately in taking regulatory action to prohibit the use of high crystalline silica content artificial stone in the workplace.  However, it sends a profoundly mixed message to say something is so hazardous that it requires emergency regulation and then allow an additional 6 months of exposure to that hazardous product.
We assume the 6-month phase-in period was included in response to the requests from the artificial stone industry and California construction industry to be given time to use up the current supply of high crystalline silica artificial stone countertops before transitioning to less hazardous alternatives.  The U.S. artificial stone countertop industry is valued at $37 billion annually.  The California residential construction industry is valued at $160 billion annually.  Any phase-in period effectively places the economic concerns of multi-billion-dollar industries above the health and lives of some of the most vulnerable employees.  For the health and safety of California workers, ATS and CTS recommend Cal/OSHA consider removing the 6-month phase-in period.  More importantly, we strongly urge Cal/OSHA to firmly resist any calls for a longer phase-in period.  Further, if a phase in period is included in the final rule, maximal respiratory protection must be used by all countertop fabricators working with high crystalline silica content artificial stone countertops.
In conclusion, the American Thoracic Society and the California Thoracic Society recognize the profound impact of artificial stone silicosis on countertop workers in California and fully supports Cal/OSHA’s proposed regulations.  The proposed prohibition of fabrication using artificial stone acknowledges the inadequacy of existing regulations focused on engineering controls and personal protective equipment and embraces the far more effective approach of eliminating the hazard. 

Sincerely,
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Michelle Ng Gong, MD, MS, ATSF
President
American Thoracic Society
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Jessica Goggin, PhD, MAS, RN
President
California Thoracic Society
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