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Revised: 07 July 2025 occupational disease caused by long-term exposure to free crystalline silica in
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through ambient air, which is particularly important in cities and villages near
workshops and factories that emit silica due to their operations. Several studies in
recent years have reported exposure to free crystalline silica in the open air around
factories and related silica-related industries. This study emphasizes the importance
and necessity of developing standards for the release of free crystalline silica into
the open air around associated industries, as an environmental pollutant.
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Extended Abstract

Background and Objective

Crystalline silica, a common mineral compound
found in various industrial processes such as
mining, glass production, brick manufacturing, and
ceramics, has long been recognized as a hazardous
occupational pollutant. Traditionally, the risk of
silica exposure has been associated almost
exclusively with workplace environments, placing
workers at the forefront of silicosis and other
respiratory diseases. However, growing evidence
indicates that communities near industrial zones
may also be exposed to silica through ambient air.
This emerging concern challenges the assumption
that silicosis is strictly an occupational disease and
raises unresolved questions about public health
protection. The objective of this extended abstract
is to explore the environmental dimensions of
crystalline silica exposure, highlight the gaps in
existing regulatory systems, and emphasize the
urgent need to establish  silica-specific
environmental health standards.

Materials and Methods

This extended analysis draws on a comprehensive
review of epidemiological studies, environmental
monitoring data, and international guidelines
related to airborne silica. Research examining non-
occupational exposure, community case reports of
silicosis, and ambient PM10-based silica
assessments near industrial facilities was carefully
compared. Major frameworks issued by bodies
such as ACGIH, OSHA, NIOSH, and national
health ministries were examined to evaluate
disparities between occupational exposure limits
and general air quality regulations. Historical case
reports—from silicosis in desert regions to
respiratory illness near gold tailings—were
included to provide context. The synthesis focused
on interpreting these findings within a policy-
making lens, emphasizing the consequences of
regulatory gaps.

Results

The review revealed a significant misalignment
between awareness of occupational hazards and
recognition of environmental risks.  While
occupational exposure limits (approximately 0.025
mg/m ) are clearly defined in many countries,
environmental emission standards allow total dust
levels of 100-200 mg/m  without specifying
crystalline silica content. Several field studies
reported ambient silica concentrations far
exceeding safe levels. For instance, analyses
conducted in South African mining communities
documented silica levels in environmental PM10
approaching 90 pg/m , substantially higher than
levels associated with chronic respiratory risk.
Similarly, investigations in Indian rural regions
detected pneumoconiosis among residents with no
industrial  employment,  suggesting  passive
inhalation from surrounding airborne dust.
Historical ~ cases  further  confirmed  this
phenomenon. In 1961, non-occupational silicosis
was reported in urban environments due to street
dust. Another case described a desert dweller who
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developed silicosis solely from windborne sand
exposure. These findings demonstrate that
environmental silica exposure is not theoretical but
a measurable danger affecting vulnerable
populations, particularly children, the elderly, and
individuals with prolonged outdoor exposure.

Discussion

The persistence of silicosis in developing regions,
combined with these emerging environmental
records, emphasizes a crucial gap in public health
approaches. Unlike occupational settings—where
protective equipment, periodic screening, and
regulatory oversight are in place—environmental
exposure occurs silently and involuntarily.
Residents living near factories, mines, or
unregulated brick kilns rarely have access to health
information, let alone respiratory monitoring.
Exposure occurs through daily routines: breathing
outdoor air, playing outside, or even drying laundry
outdoors. Despite this reality, environmental policy
frameworks generally treat particulate emissions by
focusing on total suspended particles, without
specifying harmful mineral components such as
silica. This lack of specificity undermines
enforcement and enables industries to emit dust
containing high levels of crystalline silica legally.
The scientific distinction between benign dusts
(e.g., limestone) and fibrogenic particles like silica
is rarely reflected in environmental legislation,
placing entire communities at risk of preventable
disease. Furthermore, the pathophysiological
nature of silica toxicity demands proactive
regulation. Once silica particles lodge in alveolar
tissue, they initiate chronic inflammation and
irreversible fibrosis. There is no curative treatment
for silicosis; thus, prevention remains the only
effective strategy. Environmental monitoring tools,
such as fixed-site air sampling and mobile exposure
assessments, should be integrated into public health
surveillance. Policies mandating buffer zones
between industrial operations and residential areas,
alongside community air monitoring, would
represent  meaningful  progress.  Awareness
campaigns can also prepare communities to
recognize respiratory symptoms early, promoting
timely medical intervention. Another overlooked
dimension is the socioeconomic  burden.
Environmental silicosis can affect populations with
limited access to healthcare, leading to a cycle of
morbidity, financial hardship, and delayed
diagnosis.  Without standards, compensation
systems cannot acknowledge non-occupational
cases, leaving affected families unsupported. This
reinforces the urgency of redefining silica not just
as a workplace hazard but as a public
environmental toxin.

Conclusion

This extended review underscores crystalline silica
as a serious environmental pollutant with
consequences that extend far beyond traditional
occupational boundaries. Evidence from multiple
regions demonstrates that ambient exposure can
induce conditions once believed to be confined to
industrial workers. The current absence of silica-
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specific environmental regulations represents a
profound gap in public health protection.
Establishing ambient exposure limits, requiring
continuous  monitoring  around  industrial
perimeters, and integrating silica awareness into
environmental health policy are critical steps
toward prevention. Recognizing silica as both an
occupational and environmental threat will enable
the implementation of comprehensive regulations
that protect not only workers but entire
communities. Ultimately, addressing

environmental silica exposure is not solely a
regulatory matter but an ethical responsibility.
Preventing invisible and involuntary exposure to
pathogenic  mineral dust aligns with the
foundational goals of public health: to safeguard
populations from avoidable harm. As industrial
activity expands globally, the development of
silica-specific environmental standards will be
essential in preventing a resurgence of preventable
respiratory disease in future generations.
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