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POSITION PAPER 17

Interstitial fibrosis in coalworkers

1. At the IIAC Public Meeting in Newcastle in October 2005, participant

asked a question about the occurrence of interstitial fibrosis in coalworkers, and

whether this should be considered for prescription.  We reviewed the literature in

order to respond to this question.  This Position Paper summarises the

information in the literature and the conclusions about prescription that followed

from this.

Interstitial fibrosis as part of coalworkers pneumoconiosis

2. A number of research papers mention interstitial fibrosis in coalworkers as

part of coalworkers pneumoconiosis, and some degree of such fibrosis is

common.  Some of these papers report on coalworkers with lung function

changes which are compatible with interstitial fibrosis as well as the obstructive

lung function changes typical of coalworkers pneumoconiosis [1, 2, 3].  The

fibrosis in these cases is likely to be part of the disease process of coalworkers

pneumoconiosis.  In these cases, the disability associated with the interstitial

fibrosis will be covered under the existing prescription either because of a

diagnosis of coalworkers pneumoconiosis or a diagnosis of chronic bronchitis
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and emphysema (since such cases usually have a mixed picture of lung function

impairment)

Cases of clinical interstitial fibrosis in coalworkers

3. A few research papers report on a more typical picture of interstitial

fibrosis, developing in coalworkers with or without coalworkers pneumoconiosis

[4,5]. These papers are case studies (rather than epidemiological studies) of the

condition and they do not allow an estimate of the risk of interstitial fibrosis in

coalworkers in comparison with the risk of this condition in non-coalworkers.

4. One paper gives some information about the risk of interstitial fibrosis in

men with coal work exposure compared with a non-exposed population, in

Moravia and Silesia [6].  The author found no difference in the rates of interstitial

fibrosis between coalmining areas with a high rate of pneumoconiosis and

agricultural areas. The study design was weak, but the findings do not provide

support for an excess of interstitial fibrosis in coalworkers.

Conclusions

5. There is good evidence for a form of interstitial fibrosis which is really part

of the disease process of coalworkers pneumoconiosis and is not typical of

cases of interstitial fibrosis in non-coalworkers. It is associated with a particular
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pattern of lung function impairment (restrictive as well as obstructive lung

function deficits, as well as reduced gas transfer factor), and is reflected by

predominantly irregular opacities on the chest radiograph.  The disability caused

by this interstitial fibrosis element of coalworkers pneumoconiosis is already

covered in the prescription of coalworkers pneumoconiosis and chronic

bronchitis and emphysema in coalworkers.

6. While there are some cases studies of a more ‘typical’ interstitial fibrosis

in coalworkers, but they do not provide evidence to assess if there is an excess

risk among coalworkers. The only reported study that allows some comparison of

the risk of this condition in coalworkers and non-coalworkers (indirectly) is of a

weak design but does not suggest an excess risk in coalworkers. 

7. There is no evidence available that would allow separate prescription of

interstitial fibrosis in coalworkers.  However, the evidence that is available

suggests that interstitial fibrosis in coalworkers is nearly always associated with

changes that would allow the disability from the fibrosis to be taken into account

as part of the assessment for coalworkers pneumoconiosis or chronic bronchitis

and emphysema.

8. The Council has therefore decided not to make any recommendations for

change to the list of prescribed diseases.
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