Michelle Wyart-Remy, IMA-Europe
A CSR example: the Industrial Minerals Industry Dust Monitoring Programme

Introduction

'Corporate Social Responsibility is business' contribution to sustainable development'
Founded in 1993, the Industrial Minerals Association-Europe, IMA-Europe, ensures specific sector-based representation of the industrial minerals industry. Assembling producers of bentonite, borates, calcium carbonates, diatomite, feldspar, kaolin, industrial silica, plastic clays and talc, IMA represents through its member associations, between 90 and 100% of the European production for each mineral. The member companies, employing more than 40.000 workers in 13 Member States (plus Cyprus, the Czech Republic, Norway, Poland, Switzerland and Turkey) process an annual volume of some 80 million tons of industrial minerals with a value in excess of € 5 billion.

The European industrial minerals industry consists of hundreds of SMEs and some of the world's leading international companies. These produce in the EU, raw materials essential to a wide range of manufacturing industries including ceramics, electronics, glass, foundry, paints, paper, plastics, rubber, construction materials, detergents, etc.

Industrial minerals producers, who operate relatively small to medium-sized quarries and a few mines in the EU, developed an early awareness of the possible health effects of the materials they process and the potential environmental impacts of their activities. In the last decade, health and safety as well as environmental protection questions have assumed a high priority in IMA-Europe's work programme. As a consequence, it was natural for the European industrial minerals industry to embrace Sustainable Development whose foundation rests on the three pillars of economic development, social growth and environmental protection.

The publication of the European Commission Communication promoting sustainable development in the non-energy extractive industry (COM(2000) 265 final) has accelerated the process of integrating the precepts of sustainable development into our sectors' policies. Therefore, IMA-Europe's Members engaged without hesitation in the Sustainable Development Indicators collection launched by DG Enterprise. 

Having since long shown a firm commitment to developing voluntarily initiatives aimed at improving working conditions and environment protection, IMA-Europe's Members welcomed the Commission Green Paper promoting a European framework for corporate social responsibility (COM(2001) 366 final). 

They have not waited for the Commission's signal for going voluntarily beyond compliance practices. Already in 1999, IMA-Europe's Members have launched a major voluntary initiative aimed at harmonising dust monitoring practices in their industry. This is an example of a socially responsible attitude in one of the internal dimension areas of CSR, i.e. health and safety at work.

The grounds for a voluntarily initiative
Industrial minerals (IM) form a class of branded products sold in bags and defined in a series of grades produced according to strict specifications. These products intended for general public markets and used as ingredients in food, cosmetics, pesticides, pharmaceutics, etc., have received a higher attention regarding their health effects on humans. As a consequence, epidemiological studies have been conducted on IM workers' cohorts, already in the early 70's(1,2). Key information for the protection of consumer's health was gained thanks to the study of populations exclusively, and in the past often massively, exposed to IM dusts. At the same time, the medical evidence helped the companies to develop serious preventive programmes and to improve the working conditions of their workforce.

IM related health effects are linked to exposure to dust. Prolonged and excessive exposure at the workplace to fine particles of a mineral which may reach lung alveoli (i.e. respirable fraction) may lead to pneumoconiosis or, in the case of quartz exposure, to silicosis(2,3), not to mention the lung cancer issue, nor fibrous minerals health effects. While industrial development in the early 20th century has seen these occupational diseases peaking, the introduction of occupational health and safety concepts and preventive measures (e.g. wet drilling, ventilation and exhaust systems, automation of working stations, etc.), and the implementation after the World War II of occupational exposure limit values (OELs) at the workplace have contributed to reducing their prevalence.

For a long time, the extractive industry as a whole has been alerted by the necessity to limit exposure to dust, especially to quartz dust. Thanks to the considerable efforts invested in the EU, notably under the patronage of the European Coal and Steel Community (ECSC), the introduction of legislative measures by the Member States and of prevention programmes by industry, silicosis occurrence reported in the Member States has dramatically decreased during the last decades(5-8). 

It is generally agreed by Member States and industry that, in health and safety matters, the subsidiarity principle should prevail and benchmarking in this area is generally not supported. In some areas however, the differences in the EU Member States' social policy approaches do not help the entrepreneurs to build a European health strategy profile. European operators may, as an example, be confronted in the 15 Member States with occupational exposure limits (OELs) of different values, having various meanings and which have to be applied according to various strategies. 

In the same way, due to divergences in Member States' social security systems, the criteria for the recognition and compensation of occupational diseases are different and the compilation of harmonised European occupational diseases statistics is not possible. Therefore, it is rather hazardous to assess the occurrence of occupational diseases in Europe. A project on EU Occupational Diseases Statistics(9) (EODS) was launched in 1995 to set the basis of a methodology for obtaining comparable data on occupational diseases in Europe. This resulted in recommendations for improving comparability, including a better definition of inclusion criteria and the coding of the medical diagnosis, but no concrete action has ensued yet. 

IMA-Europe perceives any attempt at improving the harmonisation of health and safety concepts as very positive and has provided, whenever possible, its full support to such initiatives. But the way seems so long, that the industrial minerals industry has decided not to wait for regulatory initiatives before launching its own .

The necessary audit of the situation

It has been reported in literature(11-12) that quartz dust monitoring data, collected by national labour inspectors, still show dust levels in excess (up to 50%) of the regulatory occupational limits in a significant percentage of cases. 

Furthermore, the concern for general dust exposure at work has seriously grown in the recent years. All the more since in 1997, the International Agency for Research on Cancer (IARC) concluded that in some occupational circumstances (not all), crystalline silica (quartz or cristobalite) dust may behave as a human carcinogen(13). This has certainly increased the concern for dust exposure in our sector. 

In the second-half of the 90's, aiming to contribute to the current regulatory debate on general dust and quartz, IMA's Members started to look for existing dust exposure monitoring data in their sector. All the member companies strictly complied with their national obligations and a large number of measurements had been made. Nevertheless, the outcome was disappointing. Willing to assemble the European quartz exposure data collected over time, the industrial silica producers were only able to collect a few relevant data(14). Several issues were at the origin of this poor result: traceability and quality of the data recording, differences in monitoring strategy, sampling, analysis and reporting practices. Most of the data were collected for compliance reasons and were therefore not representative of long-term occupational exposure. In most of the cases, the workplace was not randomly monitored, so most of the monitoring strategies favoured sampling of "worse cases scenario" situations or "clean" ones. Furthermore, such "compliance monitoring" generally provided only little information on the activities being carried out during sampling, and practically no information on the external factors possibly influencing it.

Should we really wish to collect representative and comparable dust exposure data, this preliminary overview made clear that there was a vital need for our industry to look for a harmonised policy. Such a harmonised policy should have different features, far beyond simple compliance. It should address workers health protection and the implementation of a planned prevention of exposure. This was all the more true since the long-term aim of such an exercise would be to collect data which could be integrated into epidemiological surveys. With the automation of processes leading to a drastic reduction of the number of workers employed in the sector, it is indeed critical, in order to obtain significant results, to assemble data collected for similar exposures in several companies, even though they may be located in various countries.

IMA's project 

In response to these conclusions, the IMA-Europe members decided to launch an industrial hygiene project aimed at developing and implementing a common monitoring strategy in the minerals industry. The objective was to generate a standard dust monitoring protocol integrating common practices and obligations in such a way that it would facilitate greater acceptance of its requirements by the IMA members who would have to commit to the programme. The project was confided to the "Institut d'Hygiène Industrielle et de l'Environnement de l'Ouest" (Cnam-IHIE Ouest, Angers, France). With the support of the IMA Hygiene Task Force, IHIE planned for a three-phase "training-action" programme starting in 1999 and ending in 2003. 

Run in '99-'00, Phase I aimed at defining common grounds between existing monitoring strategies in a selection of IMA-Europe's member companies representing different minerals (5 amongst 7), Member States (9 amongst 13) and company sizes. To this end, this preparatory phase, confided to two students of the IHIE for their end-study work, scrutinised industries dust monitoring practices and national regulatory obligations relating to dust exposure assessment, through a series of company visits and the filling in of a questionnaire. It helped to design the recommendations and criteria for defining a common monitoring strategy taking as much as possible account of the existing practices and regulatory constraints. 

As a result, Phase II of the project got under way. This consisted in the preparation of a standardised dust monitoring protocol intended to be implemented by IMA's member companies after proper training. 

At this stage of the project, it was agreed with the Hygiene Task Force that in order to collect comparable and representative exposure data, it would be essential to impose a monitoring strategy as harmonised as possible, with strict minimal criteria to be followed. These criteria were defined for measurement conditions (personal measurements, respirable fraction), sampling equipment (in conformity with EN 481(15)), analytical techniques (standard X-ray diffraction or Fourier transform infrared spectroscopy), procedures and data handling. Minimal requirements have also been defined for the selection of external laboratories performing sampling and/or analysis of the samples when these are sub-contracted by the companies. 

Other important criteria of the methodology include the definition of exposure groups and of sampling locations corresponding to common job functions. Eight principal job functions (with some possible sub-categories) have been identified as present in most operations. In addition to sampling and campaign characteristics (duration time, number of samples, periodicity, etc.) and metrology aspects, the protocol details data management and provides a quality control manual. In the format of a handbook, the protocol was given to all IMA-Europe's member companies, and a 2-day training, including workshops, was organised. About 40 trainees (H&S and quality control managers, medical physicians, engineers, laboratory assistants in charge of dust control) who had to implement the protocol in their companies participated in the workshop. The handbook was made available in five EU languages (Dutch, English, French, German, and Spanish) and, at the initiative of member companies, further training courses were organised in different countries.

Phase III of the project, i.e. the implementation phase, started immediately after the training. In 2002, a summer dust monitoring survey was planned, followed by a winter survey. The data are collected by the IMA Secretariat guaranteeing their confidentiality, whilst the statistical handling of the data and the compilation of the dust exposure database is managed by the IHIE team. IMA-Europe's member companies are progressively joining the project at their own speed. Their participation is sealed by a commitment letter signed by the company CEO. This obviously depends on a high level company decision and proper investment in equipment and human resource.

Currently, more than 20 companies joined the exercise, which means that IMA-Europe's monitoring covers around 5000 employees, potentially exposed to the dust of six different minerals, in some 70 sites located in 9 Member States plus Norway. As the exercise may be joined at any time, the number of participants is continuously growing.  

As a result of this initiative, a first job-exposure matrix of the industrial minerals industry will become available by mid-2003.

The way forward

The IMA industrial hygiene project is without doubt one of the first voluntary initiatives of this type in our sector. With its harmonisation objectives and the extent of commitment this requires from the industry, it is an ambitious project. Ultimately, this project aims to obtain the validation of IMA-Europe's standardised protocol from the national institutes, laboratories and experts who are involved in dust exposure control in Europe. To this end, the protocol has been submitted for consideration to around ten institutes from different countries, and further standardisation steps could be considered within the CEN.

It must also be emphasised that IMA's industrial hygiene programme objectives are going far beyond this 3-phase project. One of the main objectives of the programme is to induce a sustainable health policy culture in our industry. It is indeed the intention to continuously compile dust monitoring data collected according to the standardised protocol from an increasing number of companies. This would certainly promote the development of a real dust exposure prevention policy within the sector and the continuous improvement of working conditions. Furthermore, it could lead, considering the success of this first initiative, to a second project aimed at defining a standard medical surveillance strategy in the IM industry.

This project has certainly got our industry under way in observing corporate social responsibility and sustainable development principles. The final goal is to produce materials which are essential and beneficial to human life and a better standard of living, under strict process monitoring, controlling dust generation for the benefit of labour's health and environmental protection. It may be seen as a major step in the sustainable development programme the EU industrial minerals industry has planned to implement. 
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