	       [image: WorkSafeNB]
	
	1 Portland Street, P.O. Box 160      	1, rue Portland, case postale 160
Saint John, NB  E2L 3X9	Saint John (N.-B.)  E2L 3X9
Phone 506 632-2200	Téléphone 506 632-2200
Toll-free 1 800 999-9775                    Sans frais 1 800 999-9775
Fax 1 888 629-4722	Télécopieur 1 888 629-4722
Web www.worksafenb.ca                   Web www. travailsecuritairenb.ca



	APPENDIX A
	Policy 21-111 Conditions for Entitlement – Occupational Diseases 

	List of Occupational Diseases
	Effective: March 18, 2026
	Release 1



	APPENDIX A

	List of Occupational Diseases



Purpose
This appendix lists diseases that WorkSafeNB considers occupational diseases for the purposes of section 1 of Policy 21-111 Conditions for Entitlement – Occupational Diseases. This list may be updated as medical literature evolves.
Note, diseases not included in the appendix will be reviewed using the Bradford Hill Criteria (see section 2 of the policy).
Interpretation

1. To ensure this appendix remains current, WorkSafeNB periodically reviews medical and scientific literature to gather the highest quality of evidence available to determine known occupational diseases, as defined in section 1 of the Workers Compensation Act. 

2. To help determine the existence of a causal relationship between a specific exposure and the disease, WorkSafeNB may consult reputable sources, including: 
· The Canadian Center for Occupational Health and Safety (CCOHS); 
· Research from other workers’ compensation boards;
· Research and reports from reputable agencies such as: 
· CAREX Canada;
· Canada Occupational Cancer Research Centre (OCRC); 
· The National Institute for Occupational Safety and Health (NIOSH); 
· The American College of Occupational and Environmental Medicine (ACOEM); 
· International Agency for Research on Cancer (IARC);
· The Association Workers Compensation Board of Canada (AWCBC);
· The World Health Organization (WHO); and 
· Health Canada; and
· A combination of studies and evidence.

3. Diseases included in this appendix are accepted by WorkSafeNB as occupational diseases at the population level, reflecting established general causation between occupational exposure and disease. Inclusion in this appendix does not create a presumption of entitlement. Determination of work-relatedness in an individual claim requires full application of Policy 21-111 Conditions for Entitlement – Occupational Diseases to determine whether the disease arose out of and in the course of employment.
Ammonia poisoning or its sequelae 
Anthrax
Arsenic poisoning or its sequelae
Asbestosis
Asbestos-related lung cancer
Asbestos-related mesothelioma
Asbestos-related pleural disease
Asthma (occupational)
Brass, nickel and zinc poisoning
Brucellosis (undulant fever)
Bursitis of the prepatellar or of the olecranon bursa due to the nature of employment
Carbon bisulphide poisoning or its sequelae 
Carbon monoxide poisoning
Carbonic acid gas poisoning (carbon dioxide) 
Conjunctivitis and retinitis due to electro and oxy-welding and cutting
Chronic solvent toxic syndrome
Decompression illness
Dermatitis 
Glanders
Hand-arm vibration syndrome (HAVS)
Hearing loss
Hypersensitivity pneumonitis / occupational alveolitis
Lead poisoning or its sequelae 
Mercury poisoning or its sequelae 
Nasal Cancer
Phosphorus or its sequelae 
Pneumoconiosis
Respiratory infection associated with sugar dust exposure
Silicosis
Sulphur poisoning 


	Non-presumptive occupational diseases
	Exposure / agent
	High-risk occupations
	Key references
	Date added as OD by WorkSafeNB & source

	[bookmark: Ammonia]Ammonia poisoning or its sequelae 
	Any process involving the use of ammonia or its preparations or compounds
	Farms:
· Compost piles on mushroom farms generate ammonia gas.
· Manure pits and any indoor or confined spaces where farm animals are kept can contain ammonia gas.

Refrigeration systems:
· Ice rinks and ice manufacturing plants use liquid ammonia. If it leaks, it becomes a gas.

Fertilizers and cleaners:
· Liquid ammonia is often diluted and combined with other chemicals.
(WorkSafeBC)
	CCOHS
	1921
(NB Reg 84-66)

	[bookmark: Anthrax]Anthrax 
	Transmitted by the handling of wool, hair, bristles, hides and skins
	· Animal breeders 
· Slaughterhouse workers 
· Trappers and hunters, 
· Fur industry workers, 
· Tanning and leather industry workers
· Veterinarians, or wildlife, agricultural, and laboratory workers who handle infected animals or animal products can also be at risk for the infection 
(CCOHS)

· Working in a laboratory that handles anthrax
· Working with animals or handling animal products (such as veterinarians, farmers, livestock producers)
· Traveling in certain parts of the world
· Welding or metalworking
· In the event of a bioterrorist attack, handling mail, working for the military, and supporting emergency response activities
(CDC)
	Human anthrax is unusual in North America. The British Columbia Centre for Disease Control reported: "The latest BC case was seen in 2001. More recently, 2 people were infected in 2006 in Saskatchewan during an outbreak among animals (mainly cattle). All these people developed skin infections and recovered. Human cases of digestive and lung anthrax have never been reported in Canada." 
(CCOHS Anthrax)
	1921
(NB Reg 84-66)

	[bookmark: Arsenic]Arsenic poisoning or its sequelae 

	Occupational exposure to arsenic or arsenic-containing products or compounds, including inorganic arsenic, through inhalation, ingestion, or dermal contact.

	Occupational exposure to arsenic may occur in work settings involving the use, handling, processing, or disturbance of arsenic-containing materials, including:
· Construction trades helpers and labourers
· Carpenters and related construction trades
· Machinists and machining and tooling inspectors
· Contractors and supervisors in carpentry trades
(CAREX)
	It is estimated that approximately 22,000 workers in Canada are occupationally exposed to arsenic, the majority of whom are male. 

Industries with the highest numbers of potentially exposed workers include foundation, structure, and building exterior contractors; non-residential building construction; and agriculture. In these settings, exposure most commonly occurs through contact with arsenic-containing chromated copper arsenate (CCA)–treated wood. Occupational exposure to arsenic may also occur in industries unrelated to wood preservation, including non-ferrous metal production and processing, and iron and steel manufacturing, where arsenic may be present as a by-product of metal processing.
CAREX
	1921
(NB Reg 84-66)

	[bookmark: Asbestosis]Asbestosis













	Inhalation of asbestos fibres


	Occupational exposure to asbestos fibres may occur in the following work settings, where asbestos-containing materials are handled, disturbed, repaired, renovated, demolished, or disposed of:
· Mining of asbestos from natural mineral deposits
· Processing of asbestos minerals, including milling activities
· Manufacture of asbestos-containing products
· Construction, renovation, maintenance, and demolition activities involving asbestos-containing materials
· Automotive mechanics performing vehicle brake and clutch repair
· Marine and shipyard work, including renovation or demolition of vessels constructed with asbestos-containing materials
· Insulation workers and heating trades
· Sheet metal workers, plumbers, and pipe fitters
· Workers involved in asbestos waste handling, disposal, and waste management
· Cement manufacturing and cement product work involving asbestos-containing materials
· Custodial and building maintenance workers with occupational contact with deteriorating or disturbed asbestos-containing materials in buildings 
(CCOHS)
	Asbestosis is a non-malignant, chronic lung disease characterized by the formation of scar-like tissue in the lungs (pulmonary fibrosis) resulting from the inhalation of asbestos fibres.

The development of asbestosis is associated with sustained, cumulative inhalation of asbestos fibres, typically at moderate to high exposure levels over several years. Brief, low-level, or intermittent exposures are not generally sufficient to cause asbestosis. The development and progression of the disease varies between individuals and is influenced by the intensity, duration, and conditions of past asbestos exposure. Progression is often slow, with little change over five, ten, or more years, and many cases do not advance significantly after diagnosis. In some individuals, particularly those with higher cumulative exposures, progression may occur more rapidly.
Diagnosis of asbestosis is based on clinical assessment supported by objective findings, including imaging consistent with interstitial pulmonary fibrosis attributable to asbestos exposure, with pulmonary function testing used where clinically indicated.

CCOHS: Asbestos - Health Effects

There is strong and consistent scientific evidence supporting a causal association between asbestos exposure and asbestosis. In the context of occupational disease adjudication, this association is sufficiently established that, where exposure and diagnosis criteria are met, occupational exposure to asbestos fibres is considered the primary etiologic factor for asbestosis in compensable cases

(WSIB)

	2025
(WSIB)

	[bookmark: Asbestosisrelatedlungcancer][bookmark: _Hlk220657213]Asbestos-related lung cancer















	Inhalation of asbestos fibres

	Occupational exposure to asbestos fibres may occur in work settings where asbestos-containing materials are mined, processed, manufactured, installed, disturbed, repaired, renovated, demolished, or disposed of, including:
· Mining of asbestos from natural mineral deposits
· Processing and milling of asbestos minerals
· Manufacture of asbestos-containing products
· Construction, renovation, maintenance, and demolition activities involving asbestos-containing materials
· Automotive mechanics performing vehicle brake and clutch repair
· Marine and shipyard work, including renovation or demolition of vessels constructed with asbestos-containing materials
· Insulation workers and heating trades
· Sheet metal workers, plumbers, and pipe fitters
· Workers involved in asbestos waste handling, disposal, and waste management
· Cement manufacturing and cement product work involving asbestos-containing materials
· Custodial and building maintenance workers with occupational contact with deteriorating or disturbed asbestos-containing materials in buildings 
(CCOHS)
	The latency period between occupational exposure to asbestos fibres and the development of lung cancer is typically long, most commonly ranging from 20 to 30 years. Lung cancer is generally associated with prolonged and cumulative asbestos exposure; however, epidemiologic studies demonstrate that increased lung cancer risk has also been observed in workers with relatively shorter durations of exposure, including exposures lasting as little as one to twelve months, with cancer developing many years later. Latency and risk are influenced by cumulative exposure, fibre type, exposure intensity, and individual susceptibility.
 CCOHS: Asbestos - Health Effects 

Tobacco smoking acts synergistically with asbestos exposure to substantially increase the risk of lung cancer. A history of smoking does not exclude occupational causation where asbestos exposure is established.
Based on medical and epidemiologic evidence used in occupational disease adjudication, lung cancer claims are favourably considered where the following circumstances are present:
· A clear and adequate history of occupational exposure to asbestos, typically over a period of at least 10 years; and
· A minimum interval of 10 years between first occupational exposure to asbestos and the diagnosis of lung cancer. 
(WSIB)
	2026
(WISB)

	[bookmark: Asbestosrelatedmesothelioma]Asbestos-related mesothelioma
	80-85% of mesothelioma cases are attributable to occupational asbestos exposure
(Occupational Cancer Research Centre)
	· Any mining, milling, manufacturing, assembling, construction, repair, alteration, maintenance or demolition process involving the generation of airborne asbestos fibres
(Ontario regulation)
	There is strong and consistent scientific evidence that, in virtually every case, the disease occurrence is linked to a single cause and that cause is associated with an occupational risk factor. 
(WISB)

CCOHS: Asbestos - Health Effects
	2026
(WSIB)

	[bookmark: Asbestosisrelatedpleuraldisease]Asbestos-related pleural disease
	Inhalation of asbestos fibres

	Occupational exposure to asbestos fibres may occur in work settings where asbestos-containing materials are mined, processed, manufactured, installed, disturbed, repaired, renovated, demolished, or disposed of, including:
· Mining of asbestos from natural mineral deposits
· Processing and milling of asbestos minerals
· Manufacture of asbestos-containing products
· Construction, renovation, maintenance, and demolition activities involving asbestos-containing materials
· Automotive mechanics performing vehicle brake and clutch repair
· Marine and shipyard work, including renovation or demolition of vessels constructed with asbestos-containing materials
· Insulation workers and heating trades
· Sheet metal workers, plumbers, and pipe fitters
· Workers involved in asbestos waste handling, disposal, and waste management
· Cement manufacturing and cement product work involving asbestos-containing materials
· Custodial and building maintenance workers with occupational contact with deteriorating or disturbed asbestos-containing materials in buildings 
(CCOHS)
	Asbestos-related pleural disease refers to non-malignant abnormalities affecting the lining of the chest cavity (pleura) resulting from asbestos fibre inhalation. Four principal forms are recognized:
· Localized deposits of collagen within the pleura (pleural plaques);
· Accumulation of fluid within the pleural space (pleural effusion);
· Diffuse thickening and fibrosis of the pleura; and
· Rounded atelectasis (a condition in which pleural fibrosis folds into the lung, resulting in localized loss of aeration).
· 
Latency periods vary by pleural manifestation. Pleural plaques commonly develop 20 to 30 years after exposure, while pleural effusions typically occur within 10 years of exposure. The clinical and functional significance of asbestos-related pleural disease varies by type and extent of involvement. Pleural plaques are often asymptomatic, whereas diffuse pleural thickening and rounded atelectasis may be associated with functional impairment. 
CCOHS: Asbestos - Health Effects 
	2026
(CCOHS)


	[bookmark: asthma]Asthma (occupational) (including irritant-induced asthma)
	Sensitizers or irritants (e.g., isocyanates, flour dust, metal fumes, cleaning agents, gases)
	· Bakers
· spray painters
· welders
· health care workers
· cleaners
· manufacturing and chemical industry workers
	CCOHS
	2026 
(CMO)

	[bookmark: Brass]Brass, nickel and zinc poisoning
	Brass, nickel and zinc
	Welding or metalworking processes
	
	1948
(NB Reg 84-66)

	[bookmark: Brucellosis]Brucellosis (undulant fever)
	
	
	Canada initiated an eradication program for bovine brucellosis in livestock in the 1940s, and was declared free of the disease in 1985. Several isolated cases of bovine brucellosis in livestock were subsequently identified, with the last known case occurring in a cattle herd in Saskatchewan in 1989.
Porcine brucellosis and caprine/ovine brucellosis have never been reported in livestock or wildlife in Canada.
Gov’t of Canada
	1964
(NB Reg 84-66)

	[bookmark: Bursitis]Bursitis of the prepatellar or of the olecranon bursa due to the nature of employment
	Common causes of bursitis are repetitive motions, overuse, injury, or infection. 
(CCOHS)
	· Knee bursitis (prepatellar): occupations that require kneeling, jumping, or squatting (e.g., carpet and floor layers, gardeners, carpenters, plumbers, wrestlers, runners)
· Elbow (Olecranon) bursitis: occupations that require leaning on or movement of the elbows (e.g., plumbers, heating, ventilation and air conditioning (HVAC) technicians, musicians)
(CCOHS)

	CCOHS
	1948
(NB Reg 84-66)

	[bookmark: Carbonbisulphide]Carbon bisulphide poisoning or its sequelae 
	Occupational exposure to carbon disulphide (carbon bisulphide) may occur in processes involving its use as an industrial solvent or chemical intermediate. 

	Toxicity primarily affects the nervous system and cardiovascular system and may occur following acute or chronic exposure, most commonly through inhalation.
	Clinical effects of exposure may include headache, dizziness, neurobehavioral changes, peripheral neuropathy, and, with prolonged or higher-level exposure, more significant neurologic or cardiovascular effects.
EPA


	1921
(NB Reg 84-66)

	[bookmark: Carbonmonoxide]Carbon monoxide poisoning
	· All fuel-burning equipment powered by propane, gasoline or diesel emits some carbon monoxide, 
· Processes, such as welding, foundries, coke ovens and metal hardening, can also be a source of carbon monoxide exposure.
· Carbon monoxide tends to build up in pockets, in poorly ventilated areas of workplaces. This can happen even in semi-enclosed workplaces, where tarps and plastic sheeting are used for shelter.
Gov’t of Ontario
	
	CCOHS
WorkSafeBC
	1933
(NB Reg 84-66)

	[bookmark: Carbonicacid]Carbonic acid gas poisoning (carbon dioxide) 
	Exposure to elevated concentrations of carbon dioxide (carbonic acid gas), typically in confined or poorly ventilated spaces, may result in acute toxic effects due to displacement of oxygen and subsequent hypoxia. 

	Occupational exposure may occur during industrial processes that generate or use carbon dioxide, particularly where ventilation is inadequate.
	Clinical effects range from headache, dizziness, and shortness of breath at lower concentrations to loss of consciousness and death at higher concentrations. 

Acute toxicity is the primary health effect associated with occupational carbon dioxide exposure.
(CCOHS)
	1921
(NB Reg 84-66)

	[bookmark: Conjunctivitisandretinitis]Conjunctivitis and retinitis associated with welding operations
	UV radiation exposure during electro- and oxy-welding and cutting
	Gas or arc welding or use of lasers
	Certain types of UV radiation can produce an injury to the surface and mucous membrane (conjunctiva) of the eye called "arc eye," "welders' eye," or "arc flash." These names are common names for "conjunctivitis" - an inflammation of the mucous membrane of the front of the eye. The symptoms include:
· Pain - ranging from a mild feeling of pressure in the eyes to intense pain in severe instances
· Tearing and reddening of the eye and membranes around the eye (bloodshot)
· A sensation of "sand in the eye"
· Abnormal sensitivity to light
· Inability to look at light sources (photophobia)
The amount of time required to cause these effects depends on several factors, such as the intensity of the radiation, the distance from the welding arc, the angle at which the radiation enters the eye, and the type of eye protection that the welder or bystander is using. However, exposure to just a few seconds of intense UV light can cause arc eye. These symptoms may not be felt until several hours after exposure.
(CCOHS)
	1933
(NB Reg 84-66)

	[bookmark: Chronicsolventtoxicsyndrome]Chronic solvent toxic syndrome
	Exposure to chemicals used in the painting industry
	
	A diagnostic toolkit for physicians and primary health providers. IHSA.pdf
	1948
(NB Reg 84-66)

	[bookmark: decompressi]Decompression illness 
	Decompression illness is a condition resulting from a reduction in ambient pressure, most commonly associated with occupational activities involving exposure to compressed air. It occurs when inert gases, primarily nitrogen, come out of solution and form bubbles in tissues or blood during or after decompression.

	Occupational exposure most commonly arises in commercial diving, tunnelling, caisson work, and other compressed air work environments. Clinical manifestations may range from joint pain and skin symptoms to neurologic, cardiopulmonary, or systemic effects, depending on severity and rate of decompression. 
(WSIB)
	
	1921
(NB Reg 84-66)

	[bookmark: Dermatitis]Dermatitis 
	Short, heavy exposure or a repeated or prolonged, low exposure to a substance

CCOHS
	· Agriculture workers
· Artists
· Automobile and aircraft industry workers
· Bakers and confectioners
· Bartenders
· Bookbinders
· Butchers
· Cabinet makers and carpenters
· Cleaners
· Coal miners
· Construction workers
· Cooks and caterers
· Dentists and dental technicians
· Dry cleaners
· Electricians
· Electroplaters
· Electroplaters
· Embalmers
· Floor-layers
· Florists and gardeners
· Foundry workers
· Hairdressers
· Hospital workers
· Homemakers
· Jewellers
· Mechanics
· Medical personnel
· Metal workers
· Office workers
· Painters
· Photography industry workers
· Plastic workers
· Printers
· Rubber workers
· Shoemakers
· Tannery workers
· Textile workers
· Veterinarians and slaughterhouse workers 
(CCOHS)
	Dermatitis, Irritant Contact CCOHS
Dermatitis, Allergic Contact CCOHS

	1984
(NB Reg 84-66)

	[bookmark: Glanders]Glanders contracted during the care of any equine animal suffering from glanders or during the handling of the carcass of any such animal
	
	
	Glanders has been eliminated in North America, Australia, Japan and Europe. 

The Canadian Food Inspection Agency (CFIA) imposes strict regulations on the import of animals and animal products from countries where glanders occurs. These regulations are enforced through port of entry inspections done either by the Canada Border Services Agency or the CFIA.

Glanders is an immediately notifiable disease in Canada. All suspected cases must be reported to the CFIA.
Government of Canada
	1921
(NB Reg 84-66)

	[bookmark: Handarmvibrationsyndrome]Hand-arm vibration syndrome (HAVS)(including vibration-induced white finger / Raynaud phenomenon)
	Prolonged exposure to hand-transmitted vibration from powered hand tools
	Construction workers; mechanics; forestry workers; miners; manufacturing and maintenance trades using vibrating tools
	CCOHS
	2026
(CMO)

	[bookmark: Hearingloss]Hearing loss caused by industrial trauma or noise induced due to excessive levels of noise in the workplace 
	
	
	Adjudicated according to Policy 21-112 Occupational Hearing Loss
	1984
(NB Reg 84-66)

	Hypersensitivity pneumonitis / occupational alveolitis
	Repeated inhalation of organic or chemical antigens (moulds, bird proteins, agricultural dusts, metalworking fluids)
	· Farmers
· Bird handlers 
· Mushroom workers 
· Metalworking fluid exposure
· Sawmills
	CCOHS
	2026
(CMO)

	[bookmark: lead]Lead poisoning or its sequelae 
	Caused by any process involving the use of lead or its preparation or compounds
	· Metalwork
· Working with batteries
· Demolition and abatement
· Manufacturing
· Working with scrap metal
WorkSafeBC
	CCOHS
	1921
(NB Reg 84-66)

	[bookmark: Mercury]Mercury poisoning or its sequelae 
	Caused by any process involving the use of mercury or its preparations or compounds
	· Construction
· Recycling
· Health care and social services
· Oil and gas
· Agriculture 
(WorkSafeBC)
	Mercury was once commonly found in medical equipment. It was also used in construction, agriculture, and other industries. Today, the use of mercury has been significantly reduced due to its extreme toxicity. Workers may still encounter it in equipment such as electrical switches or fluorescent lamps. Older pesticides and fungicides containing mercury compounds are also a source of exposure. The risk exists whether these products are in use or in storage. If a container that holds elemental mercury or a mercury compound breaks, workers may be at risk. 
(WorkSafeBC)
	1921
(NB Reg 84-66)

	[bookmark: Nasalcancer]Nasal Cancer
	Examples of High-risk substances or cancer-causing agents: Chromium (hexavalent) compounds; Formaldehyde; Selected nickel compounds including combinations of nickel oxides and sulfides in the nickel refining industry; Wood dust. 

(Nasal cavities and paranasal sinuses CCOHS)
	· Boot and shoe manufacturing and repair
· Carpenters
· Construction workers
· Furniture and cabinet making
· Isopropanol manufacture (strong acid process)
· Miners
· Plumbers
· Pulp and paper mill workers 
· Textile workers 
· Welders
· Wood workers 
(CCOHS)

Elevated risk of sinonasal cancer was observed among workers with potential exposure to wood dust, nickel compounds, chromium (VI) compounds, and formaldehyde. Given the rarity of this type of cancer, many groups had a relatively small number of cases and results should be interpreted with caution.
Sinonasal Cancer - Occupational Cancer Research Centre
	There is strong and consistent scientific evidence that, in virtually every case, the disease occurrence is linked to a single cause and that cause is associated with an occupational risk factor. 
(WISB)


	2026
(WSIB)

	[bookmark: Phosphorus]Phosphorus or its sequelae 
	Any process involving the use of phosphorus or its preparations or compounds
	Most phosphorus is used in the production of phosphoric acid and phosphates, which are used in the fertilizers industry.
(EPA)
	
	1921
(NB Reg 84-66) 

	[bookmark: Pneumoconiosis]Pneumoconiosis (other than asbestosis and silicosis)
	Exposure to certain inhaled inorganic dusts may result in pneumoconiosis, a group of chronic lung diseases characterized by fibrotic changes in lung tissue. In this context, pneumoconiosis refers to fibrotic lung disease resulting from occupational exposure to dusts other than asbestos or crystalline silica, including, but not limited to, coal dust, beryllium, tungsten carbide, and aluminum.
(MB Regulation)

	
	Diagnosis of pneumoconiosis is based on clinical assessment supported by objective findings, including imaging consistent with occupational dust-related lung disease, and consideration of relevant occupational exposure history.
CCOHS



	1964
(NB Reg 84-66)

	[bookmark: Respiratoryinfectionbysugar]Respiratory infection associated with sugar dust exposure
	Handling or processing of sugar producing airborne sugar dust
	
	
	1921
(NB Reg 84-66)

	[bookmark: Silicosis]Silicosis
	Inhalation of dust that contains free crystalline silica
(CCOHS)
	· Construction trades labourers
· Heavy equipment operators 
· Plasterers and drywallers
· Mining
· Agriculture
· Manufacturing  

Workers who are exposed to workplace activities such as abrasive blasting, cutting, sawing, demolishing, drilling, grinding, jackhammering, milling, mixing, polishing, roofing, sanding, and sweeping can also be at risk of developing silicosis. 

(Silicosis CCOHS)

	The time from initial exposure to when symptoms first appear (the latency period) depends on duration and intensity of exposure. Higher exposures result in shorter latency periods and faster disease development.
There are different types of silicosis. The type with the quickest onset is acute silicosis. This can occur after a few weeks or months of exposure to very high levels of silica. Acute silicosis causes parts of the lung fill with fluid typically causing severe illness or death.

Accelerated silicosis occurs after high levels of exposure and typically occurs after 5 to 10 years. Chronic silicosis is the most common type. It occurs after 10 or more years of exposure to lower levels of silica. Both accelerated and chronic types of silicosis have the same radiographic appearance and are set apart based on their different latency periods.

(Timeline CDC)




	1948
(NB Reg 84-66)

	[bookmark: Sulphur]Sulphur poisoning and any resulting chronic or long-term health effects


	Caused by any process involving the use of sulphur or its preparations or compounds
	· To make sulfuric acid, 
· intermediate in bleaching processes, 
· in food processing
(CCOHS)
· oil refineries 
	· Inhalation: VERY TOXIC, can cause death. Can cause severe irritation of the nose and throat. At high concentrations: can cause life-threatening accumulation of fluid in the lungs (pulmonary edema). Symptoms may include coughing, shortness of breath, difficult breathing and tightness in the chest. A single exposure to a high concentration can cause a long-lasting condition like asthma. If this occurs, many things like other chemicals or cold temperatures can easily irritate the airways. Symptoms may include shortness of breath, tightness in the chest and wheezing. [Reactive Airways Dysfunction Syndrome (RADS)].
· Effects of Long-Term (Chronic) Exposure: May harm the respiratory system. Can irritate and inflame the airways.
(CCOHS)
	1921
(NB Reg 84-66)



Previous version

This is the original release.
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