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28 November 2021  

To,  

The Director General,  

Indian Council of Medical Research  

V. Ramalingaswami Bhawan, P.O. Box No. 4911 

Ansari Nagar, New Delhi - 110029, India   

New Delhi  

  

Subject: Comments on research on biomarker for detection of silicosis  
  

Dear Sir,  

  

Peoples Training & Research Centre is a voluntary organization established in 1992 to work on 

Occupational Health and Safety. We have been working on Silicosis since establishment.   

  

The undersigned, one of the Trustees of the organization retired as Dy. Director NOIH and has long 

experience of working on occupational lung diseases.  

  

Wiley Health Science Reports 4(3) September 2021 issue published paper titled “Secondary prevention 

of silicosis and silico-tuberculosis by periodic screening of silica dust exposed workers using serum club 

cell protein 16 as a proxy marker” authored by Kamlesh Sarkar et al.  

  

In this paper the authors have concluded that they have found out a screening test for early detection 

of silicosis which can be confirmed by X-rays.  

  

On the conclusion of the authors of this paper we have certain questions which should be answered 

before the test is used on a large scale among silica dust exposed workers.  

  

1. What is the sensitivity and specificity of this test?  

  

The CC66 protein decreases in many lung diseases. Therefore positive screening test can be due to 

other lung disease. We strongly feel that this research is neither specific nor sensitive.  

  



2. As the authors claim, this test is useful to detect early stage of silicosis. It is not useful when workers 

show X-ray changes of Category-II as per standard ILO classification of pneumoconiosis. When 

Category-II changes are seen in X-rays the radiologists and trained doctors can easily diagnose the 

disease. Therefore a small number of workers will need this screening test, not all the workers exposed 

to silica dust and those who can be confirmed by X-ray changes.  

  

3. The screening test is not diagnostic. It suggests high probability. Therefore X-ray is required for 
confirmation. It may happen that the screening test is positive but X-ray is negative. The authors have 

not given data for this possibility.  

  

Regular periodical X-ray examination of silica dust exposed workers can give the diagnosis of silicosis 

with confirmation.  

  

4. Before the test is recommended for a wide scale use we must know the cost of the screening test. Is 

it cheaper than the X-ray? What equipment is required? And their cost. How much training of the 

technicians is required who would carry out the test. Is the test feasible to perform at the PHC? How 

workers will reach to PHC? Who will take responsibility to locate the exposed population and take 

them to PHC from time to time?  

  

5. The study group of this study is all confirmed cases of silicosis on X-ray. What about the Xray negative 
but silica dust exposed workers? After how much time they show positive X-ray changes? This need to 

be answered.  

  

6. Though we agree and believe that the country need to have National program to control Silicosis if we 

are to eradicate TB by 2025 the OBJECTIVE of this study was to find out an early screening test for 

detection of silicosis. The authors have discussed National Silicosis Program in detail which is irrelevant 

to this study.  

  

Considering all these questions, we request you to examine this paper before the test is used on a large 

scale in silica dust exposed workers.  

  

Thank you   

  

  

Dr. Jagdish Parikh Trustee, 

PTRC.  
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