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[bookmark: _Toc217049047]Key messages
The National Registry collects and shares data on occupational respiratory diseases and exposure to workplace hazards. This report covers data captured in the National Registry between 22 May 2024 and 30 June 2025.
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	40%
	of patients worked in the manufacturing industry
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	46%
	of patients were technicians and trades workers
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	55%
	of patients had a diagnosis confirmed by a multidisciplinary team
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[bookmark: _Toc217049048]The National Registry
[bookmark: _Toc217049049]Introduction
The National Occupational Respiratory Disease Registry was established on 22 May 2024 under the National Occupational Respiratory Disease Registry Act 2023. A recommendation of the National Dust Disease Taskforce, the National Registry aims to capture and share data on occupational respiratory diseases and exposure to occupational respiratory hazards in Australia.
The National Registry helps us to:
detect new and emerging threats to the health of workers
understand the nature and extent of occupational respiratory diseases in Australia and identify trends
identify the industries, occupations, job tasks and workplaces where workers are at risk
use targeted early intervention and prevention activities to reduce worker exposure and disease
enhance preventative policy development, programs and decision-making
plan, deliver and promote health care and related services for occupational respiratory diseases.
The National Registry collects and shares data on occupational respiratory diseases and exposure to workplace hazards. Over time, this information will help to eliminate preventable occupational respiratory diseases by supporting earlier detection, intervention, and prevention.


[bookmark: _Toc217049050]Notifying to the National Registry
Under the Act, prescribed medical practitioners must notify the National Registry when they diagnose a patient with a prescribed occupational respiratory disease on or after 22 May 2024. Notifications must be made within 30 days of diagnosis via the online National Registry portal.
Prescribed medical practitioners and prescribed occupational respiratory diseases are defined in the National Occupation Respiratory Disease Registry Rules 2024. 
A prescribed medical practitioner is a medical practitioner registered under the Health Practitioner Regulation National Law specialising in:
occupational and environmental medicine
respiratory and sleep medicine.
Silicosis is currently the only nationally prescribed occupational respiratory disease.
Prescribed practitioners can also notify non-prescribed occupational respiratory diseases to the National Registry with patient consent. A non-prescribed occupational respiratory disease is any respiratory disease that is caused or exacerbated by exposure to a workplace hazard but is not mandatory to notify under the Act. This includes cases of silicosis diagnosed before the National Registry commenced operation.
The National Occupational Respiratory Disease Registry Determination 2024 defines the minimum notification information that prescribed medical practitioners must include when submitting a notification, as the following:
patient details
diagnosis information[footnoteRef:1] [1:  Notifications of silicosis require prescribed medical practitioners to upload a CT scan.] 

exposure information
disease-causing agent
duration of exposure
time since last exposure
occupation, industry, job task
details of workplace where exposure occurred.
A prescribed medical practitioner may also submit additional information with patient consent, including:
expanded occupational history and exposure details
demographic and lifestyle details.
[bookmark: _Toc217049051]NSW Dust Disease Register
Under the Public Health Act 2010, physicians in NSW must notify diagnoses of asbestosis and cancer (including mesothelioma) to NSW Health. This information is collected in the NSW Dust Disease Register, which was established to monitor and analyse the incidence of notifiable occupational dust diseases in NSW.
Silicosis was also notifiable to the NSW Dust Disease Register prior to September 2024. To support commencement of the National Registry, an amendment (Work Health and Safety (Notification of Silicosis cases and Deaths) Regulation 2024) was made to the Work Health and Safety Regulation 2017 that removed silicosis as a notifiable disease in NSW.[footnoteRef:2]   [2:  Information taken from New South Wales SafeWork website – accessed 28 August 2025.] 

From 3 September 2024 therefore, physicians in NSW are only required to notify new diagnoses of silicosis to the National Registry.
[bookmark: _Toc217049052]Notifiable Dust Lung Disease Register
The Public Health Act 2005 and Public Health Regulation 2018 provided a legislative framework for Queensland Health to establish a Notifiable Dust Lung Disease Register (NDLD Register). The NDLD Register commenced operation on 1 July 2019.
The NDLD Register allows Queensland Health to monitor and analyse the incidence of notifiable dust lung diseases. A notifiable dust lung disease is any of the following respiratory diseases that has been caused by occupational exposure to inorganic dust:
lung cancer (e.g. mesothelioma)
chronic obtrusive pulmonary disease, including chronic bronchitis and emphysema
pneumoconiosis, including asbestosis, coal workers’ pneumoconiosis, mixed‑dust pneumoconiosis, silicosis.
Anticipating the establishment of the National Registry, the Public Health Act 2005 was amended in March 2024 to remove duplicate reporting obligations for prescribed medical practitioners in Queensland – prescribed medical practitioners do not have to report notifiable dust lung diseases to the NDLD Register if they have already notified the National Registry.[footnoteRef:3] [3:  Information about the Notifiable Dust Lung Disease Register was taken from Queensland Health’s website – accessed 6 August 2025.] 



[bookmark: _Toc217049053]Sharing information in the National Registry
Information in the National Registry is shared with state and territory health and work health and safety agencies via the online National Registry portal. They can use this data to understand how widespread occupational respiratory diseases are in their state or territory and determine how to reduce worker exposure to respiratory hazards.
In addition, researchers may be provided with access to information held in the National Registry subject to the safeguards built into the Act.
[bookmark: _Toc217049054]Governance and oversight
Australian Healthcare Associates is engaged as the National Registry Operator on behalf of the Department of Health, Disability and Ageing. 
Policy functions in support of the National Registry sit within the Interim Australian Centre for Disease Control, which is focused on protecting Australia from public health threats and improving the health of all Australians. 
During 2025, the department established three advisory groups to assist with ongoing operation of the National Registry:
[bookmark: _Toc217049055]The National Registry Operations Advisory Group
The purpose of the National Registry Operations Advisory Group is to review and provide feedback on operation of the National Registry. The group is composed of a chair from the department alongside eight individuals with expertise in one or more of the following fields:
respiratory and sleep medicine
occupational and environmental medicine
occupational hygiene 
occupational epidemiology
disease registry operation.
[bookmark: _Toc217049056]The State and Territory Advisory Network
The State and Territory Advisory Network provides for direct engagement between the department and jurisdictional health and work health and safety bodies. The network has a particular focus on how the information collected by the Registry can best support action by jurisdictions to address risk. 
The State and Territory Advisory Network is composed of a chair from the department alongside a representative from any relevant state/territory government health or work health and safety agency.


[bookmark: _Toc217049057]The Commonwealth and Related Agencies Group
The Commonwealth and Related Agencies Group identifies opportunities and pathways for the National Registry to better support the use and linkage of data and the understanding of disease at a national level.
The Commonwealth and Related Agencies Group membership includes a representative from:
The Department of Health, Disability and Ageing (Chair)
Safe Work Australia 
The Australian Institute of Health and Welfare
The Australian Bureau of Statistics
The Department of Employment and Workplace Relations
The Asbestos and Silica Safety and Eradication Agency.
[bookmark: _Toc217049058]Reporting
Subsection 26(1) of National Occupational Respiratory Disease Registry Act 2023 requires that a report be published each year covering notifications made to the National Registry in the 12 months to 30 June. The Act states the report must include:
the number of notifications of each prescribed occupational respiratory disease[footnoteRef:4] [4:  Silicosis is currently the only nationally prescribed occupational respiratory disease.] 

the number of notifications of each non‑prescribed occupational respiratory disease
aggregate information and statistics about the occupation, main job task, industry and state of residence of diagnosed individuals at the time they were exposed to respiratory disease-causing agents.
This report summarises information notified to the National Registry from 22 May 2024 to 30 June 2025.[footnoteRef:5] In releasing information from the National Registry, the Act requires reasonable steps be taken to ensure the information is deidentified. Data has been suppressed where the total sum of notifications is less than 5. [5:  This report expands the legislated reporting period to include all notifications made to the National Registry since it commenced operations on 22 May 2024 to 30 June 2025.] 

[bookmark: _Toc217049059]Notifications to the National Registry
Since commencing operation on 22 May 2024, the National Registry has received notifications of both prescribed and non-prescribed occupational respiratory diseases from a range of physicians across Australia.
The notification of diseases that are not required under the Act demonstrates the willingness of physicians and patients to support the operation of the National Registry. This will in turn enable businesses and regulators to identify emerging issues, address exposure in the workplace and reduce the impact of these diseases on Australian workers.
[bookmark: _Toc217049060]Classifying notifications
For the purposes of this report, notifications are classified as follows:
Prescribed occupational respiratory diseases include mandatory notifications of silicosis diagnosed on or after 22 May 2024.
Non-prescribed occupational respiratory diseases include all voluntary notifications made to the National Registry, including cases of silicosis diagnosed before 22 May 2024, state-based prescribed occupational respiratory diseases and any other occupational respiratory diseases.
[bookmark: _Toc217049061]Disease notifications
Between commencement on 22 May 2024 and  30 June 2025, 121 notifications have been made to the National Registry, of which there have been:
86 notifications of prescribed occupational respiratory diseases
35 notifications of non-prescribed occupational respiratory diseases.
81 notifications of prescribed occupational respiratory diseases and 32 notifications of non-prescribed occupational respiratory diseases were notified in the 12 months to 30 June 2025.
Of total notifications of non-prescribed occupational respiratory diseases to date (n = 35), 16 (46%) are for patients in Queensland. All 16 of these notifications have a diagnosis that falls under Queensland’s notifiable dust lung diseases.
Tables 1 to 8 break down the notifications submitted to the National Registry between 22 May 2024 to 30 June 2025 by:
disease
jurisdiction of main exposure
location of physicians and patients
industry, occupation and job task at time of main exposure
use of multidisciplinary teams.
For privacy reasons, ‘<5’ is shown where the value is less than 5.
[bookmark: _Toc217049062]Disease
Since commencing on 22 May 2024, 97 cases of silicosis have been notified to the National Registry. Of these, 89% (n = 86) notifications were mandatory. The next most common respiratory disease notified to the National Registry is mesothelioma (n = 9; 7%)
[bookmark: _Toc207889969]Notifications of occupational respiratory disease by disease
	Disease name
	Notifications (prescribed and non-prescribed)

	Silicosis
	97

	Mesothelioma
	9

	Asbestosis
	<5

	COPD – Chronic Bronchitis
	<5

	COPD - Emphysema
	<5

	Isolated silicotic nodule
	<5

	Lung cancer
	<5

	Pneumoconiosis – Coal workers’
	<5

	Silica associated lymphadenopathy
	<5

	Silica associated sarcoidosis
	<5




[bookmark: _Toc217049063]Jurisdiction of main exposure
79% of notifications have reported that the main exposure to silica dust or another disease-causing agent occurred in New South Wales, Victoria or Queensland.
[bookmark: _Toc207889970]Notifications by state or territory of main exposure
	[bookmark: Title_1]State or territory
	Prescribed occupational respiratory diseases
	Non-prescribed occupational respiratory diseases

	[bookmark: OLE_LINK1]New South Wales
	47
	13

	Victoria
	16
	<5

	Queensland
	5
	12

	Western Australia
	5
	<5

	South Australia
	8
	<5

	Tasmania
	<5
	0

	Australian Capital Territory
	<5
	<5

	Northern Territory
	0
	0

	Main exposure not in Australia
	<5
	<5


[bookmark: _Toc217049064]Location of physicians and patients
Regardless of medical specialty, most physicians who are registered as valid users of the National Registry are in major cities (81%).[footnoteRef:6] While some physicians are located in inner and outer regional areas, there are no registered physicians currently located in remote and very remote parts of Australia. [6:  Rurality is defined using Australian Statistical Geography Standard (ASGS) Edition 3 – Remoteness Structure] 

The location of patients with occupational respiratory diseases notified to the National Registry broadly mirrors the location of physicians, with most patients living in major cities (71%). 

[bookmark: _Toc207880246][bookmark: _Toc207889971]Proportion of registered physicians by remoteness
	ASGS Remoteness Area
	Respiratory and sleep medicine physician
	Occupational and environmental medicine physician
	All physicians

	Major Cities
	80%
	89%
	81%

	Inner Regional
	17%
	5%
	16%

	Outer Regional
	3%
	5%
	3%

	Remote
	0%
	0%
	0%

	Very Remote
	0%
	0%
	0%

	Total
	100%
	100%
	100%


Note: See the Appendix for more information about the Australian Statistical Geography Standard (ASGS) Remoteness Areas definitions. 
[bookmark: _Toc207889972]Proportion of notifications by patient rurality
	ASGS Remoteness Area
	Prescribed occupational respiratory diseases
	Non-prescribed occupational respiratory diseases
	All notifications

	Major Cities
	70%
	74%
	71%

	Inner Regional
	22%
	17%
	21%

	Outer Regional
	8%
	9%
	8%

	Remote
	0%
	0%
	0%

	Very Remote
	0%
	0%
	0%

	Total
	100%
	100%
	100%




[bookmark: _Toc217049065]Industry, occupation and job task at time of main exposure
The figures to date are not large enough to draw accurate conclusions about the characteristics of people diagnosed with occupational respiratory disease or their workplaces in Australia. Nevertheless, the industries, occupations, and main job tasks associated with exposure to silica dust or another causative agent have been consistent with expectations.
Most people whose information was notified to the National Registry reported that they were exposed to a disease-causing agent while working in the manufacturing industry (40%), in particular the manufacturing of engineered stone products (29%). The next most common industry is construction (36%). 
[bookmark: _Toc207889973]Notifications by industry at time of main exposure
	[bookmark: Title_2]Industry at time of main exposure (ANZSIC)
	Prescribed occupational respiratory diseases
	Non-prescribed occupational respiratory diseases

	Manufacturing
	41
	7

	Engineered stone products
	27
	<5

	Natural stone products
	10
	0

	Construction
	33
	10

	Concrete, masonry or stonework
	20
	<5

	Mining and Resources
	<5
	11

	Other industries
	<5
	<5

	Not stated
	<5
	<5


Note: Not all sub-categories of ‘manufacturing’ and ‘construction’ are identified as other sub-categories have low numbers and have therefore been suppressed. ‘Other industries’ includes notifications for all other Australian and New Zealand Standard Industrial Classification (ANZSIC) divisions not specified in the table. See the Appendix for more information about data considerations for industry of main exposure.
Patients reported that they were exposed while working as technicians and trades workers (46%) or machinery operators and drivers (32%). The remaining patients reported they were exposed while working in another occupation (14%) or chose not to state their occupation at the time of main exposure (7%).


[bookmark: _Toc207869067][bookmark: _Toc207880250][bookmark: _Toc207889974]Notifications by occupation at time of main exposure
	[bookmark: Title_3]Occupation at time of main exposure (ANZSCO)
	Prescribed occupational respiratory diseases
	Non-prescribed occupational respiratory diseases

	Technicians and trades workers
	41
	15

	Stonemason
	34
	<5

	Machinery operators and drivers
	30
	9

	Stone benchtop manufacturer/fabricator
	9
	0

	Labourers
	6
	<5

	Other occupations
	<5
	<5

	Not stated
	5
	<5


[bookmark: _Hlk207884640]Note: Not all sub-categories of ‘technicians and trades workers’ and ‘machinery operators and drivers’ are identified as other sub-categories have low numbers and have therefore been suppressed. ‘Other occupations’ includes notifications for all other Australian and New Zealand Standard Classification of Occupations (ANZSCO) occupations not specified in the table. See the Appendix for more information about data considerations for occupation of main exposure.
Patients often reported that they were cutting, shaping or sawing (40%) at the time they were exposed to a disease-causing agent.
[bookmark: _Toc207889975]Notifications by main job task at time of main exposure 
	Main job task at time of main exposure
	Prescribed occupational respiratory diseases
	Non-prescribed occupational respiratory diseases

	Cutting/shaping/sawing
	42
	7

	Excavating/drilling/earthmoving
	11
	6

	Other main job tasks
	20
	16

	Not stated
	13
	6


Note: ‘Other main job tasks’ includes notifications for all main job tasks that are not specified in the table.


[bookmark: _Toc217049066]Use of multidisciplinary teams
The National Registry collects information about whether a patient’s diagnosis has been confirmed by a multidisciplinary team. Across all notifications made from 22 May 2024 to 30 June 2025, more than half (55%) of patients had a diagnosis confirmed by a multidisciplinary team.
[bookmark: _Toc207889976]Notifications by MDT diagnosis confirmation
	[bookmark: Title_5]Diagnosis confirmed by MDT
	Prescribed occupational respiratory diseases
	Non-prescribed occupational respiratory diseases

	Yes
	48
	19

	No
	38
	16


[bookmark: _Toc217049067]Deaths
The number of notifications that include data on deaths is too small to disclose.

[bookmark: _Toc217049068]Abbreviations
	[bookmark: ColumnTitle_8]Term
	Definition

	the Act
	National Occupational Respiratory Disease Registry Act 2023

	ANZSCO
	Australian and New Zealand Standard Classification of Occupations

	ANZSIC
	Australian and New Zealand Standard Industrial Classification

	ASGS
	Australian Statistical Geography Standard

	the department
	Department of Health, Disability and Ageing

	MDT
	multidisciplinary team

	National Registry
	National Occupational Respiratory Disease Registry

	NDLD Register
	Notifiable Dust Lung Disease Register



[bookmark: _Ref206069276][bookmark: _Toc217049069]Appendix
[bookmark: _Toc217049070]Data considerations
	Classification codes
	Description

	Australian Statistical Geography Standard (ASGS) Edition 3 – Remoteness Structure
	Developed for use in compilation and analysis of remoteness areas in Australia. The ASGS divides Australia into 5 classes of remoteness using a measure of relative access to services.
The Australian Bureau of Statistics website has more information about the definitions of remoteness areas.

	Australian and New Zealand Standard Classification of Occupations (ANZSCO) 2022
	Developed for use in compilation and analysis of occupation statistics in Australia and New Zealand, ANZSCO assigns a numeric identifier to specific occupations (6-digit code) that are divided under occupational groups (4-digit code).
The Australian Bureau of Statistics website has more information about ANZSCO classifications.

	Australian and New Zealand Standard Industrial Classification (ANZSIC) 2006 (Revision 2.0)
	Developed for use in compilation and analysis of industry statistics in Australia and New Zealand, ANZSIC assigns an identifier (letter or number) to a specific industry and industry activity.
The Australian Bureau of Statistics website has more information about ANZSIC classifications.


[bookmark: _Toc217049071]Privacy
The department manages all data collected by the National Registry in line with privacy policy and legislation. Under the Privacy Act 1988 (including the Australian Privacy Principles) and the National Occupational Respiratory Disease Registry Act 2023, the department must take reasonable steps to protect personal information in the National Occupational Respiratory Disease Registry. This includes securely storing personal information. The department has a privacy policy that includes more information about how personal information is handled.
The National Occupational Respiratory Disease Registry website includes a patient privacy and consent notice and other personal information collection notices in the Resources section.
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