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Ms. Jessica Senk Submitted via Regulations.gov
Acting Director

Office of Standards, Regulations, and Variances

Mine Safety and Health Administration (MSHA)

200 Constitution Avenue NW, Room C3522

Washington, D.C., 20210

RE: Comments on information collection requirement for periodic medical surveillance
examinations for coal miners; OMB No. 1219-0152; Docket No. MSHA-2026-0069

Dear Ms. Senk:

On behalf of the Occupational Health and Safety Section of the American Public Health
Association (APHA) we write to express our strong support for the information collection
necessary for the periodic medical surveillance examinations for coal miners (91 Federal
Register 14593). MSHA's assessment of the limited reporting burden on mine operators is
rational. It also illustrates that the time and financial resources necessary to meet the
written requirements are minimal.

These modest reporting requirements pursuant to 30 CFR 71.100 [Periodic medical
examinations] paragraphs (d) and (e) are essential for addressing the significant risk to
miners’ health from exposure to respirable quartz and coal. The alarming resurgence of
advanced coal workers’ pneumoconiosis among U.S. coal miners1.2:3.45.6.7.8,9,10 makes each
requirement in this regulation necessary.
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