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Work-related asthma summary
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Important Note

The coronavirus (COVID-19) pandemic and the government’s
response has impacted recent trends in health and safety statistics
published by HSE and this should be considered when comparing
across time periods. More details can be found in our reports on the
impact of the coronavirus pandemic on health and safety statistics.
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*  Work-related asthma includes occupational asthma that is specifically

caused by workplace exposures and work-aggravated asthma in which
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pre-existing cases are made worse by work.

There were an estimated 198 new cases of occupational asthma reported
by doctors participating in the THOR (SWORD) scheme in 2019. * This
is the most recent estimate of the incidence of new cases of
consultant-diagnosed occupational asthma; reporting of new cases

during 2020 and 2021 was disrupted by the coronavirus pandemic.

Consultant diagnosed cases reported via THOR are likely to

substantially underestimate of the true scale of occupational asthma.

Analyses of THOR data prior to the coronavirus pandemic that account
for the number of participating consultants suggest an increase in the
rate of annual new cases over four years to 2019, and that the rate in

2019 was similar to that 10 years earlier.

There were 50 new cases of occupational asthma assessed for Industrial
Injuries Disablement Benefit (ITDB) in 2021 compared with an average
of around 35 per year for three years prior to 2020 (for which

assessments were disrupted due to the coronavirus pandemic).

There were an estimated 19,000 new cases of self-reported ‘breathing or
lung problems’ each year caused or made worse by work according to the

Labour Force Survey (LFS) over the last three years. A substantial
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proportion may be work-related asthma.

* The most common cited causes of occupational asthma by chest physicians
in recent years prior to 2020 were flour/grain and isocyanates, and these

agents accounted for 30 of the 50 new IIDB cases assessed in 2021.

ATREVEDN D VD £,

2020 FELRTOITH, MO EMSEME G B ORIK & L TR B L HET 0
X NER B ROA VT R — FTH Y 2021 HEIZFHE L 72 ##HL TIDB

(7B K FERERAL ) FERF] 50 R0 5B 30 fHT 2 b DA HDH T
ivé—o

Introduction
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Important Note

The coronavirus (COVID-19) pandemic and the government’s
response has impacted recent trends in health and safety statistics
published by HSE and this should be considered when comparing
across time periods. More details can be found in our reports on the
impact of the coronavirus pandemic on health and safety statistics.
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anF AR (COVID-19) DORIEITR OB OXNIL, HSE 3K L7-LL
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There is no universally accepted definition of ‘occupational asthma’, though it
is typically defined as new onset adult asthma caused by workplace exposures

and not by factors outside the workplace.

‘Work-aggravated asthma’ typically refers to pre-existing cases made worse by

non-specific factors in the workplace. A more general description ‘work-related
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asthma’ can be used to include all cases where there is some association
between symptoms and work, and therefore comprises both occupational and

work-aggravated asthma.

Many cases of occupational asthma are allergic in nature and typically involve
a latency period between first exposure to a respiratory sensitiser in the
workplace and the onset of symptoms. Asthma cases caused by irritants
typically occur within a period of hours following exposure to high levels of an

irritant gas, fume or vapour in the workplace.

Estimation of the overall scale of the disease, trends in incidence, and
identification of high-risk occupations and activities, relies on a variety of

sources of data each with different strengths and weaknesses.
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Overall scale of occupational asthma
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In 2019, there were an estimated 198 new cases of occupational asthma
reported by doctors participating in the SWORD scheme within The Health
and Occupation Reporting (THOR) network (Figure 1B, dark red bars). This
the best of the

consultant-diagnosed occupational asthma; reporting of new cases during

remains current estimate annual incidence of

2020 and 2021 was disrupted by the coronavirus pandemic [1].

Statistical analyses suggest an increase in the rate of new cases per year over
recent years up to and including 2019 (Figure 1A). These figures based on
consultant diagnosed cases are likely to be an underestimate of the true scale

of occupational asthma.
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Figure 1A: Estimated rate of annual new cases reported by chest 1A : 2019 HEizxt3 5 MEREARIC X 2 EHFHVEFIBREROHEME (SWORD
physicians relative to 2019 (SWORD) (TEZE BB R AR R AR ) )

Annual rate of new cases relative to 2019
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Shaded area represents the 95% confidence interval
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Figure 1B: Estimated number of cases reported by chest 1B : MERERIC & 2 MEESIE (SWORD (fEXBEEEMRIREETE). UTH

physicians (SWORD) and IIDB cases C.) ROIIDB (3@ ESEERME, UUTHRLC,) TREINEFOHEE
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m THOR (SWORD) cases

FIERERTIC X 2 MEEFIE (SWORD ({EZEESERER 355 BFRE))

[IDB cases

IIDB (@ EEERATE, UTHRL,) TREINESIEK

*Note: Reporting of cases within THOR in 2020 and 2021 were disrupted by
the coronavirus pandemic. Assessments of new IIDB cases were affected in

2020 and may also have been affected during 2021.
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There were an estimated 19,000 (95% confidence interval:13,000 - 25,000) new
cases of self-reported ‘breathing or lung problems’ each year caused or made
worse by work according to the Labour Force Survey (LFS) over the last three
[Table-2  Ifsilltyp A

substantial minority of these cases may be consistent with work-related

years www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xIsx].

asthma (see the Technical Notes).

There were an estimated 49,000 (95% confidence interval:40,000 — 58,000)
prevalent cases of self-reported ‘breathing or lung problems’ each year caused
or made worse by work according to the Labour Force Survey (LFS) over the

last three years [Table-1 Ifsilltyp www.hse.gov.uk/statistics/Ifs/Ifsilltyp.x1sx].

WE 3 EMOIE A (LFS) ITk b &, NIRRT, ks E7 s B
O L7e TR SR O RTEE | O FrBUE G AEAFHEE 19,000 14 (95%EFIXH -
13,000~25,000) T3 [ 2 Ifsilltyp www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx ],
ZHRHDIEFID S5 B, 23720 ODEDMEZEITBIE L7l 8 & —E0d % nRetkEns &
DET (HEFREEZSZRINTW),

WE 3 FEROIE A (LES) 2k 2 & MEENFERT, ITElLZH OH
O TR SOIMORE ] OFRFRGIE, HBEHEE 49,000 (95%(EHHX[H : 40,000
—58,000) TL7z, [F-11fsilltyp www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx ] .

Coronavirus pandemic

A substantial minority of respondents in the 2020/21 and 2021/22
Labour Force Surveys who reported having breathing or lung | X
problems caused or made worse by work identified that this was
linked to coronavirus or suspected coronavirus at work, and most of

a7 A NV ADKFEIT

2020/21 R Tr 2021/22 OFBAREIZBNT, EEIC L - TH &R Z S iz,
IXEAE LT U VXA ORIER & 5 & 8 LTz EIEE D072 0 ODER,
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these reported that their illness may have been from exposure to
coronavirus at work. Therefore, part of the estimate of breathing or
lung problems based on the 2020/21 and 2021/22 LFS is likely to be
COVID-19 arising from infection at work. However, some of the
respondents may have still reported having breathing or lung
problems for other work-related reasons had they not contracted
COVID-19. More details can be found in our reports on the impact of
the coronavirus pandemic on health and safety statistics.

b0 b LV EHRELE Lz, Lo T, 2020/21, 2021/22 @ LFS
WCESSHERGEXIIMEEOHEMEDO —BiT. METCOREIERT S
COVID-19 Th 5 & Bbh 7,

LsL, EEHEDOFICIE, COVID-19 IBH L TWRL TH, iD/E¥ LA
TR UIM DR EZHF L AP LLER A, S5MIX. 2uF oA
A DRFATHREFEERINCEZ DRBICET 2 H|EFBCRHINTVET,

In 2021, there were 50 new cases of occupational asthma assessed for
Industrial Injuries Disablement Benefit (ITDB) compared with 20 in 2020 (see
table IIDBO1 https:/www.hse.gov.uk/statistics/tables/iidb01.xlsx). Five of the

cases in each of these years were among women. These figures — but
particularly those for 2020 — may have been affected by a reduction in
assessments for new IIDB cases carried out during the coronavirus pandemic.
In the three years prior to 2020 there were an average of around 35 new cases

per year; this compares with more than 100 cases per year prior to 2010.

There is likely to be some overlap between the THOR and IIDB occupational
asthma cases. However, IIDB numbers have usually been lower than those for
THOR since the scheme may tend to pick up fewer cases arising from
substances or in occupational settings where the link with asthma is less well
established or well known. Furthermore, the self-employed are not covered by
the IIDB scheme and the level of compensation available for even those who

are severely disabled may not provide sufficient incentive for all eligible

2021 4R, FERERMNES (IDB) OEE %515 7= BEVE B o8 BUE B
X, 2020 £ o 20 il x L T 50 ¢ L &= (# IIDBO1
https://www.hse.gov.uk/statistics/tables/iidb01.xlsx % &), T HDKED
r—ADHH 5 RF LT LI, ZDOT, BT 2020 FOHTFIX, 2w
WA LA D KIFATRC FE i S AL 7= 518 1IDB =G 5t 2 & E Db o 8 %2
FTWAAEEMED & W £37, 2020 45 £ T 3 4R OB HUIE B AR IR 35 1)
TH V., 2010 LT 100 FILL ETH 7= 2 & LT 5 & ZTOEITFERE
LTWET,

THOR (#HE K O HE) KON IDB ORI BIEFNZIXEE ) H 5 TREN:
NHYET, UL, 1IDB OEFHIE THOR OEFIE L © &40 720, ZHid,
IIDB 73, Wip kS & OBHH A N 8 F D fE L S 3V TV WV E UIIBSEERIE D B4 U D
BlE %< WY EF2EmICH D0 ELSNET,

EHIZ, HE¥EEIL DB HEOMENTHY | BEEORELZFOATHZITH
NDHEDOKIENR, MRERDTXTOANIZE > THouy7eBhif s 72 5 72 TEEM:
NV ET,
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individuals to apply.

Reports to THOR include only those cases of asthma that were serious enough
to be seen by a chest physician. The majority, but not all, of eligible chest
physicians are included in the scheme, and some of those who are included do

not report any cases [2].

The THOR (THORRO2
https://www.hse.gov.uk/statistics/tables/thorr02.xlsx

data

see
) that

occupational asthma affects workers of a wide range of ages: percentages of

suggest

cases falling into the different age groups were 20% for 25-34 years, 20% for
35-44 years, 25% for 45-54 years and 24% for 55-64 years.

THOR ~DO#AEIZIE, MEREMED 29 513 E HIE DN
WET, IR ERDMEEMORSE (ERETIERW,) A2

D BN ER O HITIIAES & WS L nE b g (2],

BIEFI DA E T
DOHFEIZSIN L TR

THOR 75 —#
(THORRO?2 - https://www.hse.gov.uk/statistics/tables/thorr02.xlsx &) 1%
TRl P i 2. S R R iR D T B A I B e B A T D T & R LTV E T,

BT DI 2R S T D IER OEIS 45-54

% 25%., 55-64 ks 24% T L7z,

1%, 25-34 5% 20%, 35-44 5%705 20%,

Trends in annual new cases

FRFTHE fﬁJi}W)?ﬁ%

Data from SWORD can be used as the basis for inferences about time trends
in the annual incidence of occupational asthma. However, such inferences
cannot be made solely from the number of estimated annual cases since
various factors can influence these numbers as well as true changes in

incidence.

Relative changes in annual incidence based on the latest statistical modelling
of data prior to the coronavirus pandemic by the University of Manchester [3]
takes account of some of these factors, including the number and type of
and seasonal effects

participating specialists, their reporting habits,

associated with the time of year they report. This gives the best guide

SWORD ({EZERIEMFRZRAETAE) OF — & 13, WFEMNGE OFMIE AR DR
IR A) 2 HERR: ﬁ‘étb@%ﬁ“‘k LTHERTLZLRTEEY, Ll 20K
O TetERmiE. HEEFERPEGIEIZT 61T ZLIITE £ A, L8R b, FRa 2
BRPRZNHDOEIZT TR BEORERDEIZH e BAE S ATREMEDN B D
N6 T,

¢, B
5

VT 2 AL —RKFZLDan Tt A NVAKRURIOT — & OFEFOFEET Y
> 7 [B] TS S EMIFEROMIIRIZE L TIE, 20 L7 35 = O B0k U,
R EE, BRI BEE S D FEHAREO 2 b OERN O —HABE ST
FT, ZHICE Y REFELROZEIZONW T, BEAT AR KB ORI
nET (M1AZM),
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available to date about year-on-year changes (see Figure 1A).

Statistical modelling of data up to and including 2019 showed that:
*  The annual incidence just prior to the coronavirus pandemic was higher

than that seen around 10 years ago.

* The incidence has been increasing since 2014, although the estimated
average increase over the longer period 2010-2019 of 2.5% per year (95% CI:

-1.0% to 6.1%) was not statistically significant.

* Over the much longer period 1999-2019, there was a statistically significant
downward trend in incidence, with an estimated average change of -5.3% per
year (95% CI: -6.4% to -4.3%); but this estimate is driven by reductions that

occurred more than 10 years ago.

These analyses do not take account of a possible tendency for reporters to
include fewer cases than they should once they have been reporting for some
time (so called ‘reporting fatigue’). Investigations to date into reporting fatigue
within SWORD have found some evidence for it among ‘sample reporters’
(those physicians that report into the scheme for one month of the year only)

but little among ‘core reporters’ (those that report every month).

There has been an average of 73 new cases of occupational asthma assessed

for ITDB each year over the 10 years up to and including 2019.

2009 - ETOT — X BT T ML LTZE Z A, RO L H IR FE LT,
oAV ARGAT

b\i—ﬁ—o

[EHTOARIFEAZRIL, 10 FaitE & i L TE<< 722> T

FAERIT 2014 AELIEHINL TW 528, KV RWHIFTH % 2010-2019 40
HETE I ZITAER] 2.5% (95%CL: -1.0% t0 6.1%) ThH V| #AMICAE
TEHY FEATL,

1999 4755 2019 £ L v EWEAM Tlk. RBAERICHHICAH BB ME R
N0 | HEE AL RITAER]-5.3% (95% CI: -6.4% to -4.3%) T L7-73%,
ZOHEEMIZ 10 DL ERNIC Z s 72 I k> TH b SN TWET,

B DT, WEH D LIE DS < O, Wil 2IERIED D 72 < 72 2 1E (»
b n THEENL) 2D Z LIFBE SN TV EEA, SWORD (152 HIk
w R EIHA) OMEEITICET L I E TOMETIE. 7 isE) (14
DO H 1 B2 2 B I ITREE T OFELA W< SRS E L7,

la7sd ] (EHHRETHEM) ITIXFEAERLNRNT NS> TWE
‘é—‘o
2019 & T 10 4Ef ¢, IDB (558 EREERGATA) (SR S vz Rk 2

DHFTBUEBNI AN 73 £ T LT,
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Prior to the coronavirus pandemic, numbers of new cases of occupational
asthma assessed for IIDB had declined from 125 cases in 2010 to 30 cases in
2019. The current list of agents for which benefits payable within IIDB

scheme has remained constant for the period shown in Figure 1B.

S YA L AKFEATLARNE, IDB & APl S 4L 7= RS 8.0 BT BUE I L
2010 40> 125 5l B> 2019 4E.0> 30 FEI % THb L TUE 5, 1IDB HIHE THaft
SNTIDNBEFOBYED Y A Mg, B 1B IR MRS, —E T,

Causal agents for occupational asthma

BRZEME B O R EKWE

The most common cited causes of occupational asthma by chest physicians in
recent years prior to 2020 were flour/grain and isocyanates, and these agents

accounted for 30 of the 50 new IIDB cases assessed in 2021.

Figures 2 and 3 show commonly cited agents for cases of occupational asthma
in the THOR (SWORD) and IIDB schemes during the latest two five-year
periods prior to 2020 (data for multiple years have been aggregated since

numbers are small for individual years).

Figures for THOR and the IIDB scheme both show isocyanates and flour or
grain as agents responsible for a high proportion of new cases of occupational

asthma. Wood dusts and cleaning products are also commonly cited causes of
SWORD cases.

Previously, the role of isocyanates and flour/grain in occupational asthma was
also supported by more detailed questioning about the causes of work-related
illness included in the LFS for 2009/10, 2010/11, and 2011/12. Based on data

from these surveys, of those with self-reported breathing and lung problems:

2020 FELIFTONTAED MIERERMIIC X A BEEMEMm B ORIN & L TbZ<5IH SR
T=DITNER /B OA VT X — hTHY ., 2021 FEIZFHE S 72878 IDB
(S8 BB EA AT 4) TEE] 50 1ED 9 B 30 R b KN L A DT L,

X2 KON 3 1%, THOR (SWORD (1EZRBFH M- ae 5 FEFHA) ) L OVIIDB X %
— AIZHB\WNT, 2020 FELLRTO BT 2 A ORZEMERS BAEFNZ K < 51 S5 FA)
ZRLIEHOTT (Hx OETITENDnzd, EEEDOT —2 283 1L T
F9),

THOR (fEHE K ONEHE) KON IIDB A X — A0HETIE, 4 VT 32— MK
OVINER SUXE S . TEEMENG B OFHIER O @ WEIE %2 DO 2 RKME TH 5
TEWNRENTWET, BT, AMOK CAKRONERAEML S SWORD (fF¥#
BN AR ) JEBIOKR & L TR BTN THWET,

LLET, 2009/10, 2010/11 K1 2011/12 @ LFS 128 £ i 2 V3B o 95355 o J5 K]
2B 2 K 0 EEMZAAERIC K 0, BEEMEREICIR T DA Y T F— F ROVINER/
BYORE G SINTWE L. TNHOREDT —Z 0D, BHOHE THEE
KOOMERH A0 55
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+ Approximately 13% thought that “Airborne materials from spray painting or

manufacturing foam product” had contributed to their ill health.

+ A further 7% cited “Dusts from flour or grain/cereal, animal feed or bedding

(straw)”.

+ A further 10% thought that “Airborne materials while welding, soldering or
cutting/grinding metals” had contributed to their ill health.

Tables THORRO06 (https://www.hse.gov.uk/statistics/tables/thorr06.xlsx) and
IIDB08 (https:/www.hse.gov.uk/statistics/tables/iidb08.xlsx ) show a full
breakdown of the THOR and IIDB cases by agent.

o K 13%DS TR T L—8RIES TR i ORERH I AT D =R OWE] A
JRRTH S L EE L TWET,

o F 72 TN UNEB IEMA L 3B, Bofkl OIE R G D
DO CA) 2T THET,

o IBIT10%M AR, XA XUT4 8 O « BFEERF OIS ] D3R
KEEZ TWET,

THORRO06 IIDBO08
(https://www.hse.gov.uk/statistics/tables/iidb08.xlsx ) (Zi%., THOR K&\ IIDB
Dl — A DJFERKR B DOENERDHGHE SV TWET,

( https://www.hse.gov.uk/statistics/tables/thorr06.xlsx ) |
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Figure 2: Most common agents for occupational asthma, THOR | X 2 : MR E DK b —x R KEK ¥, THOR (SWORD (fE3ME
(SWORD) 2010-2014 and 2015-2019 R S5 FBEHAS)) 2010~2014 £ K TR 2015~2019 £4£
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Figure 3: Most common agents for occupational asthma (IIDB | X 3 : B¥MEmE 0K b — K2 FKEREF (IIDB 2010-2014 KW
2010-2014 & 2015-2019) 2015-2019),
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BEHERLZVE - Figure 3° Most common agents for occupational asthma (SWORD 2010-14 & 2015-19 (/X 3 : J#3EE
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Earlier detailed analyses of the THOR data have provided evidence of
reductions in incidence due to certain specific agents. For example, there is
evidence of a decline in occupational asthma due to both glutaraldehyde and
latex, which have more reported cases in the healthcare sector than
elsewhere. These declines are likely to be associated with the elimination of
glutaraldehyde-based disinfectant use and interventions to reduce exposure to

latex [4].

THOR (5 % QM) 7 —Z OLLRTOFEMZR 5047 Tld, FEE DOJRR K12
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Occupation and industry

MR OEE

Industrial and occupational analyses of SWORD cases can also give some

insight into the types of workplaces and activities that have recently been

SWORD (13 B - gk ARG AL B D PESER K OSER 0 AT 1, Fealr 9 (=]
DB EME R E AT S Z L W DIRSE L NEB OISOV TH, HD
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causing occupational asthma in the British workforce.

Tables THORRO04 (https:/www.hse.gov.uk/statistics/tables/thorr04.xlsx )
and THORRO5 (https://www.hse.gov.uk/statistics/tables/thorr05.xlsx ) show

the average number of SWORD cases reported per year during the period
2017-2019, by occupation and industry respectively, together with estimated
rates per 100,000 workers. The overall occupational asthma incidence (across
all occupations or all industries) was 0.56 cases per 100,000 workers per year

during the period.

FREDINEZ 52 T ET,
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Table THORRO4 shows occupational asthma cases in SWORD by occupation.

Typically,

Classification have rates greater than the average for all occupations:

the following major groups of the Standard Occupation

* ‘Process, Plant and Machine Operatives’ (2.1 per 100,000) and

+ ‘Skilled Trades Occupations’ (1.9 per 100,000)

For comparisons of more detailed occupation unit groups pooling of data over a
larger number of years is necessary. Based on SWORD data for 2010-2019,

highest rates were seen in the following occupations:

[=n]
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+ ‘Vehicle paint technicians’ (42.4 per 100,000) and

+ ‘Bakers and flour confectioners’ (35.5 per 100,000)

These occupations have consistently had among the highest rates of

occupational asthma based on SWORD reporting.

Caution is required in drawing conclusions about trends for individual
occupations over time. The earlier comments relating to trends in the overall
rate of asthma apply, and in addition, particular outbreaks of occupational
asthma in certain industries — for example, in relation to metal working fluids

— will also have a large impact on figures at this level.
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Industry

EXSH

Table THORRO5 shows that during 2017-2019 the manufacturing industry as
a whole had a substantially higher rate (2.8 per 100,000 workers) than the

average for all industries.
More detailed industry divisions with the highest rates of occupational
asthma seen by chest physicians (where numbers were large enough to

provide reliable estimates) were:

* ‘Other manufacturing’ (10.6 per 100,000),

# THORRO5 (T L% &, 2017~2019 FE D[], 8GR CTIXRFEE I L0 9
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+ ‘Manufacture of food products’ (10.1 per 100,000).

Over the longer period 2010-2019, the divisions with the highest rates were:

+ ‘Other manufacturing’ (7.3 per 100,000),

+ ‘Manufacture of food products’ (6.9 per 100,000),

+ ‘Manufacture of motor vehicles, trailers and semi-trailers’ (6.1 per 100,000),

« ‘Manufacture of chemicals and chemical products’ (4.1 per 100,000), and

+ ‘Manufacture of basic metals’ (4.0 per 100,000).

Particular outbreaks of occupational asthma will also have a large impact on

figures at this level.

Rates by occupation and industry are calculated by using a denominator based
on the number of workers identified in the Labour Force Survey in the
relevant occupation or industrial sector. Numbers and rates for each major
occupational group and industrial sector are shown, and where the number of
actual cases over a three-year period is greater than or equal to 10, case
numbers and rates are shown for the unit group for occupations, and divisions

for industry.

Caution must be applied when interpreting the rates at the occupational unit
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group and industry division level of detail, as there may be occupations and
industries that are relatively small; therefore, the actual rates of disease
incidence may be high, but they are not included in SWORD tables because

the number of cases is below the inclusion threshold.

—é—o
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Technical notes

BT RE

Disease definition

TIR D E

Individuals with asthma have chronic inflammation in the bronchi (air
passages). As a consequence, the bronchial walls swell causing the bronchi to
narrow, which can lead to breathlessness. Muscles around the air passages
also become irritable so that they contract, causing sudden worsening of
symptoms in response to various stimuli, including exposures encountered at
work. The inflammation can also make mucus glands in the bronchi produce
excessive sputum which further blocks up already narrowed air passages. If
the inflammation is not controlled with treatment, as well as causing acute

attacks, it can lead to permanent narrowing and scarring of the air passages.

There is no universally accepted definition of ‘occupational asthma’. It can be
defined as adult asthma caused by workplace exposures and not by factors
outside the workplace. A more general description ‘work-related asthma’ can
be used to include all cases where there is some association between
symptoms and work — i.e. it can refer to both occupational asthma and

‘work-aggravated asthma’ (i.e. pre-existing or coincidental new onset adult

asthma which is made worse by non-specific factors in the workplace).
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Asthma caused by specific work factors is of two broad types: ‘allergic
occupational asthma’ and ‘irritant-induced occupational asthma’. The former
accounts for the majority of cases and typically involves a latency period
between first exposure to the specific cause (the ‘respiratory sensitiser’) in the
workplace and the onset of symptoms. The latter typically occurs within a
period of hours following exposure to high levels of an irritant gas, fume or

vapour in the workplace.

The causal mechanisms for occupational asthma vary from one substance to
another. Because the range of industries which use substances with the
potential to cause asthma is quite broad, and not all employees in these
industries will necessarily be exposed, it is difficult to estimate with any
confidence the total number of workers at risk. Estimation of the overall scale
of the disease, trends in incidence, and identification of high-risk occupations
and activities, relies on a variety of sources of data each with different

strengths and weaknesses.
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Data sources

15 #IR

A number of data sources provide information about the incidence of
work-related and occupational asthma in Great Britain — i.e. the number of
newly diagnosed cases each year. Information about cases of occupational
asthma referred to consultant chest physicians is available from the
Surveillance of Work-related and Occupational Respiratory Disease (SWORD)
scheme within The Health and Occupation Reporting (THOR) network.
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Information about newly assessed cases for Industrial Injuries and
Disablement Benefit (IIDB) is available from the Department for Work and
Pensions (DWP). Although these sources record a substantial number of
actual cases occurring each year, they both underestimate the overall
incidence of occupational asthma and substantially underestimate the

incidence of work-related asthma.

The Labour Force Survey (LFS) provides estimates of all work-related
respiratory disease, and while a substantial proportion of this is likely to be

work-related asthma, actual estimates are not available.

Relatively few actual cases of asthma are reported each year within the
THOR-GP scheme meaning that estimates of the scale of GP reported

occupational or work-related asthma are imprecise.

Information about the overall scale of disease is also available based on

attributable fractions from epidemiological studies.
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Evidence about the overall scale of work-related and occupational
asthma
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Given that a substantial proportion of the annual incidence of work-related
respiratory disease as estimated by the LFS is likely to be asthma, this
suggests that the annual incidence of work-related asthma may be
substantially higher — perhaps an order of magnitude higher — than the
incidence of occupational asthma suggested by the SWORD and IIDB
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schemes.

Information about the overall scale of disease is also available based on

attributable fractions from epidemiological studies.

An investigation of THOR-GP data from 2006-2012 indicated that about 30%
of the total number of respiratory disease cases were asthma, and of these,
about half were reported as aggravated by work and a further third (i.e. about
10% of the total) were reported as being caused by a particular workplace
agent — and therefore may be broadly consistent with the definition of
occupational asthma. If 10% of annual new cases of self-reported work-related
breathing and lung problems were in fact occupational asthma, the implied
annual incidence would be around an order of magnitude higher than
estimated by SWORD.

Estimates of the proportion of cases of asthma attributed to workplace
exposures from epidemiological studies suggest that the incidence of
work-related asthma may be higher still. For example, a recent European
population-based study estimated the incidence of work-related asthma
(including irritant-induced occupational asthma) to be 25 to 30 cases per
100,000 people per year [5] (equivalent to 7500 to 9000 new cases per year).
Other studies have estimated that occupational factors account for
approximately 9-15% of asthma cases in adults of working age [6]. Applying
these latter proportions to the estimated incidence of adult asthma in

developed countries [7] would imply rates of work-related asthma in Great

Britain even higher than based on the European study.
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National Statistics

BEI

National Statistics status means that statistics meet the highest standards of
trustworthiness, quality and public value. They are produced in compliance
with the Code of Practice for Statistics and awarded National Statistics status
following assessment and compliance checks by the Office for Statistics

Regulation (OSR). The last compliance check of these statistics was in 2013.

It is Health and Safety Executive’s responsibility to maintain compliance with
the standards expected by National Statistics. If we become concerned about
whether these statistics are still meeting the appropriate standards, we will
discuss any concerns with the OSR promptly. National Statistics status can be
removed at any point when the highest standards are not maintained and
reinstated when standards are restored. Details of OSR reviews undertaken
on these statistics, quality improvements, and other information noting
revisions, interpretation, user consultation and use of these statistics is

available from www.hse.gov.uk/statistics/about.htm

An account of how the figures are used for statistical purposes can be found at

www.hse.gov.uk/statistics/sources.htm.

For information regarding the quality guidelines used for statistics within

HSE see www.hse.gov.uk/statistics/about/quality-guidelines.htm

A be

www.hse.gov.uk/statistics/about/revisions/ Additional data tables can be found

revisions policy and log can seen at

at www.hse.gov.uk/statistics/tables/.
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General enquiries: lucy.darnton@hse.gov.uk
Journalists/media enquiries only:

www.hse.gov.uk/contact/contact.htm
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www.hse.gov.uk/contact/contact.htm

lucy.darnton@hse.gov.uk

EZFHitoe I~—7

Further information

SbRDER

For information about health and safety, or to report inconsistencies or

inaccuracies in this guidance, visit the HSE website.

You can order HSE priced publications at the HSE books website.

HSE priced publications are also available from bookshops.

This publication is available on the HSE website.

© Crown copyright If you wish to reuse this information visit the HSE website

for details.

Published by the Health and Safety Executive
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