Do you think you might be at risk?
Several factors can contribute to the
development of occupational asthma:

• the nature and properties of the agents;
• the exposure conditions: the greater the
concentration of the affecting agent, the greater the
risks.

Ask yourself the following questions:
• Do the respiratory problems occur in the
workplace?
• Do the symptoms of respiratory difficulty seem to
fade during the weekend?
• Does your respiratory condition improve during
extended absences?
• Does your respiratory condition deteriorate during
work periods?

How do you monitor and diagnose
occupational asthma?
The methods employed to diagnose occupational asthma are similar to those used
for asthma:

• the person’s occupational history;
• potential allergy skin tests for certain occupational
agents;
• evaluation of the respiratory function;
• bronchial provocation test (exposure to suspected
agent) performed in a hospital laboratory or
workplace.

The services available from the Lung Association
are provided by respiratory health professionals.
If you are faced with problems linked to COPD
(chronic bronchitis – emphysema), asthma or
any other respiratory disease, or if you simply
require information about the various smoking
cessation assistance programs
that are available,
feel free to call using our toll-free helplines.

If exposure to the irritant persists too long, you may
suffer permanent bronchial damage, and experience
symptoms even though you are not in contact with the
causal irritant.

How do you prevent asthma?
Preventive measures may be used to reduce
the potential risk:

• removing and if possible, eliminating the products
involved;
• wearing respiratory protective equipment or
clothing;
• identifying the substances used by referring
to lists of sensitizers likely to cause asthma
(visit www.asthma.csst.qc.ca).

1 800 295-8111

You can improve your pulmonary condition by avoiding
exposure to the causal agent. Quick removal from the
critical environment improves your chances of managing your illness. If certain asthma symptoms persist despite removal from the workplace, you may be
able to manage the residual symptoms with drugs like
bronchodilators and anti-inflammatories.
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1 888 768-6669

EXT.: 232

1 800 295-8111 EXT.: 232

To learn more about occupational asthma, talk to
the health professionals of the Lung Association’s
Info-Asthma program or contact:

EXT.: 232

COPD

1 866 717-COPD (2373)

Your generous contributions to our fund-raising
campaigns perpetuate these services. Bequests,
commemorative gifts and planned giving are also
practical ways of supporting the Lung Association.

your family physician
your local CLSC
the Center for Asthma in the Workplace
the CSST

Sources :
• CSST – Service du répertoire toxicologique
• CCOHS – Canadian Centre for Occupational Health and Safety
• Quebec Lung Association
www.pq.lung.ca
• CSST
www.asthme.csst.qc.ca/Document/Info_Med
/Formation/ApLatence/Latence.pdf
• Centre de recherche, Hôpital Sacré-Coeur
www.crhsc.umontreal.ca/
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For additional information, consult these Websites

Can occupational asthma be
managed?
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In some cases, it may be difficult to identify the
triggering factor. It is therefore important to be
aware of the substances used or processed in the
workplace.
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• Centre for Asthma in the Workplace
www.asthma-workplace.com
• Asthme professionnel
www.asthme.csst.qc.ca

1 800 295-8111
www.pq.lung.ca

If you don’t have the

Info-Asthma Guide

, contact our

INFO-ASTHMA Helpline to obtain a copy.

GRACEWAY PHARMACEUTICALS

Flours, cereal

Food industry, baker,
chef, miller

Metals
Latex

Pharmaceutical industry,
hospital staff
Welder, iron industry
Health professional
Drugs

Hospital staff, health
professions, laboratory
tanner and cosmetics industry

Cleaning

Chlorine and
ammonia
Formaldehyde,
glutaraldehyde

Persulfate

Plastics industry, lacquers
and varnishes
Food and canning
industries, cook
Anhydrides, amines

Colorants

Carpenter, cabinetmaker,
construction
Textiles, hairdresser
Various woods

Plant

• allergic triggering mechanism not well know

Gum

Symptoms

Chlorine and ammonia are recognized as
substances that can produce bronchial reactions
when heavy concentrations of such products are
handled.

Plant

• Foam, etc.

Animal antigens

• Insulation

Animal

In the chemical category:

Chicken and farm animals

Non-proteinic triggering agents

Animal

• acute bronchial illness
• chemical burn sensation
• changes to the inner wall of the bronchi

Shellfish and seafoods

(The symptoms appear within 24 hours)

Animal

Symptoms

Lab technician and personnel
exposed to animals
Food and canning
industries, cooks
Slaughterhouse worker,
stock breeder, butcher
Technician, animal
attendant, etc.
Carpet industry,
pharmaceuticals

• Ammonia

Rat, mouse, rabbit

• Chlorine

Animal

Main triggering agents :

Occupation

• allergic reaction involving the production of IgE
antibodies
• symptoms associated with rhinoconjunctivitis
• respiratory symptoms appear some time after
the rhinoconjunctivitis symptoms
• long interval between the beginning of exposure
and the appearance of the symptoms

• Isocyanates

Occupation

Triggering agents

Symptoms

Detergent manufacturing,
food industry

• Fish, etc.

(molecules of a proteinic nature promoting
the acceleration of a biochemical reaction)

• Shellfish

Enzymes

It occurs after several weeks, months, or even
years of contact with substances known as
triggering agents. More than 250 triggering agents
can cause occupational asthma with a latent
period. These agents are derived from animal or
plant proteins or from non-proteinic agents such as
wood dust, various chemicals, isocyanates
(irritants produced by the plastics industry polyurethanes), which constitute the majority of
occupational environments.

• Animals

Microbial

Occupational asthma with a latent
period…

• Flours

Protein derivative

People with a recognized asthma diagnosis who
are exposed to certain irritants, may experience
exacerbated symptoms despite proper management of their condition. Though not considered
occupational, their asthma is worsened by an irritant in the workplace.

Proteinic triggering agents

Source

It is estimated that approximately 10% of people
who begin suffering from asthma at an adult age
claim that their asthma is worse at work.

The second form of asthma, also known as
bronchial irritation syndrome (BIS), is characterized by the rapid appearance of symptoms of
varying severity when the person is exposed to
high concentrations of irritants. The main stressors
responsible for this form of asthma are chlorine
and ammonia. However, any harmful product can
cause bronchial irritation if the concentrations are
high enough. Following exposure, the reaction
affects the structure of the inner walls of the
bronchi by producing a burning effect.

Painter, insulation
and plastics industry

• occupational asthma with no latent period,
known as bronchial irritation syndrome (BIS),
is an acute and more severe reaction.

Occupational asthma with no latent
period…

Chemical agent

• occupational asthma with a latent period caused
by an allergenic sensitizer;

Occupational asthma due to proteinic agents
causes the body to produce IgE-type antibodies,
which may lead to respiratory difficulty. The symptoms are often associated with rhinoconjunctivitis
(nasal discharge, obstruction, sneezing, redness of
the eyes and lacrimation). These early symptoms
occur before the respiratory difficulty even begins.
When a chemical agent is involved, it is more
difficult to identify the mechanism.

• asthma symptoms not preceded by
rhinoconjunctivitis
• shorter interval between the beginning of
exposure and the appearance of the symptoms

Isocyanates
(polyurethanes)

There are two types of occupational asthma:

Flours used by bakers / pastry makers, animals,
shellfish and fish used in food canning and
processing, as well as isocyanates (polyurethanes)
in paints, not to mention foam and insulation are
the agents most often blamed with respect to this
category of occupational asthma.

The main occupational segments involved…

Occupational asthma is the most common
respiratory illness in industrialized countries. The
respiratory symptoms are caused or exacerbated
by the inhalation of certain agents with irritating
properties. These substances present in the
workplace environment can trigger an inflammatory
reaction of the bronchial airways, producing asthmatic-type symptoms, like dyspnea (respiratory
difficulty), coughing and wheezing.

