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employment. A job title or employer
name is usually insufficient.

Those who are in work should
routinely be asked whether their
symptoms improve when they are not
at work. This is a more specific
question than asking: ‘Are your
symptoms worse at work?’ In those
who report improvement away from
work, a careful history into the timing
and development of their symptoms in
relation to any change in employment
(or in their tasks or exposures at work)
will usually be illuminating.

Warning signals for occupational
asthma are shown in box 2, above.

IMPLICATIONS OF
OCCUPATIONAL ASTHMA
Most patients with occupational
asthma have to change their work.
This is because continuing exposure to
the causative agent carries a
significant risk of developing

intractable disease; and because the
condition is one of hypersensitivity,
reductions in exposure that are
sufficient to eliminate symptoms and
airway inflammation are rarely
attainable without complete avoidance.
The use of respiratory protection face
masks, for example, is seldom effective
even if desirable. 

Moreover, the diagnosis carries
important statutory and legal
implications for an employer. The
costs to all parties can be high.

CONFIRMING DIAGNOSIS
For these reasons, it is important to get
the diagnosis right. A false-positive
diagnosis of occupational asthma is
generally disastrous while missing a
case risks at best an ever-increasing
reliance on medications with
diminishing returns, and at worst a
missed opportunity to prevent
irreversible asthma.  

The British Thoracic Society
recommends that every patient in
whom the diagnosis is suspected is
referred to a respiratory specialist with
an interest in occupational lung
disease. A list of these is available at
http://www.hsl.gov.uk/centres-of-
excellence/centre-for-workplace-
health/gords/contact-information.aspx
It is seldom necessary, and generally
unhelpful, to recommend that a
patient stay away from work while
investigations are underway; the
exceptions are those few who are
clearly made very ill by being at work.
Before making a referral, it is
important to be sure that the patient is
aware of the potential implications of
a positive diagnosis. 

Specialist investigations will include
immunological tests of specific
sensitisation and functional tests of an
asthma-work relationship, usually
through serial measurement of peak
flow, at least four times a day,
preferably more, for at least a month,
see figure 1, p15.  

Note that twice daily measurements
are very insensitive and that the
interpretation of peak flow records in
this respect requires considerable
experience. In around 15% of cases
patients require admission to hospital
for specific provocation testing under
carefully controlled conditions with
the suspect agent.

Box 2

Warning signals for occupational
asthma
•High-risk occupation (see box 1, p16)
•New onset disease: asthma or rhinitis
•Pre-existing disease that is becoming
increasingly hard to manage

Figure 2

Summary of the immunopathology and clinical correlates of occupational asthma
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