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Case 1—Spray painting (asthma)

A 37-year-old male, self-employed car painter was admitted to 
the hospital with asthma symptoms. These symptoms had first 
developed five years earlier and were thought to be related to 
his occupation. He had been working in the same environment 
for more than 20 years. 

The painter was diagnosed with occupational asthma induced 
by isocyanates [substances known to cause and exacerbate 
asthma] and advised to change his job or avoid the use of 
polyurethane paints. He continued to work as a car painter and 
treated his asthma with medications such as bronchodilators 
and steroids. 

Six years later, he was wearing a mask and spraying a car 
with two-component polyurethane paint when he developed 
severe, prolonged asthma. Despite medication, his symptoms 
continued, especially at night. He returned to work, sprayed 

the polyurethane paint and developed severe asthma requiring emergency treatment. He died in 
the ambulance en route to the hospital. The manufacturer reported that the paint contained small 
amounts of isocyanates.14

Case 2—Spray-on truck bed lining (asthma) 

A 30-year-old man developed rhinitis [inflammation of nasal 
passages], a cough, wheezing and shortness of breath four 
months after starting work spraying truck bed liners. On one 
occasion, the worker reported to the emergency room but was 
not diagnosed with asthma. 

Symptoms persisted with daily episodes of shortness of breath, 
wheezing and nausea. These symptoms occurred at midday 
after four to five bed liner applications. After four months of 
symptoms, which culminated in hospitalization for respiratory 
distress, the worker was diagnosed with work-related asthma 
from exposure to isocyanates. After hospitalization, the worker 
was documented with nonspecific bronchial hyperreactivity by 
methacholine challenge testing. 

The worker was removed from the workplace. One year later, 
the worker was employed elsewhere as a manual laborer. He still had symptomatic asthma and was 
maintained on bronchodilators and inhaled steroids.15
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Work-related asthma is avoidable with primary, secondary and tertiary prevention. Primary prevention 
activities seek to eliminate the risk of WRA before it actually occurs. Secondary prevention activities 
include screenings to detect WRA so that prompt interventions to control the disease and minimize its 
impact can occur. Finally, tertiary prevention activities help lessen the impact of WRA.13 Table 1 provides a 
visual approach to prevention activities and examples.

Table 1 

Type of Prevention Activity Example

Primary

Eliminate exposure

•	 Replace sensitizing substances with safer alternatives

•	 Conduct pre-employment screening to reduce susceptible 
worker population*

•	 Limit number of exposed workers

Reduce exposure

•	 Wear personal protective equipment (PPE) such as respirators

•	 Provide engineering controls

•	 Monitor workplace 

Secondary
Detect disease

•	 Supply routine medical screenings

•	 Conduct skin testing for specific IgE antibodies

•	 Monitor workplace

Shorten disease duration
•	 Detect early through screenings + remove workers from 

exposure = good outcome**		

Tertiary Prevent permanent damage
•	 Use pharmaceutical interventions, including inhaled 

corticosteroids and bronchodilators

* Note that screenings may identify workers at high risk for WRA, but they present problems due to inefficiency as well as 
 ethical and legal issues.7

** This is provided that workers have had symptoms for less than one year and have relatively normal lung function test values.7

Prevention recommendations

Work-related asthma is preventable. Cases must be promptly identified in order to stop exposure 
and improve chances for recovery. WRA has long-term health consequences that can affect future 
employment. The following key individuals and groups particularly need increased awareness of work-
related asthma:

Health care providers»»

Labor and management health and safety specialists»»

Researchers»»

Health care organizations»»

Public health policymakers»»

Industrial hygienists»»

Any others interested in disease prevention»» 3
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