
RESPONSE TO LETTER TO THE EDITOR
More on Work-
Related Asthma

The letter from California as with our pub-
lication is an example of how work-re-

lated asthma (WRA) is a potentially fatal
condition.1,2 The five WRA deaths in Cali-
fornia were identified by one of the four
states that have been funded by the National
Institute for Occupational Safety and Health
(NIOSH) to conduct surveillance for WRA.
With the funding cuts proposed by the
Trump administrations, whether any state
will be able to track this condition in the fu-
ture is uncertain.

With this letter from California, three
of the four states (California, Massachusetts,
and Michigan but not Washington) tracking
WRA have reported fatal cases of WRA.
The letter about California data emphasizes
that the five deaths identified in California
are an undercount of the actual number of
deaths. Our experience in Michigan is in
agreement with California's that the states
that track WRA miss a high percentage of
cases.3 In addition, the fact that only a few
states conduct surveillance for WRA means
the undercount for WRA and deaths from
WRA are even larger.
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The immediate cause of death from
WRA is a lack of recognition by health care
providers, both primary care doctors and spe-
cialists, of the association between their
patient's asthma and work exposure and that
even when the association is recognized, the
health care provider either delays or does
not take adequate action to ensure the patient
is removed from exposure to the workplace
trigger. Seventeen years ago, the American
College of Chest Physicians developed guid-
ance of the importance and the approach to
considering WRA in the diagnosis and man-
agement of adults with asthma.4 These
guidelines remain highly relevant.

The more basic cause of these WRA
deaths is the lack of comprehensive OSHA
standards for the known 300 workplace
allergens.5 The lack of such standards means
that OSHA's allowable air levels were not set
to prevent WRA and that companies are not
required to provide medical screening so as
to identify individuals at early stage in the
disease process to reduce the morbidity and
mortality for this condition.

Rather than the proposed cutbacks in
federal funding to state-based occupational
surveillance, more funds are needed to ex-
pand surveillance and increase health care
provider education. In addition to the second-
ary preventive actions involving state-based
JOEM

tional and Environmental Medicine. Unauthorize
surveillance and health care provider educa-
tion to reduce morbidity and mortality from
WRA, a primary prevention initiative that
updates the OSHA regulations is needed to
reduce exposures that cause WRA.
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