Breathless wait

20

earlya

thousand

safety reps from

workplaces

where asthma-
causing substances are used
regularly, told the TUC what
was going on in their work-
place - and over a third of
safety reps reported that
colleagues had developed
asthma because of workplace
exposure to harmful chemi-
calsordusts.

Most people with asthma
are able to carry on with their
lives and jobs without major
problems - studies have
shown they have very low
sickness absence rates.

Butvictims of work-related

Why workers wheeze
Substance Number  Percent
Gluesandresins 232 26
Wood dust 179 20
Latex 145 17
[socyanates 96 1
Solder/colophony 95 il
Flour/grain 80 9
Glutaraldehyde 58 7
Laboratoryanimals 24 3
Teens 'n' toxins:
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asthmaface continued
exposure to the substance
causing their asthma unless
they leave their job or their
employer takes the necessary
step to prevent further expo-
sure.

And most employers aren't
doingthat, according to the
TUC survey. That explains
why enterprises with one or
more asthma sufferers face
an average of 35.61 days of
sickness absence every year.

Over a third of safety reps
responding indicated that
workers with occupational
asthma had to take sick leave
as aresult. This echoes the
findings of research studies
cited inthe TUC's 1996 book,
Asthma at work.

Safety reps reported that em-
ployers were more likely to
deal with the work-related
asthmarisks undera general
risk assessment than undera
COSHH risk assessment - but
arisk assessment was gener-
allyasfarasitwent. Only
justovera quarter (28 per
cent) of employers were
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carrying out health surveil-
lance, and less than a quarter
(23per cent) were providing
any training for the workforce.

The Management Regula-
tions were recently amended
(Hazards 69) to set out the
“hierarchy of control” man-
agersshould use to decide the
priority to be given to various
measures to prevent work-
related asthma. But the TUC
survey shows managers aren't
following that hierarchy.

The first thing employers
should do is substitute the
asthma-causing substance,
using a safe orsafer alterna-
tive. Ifthatisn't possible, the
process involved should be
enclosed to prevent exposure.
If that won't work, exposure
should be reduced using ven-
tilation, and only if all else fails
should respiratory protective
equipment (RPE) be used.

Safety reps reported,
however, that the last - worst
- option was the most popular
with employers, and that
nearly four times as many em-
ployers used the last two
options than the first two!
Only 7.5 per cent of employers
were substituting asthma-
causing substances, compared
with 26 per cent who resorted
to respiratory equipment.

The TUC also asked safety
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reps what the main cause of
asthma in their workplace
was, using the HSE's list of the
top eight asthma-causing sub-
stances.

Glues and resins were the
most common, with wood
dust next. Latex, which has
only recently been
understood to be a major
cause of asthma at work,
camethird.

Safety reps reported they were
more likely to use inspections
as a way of dealing with asth-
ma at work than any other
action, with 44 per cent carry-
ing outinspections, 30 per
cent having provided the
workforce they represent with
information about asthma
and 27 per cent having raised
the issue at their safety com-
mittee (reps may have taken
one or more of these actions).

But the survey demonstrat-
ed a lack of training for safety
reps, with only 3 percent
having attended a course
specifically on asthma, com-
pared to 25 per cent who had
attended a course on COSHH,
and 79 per cent who had
taken a general safety rep
training course.

The TUC will be using the
survey findings to redouble its
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call foran Approved Code of
Practice (ACoP) on asthma,
setting out what employers
need to do. The Health and
Safety Commission hasissued
another consultative docu-
ment on the issue, but no
decision about an ACoP has
yet been taken.

In addition, the TUC will be
calling on the Industrial In-
juries Advisory Council to
make asthma caused by latex
a prescribed disease, so that
sufferers can claim industrial
injuries benefit for their asth-
ma.

At present the other main
causes are all explicitly cov-
ered, and latex asthma
sufferers have to make their
case individually on a case-
by-case basis.

And the TUC will be
developing, piloting and
then providing courses on
asthma at work for safety reps
over the next 12 months, with
financial support from the
HSE.

The TUC survey of safety reps was
supported by the HSE Training Initia-
tive. ltwas conducted in May and June
2001 and analysed for TUC by LRD.
web: www.tuc.org.uk

Asthma at work: Causes, effects and
what to do about them. TUC, 1996.
Details from Hazards, tel: 0114 267
8936; email: sub@hazards.org
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Who are you?

What made you become a safety rep?

What training have you received?

How much time do you spend safety
repping?
Where do you get support?

What are the major health and safety
hazards at work?

Why be a safety rep?

What's your most satisfying accomplish-
ment as a safety rep?

What was your worst experience?

Why is a safety rep's job important?

What advice would you give to other
safety reps?
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