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Asthma in British Columbia

Research Questions

» How much asthma is out there in the pre-
working age and working age population?

» How much of this asthma might be work-
related?

» How does this compare to workers’
compensated asthma?
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THE BC LINKED HEALTH DATABASE
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Data and case definition

> Data

> Drawn from the medical services payment,
hospitalization separation, and workers’
compensation records for the period of 1991-2001

» Cases

> Two or more physician visits in a rolling 12-month
window, or one hospitalization or an accepted
STD workers’ compensation claim in any year

> |ICD9 codes: Extrinsic Asthma, Intrinsic Asthma,
Unspecified Asthma (493); Red cedar Asthma
(495.8)
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Prevalence and incidence

» Prevalence
> Cumulative (once meeting the case definition
always considered a prevalent case)
> Active and inactive (dependent on whether an
Individual is receiving asthma medical services In
a given year)
» Incidence

> Restricted to those individuals who had no asthma
services in the first five years to minimize the
conflating of incidence with finding pre-existing
cases
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Defining work-related asthma

Population Attributable Risk (PAR)

» A measure of the burden of asthma related to
occupational exposures

» Based on a review by the American Thoracic
Society of the scientific evidence a PAR of
15% was chosen for this study

» The overall burden of work-related asthma
can be applied by applying the PAR (%) to
the overall population burden
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10-year cumulative asthma prevalence, males
and females, by age group, 2000
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Three-year inactive prevalence and asthma
activity in current year, males and females
aged 0-14 and 15-64, 2000
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Pie charts are proportionatedly sized to reflect the number of people in each category
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Active asthma in current year per 1,000
population, males and females, by age group,

1996-2000
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Incidence per 1,000 children (0-14), males and

females, by age group, 1996-2000
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Incidence per 1,000 working-age adults (15-64),
males and females, by age group, 1996-2000
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Comparison of workers’ - compensated asthma
claims to individuals with work-related asthma,
2001

Total population of BC
4,078,447

BC’ king- lati
1,3154?;?5 RS PO Of BC’s working-age population:

People with asthma in working age
179,635 (6.4% of working-age population)

—@ People with work-related asthma
26,945

Workers’-compensated asthma claimants
530 (2.0% of people with work-related asthma)

Size of each square is proportional to
the number of persons in that category
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Comparison of workers’ - compensated asthma
claims to individuals with active work-related
asthma, 2000

Total population of BC
4,039,198

BC’s working-age population ) S Sy
2 777,635 Of BC’s working-age population:
People with active asthma in working age

59,276 (2.1% of working-age population)

B @ People with active work-related asthma
8,891 (15% PAR)

@ Workers’-compensated active asthma claimants in 2000
103 (1.2% of people with active work-related asthma)

Size of each square is proportional to
the number of persons in that category
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Strengths and Limitations

» Strengths
»Population-based study

» Epidemiologically consistent measure of
Incidence and prevalence

» Limitations
»Change In treatment over time
»No drug data or other respiratory codes

» Selection-bias in continuously registered
cohort
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Policy Relevance

» Large amount of work-related adult asthma

» Focus on occupational regulation and
prevention

> Medical costs externalized from employer-
financed WCB health care to taxpayer-
financed public health care system

> Impact on compensation policy

> Changes to what is considered
compensable
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Investigating Asthma in British Columbia
Workers: A Pilot Project for Occupational
Disease Survelllance

» Using a newly developed industry of
employment variable we will examine
whether rates of asthma in the work-aged
population vary for those employed In
iIndustries with a high risk of work-related
asthma compared to industries with little or
no risk.

» Apply a standardized methodology to

facilitate comparison across admin data and
survey data
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More Information

Full report can be downloaded at:

www.chspr.ubc.ca/research/worksafebc
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