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Research Study

Wood dust exposure has been shown to cause a variety of serious respiratory and cutaneous (skin)
problems, such as nasal carcinoma, asthma, hypersensitivity pneumonitis, and irritant and allergic
contact dermatitis. Better understanding of the inter-relationships between inhalation and dermal
routes of exposure and between respiratory and skin responses to workplace irritants would be
helpful to inform the development of appropriate prevention strategies.

Our goal was to assess the relationships between wood dust exposure and respiratory and skin
problems in softwood sawmill workers. 53 workers’ exposures and effects were measured over a
work-week. The controls were male workers in other industries, not exposed to significant respiratory

| hazards.

+ The wood dust-exposed workers reported more nose, eye, and skin irritation than control
workers.

* None of the exposed workers had positive epicutaneous tests to pine or spruce oleoresin, and one
worker had a positive friction tests. Because contact urticaria often self-diagnosed, it is possible that
more people are affected but end up changing jobs to avoid exposure.

« Many workers reported past employees who had to leave the mill because they developed skin
problems.

Workers who are exposed to wood dust in the workplace would benefit from improved prevention
strategies. Education and interventions aimed at changing workplace culture could address worker
self-selection (leaving the mill or moving to an area of low exposure as a result of symptoms) and

improve recognition, reporting, and outcomes for affected workers.
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