Frequently Asked Questions

The Health of Compost Workers

Version Number 1

Who am I?
My name is Dr.Subhashis Basu (known as Bazz) and I am an occupational Health doctor based in Sheffield and the Health and Safety Laboratory in Buxton. Over the last few months, I have been working on a project looking at exploring the health effects of working with industrial composting. There are a number of unanswered questions in this area and over the next few years, I’m hoping to look at them but can only do this with your help. If this project is successful, I’m hoping to expand it further by looking at the health effects of working in the waste & recycling sector in general. This would include areas such as domestic waste and metal recycling.  I have a background in Public Health and in Accident and Emergency which puts me in an excellent position to do this work. I am supported by Dr.Jon Poole, an experienced occupational physician based at the Health and Safety Laboratory and a team of scientists to help with the analysis of results.
Why are we doing this study?

It is thought that because of inhaling bacteria and fungi in the air, compost workers may be at a greater risk of developing breathing problems. We would like to find out whether this is the case. 

Do I have to take part?

No, the study is voluntary, and you may withdraw at any time without obligation.

What is involved?

With your permission, we will visit your workplace during your normal working hours. The whole process will last no more than 30 minutes for each worker.

We would ask workers to

1) Complete a short simple questionnaire about your health and things that may affect your chest such as smoking and previous medical problems. Ideally, we would like you to complete this before my visit (which we will arrange through your employer). 

2) Allow me to conduct a skin prick test which tests the reaction of the skin to some fungi contained within the compost. It involves placing a small amount (1ml) of the diluted fungus into the skin of the forearm using a thin needle and seeing if a small rash develops. We would then use a ruler to measure the size of the rash fifteen minutes later. The purpose of this is to determine whether there is an allergy in the skin related to the fungi.
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3) We would also test the skin reaction to house dust mite, grass pollen, tree, water and histamine at the same time to see if you are allergic to any of these agents. This will help us to interpret the results of the tests for the fungi.

4) We would like to take a small sample of blood from each worker of 10mls (2 teaspoons worth). This may cause slight discomfort at the time, but will quickly settle. The blood test is to detect allergy in the blood that will allow the study team to see who may be at risk of developing breathing problems.

5) We would also like you to blow into a small tube attached to a machine so that we can measure your breathing and lung function. 

Finally, we also ask your permission to let us see your sickness absence records for the previous two years to see if you have been off work because of any chest complaints, and the results of any breathing tests that you may have had done by the company’s Occupational Health service.  At a later stage, we would also like to measure the amount of fungus that is in your workplace by placing some small monitors on your clothing during the course of a shift. This will enable us to look at the relationship between your health and the workplace. 

What are the risks?

The risks are very small. Both tests are extremely safe and are commonly performed by doctors. The main risks are bruising following the blood test, and itchiness due to a rash following the skin test.  I shall bring appropriate safety equipment and I have been trained to use it.
Do we have ethical consent?

Consent to undertake the study has been sought from the North West NHS Ethics Committee.
Will taking part be confidential?

Yes, no one else other than the study team will know about your results unless you wish them too. All information will be treated in the strictest confidence. Your test results will be stored securely within the Health and Safety Laboratory, Buxton, to which only the study doctors will have access. These results will never be used as a reason for preventing you from working in your current place of work regardless of the outcome of the results.
What will we do with the results?

Personalised results will be communicated to volunteers in writing.  We will provide anonymised general results to management relating to six categories (see attachment) with a list of medical recommendations. We anticipate following our review of previous literature that the majority of volunteers will fall in categories 1-3, with fewer in category 4 and isolated cases occurring in categories 5 & 6. 
Contact for Further Information

If you require further details or advice regarding participation in this survey,  please contact Dr. Subhashis Basu, subhashis.basu@hsl.gsi.gov.uk or Dr. Jon Poole jon.poole@hsl.gsi.gov.uk 01298 218452, jon.poole@hsl.gsi.gov.uk. We are based at the Health and Safety Laboratory, Harpur Hill Buxton, SK17 9JN.
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Results Proforma

	Category
	Suggested Action

	1) Nil of Note
	None

	2) Non-specific allergy and sensitised by IgE (e.g. hay fever)
	Workers will be advised of this finding and should they experience troublesome symptoms to contact their GP.

	3) IgG present in blood to micro-organisms in compost and no decline in spirometry 
	Volunteer will be advised that this is a common finding in certain industries such as farming. It is a marker of having been exposed to micro-organisms in compost. It does not necessarily indicate that they will develop symptoms of occupational lung disease. 
We would recommend regular health surveillance for these workers - probably no more frequent than yearly including a questionnaire,  spirometry and IgG blood tests.Should they develop symptoms of asthma or rhino-conjunctivitis in the future, consideration should be given to adding IgE blood tests and skin prick-tests. The relevance of repeating IgE blood test and skin-prick tests is not certain – the study results will inform this. 


	4) IgE only or IgE and IgG in blood without relevant symptoms and no decline in spirometry 
	Workers will be advised that they have been sensitised to micro-organisms in compost. They are at a higher risk of developing occupational lung disease with continued exposure particularly if they have health vulnerabilities such as asthma. They may wish to discuss their results with us and with management. 
We are likely to recommend more frequent health surveillance (e.g. six monthly) should they continue be exposed to micro-organisms in compost including a questionnaire, spirometry and IgE and IgG blood tests. The relevance of repeating skin-prick tests is not certain – the study results will inform this. 

	5) IgE, IgG or both with current relevant symptoms and/or decline in spirometry 
	Workers will be advised that are sensitised to micro-organisms within compost. Their symptoms are consistent with occupational lung disease and that with continuing exposure their symptoms may progress.
We will advise that they should discuss the implications of their results with management and we will write a letter to their GP and/or respiratory physician informing them of our findings.

If they wish to continue working with compost and management agrees to this then we would recommend health surveillance as in category 4

	6) IgE, IgG or both present in blood with a history of a significant health vulnerability such as asthma, cystic fibrosis or bronchiectasis, or immunosuppression such as taking steroids or cytotoxic tablets, and/or decline in spirometry
	We will advise that workers have been sensitised or have markers of exposure to micro-organisms in compost. They are at risk of developing occupational lung disease should they continue to work with compost and write a letter to their doctors to this effect with consent. They will be advised to discuss the implications of their results with us and with management.


