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Occupational asthma caused by chloramines in indoor swimming-pool air.

Thickett KM, McCoach JS, Gerber JM, Sadhra S, Burge PS.

The first series of three workers who developed occupational asthma following exposure to airborne chloramines in indoor chlorinated swimming pools is reported. Health problems of swimmers in indoor pools have traditionally been attributed to the

chlorine in the water. Chlorine reacts with bodily proteins to form chloramines; the most volatile and prevalent in the air above swimming pools is nitrogen trichloride. Two lifeguards and one swimming teacher with symptoms suggestive of occupational

asthma kept 2-hourly measurements of peak expiratory flow at home and at work, analysed using the occupational asthma system  (OASYS) plotter, and/or had specific bronchial challenge testing to nitrogen trichloride, or a workplace challenge. Air measurement in one of the pools showed the nitrogen trichloride levels to be 0.1-0.57 mg x m(-3), which was similar to other studies. Two workers had peak expiratory flow measurements showing occupational asthma (OASYS-2 scores 2.88 and 3.8), both had a positive specific challenge to nitrogen trichloride at 0.5 mg x m(-3) with negative challenges to chlorine released from sodium hypochlorite. The third worker had a positive workplace challenge. Swimming-pool asthma due to airborne nitrogen trichloride can occur in workers who do not enter the water because of this chloramine. The air above indoor swimming pools therefore needs to be assessed and managed as carefully as the water.
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Benefits of swimming in asthma: effect of a session of swimming lessons on symptoms and PFTs with review of the literature.

A study involving eight children with moderate persistent asthma was undertaken to determine

whether standard swimming lessons improved symptoms and pulmonary function tests (PFTs) 

in asthmatic children. Five children ages 7-12 years old with moderate persistent asthma were 

randomized to a swimming lesson group (5- to 6-week session) and three to a control group.

Both groups completed pre- and poststudy period PFTs and symptom questionnaires.

Swimming lessons did not produce a significant change in asthma symptoms or PFTs. Review 

of previous literature found that swimming has been shown to have definite benefits in 

improving cardiorespiratory fitness in asthmatic children. Swimming has been shown to

be less asthmogenic than other forms of exercise. Some studies have also shown improvement 

in asthma symptoms in children participating in exercise programs.
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