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About this report 
Causal Association Between Firefighting and Hypersensitivity 
Pneumonitis 
 
Published: October 2023 

About the Evidence-Based Practice Group 

The Evidence-Based Practice Group was established to address the many medical and policy 
issues that WorkSafeBC officers deal with on a regular basis. Members apply established 
techniques of critical appraisal and evidence-based review of topics solicited from both 
WorkSafeBC staff and other interested parties such as surgeons, medical specialists, and 
rehabilitation providers. 

Suggested citation 

WorkSafeBC Evidence-Based Practice Group, Martin CW. Causal Association Between 
Firefighting and Hypersensitivity Pneumonitis. Richmond, BC: WorkSafeBC Evidence-Based 
Practice Group; October 2023.  

Contact information 

Address Evidence-Based Practice Group 
WorkSafeBC 
PO Box 5350 Stn Terminal 
Vancouver BC  V6B 5L5 

Email craig.martin@worksafebc.com 
Phone 604 279-7417 
Toll-free 1 888 967-5377 ext 7417 

 
 
View other systematic reviews by the EBPG online at: http://worksafebc.com/evidence 
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Objectives 
• To determine if there is any evidence for the potential (causal) association of being a 

firefighter and developing (chronic) hypersensitivity pneumonitis. 

Methods 
• A comprehensive and systematic literature search was conducted on September 28, 

2023.  
• The search was done on commercial databases, including BIOSIS Previews (1969 to 

2008), Embase (1974 to 2023 September 27), Medline Epub Ahead of Print, Medline In-
Process, In-Data-Review & Other Non-Indexed Citations, Medline Daily and Medline 
(1946 to September 27, 2023), Joanna Briggs Institute Evidence-Based Practice 
Database (Current to September 20, 2023), Cochrane Clinical Answers (September 
2023), that are available through Ovid search platform. 

• The search was also done on NIOSHTIC-2 (https://www2a.cdc.gov/nioshtic-
2/AdvSearch2.asp), a non-commercial, searchable bibliographic database of occupational 
safety and health publications, supported in whole or in part by the US National Institute 
for Occupational Safety and Health (NIOSH).  

• A combination of keywords were employed in these searches. These keywords include: 
 

1. (firefighter OR (fire and rescue personnel) OR (fire fighters) OR (fire fighter) 
OR firefighters OR firefighting) AND (chronic AND ((hypersensitivity 
pneumonitis) OR (hypersensitivity pneumonitides) OR (extrinsic allergic 
alveolitides) OR (extrinsic allergic alveolitis))) 

2. (firefighter OR (fire and rescue personnel) OR (fire fighters) OR (fire fighter) 
OR firefighters OR firefighting) AND ((hypersensitivity pneumonitis) OR 
(hypersensitivity pneumonitides) OR (extrinsic allergic alveolitides) OR 
(extrinsic allergic alveolitis))) 

3. (firefighter OR (fire and rescue personnel) OR (fire fighters) OR (fire fighter) 
OR firefighters OR firefighting) AND (interstitial lung disease*) 

 
• No limitation, such as on the language or date of publication, was implemented in any of 

the searches. 
• A manual search on the references of the articles that were retrieved in full was planned. 

 

Results 
• Search results: 

• No published studies, either on the Ovid platform or NIOSHTIC-2 database, were 
identified through search no. 1. 

• One(1) published study was identified from search no. 2 on the Ovid platform 
while searching on NIOSHTIC-2 did not identify any published study. 

• Thirteen(2-14) published studies were identified from search no. 3 on the Ovid 
platform and again this search on NIOSHTIC-2 did not identify any published 
study. 

• Overall, there were fourteen(1-14) published studies identified in this systematic 
literature search. Upon examination of the titles and abstracts of these fourteen(1-

14) studies, three(4,8,11) studies were thought to be relevant and were retrieved in 
full for further appraisal. 

https://www2a.cdc.gov/nioshtic-2/AdvSearch2.asp
https://www2a.cdc.gov/nioshtic-2/AdvSearch2.asp
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• None of the three(4,8,11) studies that were retrieved in full provided any data on the 
development of hypersensitivity pneumonitis among firefighters. 

Summary 
• At present, there is no data/published study to support the potential (causal) association 

between being a firefighter and developing hypersensitivity pneumonitis. 
 

 
 
 
 

  



 
 

 

5 
Causal Association Between Firefighting and 

Hypersensitivity Pneumonitis 
October 2023  

 
 

References 
1. Hena K.M., Yip J, Jaber N et al. Clinical Course of Sarcoidosis in World Trade Center-Exposed 

Firefighters. Chest. 153(1) (pp 114-123), 2018. Date of Publication: January 2018. 
2. Ali S, Ebrahimi F. Renal limited anca vasculitis can be a late presentation in patient with 

rheumatoid arthritis and interstitial lung disease. Journal of the American Society of 
Nephrology. Conference: Kidney Week 2018. San Diego, CA United States. 29 (pp 1164), 
2018. Date of Publication: 2018. 

3. Chun G.B., Beasley M.B., Kauffman A, Dua S. Cellular type non-specific interstitial 
pneumonia in a world trade center first responder. American Journal of Respiratory and 
Critical Care Medicine. Conference: American Thoracic Society International Conference, ATS 
2013. Philadelphia, PA United States. Conference Publication: (var.pagings). 
187(MeetingAbstracts) (no pagination), 2013. Date of Publication: 2013. 

4. Cleven K.L., Rosenzvit C, Nolan A et al. Twenty-Year Reflection on the Impact of World 
Trade Center Exposure on Pulmonary Outcomes in Fire Department of the City of New York 
(FDNY) Rescue and Recovery Workers. Lung. 199(6) (pp 569-578), 2021. Date of 
Publication: December 2021. 

5. Cleven K.L., Zeig-Owens R, Goldfarb D.G., Schwartz T, Prezant D.J. Risk Factors for COVID-
19 in a Retired FDNY WTC-Exposed Cohort. International Journal of Environmental Research 
and Public Health. 19(15) (no pagination), 2022. Article Number: 8891. Date of Publication: 
August 2022. 

6. Cromie S, Flannigan C. Chemical pneumonitis in a 9-year-old following chlorine gas 
exposure. BMJ Case Reports. 12(7) (no pagination), 2019. Article Number: e229281. Date 
of Publication: 2019. 

7. Fioretti M. Hut lung-domestically acquired particulate lung disease or/and interstitial lung 
disease associated with primary Sjogren syndrome? Case report. Italian Journal of Medicine. 
Conference: 20th Congresso Nazionale della Societa Scientifica FADOI. Torino Italy. 
Conference Publication: (var.pagings). 9(SUPPL. 2) (pp 39-40), 2015. Date of Publication: 
2015. 

8. Guidotti T.L., Prezant D, De La Hoz R.E., Miller A. The evolving spectrum of pulmonary 
disease in responders to the World Trade Center tragedy. American Journal of Industrial 
Medicine. 54(9) (pp 649-660), 2011. Date of Publication: September 2011. 

9. Huapaya J.A., Rowe A, Todd N.W. A Case of Anti-Ro52 Antibody Myositis-Associated 
Interstitial Lung Disease. American Journal of Respiratory and Critical Care Medicine. 
Conference: International Conferenceof the American Thoracic Society, ATS 2022. San 
Francisco, CA United States. 205(1) (no pagination), 2022. Date of Publication: May 2022. 

10. Lee C, Phillips E, Jablonski R  et al. Firefighters with interstitial lung disease: An emerging 
occupational exposure. American Journal of Respiratory and Critical Care Medicine. 
Conference: American Thoracic Society International Conference, ATS 2020. Philadelphia, 
PA United States. 201(1) (no pagination), 2020. Date of Publication: 2020. 

11. Lee C.T., Ventura I.B., Phillips E.K. et al. Interstitial Lung Disease in Firefighters: An 
Emerging Occupational Hazard. Frontiers in Medicine. 9 (no pagination), 2022. Article 
Number: 864658. Date of Publication: 21 Mar 2022. 

12. Lehtonen S, Kaarteenaho R. Bronchoalveolar-Lavage-Derived Fibroblast Cell Lines Provide 
Tools for Investigating Various Interstitial Lung Diseases. Cells. 11(14) (no pagination), 
2022. Article Number: 2226. Date of Publication: July 2022. 

13. Qayyum B, S Glaser M, Jaber N  et al. Inflamamatory myositis-increased incidence in fire 
department of New York firefighters after world trade center exposure. Arthritis and 
Rheumatism. Conference: American College of Rheumatology/Association of Rheumatology 
Health Professionals Annual Scientific Meeting, ACR/ARHP 2013. San Diego, CA United 
States. Conference Publication: (var.pagings). 65(SUPPL. 10) (pp S860-S861), 2013. Date 
of Publication: October 2013. 



 
 

 

6 
Causal Association Between Firefighting and 

Hypersensitivity Pneumonitis 
October 2023  

 
 

14. Szeinuk J, Padilla M, de La Hoz R.E. Potential for diffuse parenchymal lung disease after 
exposures at World Trade Center disaster site. Mount Sinai Journal of Medicine. 75(2) (pp 
101-107), 2008. Date of Publication: March/April 2008. 

 
 
 
 
 
 
 
 
 
 



 
 

 

7 
Causal Association Between Firefighting and 

Hypersensitivity Pneumonitis 
October 2023  

 
 

Appendix 1 

WorkSafeBC — Evidence-Based Practice Group levels of evidence (adapted 

from 1-6) 

 

1 
Experimental, randomized controlled trial (RCT), systematic review RTCs with or 
without meta-analysis. 

2 
Evidence from controlled trials without randomization (quasi-experimental studies) or 
systematic reviews of observational studies. 

3 
Evidence from cohort or case-control analytic studies, preferably from more than 1 
centre or research group. 

4 
Evidence from comparisons between times or places with or without the intervention. 
Dramatic results in uncontrolled experiments.  

5 
Opinions of respected authorities, based on clinical experience, descriptive studies or 
reports of expert committees based on scientific evidence.  
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