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Abstract
Background Chronic obstructive pulmonary disease has been associated with exposures in the workplace.
We aimed to assess the association of respiratory symptoms and lung function with occupation in the
Burden of Obstructive Lung Disease study.
Methods We analysed cross-sectional data from 28 823 adults (⩾40 years) in 34 countries. We considered
11 occupations and grouped them by likelihood of exposure to organic dusts, inorganic dusts and fumes.
The association of chronic cough, chronic phlegm, wheeze, dyspnoea, forced vital capacity (FVC) and
forced expiratory volume in 1 s (FEV1)/FVC with occupation was assessed, per study site, using

Copyright ©The authors 2022. For
reproduction rights and
permissions contact
permissions@ersnet.org

Received: 13 March 2022
Accepted: 2 Aug 2022

Link to published version: https://doi.org/10.1183/13993003.00469-2022 Eur Respir J 2022; 0: 2200469

EUROPEAN RESPIRATORY JOURNAL
ORIGINAL RESEARCH ARTICLE

J. RATANACHINA ET AL.

https://orcid.org/0000-0002-0369-9449
https://orcid.org/0000-0001-8256-2661
https://orcid.org/0000-0001-5093-6980
https://orcid.org/0000-0003-1632-5945
https://orcid.org/0000-0002-6989-8862
https://orcid.org/0000-0003-4389-7084
https://orcid.org/0000-0001-8174-1625
https://orcid.org/0000-0002-2358-6724
https://orcid.org/0000-0002-7511-661X
https://orcid.org/0000-0002-7209-6924
https://orcid.org/0000-0003-0869-6914
mailto:a.amaral@imperial.ac.uk
https://crossmark.crossref.org/dialog/?doi=10.1183/13993003.00469-2022&domain=pdf&date_stamp=
https://bit.ly/3zFjalu
https://bit.ly/3zFjalu
https://doi.org/10.1183/13993003.00469-2022
mailto:permissions@ersnet.org


multivariable regression. These estimates were then meta-analysed. Sensitivity analyses explored
differences between sexes and gross national income.
Results Overall, working in settings with potentially high exposure to dusts or fumes was associated with
respiratory symptoms but not lung function differences. The most common occupation was farming.
Compared to people not working in any of the 11 considered occupations, those who were farmers for
⩾20 years were more likely to have chronic cough (OR 1.52, 95% CI 1.19–1.94), wheeze (OR 1.37,
95% CI 1.16–1.63) and dyspnoea (OR 1.83, 95% CI 1.53–2.20), but not lower FVC (β=0.02 L, 95% CI −0.02–
0.06 L) or lower FEV1/FVC (β=0.04%, 95% CI −0.49–0.58%). Some findings differed by sex and gross
national income.
Conclusion At a population level, the occupational exposures considered in this study do not appear to be
major determinants of differences in lung function, although they are associated with more respiratory
symptoms. Because not all work settings were included in this study, respiratory surveillance should still
be encouraged among high-risk dusty and fume job workers, especially in low- and middle-income
countries.
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