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carpenters are no exception. Although these compounds 
have been shown to harm many body systems, the lungs 
are especially vulnerable to airborne risks generated 
by exposure to wood dust from sawmills, the furniture 
industry, joineries, and carpentry [2].

The most common way of exposure to wood dust is 
through inhalation, which can cause major health con-
cerns such as small-cell lung cancer, leukaemia, and a 
range of pulmonary symptoms [3–5]. Furthermore, wood 
dust exposure is linked to an increased risk of asthma 
[6, 7]. Carpentry work was linked to a high incidence of 
respiratory problems, particularly after exposure to irri-
tating chemicals [8]. Several studies have described the 

Background
A healthy workforce is vital for long-term social and 
economic growth at the global, national, and local levels 
[1]. It is well established that professions requiring con-
tinuous contact with various materials and chemicals 
have a variety of health consequences for workers, and 
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Abstract
Background  Few studies have investigated the effects of wood dust on carpenters, who are frequently exposed to 
this hazardous material. This study aimed to determine the effects of wood dust exposure on carpenters pulmonary 
function test (PFT) parameters.

Methods  This comparative cross-sectional community-based study included 130 participants; a group of carpenters 
and a matched cohort. Standard techniques were used to measure each participant’s force vital capacity (FVC), force 
expiratory volume in one second (FEV1), FEV1/FVC ratio, and peak expiratory flow rate (PEFR). Statistical tests were 
employed to investigate different variables. A P value of < 0.05 is considered significant.

Results  Carpenters had a mean age of 51.6 ± 19.9 years, whereas the matched cohort had a mean age of 49.8 ± 13.9 
years. Approximately 23 (35.4%) carpenters experienced respiratory problems. Carpenters had significantly lower 
FEV1, FVC, FEV1/FVC%, and PEFR values than the matched cohort (P < 0.001). Additionally, the association between 
the carpenters duration of exposure to wood dust and their PFT values showed a significant statistical difference 
(P < 0.05). Likewise, the correlation between the duration of exposure to wood dust and their PFT values was 
significant (< 0.001).

Conclusions  Wood Dust’s Effects on carpenters’ respiratory systems are worth further discussion. Awareness 
campaigns should be undertaken to educate carpenters about lung health and preventative measures.
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prevalence of respiratory symptoms, such as catarrh, 
chest pain, cough, nasal irritation, wheezing, sputum 
production, runny nose, oral irritation, shortness of 
breath, and rapid breathing, in apparently healthy work-
ers exposed to wood dust [9–11]. Nonrespiratory symp-
toms (skin and eye irritation) are also prevalent [9].

Previous studies have investigated the impact of wood 
dust on the respiratory health of carpenters. Some of 
these studies reported significant reductions in PFTs 
among carpenters and sawmill workers [8, 10–14]. Fur-
thermore, woodworkers often have lower FEV1 [11, 12, 
15], FVC [12, 15], and maximum voluntary ventilation 
(MVV) [12] than matched controls. Additionally, Mamta 
Mohan et al. reported that carpenters’ mean PEFR was 
lower than that of controls and that persistent exposure 
to wood dust harmed their respiratory condition [2]. 
Okwari et al. demonstrated that wood workers exposed 
to wood dust exhibited a restrictive pattern of ventilatory 
function impairment (9). Restrictive lung diseases have 
also been recorded among wood dust workers [8].

Many studies have investigated the relationship 
between the duration of wood dust exposure and the 
reduction in PFT parameters, result in conflicting find-
ings. Saad Hussain et al. surveyed sawmill workers and 
reported that lung damage was not strongly corre-
lated with exposure length [10]. Furthermore, no dose-
response association was discovered between the level 
of exposure to airborne dust or microorganisms and 
changes in FEV1 and FVC in any factory, whereas those 
exposed to the highest dust concentrations tended to 
demonstrate the largest decreases in FEV1 and FVC [15]. 
On the other hand, Sultan Ather et al. reported a signifi-
cant reduction in the PEFR in wood workers exposed to 
wood dust for more than 8 years compared with their 
matched controls [16], whereas Meo SA et al. reported 
that lung impairment increased with increasing dura-
tion of exposure in the wood industry. The study con-
cluded that lung function is decreased in woodworkers, 
and stratification of the findings revealed a dose-response 
effect of years of wood dust exposure on lung function 
[12]. Additionally, Okwari et al. reported that the lung 
function indices of woodworkers decreased with increas-
ing length of service, implying that chronic exposure to 
wood dust compromises lung function [9].

This study was carried out to determine the effects of 
wood dust exposure on PFT parameters in a cohort of 
Sudanese carpenters who worked in a setting without 
respiratory safeguards.

Methods
Study design, duration and setting
This comparative cross-sectional community-based 
study was performed between May and June 2022 at 
the Omdurman crafts (Alhiraaf ) market in Sudan. The 

Omdurman Crafts Market is the largest handcrafted 
wood furniture market in Khartoum Province. Carpentry 
is a male-dominated field in Sudan, and no women work 
in this industry. There are approximately 23 carpenter 
wood shops in this area, and they operate in an environ-
ment without wood dust control ventilation or respira-
tory protection devices. The average working period 
while they are exposed to wood dust is nine hours per 
day.

Study population and eligibility criteria
For comparison, the study included woodworkers as 
well as age, sex, and height-matched group of univer-
sity employees (directors, accountants, secretaries and 
teaching staff) who had no prior occupational exposure 
to respiratory dangers. Sudanese adults over 18 years 
of age with carpentry as their primary profession for at 
least one year were included. Smokers (past or present), 
those receiving chronic therapy for any disease; those 
with known cardiopulmonary disease (ex. Asthma, heart 
failure, etc.); those with other chronic diseases (diabetes, 
hypertension, renal diseases, etc.); or those with any con-
traindication for lung function tests (e.g., history of eye, 
chest, or abdominal surgery; haemoptysis; current respi-
ratory infection; and history of pneumothorax, emboli, 
or aneurysms) were excluded.

Sample size determination
Approximately 84 carpenters were working in these wood 
shops. Sixteen workers smoked, and three had significant 
health conditions; therefore, they were disqualified. A 
remainder of 65 carpenters volunteered to participate in 
the study.

Data collection tool and procedure
The participants were surveyed by a single investigator 
(to reduce interinvestigator variability) via a structured 
questionnaire that included questions about personal 
data, work duration, and history of respiratory problems 
and smoking. (Questionnaire attached as Supplemen-
tary file 1) All the subjects underwent a general physi-
cal examination. Height and weight were measured, and 
body mass index (BMI) was computed as weight (kg) 
divided by height (m2).

Pulmonary function tests were performed via an elec-
tronic digital spirometer (pocket microspirometer, VIA-
SYS Healthcare GmbH, D-97204 Hoechberg, Germany) 
under the American Thoracic Society and European 
Respiratory Society (ATS/ERS) recommendations [17]. 
In a sitting position, the subjects were told to inspire 
maximally and rapidly with a pause of ≤ 2 s at total lung 
capacity (TLC) and then to expire forcefully with maxi-
mal effort into the mouthpiece of the spirometer until no 
more air could be expelled while remaining upright. The 
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forced vital capacity (FVC), forced expiratory volume in 
one second (FEV1), FEV1/FVC ratio, and peak expiratory 
flow rate (PEFR) were measured. Each subject received 
three readings, with the best of the three recorded. The 
PFT findings of the study participants were compared 
(for age, sex, and height) to the PFT values in a matched 
cohort of university employees (directors, accountants, 
secretaries and teaching staff) who had no prior occupa-
tional exposure to respiratory dangers. Because the study 
participants were originally from different ethnic back-
grounds, it was very difficult to control for the ethnicity 
between the two groups.

Statistical analysis
The data were examined with SPSS software version 25. 
The distribution of the data was assessed via the Kol-
mogorov‒Smirnov and Shapiro‒Wilk tests. Continuous 
variables are reported as the means and standard devia-
tions (SDs), whereas categorical data are presented as fre-
quencies and percentages. The statistical variation across 
variables was assessed via an independent t-test and 
ANOVA. To determine the correlations between car-
penters duration of exposure to wood dust and their PFT 
findings, correlation (Spearman) analysis was applied. A 
P value < 0.05 was considered significant.

Results
The mean age of the carpenters was 51.6 ± 19.9 years, 
while that of the matched cohort was 49.8 ± 13.9 years. 
The carpenters had a mean BMI of 21.9 ± 3.96  kg/
m2, whereas the matched cohort had a mean BMI of 
22.6 ± 3.2  kg/m2. Table  1 displays the duration of work 
for carpenters, which indicates the period of exposure to 
wood dust as well as the percentages of current respira-
tory problems.

Compared with the matched cohort, the carpenters 
had significantly poorer FEV1, FVC, FEV1/FVC%, and 
PEFR values. Table 2.

Compared with those in the matched group, the val-
ues of the PFT parameters in carpenters are substantially 
lower as their exposure to wood dust is higher. Table 3.

A significant correlation founded between duration of 
wood dust exposure and PFT values. Table 4.

Discussion
This study investigated the impact of wood dust exposure 
on pulmonary function in a group of Sudanese carpen-
ters. The majority of our study participants reported no 
respiratory problems at work. However, sneezing was 
the most prevalent respiratory symptom, followed by 
coughing. Similarly, woodworkers in Nigeria who were 
exposed to wood dust experienced coughing, chest pain, 
nasal irritation, sputum production, shortness of breath, 
wheezing, and rapid breathing [9, 11]. Additionally, Aller-
gic and nonrespiratory symptoms such as nasal conges-
tion, redness or itching of the eyes, runny nose, mouth 
irritation, and eye irritation have all been documented 
in workers exposed to wood dust and chemicals in the 
furniture sector [9, 10, 13]. Furthermore, Awoke et al. 
reported chronic respiratory symptoms among workers 
in medium-scale woodwork factories documented a sig-
nificant rate of chronic respiratory problems [18]. Also, 
Hessel et al. reported a significant incidence of cough 
and wheezing attacks among woodworkers, indicating a 
link between fresh wood dust exposure and the develop-
ment of asthma symptoms, cough, bronchitis, acute and 

Table 1  Demographic characteristics of the study participants
Character Carpenter Matched cohort

Number Percentage Number Percentage
Mean age/year 51.6 ± 19.9 49.8 ± 13.9
BMI/ kg/m2 21.9 ± 3.96 22.6 ± 3.2
Duration of work/ year 1–10 20 30.76 20 30.76

11–20 18 27.69 18 27.69
21–30 13 20 13 20
More than 30 14 21.53 14 21.53

Current respiratory symptoms Sneezing 11 16.9
Cough 8 12.3
Shortness of breath 3 4.6 Asymptomatic
Chest pain 1 1.5

Table 2  Difference between PFT values of the study participants
PFTs parameters Carpenters

(means ± SD)
Matched cohort
(means ± SD)

P- value

FEV1 (L) 2.50 ± 0.61 3.07 ± 0.27 < 0.001*
FVC (L) 2.92 ± 0.62 3.39 ± 0.27 < 0.001*
FEV1/FVC% 86.00 ± 6.37 90.58 ± 1.24 < 0.001*
PEFR (l/min) 467.39 ± 37.63 476.71 ± 29.58 < 0.001*
* Difference in independent t test

- FEV1 = forced expiratory volume in one second (FVC1), FVC = forced vital 
capacity, FEV1/FVC = ratio, and

PEFR = peak expiratory flow rate

- SD = standard deviation, L = litre, %= percentage, min = minute
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chronic lung function impairment, and rhinoconjunctivi-
tis [19].

On the other hand, Jacobsen et al. reported that type 
1 allergies are unlikely to be a substantial source of 
wood dust-induced asthma and concurrent exposure 
to microbes and terpenes most likely contributes to the 
inherent risk of wood dust exposure in the fresh wood 
sector [20]. Bioaerosols are biological particles compris-
ing organic and inorganic dust and biological fractions 
floating in the air, including viruses, bacteria, endotoxins, 
fungi, and secondary metabolites of fungi, as well as plant 
and animal particles. When these elements enter the 
respiratory tract, they can cause irritating, toxic, allergic, 
carcinogenic, or fibrotic reactions, as well as respiratory 

and skin problems [21–23]. As a result, bioaerosols are 
considered extremely hazardous in the workplace since 
they include a wide range of airborne microorganisms 
and their inhalation has been linked to some inflamma-
tory and allergic illnesses in exposed workers [24]. Fur-
thermore, in sawmill workers in India, Candida sp. was 
identified in their sputum as related to respiratory symp-
toms and sputum eosinophilia [25].

In our study, the carpenters had lower mean values 
for FVC, FEV1, FEV1/FVC%, and PRFR than did their 
matched cohort. These findings are consistent with those 
published in a Nigerian study, which revealed that tim-
ber workers had considerably lower FVC, FEV1, FEV1%, 
and PEFR values than control individuals did. The timber 
worker’s lung function indices decreased as their service 
time increased and they demonstrated a restricted pat-
tern of impaired lung function [9]. Additionally, Meo 
et al. in a study of woodworkers, reported a substan-
tial decrease in PFT findings in woodworkers, and this 
impairment increased with exposure duration, dem-
onstrating a dose-response effect of years of wood dust 
exposure [12]. Another study conducted in Saudi Arabia 
reported that the PEFR was considerably lower among 
woodworkers who had been exposed to wood dust for 
more than 8 years compared to a matched group [16]. 
One of the processes by which wood dust causes tox-
icity in the lungs is oxidative stress. The entry of wood 
dust particles into airways may cause oxidative stress 
and inflammatory reactions, resulting in increased air-
way resistance [26–28]. This may result in a decrease 
in PFT values as well as an obstructive or restrictive 

Table 3  Difference between PFT values of the study participants and the duration of exposure to wood dust
Years of 
exposure

Number 
(%)

FEV1(L) P values FVC (L) P values
Matched 
(means ± SD)

Carpenters 
(means ± SD)

ρ® ρ¥ Matched 
(means ± SD)

Carpenters 
(means ± SD)

ρ® ρ¥

1–10 20 (30.76) 3.59 ± 0.18 3.14 ± 0.51 0.433 < 0.001* 595 ± 0.16 3.52 ± 0.45 0.550 < 0.001*
11–20 18 (27.69) 3.15 ± 0.21 2.52 ± 0.45 < 0.001* 3.47 ± 0.22 2.88 ± 0.53 < 0.001*
21–30 13

(20)
2.96 ± 0.19 2.25 ± 0.4 0.002 3.29 ± 0.19 2.63 ± 0.42 0.003*

>30 14 (21.53) 2.78 ± 0.23 2.0 ± 0.33 < 0.001* 3.11 ± 0.23 2.41 ± 0.4 < 0.001*
Years of
Exposure

Number 
(%)

FEV1/FVC (%) Ρvalues PEFR (l/min) Ρvalues
Matched
(means ± SD)

Carpenters
(means ± SD)

ρ® ρ¥ Matched
(means ± SD)

Carpenters
(means ± SD)

ρ® ρ¥

1–10 20 (30.76) 91.00 ± 1.19 89.20 ± 5.85 0.031* 0.044* 499.1 ± 17.3 498 ± 17.24 0.544 < 0.001*
11–20 18 (27.69) 91.00 ± 0.73 87.5 ± 5.0 0.004* 485.7 ± 23.3 476.9 ± 29.4 0.005*
21–30 13

(20)
90.00 ± 0.49 85.55 ± 8.3 0.01* 464.5 ± 20.5 451.5 ± 26.4 0.107

>30 14 (21.53) 89.38 ± 0.89 82.9 ± 5.4 < 0.001* 444.6 ± 25.3 426.1 ± 33.3 < 0.001*
* ρ®= Difference between the exposed and matched groups according to independent t test

* ρ¥= Difference between years of exposure among carpenters according to ANOVA

- FEV1 = forced expiratory volume in one second (FVC1), FVC = forced vital capacity, FEV1/FVC = ratio, and

PEFR = peak expiratory flow rate

- SD = standard deviation, L = litre, %= percentage, min = minute

- Years of employee in the matched group was adjusted to match for the years of experience in the exposed group

Table 4  Correlations between the duration of wood dust 
exposure and PFT values

Pulmonary function 
test parameter

Correlation Values

Duration of 
exposure

FEV1(L) ρ coefficient ¯-0.696
P Value < 0.001*

FVC(L) ρ coefficient ¯0.673
P Value < 0.001*

FEV1/FVC ratio (%) ρ coefficient ¯-0.326
P Value 0.008*

PEFR(L/min) ρ coefficient -0.707
P Value < 0.001*

*Spearman correlation

- FEV1 = forced expiratory volume in one second (FVC1), FVC = forced vital 
capacity, FEV1/FVC = ratio, and

PEFR = peak expiratory flow rate

- SD = standard deviation, L = litre, %= percentage, min = minute
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pattern in persons exposed to wood dust. In contrast, 
some studies documented that wood dust exposure does 
not have such a detrimental effect on lung function [29, 
30]. In our results, the association between the duration 
of exposure to wood dust and decreased lung function 
values is generated after cautious control for the con-
founding variables. However, the age-related changes to 
the respiratory system that tend to reduce participant’s 
reserve may still be inflicted. This apparent contradiction 
between the results of prior research may be attributed 
to changes in the worker’s age, exposure time, wood dust 
concentrations, the type of wood and processing method, 
applied technology, geographical location, the mill size or 
climatic conditions, and ventilation system [29–32].

Strengths, limitations and future prospects
This is the first study in Sudan to examine the effects of 
wood dust on carpenter PFT parameters. Furthermore, 
the presence of a comparison group strengthens the 
conclusion drawn from this study. However, our study 
has several drawbacks. First, the small sample size may 
restrict the generalizability of the study’s findings. Sec-
ond, the recollection and answer bias inherent in such 
surveys limit the drawn conclusion. Third, although we 
maximize our efforts to adjust for the effect of age, gen-
der, and height on PFT values through the involvement 
of a comparison group, the generated findings seemed to 
be partially balanced for age and not for ethnicity. Thus, 
a more advanced statistical analysis with age as a covari-
ate, or more adjustments for a national or international 
reference set (e.g., Global Lung Function Initiative) that 
attempts to control for age and ethnicity when produc-
ing a percent predicted value will increase the credibility 
of the results. To reduce the detrimental effects of wood 
dust on carpenter respiratory health, we recommended 
that individuals receive preemployment instructions on 
the risks and wear personal protection equipment at the 
workplace. In addition, regular medical check-ups and 
good ventilation in the workplace should be considered.

Conclusions
Wood Dust Effects on Carpenters Respiratory Systems 
worth More Discussions. Awareness campaigns should 
be undertaken to educate carpenters about lung health 
issues and preventative measures that can be taken.

Abbreviations
PFT	� Pulmonary function test
FVC	� Forced vital capacity
FEV1	� Forced expiratory volume at one second
PEFR	� Peak Expiratory flow rate
MVV	� Maximum Voluntary Ventilation
GLI	� Global Lung Function Initiative

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​9​0​-​0​2​5​-​0​3​5​3​5​-​x.

Supplementary Material 1: Supplementary file; the study questionnaire

Acknowledgements
Special thanks to study participants.

Author contributions
N. M. E. obtained study approval; contributed to the study design, data 
collection and analysis; and wrote the first draft.I. A. A. contributed to the 
study design, data collection, analysis, and interpretation, and supervised the 
research.M. A. M. contributed to the study design, data collection, analysis 
and interpretation, and wrote the final draft.I. A. A. contributed to the study 
design, data collection, analysis and interpretation and wrote the final 
draft.N. A. A. contributed to the data analysis and interpretation, reviewed the 
scientific content, and drafted and edited the manuscript.O. A. M. reviewed 
the scientific content and co-supervised the research.All the authors read and 
approved the final version of the manuscript.

Funding
Not applicable.

Data availability
The data generated in this study are available from the corresponding author 
upon reasonable request and a completed Materials Transfer Agreement, with 
the exception of materials containing personally identifiable information.

Declarations

Ethics approval and consent to participate
All procedures involving human participants in this study were carried 
out following ethical standards established and approved by the research 
committee of the Faculty of Medicine at the National Ribat University, 
Khartoum, Sudan, as well as the 1964 Declaration of Helsinki and its 
subsequent amendments or comparable ethical standards. Following a 
clear and basic description of the research technique and study aims, each 
participant provided written informed consent. The participants were 
promised that the data obtained would be kept strictly confidential and used 
exclusively for research purposes.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 16 October 2024 / Accepted: 28 January 2025

References
1.	 World Health Organization. Occupational health: A manual for primary health 

care workers. 2002. ​h​t​t​p​​s​:​/​​/​i​r​i​​s​.​​w​h​o​​.​i​n​​t​/​b​i​​t​s​​t​r​e​​a​m​/​​h​a​n​d​​l​e​​/​1​0​​6​6​5​​/​1​1​6​​3​2​​6​/​d​s​a​1​
9​1​.​p​d​f

2.	 Mohan M, Panwar NK. Effect of wood dust on the respiratory health status of 
carpenters. J Clin Diagn Research: JCDR. 2013;7(8):1589. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​7​8​
6​0​​/​j​​c​d​r​​/​2​0​​1​3​/​5​​5​6​​8​.​3​2​3​1.

3.	 Curiel-Garcia T, Candal-Pedreira C, Varela-Lema L, Rey-Brandariz J, Casal-
Accion B, Moure-Rodriguez L, Figueiras A, Ruano-Ravina A, Perez-Rios M. 
Wood dust exposure and small cell lung cancer: a systematic review and 
meta-analysis. J Expo Sci Environ Epidemiol. 2024;34(3):457–64. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​0​3​8​​/​s​​4​1​3​7​0​-​0​2​3​-​0​0​5​3​8​-​w.

4.	 Soleimani Y, Daraei M, Sadeghi P, Khazali A, Rostami H, Mahmoudi S, Jarrahi 
AM. Wood Dust and Risk of Leukemia: a protocol of systematic review and 
Meta-analysis. Asian Pac J Environ Cancer. 2024;7(1):155–8. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​
3​1​5​5​​7​/​​a​p​j​​e​c​.​​2​0​2​4​​.​7​​.​1​.​1​5​5​-​1​5​8​5.

https://doi.org/10.1186/s12890-025-03535-x
https://doi.org/10.1186/s12890-025-03535-x
https://iris.who.int/bitstream/handle/10665/116326/dsa191.pdf
https://iris.who.int/bitstream/handle/10665/116326/dsa191.pdf
https://doi.org/10.7860/jcdr/2013/5568.3231
https://doi.org/10.7860/jcdr/2013/5568.3231
https://doi.org/10.1038/s41370-023-00538-w
https://doi.org/10.1038/s41370-023-00538-w
https://doi.org/10.31557/apjec.2024.7.1.155-1585
https://doi.org/10.31557/apjec.2024.7.1.155-1585


Page 6 of 6Elfatih et al. BMC Pulmonary Medicine           (2025) 25:62 

5.	 Jacobsen G, Schaumburg I, Sigsgaard T, Schlünssen V. Wood dust exposure 
levels and respiratory symptoms 6 years apart: an observational intervention 
study within the Danish furniture industry. Annals Work Exposures Health. 
2021;65(9):1029–39. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​a​​n​n​w​e​h​/​w​x​a​b​0​3​4.

6.	 Schlünssen V, Schaumburg I, Heederik D, Taudorf E, Sigsgaard T. Indices of 
asthma among atopic and nonatopic woodworkers. Occup Environ Med. 
2004;61(6):504–11. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​6​​/​o​​e​m​.​2​0​0​3​.​0​0​7​8​1​5.

7.	 Pérez-Ríos M, Ruano‐Ravina A, Etminan M, Takkouche B. A meta‐analysis on 
wood dust exposure and risk of asthma. Allergy. 2010;65(4):467–73. ​h​t​t​p​​s​:​/​​/​d​
o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​3​​9​8​-​​9​9​9​5​​.​2​​0​0​9​.​0​2​1​6​6​.​x.

8.	 Boskabady MH, Rezaiyan MK, Navabi I, Shafiei S, Arab SS. Work-related respira-
tory symptoms and pulmonary function tests in northeast Iranian (the city of 
Mashhad) carpenters. Clinics. 2010;65:1003–7. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​5​9​0​​/​s​​1​8​0​​
7​-​5​​9​3​2​2​​0​1​​0​0​0​1​0​0​0​0​1​3.

9.	 Okwari OO, Antai AB, Owu DU, Peters EJ, Osim EE. Lung function status of 
workers exposed to wood dust in timber markets in Calabar, Nigeria. Afr J 
Med Med Sci. 2005;34(2):141–5. ​h​t​t​p​​s​:​/​​/​e​u​r​​o​p​​e​p​m​​c​.​o​​r​g​/​a​​r​t​​i​c​l​e​/​m​e​d​/​1​6​7​4​9​3​3​
8.

10.	 Mahmood NM, Karadaky K, Hussain SA, Ali AK, Mohammad GM, Mahmood 
OM. Respiratory function among sawmill workers in different areas of Sulaim-
ani city. Int J. 2016;5:351. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​r​​e​s​e​​a​r​c​​h​g​a​t​​e​.​​n​e​t​​/​p​r​​o​f​i​l​​e​/​​S​a​a​​d​-​H​​u​s​s​a​​i​n​​/​
p​u​​b​l​i​​c​a​t​i​​o​n​​/​2​9​2​9​8​8​8​3​9.

11.	 Datonye Dennis Alasia and Pedro Chimezie Emem-Chioma. Evaluation of 
respiratory symptoms and lung function in apparently healthy Wood Dust 
exposed workers in Port Harcourt, Nigeria. J Environ Pollution Hum Health. 
2020;8(2):43–8. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​s​​c​i​e​​p​u​b​​.​c​o​m​​/​J​​E​P​H​​H​/​a​​b​s​t​r​​a​c​​t​/​1​1​6​7​8.

12.	 Meo SA. Lung function in Pakistani wood workers. Int J Environ Health Res. 
2006;16(03):193–203. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​9​6​0​3​1​2​0​6​0​0​6​4​1​3​7​5.

13.	 Osman E, Pala K. Occupational exposure to wood dust and health effects 
on the respiratory system in a minor industrial estate in Bursa, Turkey. Int J 
Occup Med Environ Health. 2009;22(1):43–50. ​h​t​t​p​​s​:​/​​/​d​1​w​​q​t​​x​t​s​​1​x​z​​l​e​7​.​​c​l​​o​u​d​​f​r​
o​​n​t​.​n​​e​t​​/​1​0​​6​9​6​​7​7​1​6​​/​2​​0​0​9​​_​0​1​​_​2​0​O​​s​m​​a​n​-​l​i​b​r​e​.​p​d​f​?​1​6​9​8​4​0​7​5​7​6.

14.	 Pandarikkal JA, Kurien A, Paul D. Pulmonary function analysis in carpenters: a 
study from Kerala. Int J Res Med Sci. 2018;6(10):3418–22. ​h​t​t​p​​s​:​/​​/​c​o​r​​e​.​​a​c​.​​u​k​/​​d​
o​w​n​​l​o​​a​d​/​​p​d​f​​/​5​3​9​​9​1​​0​8​1​6​.​p​d​f.

15.	 Al Zuhair YS, Whitaker CJ, Cinkotai FF. Ventilatory function in workers exposed 
to tea and wood dust. Occup Environ Med. 1981;38(4):339–45. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​
/​​1​0​.​​1​1​3​6​​/​o​​e​m​.​3​8​.​4​.​3​3​9.

16.	 Meo SA. Effects of duration of exposure to wood dust on peak expiratory 
flow rate among workers in small scale wood industries. Int J Occup Med 
Environ Health. 2004;17(4). ​h​t​t​p​​:​/​/​​o​l​d​w​​w​w​​.​i​m​​p​.​l​​o​d​z​.​​p​l​​/​u​p​​l​o​a​​d​/​o​f​​i​c​​y​n​a​​/​a​r​​t​y​k​u​​
l​y​​/​p​d​​f​/​f​​u​l​l​/​​M​e​​o​5​-​0​4​-​0​4​.​p​d​f

17.	 Graham BL, Steenbruggen I, Miller MR, Barjaktarevic IZ, Cooper BG, Hall GL, 
Hallstrand TS, Kaminsky DA, McCarthy K, McCormack MC, Oropez CE. Stan-
dardization of spirometry 2019 update. An official American thoracic society 
and European respiratory society technical statement. Am J Respir Crit Care 
Med. 2019;200(8):e70–88. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​6​4​​/​r​​c​c​m​.​2​0​1​9​0​8​-​1​5​9​0​S​T. ​h​t​t​p​​s​
:​/​​/​w​w​w​​.​a​​t​s​j​​o​u​r​​n​a​l​s​​.​o​​r​g​/​d​o​i​/​f​u​l​l​/.

18.	 Awoke TY, Takele AK, Mekonnen WT, Abaya SW, Zele YT, Alemseged EA, Abay 
BG. Assessment of dust exposure and chronic respiratory symptoms among 
workers in medium scale woodwork factories in Ethiopia; a cross sectional 
study. BMC Public Health. 2021;21:1–2. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​2​1​-​1​
0​3​5​7​-​z. ​h​t​t​p​​s​:​/​​/​l​i​n​​k​.​​s​p​r​​i​n​g​​e​r​.​c​​o​m​​/​a​r​t​i​c​l​e​/.

19.	 Hessel PA, Herbert FA, Melenka LS, Yoshida K, Michaelchuk D, Nakaza 
M. Lung health in sawmill workers exposed to pine and spruce. Chest. 
1995;108(3):642–6. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​3​7​8​​/​c​​h​e​s​t​.​1​0​8​.​3​.​6​4​2.

20.	 Jacobsen G, Schaumburg I, Sigsgaard T, Schlunssen V. Nonmalignant respira-
tory diseases and occupational exposure to wood dust. Part I. Fresh wood 
and mixed wood industry. Ann Agric Environ Med. 2010;17(1):15–28. ​h​t​t​p​​s​:​/​​/​
b​i​b​​l​i​​o​t​e​​k​a​n​​a​u​k​i​​.​p​​l​/​a​​r​t​i​​c​l​e​s​​/​4​​9​5​1​3​.​p​d​f.

21.	 Rim KT, Lim CH. Biologically hazardous agents at work and efforts to protect 
workers’ health: a review of recent reports. Saf Health work. 2014;5(2):43–52. ​h​
t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​s​h​a​w​.​2​0​1​4​.​0​3​.​0​0​6.

22.	 Jachowicz A, Majchrzycka K, Szulc J, Okrasa M, Gutarowska B. Survival of 
microorganisms on filtering respiratory protective devices used at agricul-
tural facilities. Int J Environ Res Public Health. 2019;16(16):2819. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​3​3​9​0​​/​i​​j​e​r​p​h​1​6​1​6​2​8​1​9.

23.	 Lawniczek-Walczyk A, Górny RL. Endotoxins and beta-glucans as markers of 
microbiological contamination-characteristics, detection, and environmental 
exposure. Ann Agric Environ Med. 2010;17(2):193–208. ​h​t​t​p​​s​:​/​​/​b​i​b​​l​i​​o​t​e​​k​a​n​​a​u​k​
i​​.​p​​l​/​a​​r​t​i​​c​l​e​s​​/​4​​9​6​6​0​.​p​d​f.

24.	 Corrao CR, Mazzotta A, La Torre G, De Giusti M. Biological risk and occupa-
tional health. Ind Health. 2012;50(4):326. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​j​​s​t​a​​g​e​.​​j​s​t​.​​g​o​​.​j​p​​/​a​r​​t​i​c​l​​e​/​​i​
n​d​​h​e​a​​l​t​h​/​​5​0​​/​4​/​​5​0​_​​M​S​1​3​​2​4​​/​_​a​r​t​i​c​l​e​/​-​c​h​a​r​/​j​a​/.

25.	 Adhikari A, Sahu S, Bandyopadhyay A, Blanc PD, Moitra S. Fungal contamina-
tion of the respiratory tract and associated respiratory impairment among 
sawmill workers in India. ERJ open Res. 2015;1(2). ​h​t​t​p​​s​:​/​​/​o​p​e​​n​r​​e​s​.​​e​r​s​​j​o​u​r​​n​a​​l​s​.​​
c​o​m​​/​c​o​n​​t​e​​n​t​/​​1​/​2​​/​0​0​0​​2​3​​-​2​0​1​5​.​s​h​o​r​t

26.	 Ghelli F, Bellisario V, Squillacioti G, Grignani E, Garzaro G, Buglisi M, Berga-
maschi E, Bono R. Oxidative stress induction in woodworkers occupationally 
exposed to wood dust and formaldehyde. J Occup Med Toxicol. 2021;16:1–9. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​9​5​-​0​2​1​-​0​0​2​9​3​-​4.

27.	 Kargar-Shouroki F, Dehghan Banadkuki MR, Jambarsang S, Emami A. The 
association between wood dust exposure and respiratory disorders and 
oxidative stress among furniture workers. Wiener Klinische Wochenschrift. 
2022;134(13):529– 37. ​h​t​t​p​​s​:​/​​/​l​i​n​​k​.​​s​p​r​​i​n​g​​e​r​.​c​​o​m​​/​a​r​​t​i​c​​l​e​/​1​​0​.​​1​0​0​​7​/​s​​0​0​5​0​​8​-​​0​2​2​-​0​
2​0​4​8​-​5

28.	 Gromadzinska J, Wasowicz W. Oxidative stress-inducing workplace agents. 
Comments Toxicol. 2003;9(1):23–37. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​8​8​6​5​1​4​0​3​0​2​4​2​
3.

29.	 Arbak P, Bilgin C, Balbay O, Yesildal N, Annakkaya AN, Ulger F. Respiratory 
symptoms and peak expiratory flow rates among furniture-decoration 
students. Annals of Agricultural and Environmental Medicine. 2004;11(1). 
Retrieved from ​h​t​t​p​​s​:​/​​/​w​w​w​​.​p​​r​o​q​​u​e​s​​t​.​c​o​​m​/​​s​c​h​​o​l​a​​r​l​y​-​​j​o​​u​r​n​​a​l​s​​/​r​e​s​​p​i​​r​a​t​​o​r​y​​-​s​y​
m​​p​t​​o​m​s​​-​p​e​​a​k​-​e​​x​p​​i​r​a​​t​o​r​​y​-​f​l​​o​w​​-​r​a​​t​e​s​​/​d​o​c​​v​i​​e​w​/​2​5​7​5​4​9​3​0​7​0​/​s​e​-​2

30.	 Borm PJ, Jetten M, Hidayat S, Van de Burgh N, Leunissen P, Kant I, Houba R, 
Soeprapto H. Respiratory symptoms, lung function, and nasal cellularity in 
Indonesian wood workers: a dose-response analysis. Occup Environ Med. 
2002;59(5):338–44. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​6​​/​o​​e​m​.​5​9​.​5​.​3​3​8.

31.	 Cormier Y, Mérlaux A, Duchaine C. Respiratory health impact of working in 
sawmills in eastern Canada. Archives Environ Health: Int J. 2000;55(6):424–30. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​0​3​9​8​9​0​0​0​9​6​0​4​0​4​1.

32.	 Jacobsen GH, Schlünssen V, Schaumburg I, Sigsgaard T. Cross-shift and longi-
tudinal changes in FEV1 among wood dust exposed workers. Occup Environ 
Med. 2013;70(1):22–8. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​r​​g​​/​​1​0​​.​1​1​​​3​6​​/​o​e​​m​e​d​-​2​​0​1​1​-​1​0​0​6​4​8.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1093/annweh/wxab034
https://doi.org/10.1136/oem.2003.007815
https://doi.org/10.1111/j.1398-9995.2009.02166.x
https://doi.org/10.1111/j.1398-9995.2009.02166.x
https://doi.org/10.1590/s1807-59322010001000013
https://doi.org/10.1590/s1807-59322010001000013
https://europepmc.org/article/med/16749338
https://europepmc.org/article/med/16749338
https://www.researchgate.net/profile/Saad-Hussain/publication/292988839
https://www.researchgate.net/profile/Saad-Hussain/publication/292988839
https://www.sciepub.com/JEPHH/abstract/11678
https://doi.org/10.1080/09603120600641375
https://d1wqtxts1xzle7.cloudfront.net/106967716/2009_01_20Osman-libre.pdf?1698407576
https://d1wqtxts1xzle7.cloudfront.net/106967716/2009_01_20Osman-libre.pdf?1698407576
https://core.ac.uk/download/pdf/539910816.pdf
https://core.ac.uk/download/pdf/539910816.pdf
https://doi.org/10.1136/oem.38.4.339
https://doi.org/10.1136/oem.38.4.339
http://oldwww.imp.lodz.pl/upload/oficyna/artykuly/pdf/full/Meo5-04-04.pdf
http://oldwww.imp.lodz.pl/upload/oficyna/artykuly/pdf/full/Meo5-04-04.pdf
https://doi.org/10.1164/rccm.201908-1590ST
https://www.atsjournals.org/doi/full/
https://www.atsjournals.org/doi/full/
https://doi.org/10.1186/s12889-021-10357-z
https://doi.org/10.1186/s12889-021-10357-z
https://link.springer.com/article/
https://doi.org/10.1378/chest.108.3.642
https://bibliotekanauki.pl/articles/49513.pdf
https://bibliotekanauki.pl/articles/49513.pdf
https://doi.org/10.1016/j.shaw.2014.03.006
https://doi.org/10.1016/j.shaw.2014.03.006
https://doi.org/10.3390/ijerph16162819
https://doi.org/10.3390/ijerph16162819
https://bibliotekanauki.pl/articles/49660.pdf
https://bibliotekanauki.pl/articles/49660.pdf
https://www.jstage.jst.go.jp/article/indhealth/50/4/50_MS1324/_article/-char/ja/
https://www.jstage.jst.go.jp/article/indhealth/50/4/50_MS1324/_article/-char/ja/
https://openres.ersjournals.com/content/1/2/00023-2015.short
https://openres.ersjournals.com/content/1/2/00023-2015.short
https://doi.org/10.1186/s12995-021-00293-4
https://doi.org/10.1186/s12995-021-00293-4
https://link.springer.com/article/10.1007/s00508-022-02048-5
https://link.springer.com/article/10.1007/s00508-022-02048-5
https://doi.org/10.1080/08865140302423
https://doi.org/10.1080/08865140302423
https://www.proquest.com/scholarly-journals/respiratory-symptoms-peak-expiratory-flow-rates/docview/2575493070/se-2
https://www.proquest.com/scholarly-journals/respiratory-symptoms-peak-expiratory-flow-rates/docview/2575493070/se-2
https://doi.org/10.1136/oem.59.5.338
https://doi.org/10.1080/00039890009604041
https://doi.org/10.1080/00039890009604041
https://doi.org/10.1136/oemed-2011-100648

	﻿Wood dust effects on carpenters pulmonary function test parameters: a comparative study
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study design, duration and setting
	﻿Study population and eligibility criteria
	﻿Sample size determination
	﻿Data collection tool and procedure
	﻿Statistical analysis

	﻿Results
	﻿Discussion
	﻿Strengths, limitations and future prospects

	﻿Conclusions
	﻿References


