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ABSTRACT

Article History: Pulmonary disorders in 2018 entered the 5th rank as a disease that causes death.
Received : March 03, 2023 Dust and gas are air pollutants that have a high level of toxicity in the
Accepted : November 03 , 2023 cnvirc)}]mc when entering and'accuE'nulating in human respirnry organs for a
long time can cause lung function disorders. The purpose of this study was to
Published: November 20,2023 determine the factors for impaired function in workers in Indonesia. This study
DOI: used the literature review method with Google Scholar, PubMed, and BioMed
Central databases. Search for articles according to topics published from 2017 to
2022 with a working population and research locations in Indonesia. The results
Available online at of the study obtained a total of 4648 articles, after screening 30 articles were
- ] ) B obtained for analysis. From the research it was found that dust exposure and gas
hitp:/fejournal fkm.unsi.ac id/index php/jikm . . . .
exposure were the types of pollutants that caused lung function disorders. The
factors that can be modified are setting the length of exposure so that it can affect
the working period per year, nutritional status, exercise, smoking habits and the
use of Personal Protective Equiprrnt (PPE). Age and gender variables are risk
factors that cannot be modified. The longer a person works, the greater the
potential hazards that accumulate into the body, especially workers who are in a
dusty environment. Therefore, efforts are needed to manage exposure to air
pollution in the work environment and routinely conduct medical check-ups for
workers, exercise regularly, use PPE, eliminate smoking habits to minimize the
occurrence of lung function disorders.
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Introduction

Indoor air quality is crucial for health. The body's respiratory and metabolic processes cannot
be carried out without air. When breathing, the air inhaled by the lungs consists of 79.01%
Nitrogen, 20.95% Oxygen and 0.04% Carbon dioxide and the air expelled from the lungs consists
of 74.6% Nitrogen, 16.4% Oxygen and 4.0% Carbon dioxide.! WHO data showed that 99% of the
world's population breathes air that exceeded WHO guideline limits and contains high levels of
pollutants > Air pollution occurred because there were pollutants, such as chemicals or other
particles in large quantities, which disrupted the health of living creatures and the environment.

Pollutants were an important problem for workers' health. The data taken from the
International Labor Organization (ILO) stated that 25.5% of work-related respiratory disorders
occurred worldwide.® In 2005, it was reported that 30% of lung diseases occurred out of a total of
250 million occupational diseases.* In 2018, pulmonary disorders entered the 5th position as a
disease that causes death. Lung disorders were estimated to increase to 4th place as a disease that
causes death in the world by 2030. Dust and gas were air pollutants that had a high level of toxicity
in the environment when they entered and accumulated in human respiratory organs, causing
respiratory problems, one of which was pulmonary disorders.®

The most dominant pulmonary disorders originated from inhalation or the respiratory tract
due to exposure to dust, gas, minerals, microbes and chemicals ® Exposure to indoor dust and gas
accumulated and had long-term impacts on workers.” Previous research showed a relationship
between air quality and health problems, such as lung cancer, respiratory disease, heart disease,
reproductive disorders and blood pressure.® Other previous research” showed that there were
differences in lung function between bus drivers and indoor workers. From the 65 people, 26.1% of
indoor workers and 3.9% of bus drivers experienced pulmonary disorders. The decline in air
quality occurred due to an increase in pollutants in the ambient air that exceeded quality standard
values, thus having an impact on human health.'” Acute respiratory diseases in the form of allergies,
mild irritation, inflammation of the respiratory tract, chronic bronchitis, emphysema, chronic
pulmonary disorder up to total respiratory failure depending on how high the exposure to pollutants
was.!!

Primary research examining the relationship between air pollution exposure and lung
function in workers had been carried out by researchers in various locations using different
methods. Several studies had outlined that the dominant factor in pulmonary disorders came from
air contaminated with dust and gas through the inhalation route.' Dust and gas in the work
environment had an impact on reducing health and work productivity."® Therefore, the efforts were
needed to manage air pollution in the work environment in order to minimize occupational diseases.,
pulmonary disorders of workers in Indonesia. Based on this description, researchers reviewed the

risk factors that influenced pulmonary disorders of workers in Indonesia. The observed worker
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population consisted of various work sectors both indoors: students in classrooms, workers in
factories such as boiler areas, animal feed, palm oil, cigarette rolling, and offices, and as well as
outdoors: parking attendammgas stations, toll booths, traders, patchers tires, pedicab drivers,
miners, drivers and others. The purpose of this study was to determine the factors for impaired

function in workers in Indonesia.

Methods

A literature review method was used in this research, based on prisma guidelines. In this
study, the review that were examined, was the exposure to air pollution Carbon monoxide (CO),
Carbon Dioxide (CO:), Volatile Organic Compounds (VOC) Ozon (03) Non-Methane
Hydrocarbons (NMHC), Particulate Matter (PMiw) and dust in the workplace, worker
characteristics and behavior (age. gender, Body Mass Index/nutritional status, smoking habits,
exercise habits, and use of _Personal Protective Equipment (PPE)), as well as exposure patterns
(work period and length of exposure) ﬁ lung function of workers in Indonesia. Secondary data in
the form of this research came from databases, such as Google Scholar, PubMed, and BioMed
Central. The keywords that were used (Determinant OR *“Risk Factor”) AND (“CO Exposure” OR
“CO: Exposure” OR *“VOC Exposure” OR *0O; Exposure” OR “NMHC Exposure”™ OR “PM;q
Exposure” OR “Dust Exposure™) AND (“Lung Function” OR “Lung Capacity” OR “Pulmonary
Function™).

The inclusion criteria that had been determined are "The data collected was in the form of
primary research published in journals within the last 6 years (2017 until 2022) to obtain relevance
and up-to-date research results; method that used a cross sectional study approach; only involved
quantitative studies in order to describe the prevalence. distribution and correlation between
dependent and independent variables, articles that research air pollution exposure (CO. CO», VOC,
03, NMHC, PM 10, and dust), worker characteristics and behavior (age, gender, BMI/nutritional
status, smoking habits, exercise habits, and use of PPE) and exposure patterns (work period and
length of exposure) on worker lung function; articles that were accessed in full text for free; articles
in Indonesian and English; articles that had no duplicates detected”.

The total number of articles obtained was 4648 articles. In the screening stage, based on
publication years below 2017, 424 articles were excluded. In addition, 1268 articles were excluded
because duplication was detected. 2838 articles were found to be inconsistent with the research,
resulting in 118 suitable articles based on research topic and abstract identification. The final result
of articles that were appropriate to research and were accessed in full text for free is 30 articles.

The prisma diagram of the stages of searching for scientific articles was seen in Figure 1.
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| Search for articles from search engines (web) using keywords |

The total of 424 articles were excluded because the

journal publication year was less than 2017

The total of 1268 articles were excluded for the reason

that duplicates were detected

The total of 2838 articles were excluded on the grounds that

L~ they were not appropriate to the research topic, namely

Analysis of Risk Factors Associated with Lung Function in
Workers and the research location was not in Indonesia

The total of 88 articles were excluded on the grounds that

the full text could not be accessed for free
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Figure 1. Prisma Diagram of Study Search and Selection
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Table 2. Results of Literature Review of Risk Factors Associated with Lung Function of

Workers in Indonesia

. 3 Number of s :
Variables studied Researched Articles Literature Review Results
Air Pollution Exposure
cOo 2 1 article (50%) showed that there was a significant relationship Bween

CO exposure and lung function in workers and 1 article (50%) showed
that there was no significant relationship between CO exposure and
lung function in waers.

COs 1 1 article (100%) showed that there was no significant relationship
between CO zexpnae and workers' lung function.

vocC 2 2 articles (100%) showed that there was no significant relationship
between VOC exposure and workers' lung function

(o) 0 -

NMHC 0 -

PM 10 1 1 article (100%) showed that there was a significant relationship
between PM 10 exposure and workers' lung function

Dust 15 10 articles (66.66%) showed results that there was a significant

relationship between dust exposure aworkers' lung function and 5
articles (33.33%) showed results that there was no significant
relationship between dust exposure o workers' lung function.

Waorker Characteristics and Behavior 1

Age 20 9 articles (45%) showed that there was a significant relaa'lship
between age and workers' lung function and 11 articles (55%) showed
that there was no significant relationship between age and workers' lung
function.

Gender 4 1 article (25%) showed statistical results that there was a relationship
between gender ala.lvorkers‘ lung function and 3 articles (75%) showed
statistical results that there was no relationship between gender and
waorkers' lung functi

BMI/Nutritional 14 3 articles (21.42%) showed that there was a significant relationship

Status between BML"nuuamal status and workers' lung function and 11
articles (78.57%) showed that there was no significant relationship
between BMI/nutritional status and workers' lung function.

Smoking habit 23 13 articles (56.62%) showed results that there was a significant
relationship between smoking habits za workers' lung function and 10
articles (43.47%) showed results that there was no significant
relationship belween.moking habits and workers' lung function.

Exercise Habits g 4 articles (50%) showed that there was a significant relationship

ween exercise habits and workers' lung function and 4 articles (350%)
showed that there was no significant relationship between exercise
habits and workers' lung function.

Use of PPE 16 & articles (50%) showed the results that there was a significant
relationship between the use of PPE and& lung function of workers
and & articles (50%) showed the results that there was no significant
relationship between the use of PPE and the lung function of workers

Exposure Patierns

Years of service 25 16 articles (64%) showed results that there was a significant
relationship between length of servicead lung function of workers and
9 articles (36%) showed results that there was no significant
relationship between length of service and lung function of workers

Exposure Time 11 5 articles (4545%) showed results that there was a significant
relationship between length of exposure to worker lung function and 6
articles (54.54%) showed results that there was no significant
relationship between length of exposure to worker lung function

Discussion
Risk factors for pulmonary disease that cannot be modified based on a literature review
re the variables age and gender. From the 20 articles that examined the age variable, 9 articles

showed that statistically there was a significant relationship between age and workers' lung
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function. The 9 articles explained that respondents who had pulmonary diseasedvere respondents
aged older than 40 years so that the age variable could be a factor that caused a decrease in lung
function in respondents. Age has an important ro]e’él respiratory disorders in a person. From the 20
articles that examined the age variable, 9 articles showed that there was a significant relationship
between age and lung function. Age factors were influence a person's respiratory frequency and
lung capacity.'” Cells that experienced the aging process cause a decrease in lung muscle strength
in respiration, the bronchioles thicken, the alveoli became less elastic and decrease lung capacity.
Optimum lung function was in the range of 22 to 40 years and decreases by 20% after age older
than 40 years. Age and poor environmental conditions characterized by excessive pollutants could
trigger an accelerated decline in lung function.'® Increasing age had a negative effect on the
function of body organs. Someone aged 40 years and over was at risk of experiencing a decrease in
lung capacity as indicated by the Forced Expiratory Volume in 1 second (FEV1) being 1-1.5L with
an average normal limit of 3.5L.

From the 4 articles that examined the gender variable, 1 article showed that statistically there
was a significant relationship between age and workers' lung function. Women's respiratory
capacity was up to 25% smaller than men's. The maximum lung capacity in men was 4.5 L. and in
women it was 3.1 L. Therefore, men's oxygen needs were greater than women's because men's
energy needs were greater. From the 4 articles obtained, there was 1 article that had a statistical
relationship between gender and lung function. This showed that both women and men were
equally at risk of decreased lung function. Another factor that worsens lung quality was that men
had a smoking habit and women did not smoke."

Risk factors for pulmonary disorders that were modified based on a literature review were
management of pollutants in the form of dust and gas below the limit value, regulation of length of
exposure, so it infhenced a decrease in the annual working period, nutritional status, physical
activity or sports, smoking habits and use of Personal Protective Equipment (PPE). From the
research, it was found that exposure to dust as many as 16 articles and exposure to gas as many as 5
articles were types of pollutants that caused pulmonary disorders.

Exposure to air pollution that exceeded the normal threshold caused problems with lung
function. Based on the Ministry of Health Regulations RI Number 1405/MENKES/SK/XI/2002
concerning Health Requirements for Office and Industrial Work Environments, it was stated that
the maximum concentration for dust is 10mg/m3, CO is 115mg/m3, and CO2 is 9000mg/m3.
Based on the Ministry of Health Regulations RI Number 48 of 2016 concerning Office
Occupational Safety and Health Standards, it was stated that the quality standard for O3 was
0.5ppm, VOC was 3ppm, and PM 10 was 0.15mg/m3. And based on Government Regulation
Number 22 of 2021 concerning the Implementation of Environmental Protection and Management,

it was stated that the ambient air quality standard for NMHC was 160mg/m3. The size of
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particulates influences how far pollutants penetrated the body and determined toxic effects based
on where the dust was deposited ™ The smaller the particulate size, the further the particulates
settled in the respiratory tract. Particles that more than equal to 100 microns were called inhalable
dust and settle up to the nose, particles 4-10 microns were called thoracic dust and settle up to the
bronchioles and particles less than 4 microns were called respirable dust and settle up to the alveoli.
When pollutants entered deeper organs in the body. they caused irritation to the respiratory organs
and caused responses such as coughing, sore throat and fever.” The effects of pollutants on health
depended on the size, solubility, concentration, reactivity and composition of the pollutant. *

23
Dust exposure '**!

and continuous gas reduced lung function. This was explﬁ'ned in the table
above, from the 15 articles that examined dust variables, 10 articles showed that there was a
relationship between dust levels and workers' lung function. The higher the level of dust inhaled,
the more lung function decreases.'* Pollutants in the form of dust and gas in the air entered the
body through several routes: inhalation, skin, swallowing and mucous membranes. Over a certain
period of time, the accumulation of dust and gas resulted in a buildup of pollutants in the
respiratory tract, so the alveolar walls harden and damage to lung function occurs in the process of
inspiration (breathing in oxygen) and expiration (exhaling carbon dioxide).*’ The buildup of
pollutants in the airways caused airway obstruction. which lead to decreased lung function.*?
Workers who had pulmonary disorders experienced difficulties when working, and this lead to a
decline in the quality of a person's work due to decreased lung function. Thereforg.it was hoped
that company owners made management efforts to minimize the concentration of air pollution
exposure in the work environment. Based on the literature review, the most dominant variable
showing statistical results that there was a relationship in thglength of service. From the 25 articles
that examined the working period variable, 16 articles showed that statistically there was a
relationship between working years and workers' lung function. There are 16 articles explained that
more respondents had worked more than 10 years and had abnormal lung function. The factor of
work experience or the length of time a person had worked in years were a risk factor for decreased
lung function® The longer a person worked, the more exposure to hazards in the work
environment that entered the body, especially workers who worked in dusty environments.'> Work
environments that produced dust, such as industrial work environments, caused workers to
experience respiratory problems.”’

Working time regulations were based on Law No. 13 of 2003, normal working hours in the
range of 7-8 hours. Working more than equal to eight hours caused fatigue, lack of concentration,
decreased productivity, work-related i]]neSﬁ and work accidents.!”” The longer the work period,
ae higher the accumulative exposure time. Workers with more than five years of service had a 5.4
times greater risk of decreased lung function than workers with less than equal five years of

service. ™ Therefore, workers who had worked more than equal to five years should pay attention to
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their working hours, so not to work more than 8 hours/day to reduce the decline in lung function
due to exposure to particles inhaled during work. Working time regulations were based on Law No.
13 of 2003, normal working hours in the range of 7-8 hours. Working more than eight hours caused
fatigue, lack of concentration, decreased productivity, work-related illnesses and work accidents. 13

Bas n the results of the literature review, the dominant characteristic variab]e.‘ahnwed
statistically there was a relationship were nutritional status, physical activity or exercise, smoking
habits and the use of PPE. From the 23 articles that examined smoking habit variables, 13 articles
showed that there was a relationship which explained that respondents who had excessive smoking
habits (more than 3 cigarettes/day) could causachanges in respiratory tract function. 16 articles that
examined the use of PPE, 8 articles showed that there was a relationship between the use of PPE
and the lung function of workers. There were more respondents who did not use PPE when
working compared to respondents who used PPE when working. It was explained that respondents
only wore PPE/masks when their superiors were present, and it was also explained that respondents
felt uncomfortable wearing masks while working, because it felt hot and interfered with
communication between workers.'’

Smoking was modifiable risk factor for decreased lung function.!” Cigarettes were
synonymous with men's habits. A person who consumed cigarettes at the age of more than equal to
twenty-five years has a 2 to 5 times risk of decreased lung function. Cigarette smoke was a
dangerous pollutant consisting of main smoke, smoke inhaled by active smokers, as much as 25%
and side smoke, smoke inhaled by other people or passive smokers, as much as 75%." In a non-
smoker, the decrease in Forced Expiratory Volume (FEV) per year was 28.7ml, while in an active
smoker, the decrease in Forced Expiratory Volume (FEV) per year was 41.7ml.¥ When smoking, a
combustion process occurred which produces gas residue and solid particles.*® The dangerous
substances contained in cigarette smoke, namely CO2, nicotine, balangkin and combustion residue
gas, accumulated over a long period of time and the remaining particulates and gas stick to the
walls of the alveoli, resulting in a decrease in elasticity resulting in the lungs not being able to carry
out their function optimally, obstructed breathing air circulation.”® The longer you smoke, the
higher the accumulation of harmful substances would be and were retained in the respiratory tract.
If this condition was left for a long period of time and continuously, it would cause problems with
lung function.®

One of the indicators that showed nuﬁtional status was calculating the Body Mass Index
(BMI). Obesity or being overweight carried a greater risk of decreased lung function compared to
normal weight.* When breathing, someone who had a lot of fat deposits, experienced additional
burden on the thorax, characterized by limited movement of the diaphragm resulting in the lungs
becoming stiff and the ability to expand and deﬂathdecreased.ls Malnutrition inhibited the

development and function of body organs, resulting in a decrease in the body's ability to cleanse
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toxins (detoxification) due to inhaled pollutants or body metabolic residues. A low immune system
and body resisﬁ]ce made a person vulnerable to infection with diseases such as coughing up
phlegm due to the body's inability to detoxify foreign objects such as dust and gas.”> A person's
level of health affects lung function. A history of previous illnesses ﬁsed the strength of the
respiratory muscles to decrease, so that there was less air exchange resulting in a decrease in
oxygen in the blood.> Based on this, the more diseases you have suffered, the more accelerated the
decline in lung function. Physical activity had a positive influence on lung function. Someone who
frequently exercised accompanied by good nutritional intake increased their body's endurance.
When doing routine physical activity, the airway cleared, so the respiration process run smoothly.
A healthy lifestyle, good nutritional status and exercise skills minimized lung function disorders.'?
The PPE factﬁ was one of the factors that were modified and influenced the occurrence of
disease in workers. Personal protective equipment (PPE) was a very important tool for workers to
use with the aim of protecting themselves from sources of danger, especially workers in the
industrial sector. One of the PPE that was often used by workers was a mask. Masks were used to
filter dust or other particles that enter the breath and were made of cloth of a certain size. The use
of PPE reduced the severity of disease that occurred. W{&er‘s who worked in dusty work
environments and regularly wore masks while working, could minimize the amount of exposure to

particles that were inhaled

Conclusion

There was a dominant variable that influenced the lung function of workers in Indonesia,
dust levels that exceeded the limit value. The factors that were modified, were setting the length of
exposure, so it affected the annual work period. Dust content and working period were the
dominant variables related to the decline in workers' lung function. The variables age and gender
were risk factors that could not be nﬁdified. The worker behavioral factors most often found to be

related to pulmonary disorders were smoking habits, exercise and use of PPE.
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