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= Abstract =

Objective: Farmers are known to have high prevalence of asthma and chronic obstructive pulmonary
disease(COPD). This study aims to investigate the current status of asthma and COPD in domestic and
foreign farmers with the ultimate goal of raising awareness of asthma and COPD among farmers and
contribute to supporting evidence for the prevention of respiratory diseases in farmers.

Methods: The study utilized data from the "Farmer’s Occupational Disease Survey," conducted by the
Rural Development Administration, to determine the prevalence of respiratory diseases in domestic farmers.
The prevalence of asthma and COPD in overseas farmers was evaluated by researching other foreign
studies and articles.

Results: The prevalence of asthma and COPD in domestic farmers was less than of foreign farmers’.
The prevalence of asthma in domestic farmers was high as upto 8.4% and COPD upto 5.5%. Studies from
Europe and America showed prevalence of asthma in farmers high as upto 14.8% and COPD upto 17.1%.

Conclusions: This study conducted an investigation using the 'Survey on Occupational Diseases and
Injuries in Farmers to understand the current status of asthma and COPD in domestic farmers. Due to a
lack of relevant domestic research, we examined and compared with the research results on asthma and
COPD among overseas farmers. Further research is necessary and preventive measures for respiratory

diseases need to be developed.
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AAYG, £48, BN, 2AE, BAS, AN, WG, BAS, BAF, AEL, 447 3

3. XI2EAM 2 1097 (84%) 1E]ar V1A A/71HA &
AA e AT Fod wHAE F A4, AS/A71 (A A N HAZDS) 719 (5% o=
g wHAd AZEe ek FUUS B4 o a8kt (Table 1.
stttk Aa 2 kg HAAg 1SS Ad gke T2 S A ASel A AR E FTekek
e AT HAn v Ay HEZES A Char Ap7bE I E A 8 ES FelA = 52%
AbetE SEVIA TR0, 7, S, A 2 Yelga, A= 6.0%2 YEbth w9
MAY ) M FAE AT Ao X3 o] wHAZIHAA, #HrlE E=E wg HA4A4
AA FUlel 9] FAA AAI A AZE HAge] fFHE AHE dFxA 4 FHE A
A5 EA 8 TE §FFete] dhofsy] oj# iy 19k e
ATE 20069 FHNY TAHAR FHES
Za 1t WA 1.6%, o1AdedlA 0.8%= Q1A
[(17], &4 w232 v w4 Hds Wk
1. 3L Q01 MAI QI ObM HAHA HEIS ofvet #HZAd whg #HE 9 ukd v 57
om= Ags x5y wweol v wHHAg HE s
20220 Tisojole] oAl AW W Az =ste AFA9Z B7] oy H(Table 2). 1 9]
Ay ol gEE & AToiaas e 16497 Il wHAe) WY 2ERA, ANE E
golgth, 4EA B3 F AW 19 o 5F o0/ ¥N T BF 29T vl 2571
AA Ase AdAY Ao aunvel 1356 2 2 ARYELITEES 107 BT °F 40,000
5 A o= uehd AFANAE UUAAE, o] AT

< H =
At} O AFRRE AThe Ao ® AFAFE wrle= dAZE AeH191

Table 1. Respiratory diseases in farmers(2022 Farmer’s Occupational Disease Survey) based on gender

Gender

N (%) Male Female

n (%) n (%)
Farmer (total participants) 16,497 (100.0) 7703 (46.7) 8794 (53.3)
Farmer of respiratory disease(person)” 1,356 (100.0) 621(45.8) 735 (54.2)
Number of cases” 1,293 (100.0) 590 (45.6) 703 (54.4)
Flu(Influenza) 52 (1 4.0) 3 (44.2) 29 (55.8)
Tuberculosis 17 ( 1.3) 8 (47.1) 9 (529)
Pneumonia 7 (21 5 (55.6) 12 (44.4)
Asthma 109 ( 84) 9 (45.0) 60 (55.0)
Bronchitis/Bronchiectasis/Emphysema(COPD) 1 (55 3 (60.6) 28 (394)
COVID-19 4 (73.8) 410 (43.0) 544 (57.0)
Other respiratory diseases 7 (21) 2 (81.5) 5 (185)
Etc.” 6 (2.3 0 (51.3) 16 (48.7)

DParticipants replied with having respiratory disease
YParticpants replied with having been diagnosed with respiratory disease by a doctor
IMultiple answers
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Table 2. Published studies and research of prevalence of asthma and COPD(chronic obstructive

pulmonary disease) in Korean farmers

Disease Author

Type (year) Region ~ Study Type Prevalence Main Outcome
Prevalence of self-reported asthma
Jihoon Lee Asthma in male diagnosed by physician was 52% in
2016) [15] Korea Longitudinal farmers 5.2%, female male farmers and 6.0% in female
farmers 6.0% farmers, while the general population
was 2.9%(male) and 4.4%(female)
Yousun Ko Kor Cross- Asthma in male (fj’;evslenze b of hselifgreported le;ﬁhni]i
(2013) [16] O sectional farmers 1.3% dgnosed by physiclan was - 107
Asthm male farmers
sthma .
. Asthma in male Age-standardized preyalence of
Eun Shil Cha o self-reported asthma diagnosed by
Cross- farmers 1.3% (2000), o )
et al. (2009) Korea sectional female farmers 11% physician in male farmers 0.9%(1998),
[17] P 0 1.29(2001),1.3%(2005),  female  farmers
0.8%(1998), 1.0%(2001), 1.1%(2005)
an Keun Cross- Asthma in tangerine Hevalence of W.o.rk*related asthma
Kim Korea sectional farmers 5.0% diagnosed by physician among farmers
(2001) [18] Ha e growing tangerines was 50%
Kang Dac Respirtaory disease The crude ratio of respiratory disease
R org1 Korea Cross- age-standardized ratio of farmers in 2020 was 432578
Chronic (2%2; (] sectional  408505(per 100,000)  (100000) and age-adjusted ratio 408505
bronchitis/ in farmers (per 100,000) in farmers
Chronic . . Age-standardized prevalence of chronic
Chronic lung diseases . . C
emphysema/ Fun Shil Cha Cross- in male farmers 1.6% lung diseases diagnosed by physician in
COPD (2009) [17] Korea sectional (2005). female farr.nel?s male farmers 2.3%(1998), 1.8%(2001),
0 8‘7(é005) 1.6%(2005), female farmers 2.2%(1999),
o 0.9%(2001), 0.8%(2005)
2. 29| =901 XAl ol Obd WA HES T35V SR 55V HI fHES A9
ous stk Wvba, T, e el sns-Ede
2olo] GFEL ololS Ao s § ol 215+(Schleswig-Holstein), 4 &4 2Hl5=(Lower
A2 @ olol whA w4 ¥ Aste] ek U Saxony), =< HgdlEF 235 (Brandenburg),
FR A3} U A S TH(Table 3). o]d Ay 295, 2¥de] w54 FARAE 77527 ol Al
2o m5EATLE Aol AWHE E90= o TARE, AdFAM] =EAE, TF7] S
B9 owy Ay AR wasm aw o @ AREG 9 A9, adn 49
ATREE dETon 4ol Adwr Apgae  FAEIPAAAY Wl == 9] U S
A4 HEN AN AL e am DA WA AT USRS 22 A 5
7% sdrh gEAel fFR o= gdw )5 Alstith Al Fold FUJAEH 1
)=l A o] o H tH20,21] wakz] fle) dnk AT HE fEeE F3 25
98 Zq 27l ®Qdol=o 53574 A3 7] A7 ZAHEuropean Community Respiratory
SHET SF AT E 5T/ A3 oH Health Survey, ECRHS)o|A] Aw3s}o] w3}
B9 oA} @ WA Arko] ofd wxpe] Atk ol A, AA dut gkl va Fd
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Table 3. Published studies and research on the prevalence of asthma and COPD(chronic obstructive

pulmonary disease) in foreign farmers

D,}S;SZe ?;il]:)r Region Study Type Prevalence Main Outcome
Europe(Denmark, zg?r?gt_cﬁ:(t\ez&ileezing Prevalence of work-related
y 0, .
Radon ef al UK’ Germany, Cross—sectional breathlessness, cough, symploms  was 221 in
(2002) [20] Switzerland, phlegm, asthma) farmers  compared to  the
Spain) 919 i’n farmers general population
Prevalence of Self reported
Hoppin et al. o Asthma 7.2% asthma 7.2% in farmers and
(2015) [21] Us Longitudinal in farmers spouses, while general population
was 13.8%
Anna o Prevalence of asthma diagnosed
Rask-Andersen Sweden Longitudinal ﬁsgﬁeig% by physician increased from
(2011) [22] 2% to 89% in 12 years
Asthma  Sigurdarson, Prevalence of  self-reported
Sigurdur Teeland Cross-sectional Asthma 9.4% asthma was 94% in farmers,
T et al in farmers while the general population
(2008) [23] was 10.2%
Douwes et al . Asthma 14.8% Prevalence of  self-reported
(2007) [24] New Zealand Cross-sectional in farmers asthma was 14.8% in farmers
Jenkins, Paul L . Prevalence of  self-reported
i Asthma 7.7% in o .
et al New York(US)  Longitudinal dairy farmers asthma was 7.7% in dairy
(2005) [25] farmers
FEduard Prevalence of asthma diagnosed
i o C. o
Wijnand et al  Norway Cross—sectional Asthma 0% by phys1c1ap Wa(s) Z.LOA n
(2004) [26] in farmers farmers while 5.7% in rural

population
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Table 3. continued

Disease Author

Type (year) Region Study Type Prevalence Main Outcome
Prevalence of COPD diagnosed
- .. . by physician according to
0,
Guillien, Alicia _ COPD5I% in GOLD criteria(FEV1/FVC<0.7)
etl al. France Cross-sectional ~ farmers was 5.1% in farmers compared
. . . 0
(2016) [27] (GOLD criteria) fo 29% in nonfarming control
group
Prevalence of COPD diagnosed
Monso et al. Euro Cross-sectional COPD 17.1% in by physician was 17.1% in
(2000) [28] pe farmers never-smoking farmers working
in confinement
Prevalence of COPD diagnosed
Eduard etl al. Norwa Cross-sectionsl COPD 16.1% in by physician ranged from
) (2009) [4] v farmers 135% plant farmers to 17.0%
Chroryc livestock producers
bronchitis/ . o
Emphysema Cushen, Breda 139% of § had 1.3 % of d;farmers( g(ﬂ)t}})lDdlaggi);ed
/COPD ¢t al Ireland Cross—sectional o Of Iafmers had.— alrway diSease » asthma,

airflow obstruction ~ inhaler use) had airflow
obstruction (FEV1/FVC<0.7)

Prevaence of COPD GOLD 1

(2016) [29]

Lamprecht, COPD was 245% i " }glghet(FEVl/FVC<O.7) was

Schirmhofer Austria Cross—sectional  never-smoker 245% i never - smoking

et al U farmers farmers while 159% in never

(2007) [30] smoking subjects with other

occupations

Prevalence of Self reported

Hopoin et al Chronic bronchitis chronic bronchitis 3.5%,

pp ' Us Longitudinal 3.5%, emphysema emphysema 14% in farmers
(2015) [21] o) .

1.4% in farmers and spouses, while general

population was 5.7%, 1.8%

o HE ehd A97F o okvi4,22-24,28-30]

oA Aet =2 Sl sHAY A

B AT AE ZU Eols5e] A4 L uky 2oy HAd S sl w2ie d
A AL AR APk olg e % /P Aol EAJT. WA, ST g
W seel A W wy Had Aa8 drs AT ORE 5 gue FAuad
ZAPSFH A TH15-19], AFAE7F F5ete] ¢ FATEATZ AYFJATH20-22,25]. 217 1
Tl A2 R wA A A dpe el A AR SRS W 257 Ao JIR
zAbste] At ATH0-26] Csdele qwa AR, JmdEd, wEE R 4% so 9
2 B EFEAL o wmEE Sl sddle] A4 Fssde] AW o 31]. w=e, w37t gl
FHES 84%= UEyta, 7|ux9/718x & wmeE Avieda: Aol ufe] AF =T
F/A7NF(HAE AN Y ALE)S 55%E UE 57 A3 frefeclew A8 & ok
Wk W = el Fgl AT AT s A [32,33,34]. webA 71 #2 & Qe A%
2 A Y HES FEEC] TUlEY = Ed 7 A3Ae] MEzAIATRT ATE7)
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