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[Abstract] Objective To understand the current status of dust and/or harmful gas exposure in
adults aged =40 years and corresponding protection in China, and provide evidence for strengthening
the occupational protection against dust and harmful gas exposure. Methods The data were obtained
from 2014-2015 COPD surveillance in China. A total of 75 107 adults aged =40 years selected
through multi-stage stratified cluster sampling from 125 surveillance points in 31 provinces
(autonomous regions and municipalities) were surveyed in face to face interviews. Occupational
exposure was defined as occupational exposure to dust and/or harmful gas for more than 1 year. The
weighted percentages of exposure were estimated by using complex sampling design. Results
Among eligible 71 061 participants, the exposure rate of dust and/or harmful gas was 46.3%. The
exposure rate in rural area (51.7%) was significantly higher than that in urban area (40.3%), and the
exposure rate in the western area was higher than those in the eastern and central areas (P<<0.001).
Among the groups with different education level, the exposure rate in those with education level of
primary school and below was highest (49.7%, P<<0.001). The exposure protection rate was 26.7%,
and the exposure protection rate was highest in the eastern area (29.9%), followed by that in the central
area (27.0%) and that in the western area (22.9%) The exposure protection rate in urban area was
significantly higher than that in rural area, and the exposure protection rate was lowest in those with
education level of primary school and below. The regular exposure protection was taken by only
50.7% of the adults surveyed. Conclusion The exposure rate of dust and/or harmful gas is high in
China, while the exposure protection rate is very low. Health education, occupational protection and
supervision should be strengthened among those with low education level, and those living in rural
area and in the western area.
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