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VERSION 1 - REVIEW 

REVIEWER Eva Hnizdo  
Epidemiologist  
National Institute for Occupational Safety and Health  
Morgantown , WV 26508, USA  
 
I have no competing interest. 

REVIEW RETURNED 30-Jul-2012 

 

THE STUDY The cohort study evaluated time trend in the standardized 
hospitalization ratio (SHR) for Chronic Obstructive Pulmonary 
Disease among Danish building and construction workers, over 
1981-2009 period. Given the unique availability of the Occupational 
Hospitalization Register which combines information form national 
registries of employment, patient register, and personal information, 
and the large number of subjects followed in each sub-group, this is 
a valuable study.  
Main comments:  
The authors should be more consistent and specific in the usage of 
epidemiologic term and in the description of what their aim at in the 
method description and in reporting of the results. For example, they 
should consistently use the term “occupation” rather than job, the 
term “All Danish males” rather than “all men”, etc. They should use 
past tense when referring to the results of their study, e.g., “The 
number of hospitalized workers due to COPD was (rather than is) 
reduced…”  
In the Introduction/Background they state that “the aim of the study 
was to estimate the SHR due to COPD and the time trend in SHR 
due to COPD among construction workers.” This does not describe 
clearly what was actually done. The results show trends in age-
standardized hospital admission ratios (SHR) for COPD, estimated 
for All Danish construction workers and specific construction 
occupations (bricklayers, carpenters, electricians, painters, 
plumbers, and others combined), over three time periods (1981-
1990, 1991-2000, 2001-2009).  
The Material and Method should better define the Standardized 
Hospitalization Rate (SHR). It should be mentioned that SHR were 
standardized for age and time, where age-standardized SHR were 
calculated for three ten year periods (1981-1990, 1991-2000, 2001-
2009) using 5-year age strata based on the person‟s age when 
entering each period. Thus the observed number of hospitalization 
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for COPD for the construction workers were compared to the 
expected number of hospitalization for COPD for All Danish males 
for each 5-year age strata, to obtain the SHR for each time period. 
The same method was used for All Construction Workers and for 
each sub-group (bricklayers, carpenters, electricians, painters, 
plumbers, and others combined).  
The Note: in the Methods is also not clear. How would the 
comparability increase? Is it because only inpatient COPD was 
consistently recorded across all the periods and the other groups 
(outpatients and emergency) were not) or because there were big 
differences in the results and only the inpatients recording produced 
consistent results?  
The Result section presents the average age-standardized 
hospitalization rate/year as estimated by the Poisson regression. 
The author should refer to Table 2 for the relevant age-specific 
results combined across all three time periods to give the reader 
better understanding of the rate/year and how it was derived.  
The Discussion should mention that painters, plumbers, and other 
construction workers combined had substantially increased SMR in 
comparison to the „All Danish male‟. Also the smoking rates were 
comparable in the later years between construction workers and All 
males. The author should also mention that the limitation of the 
study was follow-up to 59 years of age only, because COPD due to 
emphysema associated with smoking and environmental exposures 
is mainly disease in older adults 60+ and rarely occurs in individuals 
less than 50 years of age. 

GENERAL COMMENTS The cohort study evaluated time trend in the standardized 
hospitalization ratio (SHR) for Chronic Obstructive Pulmonary 
Disease among Danish building and construction workers, over 
1981-2009 period. Given the unique availability of the Occupational 
Hospitalization Register which combines information form national 
registries of employment, patient register, and personal information, 
and the large number of subjects followed in each sub-group, this is 
a valuable study.  
Main comments:  
The authors should be more consistent and specific in the usage of 
epidemiologic term and in the description of what their aim, in the 
method description and in reporting the results. For example, they 
should consistently use the term “occupation” rather than job, the 
term “All Danish males” rather than “all men”, etc. They should use 
past tense when referring to the results of their study, e.g., “The 
number of hospitalized workers due to COPD was (rather than is) 
reduced…”  
In the Introduction/Background they state that “the aim of the study 
was to estimate the SHR due to COPD and the time trend in SHR 
due to COPD among construction workers.” This does not describe 
clearly what was actually done. The results show trends in age-
standardized hospital admission ratios (SHR) for COPD, estimated 
for All Danish construction workers and specific construction 
occupations (bricklayers, carpenters, electricians, painters, 
plumbers, and others combined), over three time periods (1981-
1990, 1991-2000, 2001-2009).  
The Material and Method should better define the Standardized 
Hospitalization Rate (SHR). It should be mentioned that SHR were 
standardized for age and time, where age-standardized SHR were 
calculated for three ten year periods (1981-1990, 1991-2000, 2001-
2009) using 5-year age strata based on the person‟s age when 
entering each period. Thus the observed number of hospitalization 
for COPD for the construction workers were compared to the 
expected number of hospitalization for COPD for All Danish males 
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for each 5-year age strata, to obtain the SHR for each time period. 
The same method was used for All Construction Workers and for 
each sub-group (bricklayers, carpenters, electricians, painters, 
plumbers, and others combined).  
The Note: in the Methods is also not clear. How would the 
comparability increase? Is it because only inpatient COPD was 
consistently recorded across all the periods and the other groups 
(outpatients and emergency) were not) or because there were big 
differences in the results and only the inpatients recording produced 
consistent results?  
The Result section presents the average age-standardized 
hospitalization rate/year as estimated by the Poisson regression. 
The author should refer to Table 2 for the relevant age-specific 
results combined across all three time periods to give the reader 
better understanding of the rate/year and how it was derived.  
The Discussion should mention that painters, plumbers, and other 
construction workers combined had substantially increased SMR in 
comparison to the „All Danish male‟. Also the smoking rates were 
comparable in the later years between construction workers and All 
males. The author should also mention that the limitation of the 
study was follow-up to 59 years of age only, because COPD due to 
emphysema associated with smoking and environmental exposures 
is mainly disease in older adults 60+ and rarely occurs in individuals 
less than 50 years of age. 

 

REVIEWER Vivi Schlünssen, associate professor, consultant  
Department of Public Health, Aarhus University and Danish 
Ramazzini Center Department of Occupational Medicine, Aarhus 
University Hospital  
Denmark 

REVIEW RETURNED 17-Aug-2012 

 

THE STUDY COPD is defined from diagnose codes in the Danish national patient 
register, and comprise COPD as well as bronchitis and asthma. In 
the discussion it is stated that this will lead the results towards unity. 
I am not sure I understand why. It could be argued that e.g. asthma 
is the true disease of interest. Another point is that the distribution of 
diseases may be different for construction and not construction 
workers, and this has not been investigated. Even though the data is 
available the proportion of asthma, COPD and bronchitis diagnose 
codes was not explored, which would be very helpful in order to 
judge if the used definition of COPD is valid. Otherwise the outcome 
should be renamed from COPD to chronic lower respiratory 
diseases. 

GENERAL COMMENTS General Comments:  
The topic of this study, i.e. the occurrence and time trend in 
hospitalised COPD among building and construction workers is 
interesting and of great importance for many subjects. There is an 
increasing focus on occupational exposures as important causes for 
COPD, and exposures from building and construction work 
potentially affect a lot of workers. It is as far as I am aware of the first 
study to explore time trend in hospital admissions among 
construction workers, and the present paper is judged to be an 
original contribution to the field.  
 
In general the background section is covering; the materiel and 
method section is clear, covering and well written. The statistical 
methods used are carefully explained. The discussion includes the 
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most important points, including limitations of the study.  
 
Though, there is one major and some minor comments.  
 
Specific comments, major:  
The most critical point in the paper is the COPD definition. COPD is 
defined from diagnose codes in the Danish national patient register, 
and comprise COPD as well as bronchitis and asthma. In the 
discussion it is stated that this will lead the results towards unity. I 
am not sure I understand why. It could be argued that e.g. asthma is 
the true disease of interest. Another point is that the distribution of 
diseases may be different for construction and not construction 
workers, and this has not been investigated. Even though the data is 
available the proportion of asthma, COPD and bronchitis diagnose 
codes was not explored, which would be very helpful in order to 
judge if the used definition of COPD is valid. Otherwise the outcome 
should be renamed from COPD to chronic lower respiratory 
diseases.  
 
 
Specific comments, minor:  
Abstract  
Page 2, Line 28. Please state SHR for carpenters 1981-90.  
Page 2, line 25. Not necessary with decimals on the expected 
numbers.  
It should be clear from the abstract that smoking data is not 
available.  
 
Introduction/background  
It is stated that occupational exposure “sufficiently intense or 
prolonged” can cause COPD, and in the end of page 3 examples of 
exposure levels for construction workers are given, but no 
information about dose-response studies are given. The background 
would gain in quality if available dose-response studies are 
pinpointed.  
Page 3, Line 20-21. The sentence: “The lung function may 
deteriorate with accumulating occupational exposure to dust [17]” is 
very conservative – it is well documented in many industries that 
accelerated decline is related to cumulative or average dust 
exposure, i.e. among farmers, wood workers coal mine workers etc.  
Page 3, line 25 – 26. Another argument for non-smoking related 
COPD is the occurrence of COPD among non-smokers; see for 
example Monso et al Am J Ind Med. 2004 Oct;46(4):357-62.  
Material and methods  
I suppose the consecutive cohorts only included persons without 
COPD at inclusion? This should be clear from the Material and 
method section.  
 
Page 5, Line 27. “annually by in the employment”??  
 
Page 6, Line 11-22. Can be deleted  
 
Results  
Page 8, line 7-8. Please rephrase  
 
Discussion  
The exposure measure in this study is job/occupation in the year 
preceding the 10 year follow up. The limitations attached to this point 
estimate for exposure should be explicitly discussed, eventually 
combined with the discussion section page 9 line 37-44.  
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Page 9, line 15-16. Can be deleted.  
 
Page 9, line 18-26. It is stated that COPD might be earlier diagnosed 
among construction workers. This would probably result in an 
overestimating of SHR for construction workers compared to the 
reference group. This should be stated in the discussion.  
 
Page 9, line 46 – 53. It is stated that SHR is likely to be slightly lower 
than reported due to more smoking among constructing workers 
compared to the reference population. If this could be quantified in 
some way (for example by simulating smoking prevalence‟s) it would 
be a much stronger statement. 

 

REVIEWER Jaime E Hart 
 Instructor in Medicine, Channing Division of Network Medicine, 
Brigham and Women's Hospital and Harvard Medical School, 
Boston, MA USA 

REVIEW RETURNED 17-Aug-2012 

 

REPORTING & ETHICS There is no information in the manuscript or checklist about research 
ethics (consent, ethical approval, etc). 

GENERAL COMMENTS This manuscript details an analysis of standardized hospitalization 
ratios (SHRs) for COPD among employed Danish men from 1981-
2009. The authors used data from Danish national databases to 
identify all employed men on January 1 or 1981, 1991, and 2001 
and followed each group for roughly 9 years. Discharges for COPD 
during each follow-up period were identified from a database with 
over 99% of hospitalizations. SHRs were computed comparing the 
rate of hospitalizations in workers in the construction industry to 
workers in other industries.  
 
Overall, this analysis would be a valuable addition to the literature, 
as there are few other studies that have been able to look at time 
trends in occupational exposures and COPD over this large of a time 
period. There are a few additional analyses I have suggested that 
would make this a more valuable addition to the literature if the 
relevant data are available.  
 
Minor comments are below:  
 
(1) The description of the statistical methods is somewhat difficult to 
follow. It may be simpler to just provide the formula used to calculate 
the SHRs instead of describing it in words. They also should provide 
details on the method for calculating the 95% confidence intervals.  
 
(2) The "note" about the changes in outcome definition is somewhat 
odd. It may be more appropriate to just omit this statement, as the 
authors have already quite nicely defined the outcomes above.  
 
(3) Did the authors also consider definitions of COPD that would be 
closer to the GOLD standards? It may be interesting to provide 
those results as a supplemental appendix, to allow for the broadest 
comparisons with the existing literature. This would also nicely 
address one of the limitations they present in the Discussion.  
 
(4) More details about the Poisson regression should be provided.  
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(5) It would be useful to provide the average rates of SHR change in 
Table 1 for all workers combined and each of the separate groups.  
 
(6) If the data are available, it may be interesting to also look at 
SHRs by years of work in the various professions. This information 
could then be incorporated into the portion of the Discussion on the 
latency period.  
 
(7) The elevations in smoking rates in construction workers seems to 
be decreasing (Table 3) relative to the general working population. 
This would imply that smoking is not likely to be an important 
confounder, since that is opposite to the pattern seen with SHR over 
time. It may be worth presenting that graphically to strengthen the 
overall argument.  
 
(8) There are some places in the manuscript overall where the 
phrasing could be improved and some minor grammatical errors 
appear, but no major issues. The Discussion is a little rougher, and 
would be easier to follow with some additional editing. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Eva Hnizdo  

Epidemiologist  

National Institute for Occupational Safety and Health  

Morgantown , WV USA  

 

I have no competing interest.  

 

The cohort study evaluated time trend in the standardized hospitalization ratio (SHR) for Chronic 

Obstructive Pulmonary Disease among Danish building and construction workers, over 1981-2009 

period. Given the unique availability of the Occupational Hospitalization Register which combines 

information form national registries of employment, patient register, and personal information, and the 

large number of subjects followed in each sub-group, this is a valuable study.  

Main comments:  

The authors should be more consistent and specific in the usage of epidemiologic term and in the 

description of what their aim, in the method description and in reporting the results. For example, they 

should consistently use the term “occupation” rather than job, the term “All Danish males” rather than 

“all men”, etc. They should use past tense when referring to the results of their study, e.g., “The 

number of hospitalized workers due to COPD was (rather than is) reduced…”  

AUTHOR RESPONSE: WE HAVE CHANGED THE WORDING.  

In the Introduction/Background they state that “the aim of the study was to estimate the SHR due to 

COPD and the time trend in SHR due to COPD among construction workers.” This does not describe 

clearly what was actually done. The results show trends in age-standardized hospital admission ratios 

(SHR) for COPD, estimated for All Danish construction workers and specific construction occupations 

(bricklayers, carpenters, electricians, painters, plumbers, and others combined), over three time 

periods (1981-1990, 1991-2000, 2001-2009).  

AUTHOR RESPONSE: We changed the text as suggested.  

The Material and Method should better define the Standardized Hospitalization Rate (SHR). It should 

be mentioned that SHR were standardized for age and time, where age-standardized SHR were 

calculated for three ten year periods (1981-1990, 1991-2000, 2001-2009) using 5-year age strata 

based on the person‟s age when entering each period. Thus the observed number of hospitalization 

for COPD for the construction workers were compared to the expected number of hospitalization for 

COPD for All Danish males for each 5-year age strata, to obtain the SHR for each time period. The 
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same method was used for All Construction Workers and for each sub-group (bricklayers, carpenters, 

electricians, painters, plumbers, and others combined).  

AUTHOR RESPONSE: The follow-up and statistical analysis section was re-written.  

 

The Note: in the Methods is also not clear. How would the comparability increase? Is it because only 

inpatient COPD was consistently recorded across all the periods and the other groups (outpatients 

and emergency) were not) or because there were big differences in the results and only the inpatients 

recording produced consistent results?  

Author response: When we tried to understand the pattern we realized that the interpretation was 

difficult. We were not sure if some changes were due to the mix of in and outpatients after 1995 rather 

than true changes. In that situation the higher power was no help, so we decided to go on with in-

patients alone. As suggested by the two other reviewers we deleted the note.  

 

The Result section presents the average age-standardized hospitalization rate/year as estimated by 

the Poisson regression. The author should refer to Table 2 for the relevant age-specific results 

combined across all three time periods to give the reader better understanding of the rate/year and 

how it was derived.  

AUTHOR RESPONSE: The follow-up and statistical analysis section was improved.  

 

The Discussion should mention that painters, plumbers, and other construction workers combined 

had substantially increased SMR in comparison to the „All Danish male‟. Also the smoking rates were 

comparable in the later years between construction workers and All males. The author should also 

mention that the limitation of the study was follow-up to 59 years of age only, because COPD due to 

emphysema associated with smoking and environmental exposures is mainly disease in older adults 

60+ and rarely occurs in individuals less than 50 years of age.  

AUTHOR RESPONSE: DONE.  

 

 

Reviewer: Vivi Schlünssen, associate professor, consultant  

Department of Public Health, Aarhus University and Danish Ramazzini Center Department of 

Occupational Medicine, Aarhus University Hospital  

Denmark  

 

COPD is defined from diagnose codes in the Danish national patient register, and comprise COPD as 

well as bronchitis and asthma. In the discussion it is stated that this will lead the results towards unity. 

I am not sure I understand why. It could be argued that e.g. asthma is the true disease of interest. 

Another point is that the distribution of diseases may be different for construction and not construction 

workers, and this has not been investigated. Even though the data is available the proportion of 

asthma, COPD and bronchitis diagnose codes was not explored, which would be very helpful in order 

to judge if the used definition of COPD is valid. Otherwise the outcome should be renamed from 

COPD to chronic lower respiratory diseases.  

 

General Comments:  

The topic of this study, i.e. the occurrence and time trend in hospitalised COPD among building and 

construction workers is interesting and of great importance for many subjects. There is an increasing 

focus on occupational exposures as important causes for COPD, and exposures from building and 

construction work potentially affect a lot of workers. It is as far as I am aware of the first study to 

explore time trend in hospital admissions among construction workers, and the present paper is 

judged to be an original contribution to the field.  

 

In general the background section is covering; the materiel and method section is clear, covering and 

well written. The statistical methods used are carefully explained. The discussion includes the most 
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important points, including limitations of the study.  

 

Though, there is one major and some minor comments.  

 

Specific comments, major:  

The most critical point in the paper is the COPD definition. COPD is defined from diagnose codes in 

the Danish national patient register, and comprise COPD as well as bronchitis and asthma. In the 

discussion it is stated that this will lead the results towards unity. I am not sure I understand why. It 

could be argued that e.g. asthma is the true disease of interest. Another point is that the distribution of 

diseases may be different for construction and not construction workers, and this has not been 

investigated. Even though the data is available the proportion of asthma, COPD and bronchitis 

diagnose codes was not explored, which would be very helpful in order to judge if the used definition 

of COPD is valid. Otherwise the outcome should be renamed from COPD to chronic lower respiratory 

diseases.  

AUTHOR RESPONSE: THIS IS A VERY IMPORTANT POINT BECAUSE THE ICD-8 

CLASSIFATION IS VERY DIFFERENT FROM THE ICD-10 CLASSIFICATION AND NO DIRECT 

TRANSLATION IS POSSIBLE. WE AGREE THAT WE SHOULD USE THE ICD-10 NAME “CHRONIC 

LOWER RESPIRATORY DISEASES” AND CHANGED THE PAPER ACCORDINGLY.  

 

 

Specific comments, minor:  

Abstract  

Page 2, Line 28. Please state SHR for carpenters 1981-90.  

AUTHOR RESPONSE: DONE  

Page 2, line 25. Not necessary with decimals on the expected numbers.  

AUTHOR RESPONSE: 1171.8 CHANGED TO 1172 AND 616.6 TO 617.  

It should be clear from the abstract that smoking data is not available.  

AUTHOR RESPONSE: WE HAVE SPECIFIED IN THE ABSTRACT THAT THE SHR VALUES ARE 

AGE AND GENDER STANDARDIZED.  

 

 

Introduction/background  

It is stated that occupational exposure “sufficiently intense or prolonged” can cause COPD, and in the 

end of page 3 examples of exposure levels for construction workers are given, but no information 

about dose-response studies are given. The background would gain in quality if available dose-

response studies are pinpointed.  

AUTHOR RESPONSE: The dose-response finding in the study by Ulvestad et. Al, 2001 is mentioned 

while we have chosen not to go into all the literature with exposures irrelevant for building 

construction workers.  

 

Page 3, Line 20-21. The sentence: “The lung function may deteriorate with accumulating occupational 

exposure to dust [17]” is very conservative – it is well documented in many industries that accelerated 

decline is related to cumulative or average dust exposure, i.e. among farmers, wood workers coal 

mine workers etc.  

AUTHOR RESPONSE: I my ears it not very conservative but OK we have deleted “may”. As I read it 

now it gives the dose-response argument.  

 

Page 3, line 25 – 26. Another argument for non-smoking related COPD is the occurrence of COPD 

among non-smokers; see for example Monso et al Am J Ind Med. 2004 Oct;46(4):357-62.  

AUTHOR RESPONSE: Thank you but again this study deals with an irrelevant exposure so we prefer 

to leave it out. The present study is descriptive.  
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Material and methods  

I suppose the consecutive cohorts only included persons without COPD at inclusion? This should be 

clear from the Material and method section.  

AUTHOR RESPONSE: When we decided how to best use the data we had at hand we gave priority 

to a long follow-up period. In our experience the gain from excluding prevalent cases is small for 

hospitalizations.  

 

Page 5, Line 27. “annually by in the employment”??  

AUTHOR RESPONSE: “By” deleted.  

 

Page 6, Line 11-22. Can be deleted  

AUTHOR RESPONSE: DONE  

 

Results  

Page 8, line 7-8. Please rephrase  

AUTHOR RESPONSE: DONE.  

 

Discussion  

The exposure measure in this study is job/occupation in the year preceding the 10- year follow up. 

The limitations attached to this point estimate for exposure should be explicitly discussed, eventually 

combined with the discussion section page 9 line 37-44.  

AUTHOR RESPONSE: DONE.  

 

Page 9, line 15-16. Can be deleted.  

AUTHOR RESPONSE: DONE.  

 

Page 9, line 18-26. It is stated that COPD might be earlier diagnosed among construction workers. 

This would probably result in an overestimating of SHR for construction workers compared to the 

reference group. This should be stated in the discussion.  

AUTHOR RESPONSE: DONE.  

 

Page 9, line 46 – 53. It is stated that SHR is likely to be slightly lower than reported due to more 

smoking among constructing workers compared to the reference population. If this could be quantified 

in some way (for example by simulating smoking prevalence‟s) it would be a much stronger 

statement.  

AUTHOR RESPONSE: A simulation may give the impression that this is the main result but the study 

was not planned to solve this smoking issue and our data can only give some support to the main 

finding of an increasing SHR. But the interpretation was clarified as follows: “This may indicate that 

dust increased the risk of hospitalization due to chronic lower respiratory diseases in the first five-year 

period but not since then.”  

 

 

 

Reviewer: Jaime E Hart, Instructor in Medicine, Channing Division of Network Medicine, Brigham and 

Women's Hospital and Harvard Medical School, Boston, MA USA  

 

There is no information in the manuscript or checklist about research ethics (consent, ethical 

approval, etc).  

AUTHOR RESPONSE: OHR was established with permission from the Minister of labour, the Minister 

of economical affairs and the Minister of health back in the mid 1980s‟. Statistics Denmark and the 

National Board of Health are responsible for data security. The Danish Working Environment 

Research Institute is the only user of the data and gives permission to co-researchers. According to 
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Danish law research based on anonymous statistical data need no permission from ethical 

committees. This information in now added to the Acknowledgements.  

 

This manuscript details an analysis of standardized hospitalization ratios (SHRs) for COPD among 

employed Danish men from 1981-2009. The authors used data from Danish national databases to 

identify all employed men on January 1 or 1981, 1991, and 2001 and followed each group for roughly 

9 years. Discharges for COPD during each follow-up period were identified from a database with over 

99% of hospitalizations. SHRs were computed comparing the rate of hospitalizations in workers in the 

construction industry to workers in other industries.  

 

Overall, this analysis would be a valuable addition to the literature, as there are few other studies that 

have been able to look at time trends in occupational exposures and COPD over this large of a time 

period. There are a few additional analyses I have suggested that would make this a more valuable 

addition to the literature if the relevant data are available.  

 

Minor comments are below:  

 

(1) The description of the statistical methods is somewhat difficult to follow. It may be simpler to just 

provide the formula used to calculate the SHRs instead of describing it in words. They also should 

provide details on the method for calculating the 95% confidence intervals.  

AUTHOR RESPONSE: We have improved the follow-up and statistical analysis section and added 

the formulas used.  

 

(2) The "note" about the changes in outcome definition is somewhat odd. It may be more appropriate 

to just omit this statement, as the authors have already quite nicely defined the outcomes above.  

AUTHOR RESPONSE: DONE  

 

(3) Did the authors also consider definitions of COPD that would be closer to the GOLD standards? It 

may be interesting to provide those results as a supplemental appendix, to allow for the broadest 

comparisons with the existing literature. This would also nicely address one of the limitations they 

present in the Discussion.  

AUTHOR RESPONSE: It would be a great help if various studies could all use the same definition of 

disease. Unfortunately we are completely dependent of the data already collected so we had no 

possibility to improve diagnosis. The important thing is, however, the comparability over time.  

 

(4) More details about the Poisson regression should be provided.  

AUTHOR RESPONSE: DONE.  

 

(5) It would be useful to provide the average rates of SHR change in Table 1 for all workers combined 

and each of the separate groups.  

AUTHOR RESPONSE: We find that data are too sparse for the sub-groups.  

 

(6) If the data are available, it may be interesting to also look at SHRs by years of work in the various 

professions. This information could then be incorporated into the portion of the Discussion on the 

latency period.  

AUTHOR RESPONSE: That would only be possible in a different study covering a shorter follow-up. 

We have done such analysis but the gain is usually limited.  

 

(7) The elevations in smoking rates in construction workers seems to be decreasing (Table 3) relative 

to the general working population. This would imply that smoking is not likely to be an important 

confounder, since that is opposite to the pattern seen with SHR over time. It may be worth presenting 

that graphically to strengthen the overall argument.  
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AUTHOR RESPONSE: A graph may give the impression that this is the main result but the study was 

not planned to solve this smoking issue and our data can only support the main finding of an 

increasing SHR. But the interpretation was clarified as follows: “This may indicate that dust increased 

the risk of hospitalization due to chronic lower respiratory diseases in the first five-year period but not 

since then.”  

 

 

(8) There are some places in the manuscript overall where the phrasing could be improved and some 

minor grammatical errors appear, but no major issues. The Discussion is a little rougher, and would 

be easier to follow with some additional editing.  

AUTHOR RESPONSE: We have done our best to improve the wording. 

VERSION 2 – REVIEW 

REVIEWER Eva Hnizdo, Ph.D.  
Epidemiologist  
Division of Respiratory Disease Studies  
National Institute for Occupational Safety and Health  
Centres for Disease Control and Prevention  
1095 Willowdale Rd. 
 
I have no competing interests. 

REVIEW RETURNED 05-Sep-2012 

 

THE STUDY There are some miners editing issues in the manuscript that could 
be easy corrected. 

GENERAL COMMENTS Time trend in hospitalized Chronic Obstructive Pulmonary Disease 
among Danish building and construction workers, 1981-2009. A 
cohort study  
Revision II  
The paper reads much better and the authors integrated many of the 
reviewer‟s comments.  
There are still a couple of minor mainly editorial issues that the 
authors should address:  
1. Page 6, para 2: “We obtained the SHR for workers in each age 
category, e.g. the 20-24 age group, by the following method: 1) …; 
2) …;  
2. Page 6, Equations number one shows how the standard hospital 
admission ratio (SHR) for each time period k and occupational 
category i was calculated. Either the authors include the subscripts I 
and k in the name of the entity they calculate, SHRik, or they do not 
show the subscripts in the equation and in the text, and show only 
the j index over which they summed. The same applies for the 
second equation.  
3. Since painters plumbers, other construction workers, as well as all 
construction workers had increased SHR for the 2001-2009 period, it 
would be interesting to see the Age group SHR (as in Table 2) for 
period 2001-2009 only for “all construction workers”. To answer the 
question whether the increased SHR was observed in specific age 
groups only, e.g., older workers or younger workers?  
4. Discussion:  
Page 9, Para 4: “Chronic lower respiratory diseases severe enough 
to require hospitalization associated with occupational hazards 
(dust, fumes, etc.) usually develop after 20-30 years of exposure.”  
Para 5 : “smoking habits” change to “smoking prevalence” otherwise 
it is not clear what the percentages represents.  
Page 10, para 4: “it is usually due to genetic or enzymatic disorder” 
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better to say “Chronic lower respiratory diseases occurring prior to 
45 years of age are usually in individuals with increase susceptibility 
due to asthma, emphysema, or small airways disease. 

 

REVIEWER Jaime E Hart 
Instructor in Medicine, Brigham and Women's Hospital and Harvard 
Medical School. No competing interests. 

REVIEW RETURNED 03-Sep-2012 

 

GENERAL COMMENTS The authors have done a nice job of addresses my previous 
concerns where additional data were available.  

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: Jaime E Hart, Instructor in Medicine, Brigham and Women's Hospital and Harvard Medical 

School. No competing interests.  

 

The authors have done a nice job of addresses my previous concerns where additional data were 

available.  

 

Reviewer: Eva Hnizdo, Ph.D.  

Epidemiologist  

Division of Respiratory Disease Studies  

National Institute for Occupational Safety and Health  

Centres for Disease Control and Prevention  

I have no competing interests.  

 

There are some miners editing issues in the manuscript that could be easy corrected.  

 

Time trend in hospitalized Chronic Obstructive Pulmonary Disease among Danish building and 

construction workers, 1981-2009. A cohort study  

Revision II  

The paper reads much better and the authors integrated many of the reviewer‟s comments.  

There are still a couple of minor mainly editorial issues that the authors should address:  

1. Page 6, para 2: “We obtained the SHR for workers in each age category, e.g. the 20-24 age group, 

by the following method: 1) …; 2) …;  

AUTHOR RESPONSE: THANK YOU AGAIN FOR YOUR HELP.  

2. Page 6, Equations number one shows how the standard hospital admission ratio (SHR) for each 

time period k and occupational category i was calculated. Either the authors include the subscripts I 

and k in the name of the entity they calculate, SHRik, or they do not show the subscripts in the 

equation and in the text, and show only the j index over which they summed. The same applies for the 

second equation.  

AUTHOR RESPONSE: DONE  

3. Since painters plumbers, other construction workers, as well as all construction workers had 

increased SHR for the 2001-2009 period, it would be interesting to see the Age group SHR (as in 

Table 2) for period 2001-2009 only for “all construction workers”. To answer the question whether the 

increased SHR was observed in specific age groups only, e.g., older workers or younger workers?  

AUTHOR RESPONSE: THE TEXT RE. TABLE TWO HAS BEEN CHANGED TO: “TABLE 2 SHOWS 

THE SHR DUE TO CHRONIC LOWER RESPIRATORY DISEASES AMONG MALE 

CONSTRUCTION WORKERS FOR THE THREE FOLLOW-UP PERIODS COMBINED. SHR WERE 
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INCREASED FOR AGE GROUPS MORE THAN 45 YEARS, BUT ONLY SIGNIFICANTLY FOR 

SUBJECTS AGED 45-59 YEARS. WHEN LOOKING ONLY AT THE PERIOD 2001-2009 THE SHR 

DUE TO CHRONIC LOWER RESPIRATORY DISEASES AMONG ALL MALE CONSTRUCTION 

WORKERS WAS 106 (95% CI 92-121) AMONG THE 20-39 YEAR OLD AND 117 (95% CI 107-128) 

AMONG THE 40-59 YEAR OLD.”  

 

4. Discussion:  

Page 9, Para 4: “Chronic lower respiratory diseases severe enough to require hospitalization 

associated with occupational hazards (dust, fumes, etc.) usually develop after 20-30 years of 

exposure.”  

AUTHOR RESPONSE: DONE.  

Para 5 : “smoking habits” change to “smoking prevalence” otherwise it is not clear what the 

percentages represents.  

AUTHOR RESPONSE: CHANGED.  

Page 10, para 4: “it is usually due to genetic or enzymatic disorder” better to say “Chronic lower 

respiratory diseases occurring prior to 45 years of age are usually in individuals with increase 

susceptibility due to asthma, emphysema, or small airways disease.  

AUTHOR RESPONSE: DONE. 
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