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Table 1: The 891 consecutive individuals who underwent endoscopic examination and were enrolled in the study, per 
professional group.

number percent (%)
Armed forces 47 5.3
State Legislators 2 0.2

Persons exercising scientific, artistic and related professions 134 15.0
Technologists, technical assistants 74 8.3
Office staff 121 13.6
Service workers and vendors 124 13.9
Agriculture & Livestock 171 19.2
skilled artisans 60 6.7
Operators of industrial plants, machinery and drivers 66 7.4
Unskilled  workers 92 10.3
Total 891 100.0

%), Crohn’s disease 106 (13.1 %), ulcerative colitis 46 
(5.7 %), colon cancer 119 (14.7 %), stomach cancer 58 
(7.2 %), constipation 127 (15.7 %), and polyps 126 (15.6 
%). There were also 82 individuals, in whom clinical and 
endoscopic findings were normal and were used as a con-
trol group. There was no statistically significant differ-
ence between patients and controls regarding age (50.3 
± 10.6 vs 49.6 ± 11.1 years, p =0.629), and gender [pa-
tients: 465 (57.5 %) males, 344 (42.5 %) females vs con-
trols: 48 (58.5 %) males, 34 (41.5 %) females; p =0.475].  

A multiple logistic regression model was used to test 
the effect of the occupational parameters in each type 
of gastrointestinal disease; smoking habit (mean: 16.46 
pack-years), alcohol use (mean: 4.97 alcohol units per 
week), and caffeine intake (mean: 1.96 caffeine units per 
day) were also entered in each model (Table 2).

A higher risk of peptic ulcer was associated with the 
presence of work-related skeletal muscle pain/headache: 
[odds ratio (OR): 3.656, 95 % confidence Intervals (95% 
CI): 1.898-7.043], with occupational stress (OR: 2.283, 
95% CI: 1.162-4.486), with shift work (OR: 2.463, 95% 
CI: 1.058-5.731) (Table 3). 

A higher risk of gastritis was associated with work-
related skeletal muscle pain and headache (OR: 2.258, 
95% CI: 1.096-4.652), with shift work (OR: 3.535, 95% 
CI: 1.345-9.29), and with occupational stress (OR: 2.182, 
95% CI: 1.072-4.444). Having a sedentary job was asso-
ciated with reduced risk of gastritis (OR: 0.275, 95% CI: 
0.113-0.671) (Table 3).

Ulcerative colitis was positively associated with skel-
etal muscle pain/headache (OR: 6.211, 95% CI: 2.162-
17.840) and with occupational stress (OR 6.418 95% 
CI: 2.243-18.361) (Table 3). Higher odds were found for 
Crohn’s disease to be associated with skeletal muscle pain 
and headache at work (OR: 3.554, 95% CI: 1.628-7.759), 
with occupational stress (OR: 3.023, 95% CI: 1.413-6.469), 
with eating out instead of home cooked meals (OR: 4.928, 
95% CI: 2.3-10.559). On the contrary, work with physical 
activity was associated with a lower risk of Crohn’s dis-
ease (OR: 0.665, 95% CI: 0.252-0.758) (Table 3). 

Constipation was found to be significantly associated 
with eating out instead of home cooked meals (OR: 2.869, 
95% CI: 1.451-5.672) and with occupational stress (OR: 
2.112, 95% CI: 1.097-4.066). The occupational noise was 
associated with a lower risk of constipation (OR: 0.248, 
95% CI: 0.084-0.737) (Τable 4). 

Occupational exposure to dust was added as a vari-
able to the models for colon cancer, stomach cancer, and 
polyps, since previous literature reported that occupa-
tional exposure to dust might be associated with peptic 
cancer19. Higher colon cancer risk was associated with 
eating out instead of home cooked meals (OR: 2.739, 
95% CI: 1.268-5.916) and with occupational stress (OR: 
3.175, 95% CI: 1.384-7.286) (Τable 4). Stomach cancer 
risk was positively correlated with occupational exposure 
to dust (OR: 5.650, 95% CI: 1.551-20.582) and also eat-
ing take-out instead of home cooked meals (OR: 2.794, 
95% CI: 1.154-6.763) (Table 4). Polyp presence was 
significantly associated with eating out instead of home 
cooked meals due to work (OR: 2.154, 95% CI: 1.135-
4.091) (Table 4).

Discussion
Investigating the relationship between occupational 

exposure and gastrointestinal disease is an interesting 
but still unexplored field of research as the number of 
relevant studies is limited and occupational conditions 
are dynamic and continuously evolving, affecting the re-
sults of such observational studies and creating a constant 
need for repeating them frequently.

Our results have shown that shift work is strongly as-
sociated with the occurrence of peptic ulcer and gastritis, 
a finding in line with the existing literature2. Our study 
confirmed the results of a recent report on the lack of sta-
tistically significant correlation of shift work with stom-
ach cancer20 but did not confirm the results of other recent 
studies showing that shift work and shift work’s sleep 
disturbances may increase the risk of colorectal cancer21. 
Additionally, there was not any statistically significant 
correlation found between shift work and inflammatory 


