Journal of

Public Health and
Epidemiology

Volume 9 Number 7 July 2017

ISSN 2141-2316
.N" " L AR




ABOUT JPHE

The Journal of Public Health and Epidemiology (JPHE) is published monthly (one volume per year) by
Academic Journals.

Journal of Public Health and Epidemiology (JPHE) is an open access journal that provides rapid publication
(monthly) of articles in all areas of the subject such as health observatory, biostatistics, occupational health,
behavioral medicine etc. The Journal welcomes the submission of manuscripts that meet the general criteria of

significance and scientific excellence. Papers will be published shortly after acceptance. All articles
published in JPHE are peer-reviewed.

Contact Us

Editorial Office: jphe@academicjournals.org

Help Desk: helpdesk@academicjournals.org

Website: http://www.academicjournals.org/journal/JPHE

Submit manuscript online  http://ms.academicjournals.me/



mailto:jphe@academicjournals.org
mailto:helpdesk@academicjournals.org
http://www.academicjournals.org/journal/JPHE
http://ms.academicjournals.me/

Editors

Professor Mostafa A. Abolfotouh

Professor of Family & Community Medicine

Head of Medical Team - Biobanking Section.

King Abdullah International Medical Research
CEnter, King Saud Bin-Abdulaziz University for
Health Sciences, National Guard Health Affairs,
Saudi Arabia




Editorial Board

Dr. Guolian Kang

The University of Alabama at Birmingham/1665
University Blvd, Ryals 443

Guolian

USA

Dr. Mohammed Danlami Salihu
Public Health Department

Faculty of Veterinary Medicine
Usmanu Danfodiyo University, Sokoto.
Nigeria.

Prof. Jahanfar Jahanban

Oral Pathology Dept.Dental faculty of Tehran Islamic
Azad University/

Address:B 107 Pezeshkan-Farabi Build No 67 Javanshir
St. Hosseinabad Pasdaran St.Tehran

Iran

Okonko, lheanyi Omezuruike
University of Ibadan, Ibadan, Nigeria
Nigeria

Dr. Afroditi K Boutou

Respiratory Failure Unit, Aristotle University of
Thessaloniki,"G. Papanikolaou"”, Hospital, 57010,
Exohi.

Greece

Dr. Anil K. Philip

Rajiv Academy for Pharmacy/ delhi-Mathura Highway,
NH#2, Mathura-281001, Uttar Pradesh, India

India

Dr. Bijan Mohammad hosseini

Ayatollah Kashani Social Security Hospital
P.O Box: 14515 - 799 Tehran - Iran

Iran

Dr. Brajadulal Chattopadhyay

Department of Physics, Jadavpur University, Kolkata-
700032, India

India

Dr. Carlos H Orces

Laredo Medical Center, 1700 East Saunders, Laredo
Texas 78041

USA

Mrs Iscah A. Moth

Ministry of Public Health and Sanitation
P.O. Box 1210-40100 Kisumu

Kenya

Prof. Tariq Javed

Department of Pathology, Faculty of Veterinary Science,
University of Agriculture, Faisalabad-38040.

Pakistan.

Dr. Maria Elena Davila L

Universidad Centroccidental “Lisandro Alvarado”.
School of Medicine/ School of Health Science . Av.
Andrés Bello C/ Av. Libertador. Barquisimeto, Lara,
Venezuela, SA

Dr. Lay Ching Chai

Centre of Excellence for Food Safety Research, Faculty of
Food Science and Technology, Universiti Putra Malaysia,
43400 UPM Serdang, Selangor,

Malaysia

Dr. Liting Song

Appointment pending, Public Health Agency of
Canada/Health Canada

809-50 Ruddington Drive,

Toronto, ON M2K 2J8

Canada

Dr. Joaquim Xavier Sousa Jr

Laboratory Immunodermatology of Clinics Hospital -
Av Dr Eneas Carvalho Aguiar, 255 3th floor Room 3016
05403-000 Sao Paulo, Brazil

Brazil

Dr. K.K.l.U. Arunakumara

Institution/address - Dept. of Crop Science, Faculty of
Agriculture, University of Ruhuna, Mapalana,
Kamburupitiya, Sri Lanka

SriLanka

Dr. Keya Chaudhuri

Indian Institute of Chemical Biology

Raja S C Mullick Road, Kolkata-700032, India
India

Belchiolina Beatriz Fonseca

Universidade Federal de Uberléndia, Rua Ceard s/n,
bloco 2D. saga 43, Campus Umuarama, Uberldndia MG,
Brazil. Brazil

Dr. Charles R. Doarn

Associate Professor of Public Health and Biomedical
Engineering

Director, Telemedicine Program

Department of Public Health Sciences

University of Cincinnati

USA




Journal of Public Health and Epidemiology

Table of Content: Volume 9 Number 7 July 2017

ARTICLES

Socioeconomic conditions and health hazards of brick field workers: A case study

of Mymensingh brick industrial area of Bangladesh 198
Sajan Das, Md. Shamim Quamrul Hasan, Rumana Akhter, Sumaiya Huque,

Sumana Khandaker, Md. Zobayer Hossain Gorapi and Mohammad Shahriar

Prevalence of intestinal parasites in children from four to twelve years in the city
of Itapetim- PE Brazil
Ednaldo Queiroga de Lima, Nara Gilmara de Sousa and Raquel Lira Braga da Silva




academic]Journals

Vol. 9(7). pp. 198-205, July 2017

DOI: 10.5897/JPHE2017.0927

Article Number: 615625264944

ISSN 2141-2316

Copyright © 2017

Author(s) retain the copyright of this arficle
http://www.academicjournals.org/JPHE

Journal of Public Health and
Epidemiology

Full Length Research Paper

Socioeconomic conditions and health hazards of brick

field workers: A case study of Mymensingh brick
iIndustrial area of Bangladesh

Sajan Das®, Md. Shamim Quamrul Hasan?, Rumana Akhter?, Sumaiya Huque®, Sumana
Khandaker®, Md. Zobayer Hossain Gorapi' and Mohammad Shahriar™*

1Department of Pharmacy, University of Asia Pacific, Dhaka-1215, Bangladesh.
*Department of Public Health, State University of Bangladesh, Dhaka, Bangladesh.

Received 16 February, 2017; Accepted 12 May, 2017

The purpose of the study was to determine the impact of brick kilns on socioeconomic conditions
working environment, hazards and risk associated with each of the tasks as well as the negative effect
of hazardous work of brick field workers. A semi-structured survey has been served as the main data
collection method from the different 9 brick fields of Gouripur and Ishwargonj sub district under the
Mymensingh district (n=402). Descriptive statistics (frequency and percentage) were used to summarize
the data. The socioeconomic condition of the brick kiln workers indicated that the majority of the
workers are male respondents at the brick kiln with low education level, 91.79% of workers receiving
monthly income less than 15000 BDT, as well as facing major health and environmental difficulties.
42.29% of the workers are current smokers, the majority of the workers claimed that they didn’t get
proper sanitation (90.8%) and drinking water (98.01%) and having some locomotion problems. A high
frequency of respiratory problem, gastrointestinal illnesses, eye and ear problem as well as having
some site injuries during work, more commonly in legs and hands were observed in the brick kiln
workers and sometime more than that. A sustainable approach should be taken to minimize
environmental and health hazards inherent in brick kilns at the right time.

Key words: Brick kilns, Bangladesh, socioeconomic status, occupational hazards.

INRODUCTION

Brick making is a significant activity in Bangladesh, albeit
not formally recognized as an industry. The brick kilns of
Bangladesh are expanding rapidly as it is the primary
construction material in Bangladesh because of lack of
stone aggregate. Therefore the demand for bricks has

been rising over the past decade. Government statistics
indicate that there are at least 4,234 brick kilns, both legal
and illegal, in Bangladesh. However, the Bangladesh
Brick Makers Owners’ Association estimates that there
are around eight thousand registered and unregistered
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brick kilns in the country (ILO, 2014).

Occupational health is defined by the International
Labor Organization (ILO) and the WHO, as 'the
promotion and maintenance of the highest degree of
physical, mental and social well-being of workers in all
occupations (Koh and Jeyaratnam, 2001).

Brick kilns are situated both in urban and rural areas of
Bangladesh, where a large number of workers, including
men and women and even children work in the kiln on a
temporary contract and low wages. Workers working in
the brick manufacturing units suffered from
musculoskeletal problems due to awkward working
postures (Trevelyan and Haslam, 2001; Chung and Kee,
2000) and also suffer from assorted health problems due
to handling of heavy loads without taking adequate rest
breaks (Mukhopadhyay, 2008). Various risk factors are
involved, including biomechanical and environmental
conditions such as physical work load, unfavorable body
posture, vibration, psychosocial factors such as time,
pressure and repetitive or monotonous tasks (Ariens et
al., 2000; Bongers et al.,, 2002; Cromie et al.,, 2002;
Salerno et al, 2002). Despite advancement in
mechanization has greatly reduced physical stress on the
brick field workers, it still remains the most physically
demanding occupations (Gallagher, 1999).

The nature of the work exposes the workers to a
dangerous environment and working conditions (Fidan et
al., 2005; Imran et al., 2014; Shewale et al., 2013; Forey
et al., 2011; Torres-Duque et al., 2008; Shaikh et al.,
2012). Brick manufacturing plant uses many different raw
materials and produces many intermediates, by-products
and products. Among these, there are many substances
potentially harmful to the health of brick kiln workers.
Brick kilns in Bangladesh burn not only wood and coal
but also plastic and tires, which causes the emission of
fine dust particles, hydrocarbons, sulfur dioxide, oxides of
nitrogen, fluoride compounds, carbon monoxide and
small amount of carcinogenic dioxins (Imran et at., 2014;
Igbal and Hasan, 2007; Shaikh et al.,. 2012). It has been
previously estimated that exposure to wood smoke is
associated with a 70% increased risk of having chronic
obstructive pulmonary disease (Sood et al., 2009). It is a
well-known physiological fact that human performance is
limited by excessive environmental heat exposure and
humidity (Parsons, 2003; Bridger, 2003) condensing the
world’s economic productivity and particularly affecting
the developing countries in the tropical climate zone
(Kjellstrom, 2009; Kjellstrom et al., 2009; Lundgren et al.,
2013). Brick workers are exposed to the sun for long
hours as well as high concentration of dust while manual
breaking of coal. There is also a risk of exposure to
gas/dust (from bottom ash spread on the kiln) and open
fire during manual coal feeding and the workers have to
walk on hot surfaces (top of the furnace) while monitoring
and regulating the fire (Vaidya et al., 2015).

Work exposure to the high temperature and the high
density dust and particulate matter over a long time can
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result in occupational health problems, including serious
disease such as lung cancer (Monga et al., 2012).
Occupations exposed to dust and smokes, including brick
kiln workers are at a higher risk of developing chronic
respiratory symptoms (Boschetto et al.,, 2006) and
illnesses. Besides environmental exposures,
occupational factors also play an important role in
affecting the health of the employees. Evidence suggests
that factors like length of job, lack of protective
equipment, type of work and type of burning fuel is
associated with respiratory illnesses in different
occupations (Shahzad et al, 2006; Shrestha and
Shrestha, 2005; Wang et al., 2003).

The main objective of this research study was to
assess the impact of brick kilns on socioeconomic
conditions, working environment, hazards and risk
associated with each of the tasks and negative effect of
hazardous work of brick kiln workers.

MATERIALS AND METHODS

In the present research, the methodology is designed as selection
of the study area and population, sampling technique and sample
size, survey instrument, the construction of the questionnaire, data
collection procedure, data processing and analysis are further
stated.

Selection of the study area and population

Brick making industry is one of the fastest growing sectors in
Bangladesh which has an estimated annual production of around 8
billion wunits of bricks. Government statistics, for instance,
anticipates approximately 4,234 brick kilns in Bangladesh whereas
the other sources indicate the number between 5,000 and 8,000. In
the present study, Gouripur and Ishwargonj sub districts under
Mymensingh district had been identified as the study area. Nine
brick kilns were selected randomly from an updated list of fourteen
registered brick kilns from the selected two sub district. In this
study, population consisted of the worker, both male and female
who works directly in the brick kilns.

Sampling technique and sample size

Sample size was determined randomly from the respondents who
are available during the survey. Though there was a defined target
population, but the researcher was not able to carry out a research
using probability sampling technique. A semi-structured survey was
served as the main data collection method for this study (Rana and
Das, 2014). A total 402 brick kiln workers have been interviewed
from the nine different brick kilns of Mymensingh district. 370 brick
kiln workers were interviewed in the Gouripur sub district, in more
than 6 brick kilns and 132 brick kiln workers were interviewed in 3
brick kilns in the Ishwargonj sub district.

Survey instrument

The survey is the main data collection method of this study. A semi-
structured survey was conducted to collect necessary primary data
from the target population. For conducting a survey, a semi-
structured questionnaire was used.
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Table 1. Distribution of respondents by age and sex.

Male Female Total
Age (years)
Frequency % Frequency % Frequency %

20-25 15 5.58 8 6.02 23 5.72
26 - 30 72 26.77 55 41.35 127 31.59
31-35 119 44.24 49 36.84 168 41.79
36-40 56 20.82 21 15.79 77 19.15

>40 7 2.60 0 0 7 1.74
Total 269 66.92 133 33.08 402 100

Construction of the questionnaire

Twenty questionnaires were conducted to find out the vulnerability
and present condition of workers in the study area based on
socioeconomic conditions and health hazard risks of brick field
workers.

The questionnaire is finally drafted based on a compromise
between the requirement and the ability of the respondents to
furnish the data, while designing the questionnaire certain statistical
and operational factors among which the terms of data sought, the
method of collection, the respondents units processing and
tabulating requirement also considered. All the questionnaires were
conducted by face to face interview.

Data collection procedures

Semi-structured interviews are rational for this study because
workers are always busy, and they are controlled by supervisors,
senior workers for these reasons, a semi structured and a self-
employed questionnaire has been used containing pertinent
questions in relation to the objectives of the study.

Data processing and analysis

Data were analyzed using the SPSS (Version 18.0) and MS Excel
(Version 2007). Descriptive statistics (frequency and percentage)
were used to summarize the data. Cross-tabulations were done to
get the frequency and percentages of the subcategories. Statistical
analysis included calculation of mean and standard deviation were
done in case of smoking characteristic.

RESULTS
Socioeconomic condition of brick kiln workers

To assess the socioeconomic condition of the workers
different parameters are considered in the present study,
namely; age, gender, religion, marital status, family
member, the type of house, education, working
designation, working experience, working hour per day
and monthly income of the workers in the study area. Of
the 402 respondents analyzed, 269 (66.92%) were
performed on males and 133 (33.08%) on females, with
an age range of 20 to >40 years. The distribution
respondents working in the brick kilns by age and sex,
represents that the highest number of respondents (n=

168, 41.79%) were belonged to the age of group 31-35
years, followed by the age group of 26-30 (31.59%), 36-
40 (19.15%), 20-25 (5.72%) and only 1.74% of male
respondents were more than 40 years (Table 1).

Among the respondents majority of them were Islamic
religion (86.32%) and 90.05% were married person
(Table 2). It was evident that most of the workers
(56.47%) have more than 5 to 6 family members followed
by more than 7 (25.87%) and less than or equal to 4
(17.66%) family members. It was observed from the
survey that most of the houses (81.59%) of the brick kiln
workers were tin-fence and followed by 16.42% houses is
building and 1.99% houses were semi-building (Table 2).
It may be stated from the present study that most of the
workers are living in poor housing with unhealthy
environment.

The analysis of the data obtained from Table 2 reveals
that 9.7% of the sampled workers are illiterate followed
by primary (72.64%) and secondary (17.66%) level in the
study area.

From Table 2, it is evident that the brick field workers
performed various tasks during brick field activities
according to their job responsibilities or designation that
were highly repetitive, where 18.16% people working
designation were found as rubbish man followed by
17.66% mud, brick carrier and loader, 17.16% coalman,
16.67% mud carrier and brick maker, 15.67% molder and
14.68% fireman in the present study. On the other hand,
the majority of the workers (60.45%) worked in the brick
kiln were less than or equal to 6 years. The majority of
the workers had more than or equal to 6 years of working
experience (Table 2).

In Bangladesh, brick making is carried out during
November to June while people return to their homeland
during rainy season. The study found that about 39.3% of
the workers usually worked 7-8 h in a day, 33.08% of
them worked 8-9 h and about 27.61% worked more than
10 h daily (Table 2). Working hour was based on their
age as demonstrated by the workers.

It was observed from the survey that 60.95% of the
workers get (10,000-15,000) BDT per month, about
30.85% get less than 10,000 BDT, about 6.97% get
(15,001-20,000) BDT and only 1.24% get more than
20000 BDT (Table 2).
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Table 2. Distribution of respondents by religion, marital status, family member, the type of house, education,
working designation, working experience, working hour per day and monthly income (n=402).

Variables Frequency %
Islam 347 86.32
Religion Hinduism 53 13.18
Christianity 2 0.50
Unmarried 31 7.71
Marital status Married 362 90.05
Divorced 9 2.24
<4 71 17.66
Family member 5-6 227 56.47
>7 104 25.87
Tin-fence made 328 81.59
Type of house Semi building 8 1.99
Building 66 16.42
llliterate 39 9.70
Education Primary Level 292 72.64
Secondary Level 71 17.66
Mud cutter and brick maker 67 16.67
Molder 63 15.67
Working Designation Mud, .Brick Carrier and Loader 71 17.66
Rubbish man 73 18.16
Coalman 69 17.16
Fireman 59 14.68
. . <6 243 60.45
Working experience (years) -6 159 39.55
7-8 158 39.30
Working hour per day 8-9 133 33.08
>10 111 27.61
<10000 124 30.85
. 10000-15000 245 60.95
Monthly income (BDT) 15001-20000 28 6.97
>20000 5 1.24

Health hazard risks with vulnerability to health of
brick field workers

There are many responsible factors of health hazard risks
are found in the brick kiln due to risky environment round
the clock in the study area. Unsanitary environment, air
pollution and extremely hot environment are most
common factor of health hazard risks of the present study
(Table 3). It was observed that more than 95.52% of body
pain was felt due to repetitive movement of hands. Lists
of common difficulties due to locomotion among brick kiln
workers are cited in the following Table 3.

It is observed from the Table 4 that, 11.19% had ever
smoked more than 1 cigarette a day for one year while
42.29% among them were current smokers. Almost
17.2% workers coughed more than 6 times a day at the
time of the survey. A high frequency of respiratory
symptoms and illnesses was observed in the brick kiln
workers. Among them, 31.8% had respiratory distress

such as shortness of breath with wheezing, chronic
bronchitis and asthmatic problem and most of them had
GIT problem, eye and ear problem (Table 5).

Different types of site of injury were identified in the
present study as the majority of the workers were not
aware about safety measures and none was practicing
such measures, as well as no monitoring and supervision
of safety and working condition of brick kilns were
conducted by the responsible person, stated by the
participants (Table 6). Most of them take treatment from
the Government hospitals (37.31%) followed by village
doctors (35.07%) due to free medication and low visiting
cost (Table 7).

DISCUSSION

It is observed from the present study, that the male
respondents are dominated on the survey. The present
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Table 3. Distribution of respondents by major problems and limitations as well as by their locomotion problems.

Variables Frequency %
Major problems and Very hard work and risky 377 93.78
limitations Low salary 223 55.47
Lack of pure drinking water 394 98.01
Lack of sanitation systems 365 90.80
Bricks falling on workers 128 31.84
Flying dusts 359 89.30
Extremely hot 384 95.52
No first-aid kits 313 77.86
No job security 302 75.12
Absence of life insurance 348 86.57
Locomotion problems Repetitive gesture 382 95.02
Sitting posture 299 74.38
Standing posture 344 85.57
Bent trunk 383 95.27
Lifting weights 367 91.29
Walking 325 80.85
Arms above the height of the shoulders 328 81.59
Repetitive movements with the hands 384 95.52
Twisting 371 92.29
Mechanical pressure with the hands on the object of work 239 59.45

* Multiple answers are considered.

Table 4. Distribution of respondents by smoking status and characteristics of smokers.

Smoking status

Characteristics of Smokers

Variables Frequency (%) Variables Mean (Standard Deviation)
Non- smoker 187 (46.52) Age at Starting Smoking 20.09 (3.47)
Ever smoker 45 (11.19) Cigarettes per day 11.59 (3.88)
Current smoker 170 (42.29)

study is not in accordance with the study done in India,
where the female respondents were highly dominated on
the survey (Vikrant et al., 2016; Shewale et al., 2013).
Moreover the patterns of work in brick kilns require male
(Patil et al., 2017). The majority of respondents were
belonged to the age of group 31-35 years (n= 168,
41.79%). This is similar to the previous study finding
among brick kiln workers (Inbaraj et al., 2013). The tasks
like driving a van for transferring soil and bricks, carrying
bricks and other goods are more suitable for male as in
the socioeconomic context of Bangladesh, female are
traditionally less involved in outside works.

The majority of the workers appear to drop out during
or just after primary school. In the present study majority
of the workers are not highly educated which was also
observed in other countries (Shaikh et al., 2012; Vikrant
et al., 2016; Shewale et al., 2013; Patil et al., 2017; Das,
2015a, c). The key reason behind this is that maximum

workers work in brick kilns for a particular duration of the
year and leaves the area when the brick making season
finishes. Moreover, the parents are not able to give them
school expenditure, although cost is very low. The main
reason for such level of education was their parents are
unable to afford the education expenses as well as their
labor is essential for household work.

The majority of the workers in the present study worked
7 to 8 h per day. 33.08% of the workers were working
above 8 h against limits of 48 h per week, which was also
observed in India (Vikrant et al., 2016; Patil et al., 2017;
Bijetri and Sen, 2014; Das, 2015b, Das, 2015c). The
workers stated that they have to spend even more time in
working due to the continuous demand to meet the target
number of bricks (Patil et al., 2017; Zia-ur-Rahman et al.,
2012; Inbaraj et al., 2013). The work is performed mostly
during the day, but the bakers/firemen said that their work
is evenly divided across the day and night. Most of the
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Table 5. Distribution of respondents by respiratory, gastrointestinal, eye and ear problem.
Variables Frequency %
Respiratory distress 128 31.8
Respiratory problem Continued cough 69 17.2
Some time cough 192 47.8
Constipation 142 35.3
Gastrointestinal problem Diarrhea 117 29.1
Diarrhea and Constipation 118 29.4
Blurred vision 235 58.5
Eye and ear Eye injury 63 15.7
Hearing loss 189 47.0
* Multiple answers are considered
Table 6. Distribution of respondents by site of injury.
) . Type of Injury
Site of | Total
! ury Sharp Cutting (%) Lacerated Injury (%) Fracture Bone (%)
Hand 59 (50) 53 (44.92) 6 (5.08) 118
Leg 53 (55.21) 34 (35.42) 9 (9.38) 96
Shoulder 3 (75) 1(25) 0 (0) 4
Neck 12 (75) 3 (18.75) 1 (6.25) 16
Knee 19 (43.18) 19 (43.18) 6 (13.64) 44
Wrist 6 (26.09) 11 (47.83) 6 (26.09) 23
Finger 6 (28.57) 15 (71.43) 5(23.81) 21
Ear 4 (44.44) 5 (55.56) 0 (0) 9
Hip 3 (100) 0 (0) 0(0) 3
Elbow 15 (75) 4 (20) 1(5) 20
Back 5 (71.43) 1(14.29) 1(14.29) 7
Ankle 14 (40) 21 (60) 0(0) 35

* Multiple answers are considered.

workers stated that they get the monthly salary,
according to their experience and working skills.

The results of the study show that 98.01% people
facing difficulties in getting pure drinking water, followed

Table 7. Distribution of respondents having health care in terms of

any health related problems (n=402).

Health Care Provider Frequency %

Chemist shop 54 13.43
Village doctor 141 35.07
MBBS doctor 3 0.75
Private hospital 16 3.98
Government hospital 150 37.31
Homeopathic 38 9.45

203

by extremely hot 95.52%, 93.78 % people feel this type of
works is very hard and risky, sanitation problem (90.8%),
flying dust (89.3%), absence of life insurance (86.57%),
no first-aid kits (77.86%), no job security (75.12%), low
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salary (55.47%) according to their working activity, bricks
faling on workers (31.84%) during transportation,
respectively (Table 3). Selvarani (1992) reported that lack
of job security aggravates mental health problems and
employers make use of this sort of insecurity to exploit
workers. Workers also indicated that the employer does
not provide them any shelter to shield from the strong sun
in the summers. The estimates of the problems
mentioned above are also quite similar to the previous
studies done on workers of brick kilns (Das, 2015b; Rana
and Das, 2014). According to the workers, they would
prefer improvements in their working environment.

Brick making includes several steps and various types
of activities and requires a variety of skills, within two
main categories as follows; preparing the green brick and
burning the bricks. The legs and hands are the main part
of the body of these workers, both youth and adult
workers are likely to have locomotion difficulties. Posture
and the location and weight of a load affect the moment
of the force applied in the lumbar region, which in turn
affects muscle loading and compressive forces on the
internal vertebral disc (Chaffin and Anderson, 1987
McGill and Norman, 1985). Prolonged sitting in squatting
posture, mixing of clay, carrying in a trolley and pushing
the trolley are the main causes of have such kind of
locomotion difficulties, which are similar to the study
finding among brick kiln workers (Trevelyan and Haslam,
2001; Qutubuddin et al., 2013; Bijetri and Sen, 2014;
Vikrant et al., 2016; Inbaraj et al., 2013; Shewale et al.,
2013; Patil et al., 2017; Das, 2015c).

Age, working environment, mainly poor quality fuel in
inefficient and outdated technology, flying dusts in air,
nature of work and smoking are strong predictors of
developing symptoms of respiratory problem (Torres-
Duque et al., 2008; Forey et al., 2011; Bijetri and Sen,
2014; Shaikh et al.,, 2012). The estimates of the
symptoms observed in the present study are also quite
similar to the previous studies done on workers exposed
to dust and smoke in brick kilns and other occupations
(Neghab and Choobineh, 2007; Fidan et al., 2005;
Croitoru and Sarraf, 2012; Rafeemanesh et al., 2015; Al-
Neaimi et al., 2001; Vikrant et al., 2016; Shewale et al.,
2013; Das, 2015b; Patil et al., 2017; Inbaraj et al., 2013).
Majority of brick kilns in Bangladesh burns not only wood
and coal but also plastic and tires for baking the bricks
which makes the brick kiln workers susceptible to high
exposure of air pollution and health related problems.
Prevalence of asthma has ranged from 6 to 14% in other
studies done in occupational settings where dust and
smoke exposures are common (Friis et al., 1999; Shaikh
et al., 2012). It is a well established fact that smoking is a
major risk factor for chronic bronchitis (Shaikh et al.,
2012; Salvi and Barnes, 2009); however, 46.52% of
these patients do not have a history of smoking (Table 5).
The results of the study show that 17.2% had continued
cough and 47.8% of the respondents coughed
sometimes (Table 5).

They also suffered from constipation (35.3%), diarrhea

(29.1%) and both (29.4%) which is similar to other
studies (Shewale et al., 2013; Das, 2015b; Vikrant et al.,
2016; Patil et al., 2017). Gastrointestinal problems may
be due to unhygienic food and unhealthy toilet, polluted
environment and consumption of contaminated pond
water. Improvement in sanitation and water supply
systems has been suggested as a method to control
epidemics of water born diseases, as these factors are
the tip of the iceberg (Das et al., 2016; Ferdousi et al.,
2015). In addition, it was observed from the present study
that 10, 58.5% of the workers had blurred vision followed
by hearing loss (47%) and eye injury (15.7%),
respectively (Table 5). Similar findings were observed by
Vikrant et al. (2016), Shewale et al. (2013) and Das
(2015b). Effect on the eye and ear could be due to
continuous exposure to relatively low concentrations of
fine particles, heavy noise from pug machine, the pump
machine, excavators and the generator.

The result of the present study shows that 118% of the
workers experience hand injury and 96% workers
experience leg injury at work (Table 6). Special safety
should be taken using moving vehicles and pug machine
which is the most risky equipment having a higher
probability of trapping hands, leg and clothes (Das,
2015b). In terms of any health related problem majority of
the workers visited on different health care facilities,
although they have very little opportunity to get proper
treatment because quality of service provided by these
doctors for them was low (Table 7). They have
superstitions and it is ‘almighty having for poor people’.

Conclusion

The brick making is treated as a profitable business
activity in Bangladesh. Finally, the study tries to identify
the overall impact of workers in brick kilns and assesses
the condition of brick kiln industries as the workers in the
brick kiln are suffering from various health hazards and
their living condition is not even sub-standard. All the
workers forced to do their work manually a short time,
which causes major or minor accidents very often. As a
result, they suffer from various injuries and major health
problem and it is hampering physically and mentally.
There is no better arrangement for pure drinking water,
healthy food, hygienic toilet and living place for workers.
Preventive measures against environmental and health
hazards inherent in brick kilns should be undertaken at
the right time, before it is too late.
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The intestinal parasitosis constitutes one of the main problems of public health, presenting itself
endemic in several areas of Brazil. They may be closely related to socio-demographic and
environmental factors; and the child population is often hardest hit. In this context, the objective of this
study was to analyze the prevalence of intestinal parasites in children aged 4 to 12 years belonging to
the city of Itapetim-PE. All fecal exams performed from April 1, 2013 to November 12, 2014, totaling 178
exams were analyzed. The selected exams were based on the methods of Hoffman, Pons and Janer.
The samples were analyzed as positive and negative, where a percentage of 20% was obtained for the
positive samples, and the female was predominant in this result with 61% of the cases. It was also
detected that the infections occurred more by protozoa than by helminths, which represented only 5%
of the cases with the agent Ascaris lumbricoides; And in contrast to other agents, Endolimax nana was

the most representative, accounting for 48% of the cases analyzed.

Key words: Intestinal parasites, prevalence, basic sanitation.

INTRODUCTION

According to Neves et al. (2012), parasitism is an
association between living beings, in which only one of
them benefits in the relationship, and the host suffers
constant spoliation, providing food and shelter for the
parasite. Such a relationship tends to balance, as it would
be detrimental to the parasite and cause the death of its
host.

According to the same author, the presence of parasitic
disease requires some factors, such as the number of
specimens (Teixeira and Heller, 2006), size, location,
virulence and metabolism. In the host, the factors are:
age, hygiene habits (Castro et al., 2004), nutrition,

immune response, association with other diseases,
habits, use of drugs (Neves et al., 2012). All of these
factors will determine whether the host is a "sick" or
"asymptomatic carrier."

In this context, intestinal parasitic diseases represent a
public health problem in Brazil, as well as in other
developing countries, since they affect a large number of
people, however, requiring greater attention when it
affects children, especially with food shortages. In the
present study, the presence of enteroparasites may lead
to malnutrition, in the same way that malnutrition may
facilitate the occurrence of enteroparasite infections
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Figure 1. Some types of eggs and cysts of parasites. Source: Authors.

(Nestlé Nutrition Service, 1999; Brito, 2003).

Intestinal parasites are diseases whose etiological
agents are helminths or protozoa, which, in at least one
of the stages of the evolutionary cycle, are located in the
digestive tract of man, and can cause several pathological
alterations (Ferreira et al., 2004). This is one of the main
causes of child death in our country (Strufaldi et al.,
2003). This is a problem that causes a series of organic
alterations, many of them are serious. Figure 1 illustrates
some eggs and parasitic cysts found in Brazil.

It can also be emphasized that the problem involving
intestinal parasitoses is more serious than it is presented,
since there is still no serious and consolidated health
education policy. Several factors may increase the risk of
infection, but the absence of basic sanitation and the
establishment of hygiene practices are important
conditions in favoring parasitic diseases in humans
(Teixeira and Heller, 2006). The decrease in the
presence of these parasitoses or even their eradication
requires improvements in socioeconomic conditions,

basic sanitation and health education, as well as certain
changes in cultural habits (Tavares-DIAS and Grandini,
1999).

Based on the above, this study aims to survey
parasitological cases in children aged 4 to 12 years, living
in the city of Itapetim-PE, located in Brazilian territory;
and thus constitute an important source of local
epidemiological information, highlighting the lack of this
type of work. This may facilitate the development of
prophylactic programs in this same community, and that
way can minimize the occurrence of infestations of this
population.

MATERIALS AND METHODS
Area of study
The study was carried out in the city of Itapetim, located in the

northeast region of the state of Pernambuco, circumscribed
between the geographic coordinates: 36° 59' 01.8" at 37° 16' 58.7"
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Figure 2. Location of the city of Itapetim in the State of Pernambuco (Google Maps, 2014).

west longitude and 7° 16' 28.8" to 7° 29'48.2" south latitude (Figure
2), with a population of approximately 14,766 inhabitants (lbge,
2014).

Data collection and analysis

The research is quantitative in nature and descriptive - exploratory
in character; with bibliographic procedures, where reference was
made to the area through books, websites, articles queries; and
documentary, in which all the records of parasitological
examinations of children with ages ranging from four to twelve
years were analyzed by the Laboratory of Clinical Analysis
(LACLIN) accredited to the prefecture of this locality, in the period
of one year and seven months.

Data were collected on the sex and age of the patients, the
positivity of the tests and the species presented in each exam, as
well as the parasite with the highest frequency. The selected exams
were based on the methods of Hoffman, Pons and Janer
(spontaneous sedimentation). The methods of Hoffman, Pons and
Janer are not a complex procedure. It is based on spontaneous
sedimentation in water, in which it can find cysts of protozoa, eggs
and larvae of helminths. The processes are:

a) Approximately 2 g of feces are placed in a Borrel bottle, with
about 5 ml of water, and ground with a glass stick.

b) Additional 2 mL of water was added.

c) The suspension was filtered into a conical chalice of 200 mL
capacity, by means of a metallic or nylon screen with about 80 to
100 meshes per cmz?, or surgical gauze folded in four; The debris
retained was washed with another 20 mL of water, constantly
stirring with the glass stick, and the washing liquid must be
collected in the same chalice.

d) The volume of the chalice was completed with water.

e) This suspension was allow to stand for 24 h.

f) Next, the appearance of the supernatant was observed, taking
one of the two choices: if the liquid is cloudy, discarded carefully
without raising or losing the sediment, more water was added to the
previous volume and left to stand still for more 60 min; If the liquid is
clear and good sediment, a sample of the sediment was taken for
examination.

g) There are two techniques for collecting sediment for
examination. The first is to insert a pipette obliterated by the index
finger into the sediment contained in the bottom of the chalice,

withdraw the finger and let a small portion of the sediment rise; the
finger was replaced and the pipette removed; The second is to
carefully discard the supernatant liquid, homogenize the pellet and
collect one drop of the pellet (this procedure is best since the
collected pellet is more representative of the pellet).

h) Part of the sediment was placed on a slide and a smear was
made. After, it was examined with the 10x and / or 40x objective,
examining at least two slides from each sample.

i) For "identification of protozoan cysts and helminth larvae, the
preparation was stained with lugol" (Neves et al., 2012).

The results of the data collection were elaborated in a table through
the program Excel, where each variable was crossed in order to
obtain new data. Absolute and relative frequency calculations were
also performed, and the information found are presented in the form
of graphs.

RESULTS

A total of 1350 examinations were performed between
April 1, 2013 and November 12, 2014, of which 178
individuals, aged 4 to 12 years were selected. Of these
178, 36 were positive, corresponding to 20% of this
sample and the negative ones were 142, thus
representing 80% of this same sample (Figure 3).

It was also observed that the parasitosis occurred in a
greater number in female children, representing 22 of the
cases, which is equivalent to 61%; While males
presented 14 cases, or 39%, as found in other studies
(Matos and Cruz, 2012) (Figure 4).

From the analyzes performed, there were only 5%
cases representing helminths, by Ascaris lumbricoides
and the rest being part of the protozoa; Being represented
by Giardia lamblia, 13% cases; Entamoeba histolytica,
8% cases; Entamoeba coli, 21% cases; Endolimax nana,
which presented the highest index, being represented by
48% of the cases examined and although it is not
considered a pathogenic species, its prevalence may
indicate poor quality of hygiene and health; and
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Figure 3. Prevalence of parasitosis. Source: Authors.
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Figure 4. Representative by sex. Source: Authors.
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Figure 5. Number of People Versus Parasites. Source: Authors.

lodamoeba butschlli (5% cases) (Figure 5).

Based on the children's age group, they were selected
from four to twelve years old, presenting the following
result: Four years presented 2 cases; Five years 4 cases;
Six years 4 cases; Seven years 4 cases; Eight years 8
cases; Nine years 5 cases; Ten years 6 cases; Eleven
years 2 cases and twelve years 1 case (Figure 6).

In the present work, the predominance of infections
was confirmed by a single species of parasite, a
characteristic also observed in several studies (Mascarini
and Yoshida, 1999). In contrast, for biparasitism, only 8%
of the cases were found and although polyparasitism was
very common, there was no representation of it (Figure
7).
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Figure 6. Age range versus infected individuals. Source: Authors.

Figure 7. Number of parasites. Source: Authors.

Conclusion

Despite the low result for positive intestinal parasitosis in
contrast with the results of other studies, for example,
north and northeast is representatives of high rates as
compared to other regions (Araljo et al., 1999; Alves et
al., 2003). There is attention on one of the abiotic factors
considered of great importance for the transmission of
cysts of protozoa, eggs and larvae of helminths in water.

It should also be considered that some species of
helminths, even when carried by water, need to remain in
the soil for a period of time to become infectious and that
man's contact with parasites may occur periodically, not
only by water, but by other elements that favor dynamic
transmission, such as contaminated objects (Levai et al.,
1986), or even through the consumption of vegetables,
which according to Shuval et al. (1984), is due to the fact
that they are consumed without proper care (proper
washing and/or cooking).

Importantly, the agents have their infecting form that
remains for a long time in the external environment. All

= Monoparasitism

® Biparasitism

these factors leads to the high indexes in the literature
and that in turn, when adopted, adequate control
measures reflect in pictures where these parasitoses
occur in smaller scale.

It was found in this study that the prevalence of
helminths was lower than that of protozoa, and only A.
lumbricoides, a cosmopolitan intestinal parasite, was
found. This helminth is the most prevalent species of all
enteroparasites that affect man in countries with low
socioeconomic conditions (Carrillo et al., 2005). In Brazil,
coproparasitological surveys have shown that A.
lumbricoides is the helminth that occurs most frequently
among the different communities studied (Macedo,
2005).

The prevalence of monoparasitism also evidenced may
be related to the fact that the parasites compete for the
same niche, leading to the exclusion of one of the
species. Or it may be associated with the low frequency
with  which the host comes in contact with the
contaminated medium with different species, or may also,
with the degree of immunocompetence of the host.



Despite the low representativeness of affected children,
it is important to emphasize that this is not a common
framework, becoming one of the few exceptions in the
country's reality, which in many studies have high rates,
especially among children and the elderly.
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