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Globally, family planning service is an essential element of reproductive health care and contributes
immensely to the reduction of the worldwide burden of maternal and child morbidity and mortality. This
study was designed to assess the knowledge, attitude and uptake of family planning services, among
women of reproductive age group attending outpatient clinic at Irrua Specialist Teaching Hospital, Irrua,
Nigeria. A cross-sectional study was carried out among women of reproductive age group attending
outpatient clinics from December 2017 to January 2018. Respondents were selected using multi-stage
sampling technique. Questionnaires were used for data collection. Data were analyzed using Statistical
Package for Social Sciences SPSS version 17. A total of 191 (95.5%) women aged between 15 and 49
years were successfully interviewed during the study. Majority, 174/191 (91.1%) of the respondents had
a good knowledge of family planning services; 125/174 (72.0%) had a positive attitude towards the use
of various types of contraceptives and 29 (15.0%) were completely against the use of contraceptives.
Majority of the respondents, 132 (69.0%) were not using any form of family planning. Condom was the
most frequently used contraceptive method; where it accounts for 60.0% while sterilization contributes
the least that is 22.0%. Major factors associated with the uptake of contraceptives include marital status
(p=0.029) and the occupation of the respondents (p=0.010). Respondent’s knowledge towards family
planning was good but this did not translate to use. Also, over half of the respondents had positive
attitude towards family planning. The uptake of family planning services was higher than the average
for Edo State and for Nigeria. Common barriers to uptake included fear of side effects and for religious
reasons. The state and local government should bridge the gap between awareness and uptake of
contraception; by providing correct information to women of reproductive age to break down common
barriers.

Key words: Knowledge, attitude, uptake, family planning services, South-South Nigeria.

INTRODUCTION

Globally, family planning (FP) is an essential element of
reproductive health care and contributes immensely to
the reduction of the worldwide burden of maternal and
child morbidity and mortality (Cates et al., 2010). Family

planning services primarily enable couples and individuals
decide freely and responsibly the nhumber and spacing of
their children and to have the information and means to
do so and to ensure informed choices and make
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available a full range of safe and effective methods. In
almost all the regions of the world, contraceptives are
used by majority of women in the reproductive age range
(15-49 years) and its goals are commonly defined using
the concepts of unmet needs (United Nations, 2017;
UNFPA, 2004; Kabir et al., 2017).

It has been estimated that meeting women’s need for
modern family planning services could prevent about
one-quarter to one third of all maternal deaths annually
worldwide. It was also found that fulfiling unmet
contraceptive need can prevent an additional 150,000
maternal deaths globally annually; and an estimated
40,000 maternal deaths in Nigeria could be averted
annually (Singh, 2003; Izugbara, 2017). Unsafe abortion,
which is a common consequent of poor family planning
and a major contributor to maternal death has been
reported to account for up to 56% of unintended
pregnancies in Nigeria (Izugbara, 2017).

The uptake of modern contraceptive has been reported
to be generally poor in Middle and Western Africa; with
values as low as 25% compared to Europe, Latin
America and Caribbean with up to 70% uptake (United,
2017). The considerably low contraceptive prevalence
rate (CPR) of 15% in Nigeria is very worrisome (Npopc
[Nigeria], 2014).

The uptake of contraceptives is often affected by poor
access of clients to providers, weak government
programmes wealth quintile of clients, educational status,
rural/urban influence and marital status. People in the
higher socio-economic group; who are almost always
educated have higher contraceptive prevalence rate
(Army et al., 2010; David, 2011; Aliu, 2009).

The objective of this study was to assess the
knowledge, attitude and uptake of family planning
services, among women of reproductive age attending
outpatient clinic at Irrua Specialist Teaching, Hospital,
Irrua, Nigeria.

METHODOLOGY

Study area

The study was carried out in Irrua Specialist Teaching Hospital,
Irrua. Irrua is the administrative headquarters of Esan Central Local
Government Area (LGASs); which is one of the five LGAs that make
up Edo Central Senatorial District. This hospital provides services
mainly for people from the Edo Central and Northern Senatorial
Districts. The institution also receives patients from the neighboring
states of Delta, Kogi and Ondo, especially cases related to
reproductive health and viral haemorhagic fevers. Furthermore, it
offers clinical care, laboratory services and radiological services as
well as preventive services; either on outpatient or inpatient basis.

*Corresponding author. E-mail: alendoc@yahoo.com.

Study design and duration

A descriptive cross-sectional study was carried out between
Januarys and March, 2018.

Study population

This included women of reproductive age groups attending medical
and obstetric and gynecology out-patient clinics at Irrua Specialist
Teaching Hospital.

Sample size determination

The minimum sample size was determined using Fisher’s formula
for estimating sample size (Araoye, 2004).

N = (22 pg)/d?

where n= Desired minimum sample size, Z = standard normal
deviate (which equate to 1.96 at a= 0.05), p = prevalence rate 13%
=0.13,g=1-p=1-0.13 =0.87, d = precision (Level of error) = 0.0,
n=(1.962 x 0.13 x 0.87) = 173.8 ==174.

Considering a possible attrition rate of 10%, based on this the
minimum sample size, n =200, the respondents were however
enrolled in consecutive order until the estimated sample size was
reached.

Sampling technique

A multi-stage sampling technique was used to recruit respondents
for this study. First, a simple random sampling technique was used
to select four outpatient clinics whose clients include women of
reproductive age. Those selected included the medical outpatient
clinic, the surgical outpatient clinic and antenatal clinic.

In the second stage, the selected departments were stratified and
the required number of respondents from each department was
estimated through proportional allocation until the sample size was
achieved.

Third, the respondents were selected from these departmens in
consecutive order until the sample size was reached.

Data collection

Data were collected wusing an interviewer administered
guestionnaire. The questionnaire contained questions on
respondents’ socio-demographic data, knowledge of family
planning, attitude towards family planning and uptake of
contraceptives. Respondents were categorized as using
contraceptives if they or their spouses used any form of modern
contraceptive. For cross tabulation respondents who had not head
of family planning where considered not to use any form of
contraceptive method. Use of FP methods was assessed by asking
the respondents about whether or not they were currently using any
FP methods. Again, those who had not heard of FP where

Author(s) agree that this article remain permanently open access under the terms of the Creative Commons Attribution

License 4.0 International License
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considered not to use any form of FP.Users of FP methods were
asked about the sources of FP supplies. The use of condom
included male or female condom by either or both of the partners.
Data analysis was carried out with the use of SPSS version 17
statistical software (SPSS Inc. Chicago, lllinois, USA). Chi- square
statistical test of significance was used to test for associations
between socio demographic variables and factors influencing the
uptake of family planning services.

Ethical consideration

Ethical approval for the study was obtained from the Ethics and
Research Committee of Ambrose Alli University, Ekpema, Edo
State. Permission to carry out the study and informed consent were
obtained from management of Irrua Specialist Teaching Hospital,
Irrua, Edo State and participants, respectively.

RESULTS

A total of 191 (95.5%) women aged between 15 and 49
years were successfully interviewed during the study.

Table 1 reveals the socio-demographic characteristics
of the respondents and the uptake of family planning
services. Majority of the respondents (40.3%) were within
the ages of 25 to 34 years. This was closely followed by
those within the ages of 35 to 44 (37.2%). Most of the
respondents were married (75.9%), while 2/191(1%)
were widowed. A greater proportion of them (51.8%)
were of Esan ethnic group while the Igbos were in the
minority 8/191 (4.2%). Christianity was the predominant
religion (89.5%) and trading was the major occupation of
the respondents (26.2%). A larger proportion (58.6%) of
the respondents had tertiary level education. This was
closely followed by secondary education (33%). As
regards uptake of family planning services, it was the
highest between the ages of 25 to 34 (24.6%). It was also
higher among married (46.3%). In terms of ethnic group,
those from Esan had relatively higher uptake of family
planning services 28 (32.6%). Traders, 14 (16.0%) had
higher uptake than other professions. In all, there was a
statistically  significant  association between the
occupation of the respondents and the uptake of family
planning services (P= 0.010). There was also a
statistically significant relationship between the marital
statuses of the respondents and the uptake of family
planning services (P=0.029).

Figure 1 shows the respondents’ awareness of family
planning and the types of family planning methods they
had used. One hundred and seventy three (90.6%) of the
respondents were aware of family planning and 16/191
(8.4%) had no idea of family planning. Among those
aware of family planning, condom (60.2%) was the most
frequently used method of family planning. This was
closely followed by the use of pills (51%). However,
billings method was the least used method of family
planning (20%) among the respondents.
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Figure 2 reveals the various sources of information on
family planning. Most of the respondents received
information on family planning from mass media
(25.15%) and from health workers (25.1%). Only 7% of
them received information on contraceptives from friends.

In Figure 3, most of the respondents (72%) had positive
attitude towards the use of family planning services.
Thirteen percent of the respondents were indifferent
about the use of these services.

Figure 4 shows the use of contraceptives by the
respondents. It also reveals the various reasons for none-
use of family planning services. Among those aware of
family planning services, 54/174 (31%) were on one form
of contraception or the other. Fear of side effects 73
(61%) was the major reason for non-use of contraception
by the respondents who do not use any form of
contraceptives. Poor access to health facilities and lack
of family planning services was the least reason for non-
use 8 (6%).

DISCUSSION

Women of reproductive age group attending the out-
patient clinics at Irrua Specialist Teaching Hospital, Edo
State, Nigeria were assessed on their knowledge, attitude
and uptake of family planning.

The respondents were mostly Christians (89.5%), from
Esan (51.8%) and with a mean age of 31 years. Three-
quarters of them were married and more than half had
tertiary education (58.6%). The literacy level may not be
unrelated to the long term influence of the existing tertiary
institution within the vicinity of the study area, Ambrose
University, Ekpoma; which was established in 1981
(Wikipedia, 2018). This is further buttered by the leading
role of Edo State in school enrolment (Adedigba, 2018).
However, the respondents’ impressive educational status
is at variance with a previous study carried out in Delta
State, in which less than a third of the participants had
tertiary education (Aninyei et al., 2008).

More than four fifth of the respondents knew about
family planning. This almost universal awareness is
similar to what was reported by Obiesan et al. (1998)
among women attending antenatal clinic in Ibadan
(Obiesan et al., 1998) in which 89% were aware of family
planning and contraceptives. This finding also
corroborates previous observations in Bagal, Pakistan
(Sharma, 2012) and Jos (Utoo, 2010). This observation
may also be linked with the educational status of most of
the respondents. Education tends to create more
avenues for individuals to interact and possibly receive
information on several issues (Ejembi et al., 2004;
Babalola and Fatusi, 2009). The respondents knowledge
of family planning may have also have been enhanced by
the current widespread use of social media among the
literate group in our society (Ewhrudjakpor, 2009).
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Table 1. Socio-demographic characteristics of the respondents.

Ever used of family planning?

Characteristic Frequency (n=191) P-value
Yes No

Age group (years)

15-24 11 (9.9) 20 (21.1) 31

25-34 18 (24.6) 59 (52.4) 77

35-44 26 (22.7) 45 (48.3) 71 v?=5.293

45+ 6 (3.8) 6 (8.2) 12 0.152

Marital status

Married 54 (46.3) 91 (98.7) 145

Single 7 (13.4) 35 (28.6) 42

Widowed 0 2 (1.4) 2 v?=8.259

Separated 0 2(1.4) 2 0.029

Ethnic group

Bini 5(4.3) 8 (8.7) 13

Etsako 15 (15.2) 31 (30.8) 46

Igho 4 (2.6) 4 (5.4) 8

Esan 28 (32.6) 71 (66.4) 99 ¥°=3.996

Others 9(6.3) 10 (12.7) 19 0.414

Religion

Christian 55 (54.6) 116 (116.4) 171 %°=0.39

Muslim 6 (6.4) 14 (13.6) 20 0.532

Occupation

Applicant 0 12 (8.2) 12

Civil servant 15 (11.2) 20 (23.8) 35

Trader 14 (16.0) 36 (34.0) 50

Student 9 (12.5) 30 (26.5) 39

Teacher 13 (7.7) 11 (16.3) 24 $°=14.773

Others 10 (9.9) 21(21.1) 31 0.010

Level of education

Primary 2(3.8) 10 (8.2) 12

Secondary 18 (20.1) 45 (42.9) 63

Tertiary 41 (35.8) 71 (76.2) 112 v?=4.616

None 0 4 (2.7) 4 0.193

Mass media, internet and personal interaction with health
workers were the respondents’ major sources of
information concerning family planning. Information
received through the mass media included the radio,
television, and other related materials. The internet
source included information received via e-mail and
social media. These major sources of information are in
keeping with findings from a previous study by Planned
Parenthood Federation of America; in which mass media
was observed to be the major source of information on

family planning (America, 2010).

Majority of the respondents had a positive attitude
towards family planning. This is consistent with a
previous observation from a national survey carried out in
Nigeria; in which over half of the respondents had
positive attitudes towards the use of contraceptives
(Odimegwu, 1999) and the result of another study in
Kenya (Juma et al., 2015) but at variance with another
report by Pamela et al. (2015), in which only one third of
the respondents showed approval for use of contraceptives
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Figure 1. Awareness of family planning and various types used by respondents.

Figure 2. Respondents’ sources of information on family planning.

(Juma, 2015).

In terms of uptake of contraceptive, one third of the
respondents used at least one form of modern
contraceptive. This was indeed higher than the general
uptake for Edo State and much higher than the national
average uptake of 15% (FGON, 2014; Alenoghena et al.,
2015). Furthermore, it is also at variance with a previous
observation concerning the uptake of contraceptives in

relation to persistently high unmet needs in developing
countries (United Nations, 2013). Interestingly, this uptake
may not be unrelated to an increase in the number of
development partners currently providing family planning
commodities in Edo State. This number increased in the
last decade from only one (UNFPA) to four major
development partners which include: Women Health and
Action Research Centre (WHARC), Adolescent 360 (A
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Figure 4. Use of contraceptives by respondents and reasons for non-use.

360), TY Danjuma Foundation and Maria Stopes (FGON, attending antenatal clinic in Ibadan, were only 12% of the
2014; Oyebamiji 2016) Again, this uptake is incongruous respondents had visited a family planning clinic at one
with a report by Obeisan et al. (1998) on married women time or the other for contraceptive uptake.



In terms of constraints to the use of contraception, about
two third of the respondents were deterred from using
any form of modern contraceptives for fear of side
effects. This was considerably higher than was reported
in a previous study carried out in South West Nigeria
(Kabir et al., 2017) in which 14.6% of the respondents did
not use any form of contraceptives for fear of side effects.
This was closely followed by religion. About a third of the
respondents abstained from contraception for religious
reasons. This may not be unrelated to the fact that
majority of the respondents in this study were Christians;
and the use of modern contraceptives as birth control
measure is not acceptable in the Catholic Church (Kabir
et al., 2017; Wikipedia, 2017). About a quarter of the
respondents had not used any form of contraception
because of perceived high cost of the commaodities. This
may not be unrelated to their socioeconomic status.
Those in the lower socioeconomic groups may have been
deterred by cost. Poor access to facilities providing family
planning services was stated by less than a tenth of the
respondents as reasons for non uptake of contraceptives.
Access remains a common denominator in the uptake of
health services in developing countries (Babalola and
Fatusi, 2009).

Socio-demographic factors associated with the uptake
of the family planning services included marital status
and occupation of the respondents. There was indeed a
statistically significant relationship between marital status
and the uptake of modern contraceptives (p=0.029).
There was apparently a higher uptake among those
married. This is in keeping with a previous observations
on factors associated with uptake of contraceptives
(Kabir et al., 2017). The relatively increased uptake
among the married respondents may possibly be related
to the effect of cultural values on the willingness of only
married women within the traditional African setting to
access family planning services because of the respect
towards preservation of virginity before marriage
(Alenoghena et al, 2015). This observation is
corroborated by the report of a previous study carried out
in Edo State (Alenoghena et al., 2015). There was also a
statistically  significant  relationship  between the
occupation of the respondents and the uptake of any
form of modern contraceptives (p=0.010). The influence
of occupation on the uptake of family planning services
may be related to the affordability and the resultant effect
of occupation on socio-economic status of individuals.
Similar findings have been reported in previous studies
(Babalola and Fatusi, 2009; Alenoghena et al., 2015).

Two thirds of the respondents who had used any form
of contraceptives used condom. It was indeed the most
frequently used form of contraceptive among the
respondents. The use of condom included the use by
either the male or female condom or both. This
observation was not surprising because of the availability
and affordability of condom. Its usage is further enhanced
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by its simplicity (Alenoghena et al., 2015). Condom use
was closely followed by the pills; which was used by half
of the respondents. Furthermore, the higher uptake of
these contraceptive commodities may be related to their
characteristic non-invasiveness (Alenoghena et al.,
2015). This is in line with previous reports (Mustafa et al.,
2008; Alenoghena et al., 2015).

Conclusion

Respondent’s knowledge towards family planning was
good but this did not translate to uptake of
contraceptives. Their main sources of information on
family planning included mass media and health workers.
And over half of the respondents had positive attitude
towards family planning. There was a relatively higher
uptake of family planning services than the average
figure in Edo State and the average national value for
Nigeria. Common barriers to uptake included fear of side
effects and religious inclination.

RECOMMENDATION

Efforts should be made by state government at to break
down common barriers to uptake of family planning
services like fear of side effects and religious inclinations.
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To accurately evaluate the health risk of consumers from the combined effects of substances in
multiple used household products, data on co-use and multiple-use habits and practices of
consumers necessarily constitute a fundamental element of the exposure assessment process. To
understand the current combined use pattern of household products, reliable combined exposure
data were investigated. Eleven household product categories were selected and divided by 40
product use purposes. This approach analyzed the information of single-use, co-use, and multiple-
use patterns of the 11 products at home collected from 6,397 respondents. All possible multiple
combinations of products and product usage categories were analyzed. As expected, the
participants used several products and product usage categories simultaneously. The data yielded
important personalized combined exposure patterns that can be used in exposure assessment for
hazardous substances that are used as ingredients of products. Furthermore, this study
investigated the combined exposure amount of 11 products to user at home. Aggregate exposure
amount per month to user was calculated to be 7479.6 g/month (six products in 1 survey) and 4056
g/month (five products in 2" survey). This study provides valuable information on the individual
use patterns and circumstances of household product use by consumers.

Key words: Web-survey, combined exposure, household products, multiple-use patterns, combined
exposure amount.

INTRODUCTION

Household products are widely and regularly used by
consumers; members of the general public may be
exposed to hazardous chemicals by intentionally using
products (for example non-professional users) that are
intended to improve wusers’ living and sanitary
conditions. The public may also be exposed to
“unintentional use” when they are present when others
use such products for household cleaning and personal
care (Nilsen et al.,, 2002; ECHA, 2013). Therefore,
consumers of household products are exposed to
several kinds of substances on a daily basis  (Wolkoff

and Nielsen, 2017). Public interest in and awareness of
the health impacts of exposure to multiple chemicals
continues to grow as more information is gathered from
several sources including personal care and household
products (U.S.EPA, 2007). In the United States,
organizations such as the Environmental Protection
Agency (EPA) and the Agency for Toxic Substances
and Disease Registry (ATSDR) have developed
documents that support the development of aggregate
risk assessment (ATSDR, 2002; U.S.EPA, 2002, 2003).

The EPA defined the general concepts and and
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identified specific elements of and approaches for
considerations for aggregate risk assessment
implementing aggregate risk assessments (U.S.EPA,
2002, 2003). Aggregate risk assessment is an analysis,
characterization, and possible quantification of the
combined risks to health or the environment from
multiple chemicals or stressors. The exposure
assessment to chemicals from several resources
including household products is suspected to be the
cause and the initial goal of the investigation into the
identification of health effects (U.S.EPA, 2003, 2007).
To conduct an exposure assessment for using
household products, it is necessary to gain information
on aggregate exposure (for example frequency of
aggregate use and information about the circumstances
of usage) (Van Engelen et al., 2007). Several studies
on exposure information associated with household
products were conducted. A European household
product database for domestic use of 15 products was
established to provide information that would enable
exposure and risk assessment of the chemicals
included in common household products
(Dimitroulopoulou et al., 2015a; Dimitroulopoulou et al.,
2015b; Trantallidi et al., 2015). In the USA, the study of
use of products and exposure-related behaviors project
provided data on usage patterns for many household
products (Bennett et al., 2010). Exposure patterns may
vary by country (Biesterbos et al., 2013; Park et al.,
2015; Garcia-Hidalgo et al., 2017; Park et al., 2017). A
national database of aggregate exposure information
for household products is essential to conduct
aggregate exposure and risk assessments.

In Korea, disinfectants were used in humidifier water
tanks in order to prevent the growth and spread of
germs, molds, and/or algae. The inhalation of
aerosolized water from a humidifier that contained
disinfectants led to serious lung issues that resulted in
200 deaths and 700 injuries, including children (Park et
al., 2013). This tragedy heightened public attention and
raised concerns. In 2013, the Korean government
enacted regulations on substances in a variety of
household products that may adversely affect health in
an effort to promote the safe use of these products [The
Korean Registration, Evaluation, Authorization and
Restriction of Chemicals (K-REACH)] (Lee et al., 2012).
Household products that fall under these regulations
are required to be assessed for exposure and risk in
order to evaluate the health and environmental hazards
associated with their use.

The purpose of this present study was to develop a
database on aggregate exposures for 11 product
categories and 40 products usage to consumers. The
exposure information data determined in this study will
be wuseful in establishing more improved safety
guidelines for household products.

METHODOLOGY

This study analyzed the co-use and multiple-use pattern of 11
household products collected from survey study of 6,397
respondents that carried was out over two years (2016-2017) in
15 metropolitan areas and provinces including rural areas in

Korea (Kim et al.,, 2019). The previous study investigated a
national exposure factor database to be used in exposure
assessment and risk assessment of household products to
human health. This database includes the following information
that is necessary for exposure assessments of household
products: frequency of use, duration of use, amount of use, and
emission amount of use per application. Reliable exposure
factors derived from our previous study were established in
notification by the National Institute of Environmental Research
NIER (KNLIC, 2017; NIER, No. 2017-55); thus, because
exposure factors differ by country, Korean exposure factors were
specified in the law. Based on surveyed data, in this study, the co-
use and multiple-use were analyzed.

Study population and surveys

To analyze the co-use and multiple-use combination of household
products, the results from two web surveys were used. The first
survey involved six products: a cleaner, an adhesive, a polishing
and coating product, a synthetic detergent, a fabric softener, and
a bleaching agent used by 3,397 participants. The second survey
involved an air freshener, a deodorant, an ironing auxiliary, an
algae remover, and a home printer used by 3,000 participants.
Each web survey collected current information on the use pattern
for eleven product categories through the survey questions (Table
Al and A2).

Studied household product categories

Among the product categories established by the Korean Ministry
of the Environment (KMOE) as risk-concerned products for
residential consumers (KNLIC, 2017; KMOE, No. 2017-153), 11
household products were selected in this study (Table Al). Usage
information of the product categories studied was collected from
a market survey conducted to elucidate which products are
commonly used in the Korean market. Based on the results of the
survey, 40 usages (purpose of product) of 11 product categories
were divided (12 usages for cleaners, three usages for adhesives,
eight usages for polishing and coating products, one usage for
synthetic detergent, one usage for fabric softener, one usage for
bleaching agent, two usages for air freshener, eight usages for
deodorant, one usage for ironing auxiliaries, two usages for algae
remover, and one usage for home printers). The products that
were studied and their usage categories were classified
according to the following: products representative of those used
on a daily basis by adult male and/or female consumers, products
accounting for a major part of exposure from household products,
and adequate available data such as exposure factors (frequency
of use, duration of use, and amount of use) on product use and
typical consumer habits. The household products included in this
study were commonly used by adults, and so participants were at
least 19 years of age. The list of products and categories of
product use are shown in Table 1.

Co-use and multiple-use patterns of products

Exposure of consumers to household products by co-use and
multiple-use products is likely described as combined exposure
by consumers of multiple ingredients in products. This study used
data on combined exposure of consumers to multiple household
products through product use. These data were investigated to
determine the aggregate consumer risk assessment. To evaluate
co-use and multiple-use patterns of products and products usage
categories, the responses to the questionnaire were divided into
single use of one product, co-use of two products, and multiple-
use of several products. Co-use was defined as regular use of
two products (or two product uses), and multiple-use was defined
as regular use of more than two products (from using three or
more products). In the first survey, the responses for six products
(cleaner, adhesive, polishing and coating product, synthetic



Table 1. List of studied household products.
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Categories

Usages of products

Cleaner (CLP)

Adhesive (ADP)

Polishing and coating product (PCP)

Synthetic detergent (laundry detergent.
SDP)

Fabric softener (FSP)
Bleaching agent (BAP)
Air-freshener (AFP)

Deodorant (DEP)

Ironing auxiliary (IAP)
Algae remover (ARP)
Toner and ink cartridge in printer (TIP)

For toilet and bathroom (TB), For cleaning glass (CG), For cleaning kitchen
(CK), For cleaning mold and moss (CM), For cleaning floor of building (CF), For
cleaning carpet (CC), For cleaning air-conditioner (CA), For cleaning washing
machine (CW), For removing sticker (RS), For cleaning drainpipe (CD), For
cleaning metal products (CP), For cleaning vehicle inside and outside (CV)

For multiple-purpose (MP), For double eyelid and eyebrow extension and
eyelashes (DE), For nails (N)

For polishing furniture (PF), For polishing shoes (PS), For water-repellent of
fabric (WR), For multiple-purpose water-repellent (MW), For water-repellent of
vehicle glass (WV), For polishing car inside (PC), For polishing car outside
(PO), For wheel and tire of vehicle (WT)

For laundry fabric (LF)

For fabric (F)

For fabric and shoes (FS)

For indoor air (1A), For vehicle air (VA)

For fabric (FA), For shoes (FS), For indoor air (FI), For vehicle air (FV), For
clothes closet (FC), For refrigerator (FR), For toilet (FT), For air-conditioner
(AC)

For fabric (FF)

For fish tank (FT), For stone article (SA)

For home printer (HP)

detergent, fabric softener, and bleaching agent) by 3,397
respondents were analyzed. In the second survey, the responses
for five products (air freshener, deodorant, ironing auxiliary, algae
remover, and home printer) by 3,000 respondents were analyzed.

Calculating the combined exposure amount

Considering the worst-case scenario, the combined used amount
of products by respondents that used multiple products was
calculated as the exposed amount to products. Exposure factor
values for each household product (single use by consumers)
were used to calculate the aggregate exposure amount, based on
the usages and their application types. Reference reliable
exposure factors of Korean consumers were already established
by the NIER (KNLIC, 2017(NIER, No. 2017-55); Kim et al, 2019).
Reference exposure factors for household products consists of
the frequency of use, the duration of use, and the amounts of use
per application divided by usages and their application types.
Korean exposure factors are specified by law, and exposure
scenarios for household products based on several exposure
routes are also specified, with different countries exhibiting
different exposure factors. On the basis of these exposure factors,
the amount of exposure to studied products per month was
calculated. As a result of market survey, eleven products were
categorized to several usages (purpose of product) and
furthermore, each usage of products was divided to their
application types.

RESULTS

This approach investigated the available data for the
aggregate exposure assessment. Combined exposure
of multiple ingredients in household products by the

multiple-use pattern of consumers was analyzed. This
information might be useful in conducting aggregate
exposure assessments to consumers and aggregate
risk assessment to human health.

Surveys and single-use prevalence of products

On the basis of the market survey results to elucidate
the household products and products usage categories
that are commonly used, the 11 product categories
mentioned above were divided into several uses: for
example use toilet and bathroom and for home glass
cleaning in cleaner, all-purpose use in adhesive, and
use on fabric in deodorant (Table 1). Overall, 6,397
participants completed the use-pattern web surveys, of
which 53.2% (n=1805) in the first survey and 53.3%
(n=1,600) in the second survey were females (Table
Al). The prevalence of product use was defined as the
number of users who reported the use of studied
household products in the two years prior to the study.
The surveyed respondents had more than one product
among each product groups at home and regularly
used nearly all of the studied products groups as a high
ratio (Tables 2 and 3).

In the 1% survey, the percentages of respondents
using products (a single use) were 75.3% (2559
respondents/3397  participants, cleaner), 42.1%
(adhesive), 40.1% (polishing and coating products),
65.1% (synthetic detergent), 68.4% (fabric softener),
and 30.2% (bleaching agent) (Table 2). In the second
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Table 2. Prevalence of respondents using products aggregately (1% survey).

No. of users

(n=3397) CLP ADP PCP SbpP FSP BAP
CLP 25597
ADP 1252 (co-users: CLP, ADP) b 14317
1205 (co-users: CLP, PCP)"
PCP 705 (multiple-users: CLP, 760 (co-users: ADP, PCP)” 1362
ADP, PCP) ¢
1843 (co-users: CLP, SDP)® 1071 (co-users: ADP, SDP)"
SDP 556 (multiple-users: CLP, 589 (multiple-users: ADP, 977 (co-users: PCP, SDP)°  2212°
ADP, PCP, SDP) © PCP, SDP)®
1927 (co-users: CLP, FSP)°  1101(co-users: ADP, FSP)® 1032 (co-users: PCP, FSP)"
FSP 495 (multiple-users: CLP, 522 (multiple-users: ADP, 847 (multiple-users: PCP, 1847 (co-users: SDP, FSP)’ 2325°
ADP, PCP, SDP, FSP)° PCP, SDP, FSP)° SDP, FSP) ¢
928 (co-users: CLP, BAP)® 606 (co-users: ADP, BAP)” 592 (co-users: PCP, BAP)® 820 (co-users: SDP, BAP)" 887 (co-users: 1025
BAP 309 (multiple-users: CLP, 320 (multiple-users: ADP, 455 (multiple-users: PCP, 748 (multiple-users: SDP, FSP, FSP, BAP)® "oa

ADP, PCP, SDP, FSP, BAP)° PCP, SDP, FSP, BAP)° SDP, FSP, BAP)®

BAP)°

CLP, cleaner; ADP, adhesive; PCP, polishing and coating product; SDP, synthetic detergent; FSP, fabric softener; BAP, bleaching agent.
2 numbers of respondents using single product, ® numbers of respondents using two products, © numbers of respondents using multiple products.

Table 3. Prevalence of respondents using products aggregately (2" survey).

No. of users
(n=3000) AFP DEP IAP ARP TIP
AFP 2197°
DEP 1586 (co-users: AFP, DEP) b 2071%
281 (co-users: AFP, IAP)" _ b a
AP 230 (multiple-users: AFP, DEP, |Ap)¢ 2!/ (co-users: DEP, IAP) 347
484 (co-users: AFP, ARP)" 462 (co-users: DEP, ARP) "
ARP 97 (multiple-users: AFP, DEP, IAP, 112 (multiple-users: DEP, IAP, 122 (co-users: |IAP, ARP)” 5672
ARP) € ARP) ¢
1574 (co-users: AFP, TIP)° 1430 (co-users: DEP, TIP)® 281 (co-users: IAP, TIP) "
. . . 445 (co-users: ARP, a
TIP 96 (rrc1ult|ple-users: AFP, DEP, IAP, ARP, 107 (multlgle-users: DEP, IAP, 116 (multclple-users: IAP, TIP)® 2030
TIP) ARP, TIP) ARP, TIP)

AFP, air-freshener; DEP, deodorant; IAP, ironing auxiliary; ARP, algea remover; TIP, toner and ink cartridge in printer. ® numbers of respondents using single product, ® humbers

of respondents using two products, © numbers of respondents using multiple products.



survey, the percentages of respondents using products
(a single use) were 73.2 (2,559 respondents/3,397
participants), 69.0, 11.6, 18.9, and 67.7% for air
freshener, deodorant, ironing auxiliary, algae remover,
and home printer (Table 3). Among the product
categories studied, bleaching agent, ironing auxiliary,
and algae remover showed relatively low use rates
among less than 40% of respondents. In contrast,
cleaner, synthetic detergent, fabric softener, air
freshener, deodorant, and home printer exhibited
comparatively high use rates, involving more than 60%
of respondents for each. The product showing the
highest use rate was cleaner (Tables 2 and 3). Gender
variations (male and female) for single-use pattern of
studied products in the first and second surveys were
presented in Tables 5 and 6. In the case of cleaner,
adhesive, synthetic detergent, fabric softener, bleaching
agent, air freshener, and deodorant, females showed
higher use rate than males (the rate of single use).

Co-use pattern of products

The co-use rates of two studied products were
analyzed. Co-use of products that contain the same
ingredients results in aggregate exposure to those
ingredients. Therefore, it is necessary to understand the
key patterns of current use of different household
product categories to calculate the aggregate exposure
(Garcia-Hidalgo et al., 2017). Co-use analysis of 11
product categories was performed for all 6,397
respondents. In Table 2, all possible co-use and
multiple-use combinations of product -categories
introduced in the first survey are presented. Among
users of cleaner (2,559 respondents), the percentages
of co-use were as follows: cleaner and adhesive co-
users (48.9%), cleaner and polishing and coating
products co-users, (47.1%), cleaner and synthetic
detergent co-users (72.0%), cleaner and fabric softener
co-users (75.3%), and cleaner and bleaching agent co-
users (36.3%). Table 3 shows all possible co-use and
multiple-use combinations of product categories in the
second survey. The percentages of co-use among
users of air freshener (2,197 respondents) were as
follows: air freshener and deodorant co-users (72.1%),
air freshener and ironing auxiliary (12.8%), air freshener
and algae remover (22.0%), and air freshener and
home printer (71.6%). Gender variations (male and
female) in co-use patterns of the products studied in the
first and second surveys are presented in Tables 5 and
6. The co-use rate was somewhat complicated between
females and males. Studied products that showed high
single-use rates also showed high concurrent co-use
rates.

Multiple-use pattern of products

The multiple-use rate of products varied according to
products and the purpose for use. Tables 2 and 3 show
the combination and the rate of multiple-use (six
products in the first survey, and five products in the
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second survey). These results addressed the
combination exposure of multiple products and multiple
ingredients to consumers. The multiple-use pattern by
users might be helpful in carrying out a general
approach for combined exposure- and risk-assessment
of multiple ingredients that could be adapted to the
needs of users. Gender variations for multiple-use
patterns of studied products in the first and second
surveys were also presented in Table 5 and Table 6. In
case of cleaner use among female users, the multiple-
use rate of cleaner, synthetic detergent, and fabric
softener was the highest at 50.8%. Also, multiple users
of all six products in the first survey showed a rate of
8.7% (Table 5). In the case of air freshener use among
female users, the multiple-use rate of air freshener,
deodorant, and home printer was the highest at 39.2%
(Table 6).

Combined exposure amount of products

The multiple used amounts of respondents to
household products at home were investigated. Table 4
presents amounts each product used divided by usages
(purpose of product) from single use at home by
respondents. Table 4 shows the products categories,
their usages, and their application types. In order to
calculate the use amount of household products from
single use by respondents, we summed up the use
amount (g/use) of all application types of each product
divided by usages. After then, the use amounts per
month were calculated (g/month). The mean use
amount per use and per month differed among products
(Table 4). The mean use amount of cleaner products
was found to be 3614.4 g/month (Table 5). The
aggregate amount of cleaner, adhesive, polishing and
coating product, synthetic detergent, fabric softener,
and bleaching agent was calculated as 7479.6 g/month
(Table 5). Tables 5 and Table 6 summarized the
combined aggregate use amount of six products (target
products in 1% survey) and five products (target
products in 2 survey). In order to study exposure
assessment, exposed amount to user could be
calculated with values of used amount of products by
user. The information of aggregate exposure amount
used by users might be helpful in carrying out the
approach for aggregate exposure assessment study.

Co-use pattern of products divided by usage

In Tables 7 and 8, the single-use and co-use
prevalence of products divided by uses were analyzed
as the numbers of respondents who did respond to the
use of single- and two-product usages. According to the
survey results, there were 40 usages of the studied 11
product categories mainly in the Korean market.
Respondents retained several usages’ products from
each product category. A cleaner had 12 main usages:
for toilet and bathroom, cleaning glass, cleaning the
kitchen, cleaning mold and moss, cleaning the floor of a
building, and others. Also, deodorants with eight kinds
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Table 4. The worst-case calculated used and exposed amount of products by single use.

Amount of single use

Products Usages of products Application types

Mean, gluse Mean, g/month¢
B Trigger/trigger foam/spray foam/liquid/powder 1339.4 844.0
CG Trigger 19.5 87.7
CK Trigger foam/liquid/powder 12213 1138.9
CM Trigger foam/gel 57.5 186.9
CF Liquid 86.4 548.0
CLP cC Trigger 15.0 64.9
CA Trigger/spray 19.2 12.9
Ccw Liquid/powder 526.0 3319
RS Spray 0.6 0.3
CD Liquid 518.4 2436
CP Trigger/spray 35.4 35.8
cv Trigger 8.6 119.5
MP Spray/tube/instant-adhesion/glue 80.3 43.6
ADP DE Liquid 4.6 mgluse 34 mg/month
N Emulsion 8.9 20.6
PF Trigger/spray 16.3 41.6
PS Liquid/emulsion/wax 12.64 53.2
WR Trigger/spray 19.6 17.3
pCP MW Trigger/spray 22.0 43.6
Wwv Trigger/spray 46.7 40.2
PC Trigger/liquid 33.3 32.2
PO Trigger/liquid 22.6 335
WT Trigger/spray 12.0 14.9
SDP LF Powder/liquid/capsule/tissue 247 1 2247.9
FSP F Liquid/tissue 57.7 590.0
BAP FA+FS Trigger/liquid/powder 109.0 688.6
A Trigger, spray 24 61.9
Liquid diffuser/gel diffuser/candle 0.1g/h, 0.2 g/h, 4.g/h 359.3
AFP .
VA Trigger, spray 35 20.3
Liquid diffuser/gel diffuser 0.1g/h, 0.2 g/h, 0.3 g/day 154.9
FA Trigger 21 29.1
FS Trigger/spray 39 53.6
FI Trigger/spray/gel 0.2g/h 36.4
DEP FV Trigger/spray 48 849.4
FC+FR Gel 0.1g/h 43.2
FT Trigger 1.3 20.7
AC Trigger/spray 6.5 24
IAP FF Trigger/spray 7.0 66.7
ARP FT Liquid/solid/powder 120.1 336.6
SA Liquid 16.9 478
TIP HP Tonerfink (weight of cartridge and ink) - 1973.7

TB, cleaner for toilet and bathroom; CG, cleaner for glass; CK cleaner for kitchen; cleaner for mold and moss; CF, cleaner for floor of building;
cleaner for carpet; cleaner for air-conditioner; CW, cleaner for washing machine; RS, cleaner for removing sticker; CD, cleaner for drainpipe; CP,
cleaner for metal products; CV, cleaner for vehicle inside and outside; MP, adhesive for multiple-purpose; DE, adhesive for double eyelid and
eyebrow extension and eyelashes; N, adhesive for nails; PF, polishing and coating product for furniture; PS, polishing and coating product for
shoes; WR, polishing and coating product for water-repellent of fabric; MW, polishing and coating product for multiple-purpose water-repellent;
WYV, polishing and coating product for water-repellent of vehicle glass; PC, polishing and coating product for car inside; PO, polishing and coating
product for car outside; WT, polishing and coating product for wheel and tire of vehicle; LF, synthetic detergent for fabric; F, fabric softener for
fabric; FS, bleaching agent for fabric and shoes; IA, air-freshener for indoor air; VA, air-freshener for vehicle air; FA, deodorant for fabric; FS,
deodorant for shoes; Fl, deodorant for indoor air; FV, deodorant for vehicle air; FC, deodorant for clothes case; FR, deodorant for refrigerator; FT,
deodorant for toilet; AC, deodorant for air-conditioner; FF, ironing auxiliaries for fabric; FT, algae remover for fish tank; SA, algae remover for
stone article; HP, home printer. ® experimented mean weight of products from using each product by respondents, ® mean amount of products
single-used by consumers were evaluated as KNLIC-2017 (NIER No. 2017-55) and Kim et al (2018), © calculated mean summed weight of
products per month (30 days).



Table 5. The worst-case combined use pattern and exposed amount (1% survey).
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Product categories

No. of respondents using single and

multiple products

Female

Male

Combined exposed
amount to products by
respondents using
multiple products

(N =1805,532%) (N = 1592, 46.8%) (g/month)®
CLP 1407 1152 3614.4
CLP+ADP/CLP+PCP/CLP+SDP/C 733/524/1066/1097  519/681/777/830/3  3676.6/3890.9/5862.3/4204
LP+FSP/CLP+BAP /549 79 414303
CLP+ADP+PCP/CLP+ADP+SDP 339/584/ 366/392 3953.1/5924.5
CLP+ADP+FSP/CLP+ADP+BAP 591/346 403/224 4266.6/4365.2
CLP+PCP+SDP/CLP+PCP+FSP 408/416 491/526 6138.8/4480.9
CLP+PCP+BAP 276 283 4579.5
CLP+SDP+FSP/CLP+SDP+BAP 917/453 663/303 6452.3/6550.9
CLP+FSP+BAP 479 335 4893
CLP+ADP+PCP+SDP 270 286 6201
CLP+ADP+PCP+FSP 278 292 4542.6
CLP+ADP+PCP+BAP 194 182 4641.7
CLP+PCP+SDP+FSP 357 431 6728.8
CLP+PCP+SDP+BAP 234 233 6827.4
CLP+PCP+FSP+BAP 246 254 5169.5
CLP+ADP+PCP+SDP+FSP 243 252 6791
CLP+ADP+PCP+SDP+BAP 167 159 6889.6
CLP+ADP+PCP+FSP+BAP 175 166 5231.7
CLP+ADP+PCP+SDP+FSP+BAP 157 152 7479.6
ADP 825 606 62.2
ADP+PCP/ADP+SDP/ADP+FSP/ADP+BAP  356/631/647/362  404/440/455/244  338.7/2310.1/652.2/750.8
ADP+PCP+SDP/ADP+PCP+FSP 280/291 309/315 2586.6
ADP+PCP+BAP/ADP+SDP+FSP 199/522 195/379 928.7
ADP+SDP+BAP/ADP+FSP+BAP 305/324 207/220 1027.3
ADP+PCP+SDP+FSP 252 270 2900.1
ADP+PCP+SDP+BAP 169 170 2998.7
ADP+PCP+FSP+BAP 179 178 1340.8
ADP+PCP+SDP+FSP+BAP 158 162 3865.2
PCP 560 802 276.5
PCP+SDP/PCP+FSP/PCP+BAP 426/442/286 551/509/306 2524.4/866.5/965.1
PCP+SDP+FSP/PCP+SDP+BAP 3731239 4741247 3114.4/3213
PCP+FSP+BAP 255 272 1555.1
PCP+SDP+FSP+BAP 223 232 3803
SDP 1257 955 2247.9
SDP+FSP/SDP+FSP+BAP 1064/439 783/309 2837.9/6364.4
FSP 1319 1006 590.0
FSP+BAP 518 369 1278.6
BAP 599 426 688.6

CLP, cleaner; ADP, adhesive; PCP, polishing and coating product; SDP, synthetic detergent; FSP, fabric softener; BAP, bleaching agent. *

combined exposed amount to products were calculated as sum of amounts used usages and their application types of each products.

of usages were mainly sold in the Korean market. The
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cleaning drainpipes (15.0%), for cleaning metal

use rates of cleaner usage categories divided by the
number of uses (a single use) in the first survey were:
for toilets and bathrooms (45.7%), for cleaning glass
(32.5%), for cleaning the kitchen (42.5%), for cleaning
mold and moss (23.7%), for cleaning the floor of a
building (6.8%), for cleaning carpets (1.8%), for
cleaning air conditioners (6.1%), for cleaning washing
machines (15.1%), for removing stickers (4.2%), for

products (4.4%), and for cleaning the inside and outside
of vehicles (9.6%) (Table 7). The use rates of other
product categories divided by usages in the first survey
(three for adhesive, eight for polishing and coating
products, one for synthetic detergent, one for fabric
softener, and one for use as a bleaching agent) are
shown in Table 7. Product usage categories of the
second survey were two usages for air freshener, eight
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Table 6. The worst-case combined use pattern and exposed amount (2™ survey).

No. of single users and combined users

Exposed amount to products

Product categories Female Male by respondents using
(N = 1600, 53.3%) (N = 1400, 46.79%)  multiple products (g/month)®
AFP 1207 990 596.4
QEE:'?HEDP/AFP+IAP/AFP+ARP/ 867/149/235/856 719/132/249/718 1631.2/663.1/980 8/2570.1
AFP+DEP+IAP/AFP+DEP+ARP 120/197 110/209 1697.9/2015.6
AFP+DEP+TIP/AFP+IAP+ARP 627/53 539/52 3604.9/1365.2
AFP+IAP+TIP/AFP+ARP+TIP 125/196 120/196 2636.8/2954.5
AFP+DEP+IAP+ARP 49 48 2082.3
AFP+DEP+AP+TIP 103 101 3671.6
AFP+IAP+ARP+TIP 53 51 3989.3
AFP+DEP+IAP+ARP+TIP 49 47 4056
DEP 1115 956 1034.8
DEP+IAP/DEP+ARP 141/224 136/238 1101.5/1419.2
DEP+TIP/DEP+IAP+ARP 762/57 668/55 3008.5/1485.9
DEP+IAP+TIP/DEP+ARP+TIP 118/188 115/191 3075.2/3392.9
DEP+IAP+ARP+TIP 55 52 3459.6
IAP 179 168 66.7
IAP+ARP/ IAP+TIP 62/143 60/138 451.1/2040.4
IAP+ARP+TIP 59 57 2424.8
ARP 273 294 384.4
ARP+TIP 221 224 2358.1
TIP 1070 960 1973.7

AFP, air-freshener; DEP, deodorant; IAP, ironing auxiliary; ARP, algea remover; TIP, toner and ink cartilage in printer.
dcombined exposed amount to products were calculated as sum of amounts used usages and their application types of each products.

for deodorant, one for ironing auxiliaries, two for algae
remover, and one for home printer. In the case of air
freshener, the use rates of respondents using two
usages products were 64.7 and 41.1% for use of indoor
air and use of vehicle air, respectively. The single-use
rates of deodorant usage categories were as follows:
use of fabric (77.5%), use of shoes (15.3%), use of
indoor air (18.3%), use of vehicle air (21.1%), use of
clothes closet (32.3%), use of refrigerator (19.1%), use
of toilet (28.5%), and usage of air conditioner (12.7%)
(Table 8). In Tables 7 and 8, all possible co-use
combinations of product usage categories in the two
surveys are presented. Among cleaner, products for
toilet and bathroom, products for cleaning home glass,
and products for cleaning kitchens exhibited relatively
high co-use rates among respondents. In the case of
adhesive, its co-use rate for multi-purpose products
was comparatively high. In case of synthetic detergent
and fabric softeners, 1,847 (54.4%) of the 3,397
respondents had co-use habits involving those two
products (Table 7).

DISCUSSION

Systemic evaluation of the aggregate health risks from
the combined effects of multiple products and chemicals
is becoming a vital component of risk-based decisions
aimed at protecting consumers. The process of

assessing risk to humans of household products entails
a sequence of actions relevant to human health, such
as identification of hazardous substances in products,
characterization of these substances, exposure
assessment, and risk characterization (ECHA, 2012,
2013, 2016). The current study investigated the
exposure database of single-use patterns and reliable
exposure factors concerning household products (Kim
et al., 2019). The current study provides data on the co-
use and multiple use of 11 household products and 40
uses of 11 products. In addition, the rates of single-use,
co-use, and multiple-use by respondents were analyzed.
Relatively high rates of respondents used combinations
of two or more products, for example, a cleaner and an
adhesive or a cleaner and a synthetic detergent. The
estimation of consumer exposure to household
products is a fundamental element of the risk
assessment process and requires quantification of the
levels of exposure for consumers (non-professional
users) to household products (ECHA, 2016). Such a
consumer exposure assessment should normally
address the intended uses of the product. An important
component of current exposure and risk assessment is
the consideration of aggregate and aggregate
exposures. When assessing exposure and health risk
to consumers, more accurate exposure assessment
could be estimated by cumulated and aggregated
exposures from all potential exposure routes (Sexton,
2012). The aim of this study was to create the sufficient
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Table 7. Prevalence of respondents co-using products divided by usages (1% survey).
Products and CLP (No. of users) ADP PCP SDP FSP BAP
usages TB CG CK CM CF CC CA CW RS CD CP CV MP DE N PE PS WR MW WV _PC PO WT LF F FS

B 1551

CG 697 1104

CK 927 640 1443

CM 523 394 509 806

CF 175 122 144 108 231
ap CC 32 31 33 36 25 60

CA 142 126 135 90 31 7 206

CW 340 215 338 21 50 8 78 512

RS 90 85 89 54 14 3 2 45 14

cD 32 229 332 184 56 9 56 146 44 510

cP 12 107 108 76 28 8 23 32 15 42 151

cv 27 221 219 149 57 16 59 69 31 64 51 326

MP 748 564 702 379 122 25 126 219 88 242 105 181 1201
ADP  DE 185 160 188 135 49 16 25 61 16 42 42 60 158 315

N 12 87 10 79 35 "M 23 4 13 33 29 43 84 61 184

PF 189 150 156 115 51 19 45 66 24 55 49 81 139 59 35 240

PS 506 460 499 288 97 28 101 170 62 168 81 157 460 94 60 144 852

WR 125 104 125 90 39 12 32 48 21 40 47 59 109 55 32 59 96 179
pcp MW % 80 85 64 21 14 27 33 12 33 39 44 81 33 25 48 68 48 130

WV 196 180 176 126 42 14 45 69 28 60 58 78 158 46 39 56 139 68 54 278

PC 165 154 143 103 43 15 40 59 30 48 51 96 137 46 38 73 127 66 58 83 233

PO 2710 249 261 178 61 23 69 8 51 98 62 148 222 63 50 106 231 78 56 126 128 404

WT 203 193 197 142 53 20 6 71 3 75 71 116 176 60 46 84 167 72 58 105 101 151 304
SDP  LF 1218 835 1154 625 176 34 159 398 109 406 125 245 932 222 133 184 644 140 98 224 174 306 233 2212
FSP F 1258 888 1195 638 187 40 172 421 116 425 122 252 957 227 129 194 659 149 98 236 184 327 235 1847 2325
BAP FS 692 487 628 375 121 28 99 232 67 208 8 161 528 139 90 143 414 109 78 158 126 214 163 820 887 1025

exposure information for implementing aggregate among adult consumers and unintentionally exposed Multiple exposures by several product categories

exposure and health risk assessment of household
products. This study analyzed the current multiple-use
patterns of household products by surveying via the
web over 6,000 consumers in Korea. This study of
aggregate exposure information for household
products suggests potential health risk concerns

children. This information includes the combined
multiple-use pattern, which is needed for aggregate
exposure assessments of household products. Co-
use and multiple-use patterns of household products
by consumers are to the aggregate multiple exposures
of products and of multiple ingredients in products.

could address the combined exposure to multiple
chemicals. Because of the unidentified fatal lung
disease caused by chemical disinfectants used in
household humidifiers in Korea, KMOE and NIER
conducted human risk assessment studies to assess
levels of hazardous ingredients in consumer products.
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Table 8. Prevalence of respondents co-using products divided by usages (2™ survey).

AFP DEP IAP  ARP TIP
No. of users
1A VA FA FS Fl FV FC FR FT AC FF FT SA HP
1A 1942
AFP VA 978 1233
FA 1571 978 2326
FS 329 250 433 459
Fl 432 324 509 198 548
FV 447 429 547 178 244 633
DEP FC 706 493 815 219 253 310 968
FR 420 286 496 143 172 184 282 573
FT 624 425 745 212 249 319 392 252 855
AC 271 208 318 96 128 166 169 107 199 380
IAP FF 262 181 284 108 103 121 154 99 137 62 347
ARP FT 260 201 268 97 108 102 146 83 142 67 86 246
SA 313 229 352 104 125 136 187 105 187 72 101 152 321
TIP HP 1402 935 1602 351 429 473 713 390 607 279 281 246 321 2030

The KMOE has established safe guidelines for
consumer products and is regulating ingredients in
consumer products strongly (KNLIC, 2017; KMOE, No.
2017-153). However, aggregate exposure evaluations
of chemicals used in household products have
remained a grey area in chemical management in
Korea. According to numerous international
organizations, such as the EPA and WHO, aggregate
risk assessments are intended to answer difficult and
formerly unaddressed questions regarding combined
risk burdens and disproportionate health impacts. Also,
such assessments tend to be more theoretically
complex, methodologically complicated, and challenging
than traditional single-chemical assessments (U.S.EPA,
2003, 2007). At present, KMOE and NIER pay a great
deal of attention as they conduct aggregate health risk
assessment studies to assess combined chemicals
from possible routes. Therefore, as a further study, we
are investigating the combined exposure and health risk
assessment study to primary and secondary users.

Conclusion

This study provides valuable information on the
individual use patterns and circumstances of household
products used by Korean adult consumers. A database
might be helpful to conduct aggregate exposure
assessment for ingredients that are components of
household products.
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Appendix ATable Al. Demographics of the surveyed population and survey questions in the questionnaire.

n=3397 (male 4592, female 1805)

1% survey Cleaners, adhesive, polishing/coating product, synthetic
Surveyed detergent, fabric softener, bleaching agent
populations n=3000 (male 1400, female 1600)

2" survey Air-freshener, deodorant, ironing auxiliary, algae remover, toner

and ink cartridge for home printer

Socio-demographic ~ Age, gender, region, number of people living in the household,

guestions occupation, average exposure duration in the house
Information of used What kinds of products, usages (purpose of use), and
products application types of products are used?

Questions in the Frequency of use How often?

questionnaire Time from the beginning to end of the products use including
Duration of use task time (such as washing task/coating task/air freshening task

and others)

Amount of use per product application (single use and multiple

Amount of use
use)

Table A2. The example of survey questions for exposure pattern.

Question 1. Have you ever used for last lyear cleaners for toilet and

bathroom?
(D yes = (toql-1)
products examples
n - -
% S
nlo|gary

g1-1) what kinds of cleaners have you used? choose every products (can choose
multiple products)

spray type spray type (trigger spray type  (aerosol
(trigger) foam) spray)
3
.
liquid type powder type
il =




Table A2. Cont.

g1-2) what was products name you used? size, volume of products, write detail.
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application types of products

(D) spray type (trigger)
() spray type (trigger foam)
(3) spray type (aerosol spray)

@) liquid type
(5 solid type
(&) powder type

products name (manufacturing company)

g1-3) [use frequency] how often have you used?

factors

spray type (aerosol spray)

use frequency =
liquid type

solid type
powder type

application types of products

spray type (trigger)
spray type (trigger foam)

times

(Dweek @)1month (3)6months (4)1year
(MDweek @)1month (3)6months (4)1year
(Dweek @)1month (3)6months (4)1year
(Dweek @)1month (3)6months (4)1year
(MDweek 2)1month (3)6months (4)1year
(MDweek 2)1month (3)6months (4)1year

use frequency
() times
() times
() times
() times
() times
() times

g1-4) [time of use] time of use : mean exposure time from products, chemicals of products when you used products through

inhalation and dermal contact
Questions Application types Factors
spray type (trigger) Yhr,( )min, ( )sec
Mean time for using products | spray type (trigger foam) yhr,( " )min, () sec

per one time?

(including task time, total time
for finishing clean bathroom
and(or) toilet after use cleaners)

spray type (aerosol spray)

) hr(

)min, () sec

liquid type

) hr(

)min, () sec

solid type

) hr(

)min, () sec

powder type

(
(
(
(
(
(

) hr(

)min, () sec
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