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SUMMARY

I nvestigation hasbeen made on the occupational asthmain labour er sof cement industriesin Tadipatri
Mandal of Anantapur digrict, AndhraPradesh, India. Clinical datawereobtained by conducting survey
among 9258 long term exposed (8to 11 year s) labourers. Themajor respiratory symptomsprevalent
were wheezing (17.75%), asthma (16.30%), dysponea (14.07%), and cough (productive and non
productive cough) (12.63%). Asthma and dysponeawereidentified asmajor symptomsin labourers
working at cranesand packing. Labourersworkinginkiln, raw mill and maintenancewer ereported
with fewer symptomsthan thelabourersin cranesand packing. The prevalence of developing asthma
(69% ) wasmor ein labour er sat cranesand packing than labour er swor kingin abovesaid wor k satiations.
Current smokersof cement industry wer eat higher risk of developing chronic bronchitisand wheeze.
Chronic cough wascommon symptom in all thelabour er sand especially in labor er sworking at cranes
and packingwer eat higher risk for developing productive cough and frequent attack of dysponeawere
moreand incidenceof respiratory symptomswasalso higher in them after adjustingfor ageand smoking
habit. Compar ative study of blood samplesbetween theexposed and control reveled significant variation
with referencetodifferential leukocyte count, in particular eosinophilscount, in loader sand packers, a
sharp riseof eosinophilswasnoticed. Eosinophilsin hyper responsivesubjects(asthmatics) significantly
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increased therisk to develop on or morerespiratory symptoms.

oduction process in the factory involves
three main work stations cranes, crusher
and packing, kilnand raw mill, and maintenance
of machinery. Exposureto cement dust islikely
to vary in the different stages of production
process. Thereforein order to understand the
variation in dust exposure and the risk of
developing of respiratory disorders in work
place, three main work stations were selected
form which the magnitude of variability in dust
exposure was assessed within labourers and
between |abourers.

Several prevalence studies have suggested
an associ ation between occupational exposure
and respiratory symptomsand asthma, but there
has been a lack of incidence studies to verify
this. This study examined the incidence of
respiratory symptoms, asthma and to explore
therespiratory morbidity in terms of symptoms
in chronic exposed |abourersworking in cement
industry for more than 11 years.

MATERIALS AND METHODS
All out patients N=9258 (attending

Government Medical College Hospital in
Anantapur district, Andhra Pradesh) were
considered for the study during the period May
2003 to April 2008. Thetotal strength of the
labourers were categorized in to three groups
according to theworking areas (Table 2) which
include cranes and packing, kiln and raw mill,
and maintenance and administration.
Labourers having respiratory problems like
chest pain, dysponea, problemswith nose and
throat, cold, breathing problem, asthma,
productive and non productive cough, and
wheezing wereincluded for the study. Subjects
were considered symptomatic if they reported
oneor moreof thefollowing chronic respiratory
symptoms cough or phlegm production on most
daysor nights aslong as 3 consecutive months
referred to as chronic cough/ chronic phlegm.
A period of at least 3 week during the previous
2 yearswith increased cough and phlegmwere
considered asbronchitis, shortness of breathing
whenwalking referred as dysponea, whistling
sound in chest on most days or nights as
persistent wheeze or attacks of shortness of
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