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Abstract 

This study assessed the health status of the brick industry workers in Wardha district, Maharashtra, India. 
After fulfillment of the inclusion criteria, workers were interviewed and a rapport was developed ensuring 
confidentiality regarding the use of data for research purpose only. The tool used was pretested 
questionnaire. Respiratory problems in less than 10 years work were reported by 13% workers which 
increased to 25% in more than 10 years work. Musculoskeletal health problems in less than 10 years work 
was reported by 14% workers and in more than 10 years work was reported by 44% participants. Weakness 
was reported by 6 workers in less than 10 years work and 28% workers reported to have weakness in more 
than 10 years work. Workers who consumed addictive agents said they had it because of peer pressure, to 
relax mind and to work at quick speed. Musculoskeletal problems, respiratory problems and weakness were 
some of the common problems. 
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Introduction 
Brick industry is one of the oldest industries in India. 
Architectural masterpieces had been built in the past with 
bricks and stones. Almost all type of construction work 
requires bricks in it. Brick is used in the construction of 
buildings, infrastructure, dams and houses. The word 
‘brick’ was originated from late middle English from 
middle low German, Middle Dutch ‘bricke’, probably 
reinforced by Old French ‘brique’, of unknown origin or 
‘briquette’, which means a block of compressed coal dust 
or peat used as fuel (Kahkonen and Lintukangas, 2012). 
Brick field workers perform several types of strenuous 
activities such as cutting the mud with a spade, carrying 
the mud, preparation of clay, carrying the clay, molding, 
stacking (loading and unloading the bricks), carrying the 
bricks (green and burn bricks), and burning the bricks in 
kiln. During this process, brick field workers have to face 
a lot of problems. For instance, molders are directly 
exposed to dust which contains a mixture of inorganic 
compounds including free silica, iron oxide, etc. On the 
other hand, brick kiln workers (firemen) have to face very 
high temperatures along with more proximal exposure  
to smoke and toxic gases like sulfur dioxide, hydrogen 
sulfide, carbon dioxide and carbon monoxide, as well  
as particulate air pollutants while burning biomass fuels 
(Shaik et al., 2012). In India, occupational health 
problems are gaining momentum. Assessment of 
occupational health problems is one of the common 
fields of study in ergonomics (Das, 2014). Adverse 
environmental and physical conditions affect the health 
status of brick field workers who perform other types of 
activities, e.g. they have to walk on a hot surface (top of 
the furnace) while monitoring and regulating the fire. 

 
Physiological responses to such activities mainly involve 
the musculoskeletal and cardiovascular systems. 
Since the environment is unfriendly, it hinders excess 
heat elimination by the circulatory system, making the 
heart work harder to transport energy to the muscles for 
a successful completion of the job. An increase in  
age concurrently deteriorates the functional capacity  
(Garg, 1997). Therefore this study was conducted with 
the purpose to bring to focus the plight of brick industry 
workers and the health hazards related to their 
profession. Keeping the above facts in view, this study 
was aimed with the following objectives: 
1. To study the socio-demographic profile of brick 

industry workers in Wardha district. 
2. To assess the health status of brick industry workers.  
 
Materials and methods 
Study population and research design: A cross-sectional 
study was carried out at brick industries situated in 
selected areas in Wardha district, Maharashtra, India. 
The subjects for this study consist of workers from these 
brick industries. A detailed health status appraisal was 
done for all the workers included in the study. It includes 
personal details through history taking and clinical 
examination. Symptomatic workers from this industry 
were subjected to pulmonary function test. 
   
Sampling technique and size: Simple random sampling 
was chosen for the study purpose. Literature review 
indicated that respiratory morbidity amongst the Brick 
Industry was found to be 32% and among the general 
population it is found to be 10%.  
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Based on the above observation with an-α level of 0.05 
and β of 0.05 (power = 90%) was employed. Statcalc. 
Menu of EPI Info software was used for sample size 
calculation, which was calculated as 83. Considering the 
dropout rate and non-response rate of 10%, additional 
10% was added to the calculated sample size which 
became 91 and hence 100 study subjects were decided 
for the study purpose. 
  
Data collection: The necessary approval was obtained 
from Ethics Committee, JNMC Sawangi, DMIMS (DU), 
Wardha to conduct study. A semi-structured interview 
schedule was prepared comprising of socio-demographic 
profile, clinical examination and health appraisal 
including routine. After explaining the procedure in verbal 
and written, the informed consent was obtained and data 
was kept confidential. After fulfillment of the inclusion 
criteria, workers were interviewed and a rapport was 
developed ensuring confidentiality regarding the use of 
data for research purpose only. The tool used was 
pretested questionnaire. The survey was done by face to 
face interview and pulmonary function test of the workers 
was carried out by spirometry. The study population 
included workers who are exposed to dust in some Brick 
industry in Wardha, workers who were willing and 
working in the selected brick industry, exposed to the 
dust for more than 1 year, works such as clay carriers, 
brick moulders, coal firers in the kiln and extractors. 
Those workers directly exposed to dusts for more than 1 
year were selected for the study from these industries 
situated in Arvi-Naka, Yelakeli, Sawangi By-pass, Deoli 
areas in Wardha district. Known case of asthma, 
tuberculosis, clerical workers not exposed to dust, 
workers working less than 1 year in brick industry were 
also included in the study. 
 
Statistical analysis: Data was analyzed using appropriate 
computer software. Collected data was analyzed by  
Chi-square test to test statistical significance.  
 

 
Descriptive statistics were used for presenting  
socio-demographic characteristics of respondent. 
  
Results and discussion 
A total of 100 workers were selected in the various brick 
industries from the age group of 18 years and above. 
In the present study, a total 82% participants were below 
50 years of age and 18% participants were 50 years and 
above. Total number of males was 88% and females 
were 12%. Total 39% workers used to work since 1-10 
years followed by >20 years (38%) and 11-20 years 
(23%). Most (74%) of the workers belonged to middle 
school. In a study by Shaikh et al. (2012) in Pakistan 
observed that people less than 45 years old were 88.5% 
and 11.5% belonged to more than 45 years age group, 
68.2% were illiterate followed by primary (25.3%), 
matriculate (4.7%), and intermediate (12%). In the 
present study, it was revealed that 81% workers used 
proxy personal protective measures like handkerchief but 
they did not use masks, gloves and goggles (Table 1). 
  
Most (89%) of the workers replied that they chewed 
tobacco and tobacco products. Most (96%) of the 
workers replied that they never smoked. About 58% 
workers replied that they used to drink alcohol and  
42% never took it. Shewale et al. (2013) conducted a 
study in Thane district and observed that majority of the 
workers were not aware and none were found to use 
personal protective equipments. About 19% of the 
participants had some or the other form of addiction 
(tobacco, alcohol etc.). Most (38%) workers were unable 
to respond why they were addicted to tobacco or alcohol. 
About 13% workers replied that they were using tobacco 
and tobacco products or alcohol because they had to 
relax mind and also they had to work faster at quick 
speed, 4% workers replied due to family problems, 21% 
due to peer pressure and 11% replied that they never 
use addictive products (Table 2).  
 
 

Table 1. Socio-demographic distribution of the brick workers. 
Age Number of workers (n=100) (%) 

<50 years 82 (82.00%) 
>50 years and above 18 (18.00%) 

                                   Gender 
Male 88 (88.00%) 

Female 12 (12.00%) 
                          Duration of service 

1-10 years 39 (39.00%) 
11-20 years 23 (23.00%) 
>20 years 38 (38.00%) 

                                  Education 
High school 14 (14.00%) 

Middle school 74 (74.00%) 
Primary 7 (7.00%) 
Illiterate 5 (5.00%) 

         Personal Protective Equipments (PPE) 
Used (handkerchief, hand gloves, gum boots etc.) 81 (81.00%) 

Not used 19 (19.00%) 



 
Journal of Academia and Industrial Research (JAIR) 
Volume 5, Issue 1 June 2016                        3 
 

©Youth Education and Research Trust (YERT)                         jairjp.com                                                                 Prasad et al., 2016 
 
 

 
 

 
 
In a study conducted by Laad et al. (2013) in Mumbai 
construction workers observed that three out of every 
five workers (59.4%) reported company of friends or peer 
pressure as the reason for first use followed by  
5.2% stating experimentation and curiosity raised by 
advertisements in various mass media as the reason, 
1.0% as copying elders, 0.7% due to depression and 
0.7% for pleasure. As the duration of work increases, 
health problems have been found to increase as well. 
Musculoskeletal problems were found in 58% of the brick 
workers, followed by respiratory problems (38%), 
weakness (34%), other problems like skin disease, ENT 
and fever was reported by 9% and no disease by 35%. 
The comparison according to duration of years of 
working was found to be statistically significant on 
application of Chi-square test with Yates correction. 
Shewale et al. (2013) conducted a study in Thane district 
and observed that 58% reported musculoskeletal 
problems, digestive disorder (19%), fever (12.6%), 
generalized weakness (12.6%), respiratory problems 
(11.1%), skin problems (7.9%), ENT (4.7%), no problem 
was reported by 26.7% (Table 3). 
 
Conclusion 
More than 3/4th workers in the brick industry were less 
than 50 years age group. Most of them were male.  
More than half used to work since 20 years in the same 
profession. Nearly 3/4th of them were educated till middle 
school. More than 3/4th of them used to chew tobacco. 
 

 
 

 
 
Very few workers smoked. More than ½ workers used to 
consume alcohol. Workers who consumed addictive 
agents said they had it because of peer pressure, to 
relax mind and to work at quick speed. Musculoskeletal 
and respiratory problem and weakness are some of the 
common problems. Based on the conclusive points the 
following recommendations can be adapted: 
1. Regular measurement of lung functions would be a 

useful tool to detect the lung abnormalities in the early 
stages.  

2. Preventive measures should be implemented against 
dust inhalation. Information, Education and 
Communication (IEC) should be utilized as a tool to 
create awareness among the brick workers. 

3. Continuous usage of personal protective measures 
during the working hours will improve the quality of 
life.  

4. Awareness should be created regarding causation, 
signs and symptoms, early diagnosis, treatment and if 
necessary advice about change of occupation.  

5. Forming peer groups so as to give support and 
encouragement to quit smoking and alcohol 
consumption.  
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