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A cross-sectional study wes conducted from St February to 3dMarch 2005 at
health centers in the area o ,Th|mPhu, Bhutan. The oblectlve of the study wes o
investigate whether indoor air pollution from household cooking or hedting wes
associated with increased risk of actite respiratory infections and respiratory symptoms
in children undr five years of age.

~ The study was health centers besed with a sample of 211 children. (The
information collected was from 180 mothers.) Trained interviewers used a standarcized
Questionnaire to collect the information, which included the socio-demographic,
environmental, child factors and information on acute respiratory infection and other
respiratory conditions in children <5 years ald. Analysis was based on 211 children in
this study. Children who suffered from cough accompanied by short, rapid breathin
during the 2 weeks pprecedmg the survey were defined as having suffered from A
during this period. Prevalences of illness with cough in the last 6 weeks, cough and
sputum of any duration, and wheeze were also assessed. Descriptive stafistics and chi-
SQuare test were used to describe associations and significance of findings.

The results showed that over all prevalence of ARI in last two weeks was
19.0%. 162 % of children exposed to biomass (wood) smoke suffered from ARI during
the 2 weeks preceding the survey interview. BLt, there was no association on biomass
fuel buming with very recent” ARI. There were limited positive associations of
household burming of biomass fuel (wood) with the other respiratory cisorders stuclied.
In this stucly the prevalence of respiratory symptoms was very high.” lliness with cough
in the last 6 weeks was reparted in 66.4 % of children, cough and sputum of any
dmgﬂon wes reported in 21.8 % of chidren. Wheezing wes reported in 28.4% of
children,

The stualy results that_indoor air pollution hes effects on respiratory
symptoms but not i recent’ ARI. The observed associations need to be further
investigated using more direct measures of smoke exposure and clinical meastres of
AR| and respiratory conditions.
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