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Abstract

Background�� 2FFXSDWLRQDO� KD]DUGV� DUH� EHFRPLQJ� WKH� PDMRU� FRQFHUQ� IRU� SXEOLF� KHDOWK�� 2FFXSDWLRQDO� KHDOWK
DZDUHQHVV�LQ�(WKLRSLD�QRW�ZHOO�LQIRUPHG��$QG�WKLV�UHVXOWHG�LQ�H[WHQVLYHO\�KLJK�SUHYDOHQFH�RI�RFFXSDWLRQDO�UHVSLUDWRU\
V\PSWRPV�� 7KLV� UHVHDUFK� LV� DLPLQJ� WR� DVVHVV� RFFXSDWLRQDO� UHVSLUDWRU\� KHDOWK� V\PSWRPV� DQG� DVVRFLDWHG� IDFWRUV
DPRQJ�VWUHHW�VZHHSHUV�LQ�$GGLV�$EDED�

Methods: $� FURVV�VHFWLRQDO� VWXG\� ZDV� FRQGXFWHG� IURP� -DQXDU\� ����� WR� PDUFK� ����� IURP� ILYH� VXE� FLWLHV�� DQG
WKUHH�ZHUHGDV�ZHUH�VHOHFWHG�XVLQJ�UDQGRP�VDPSOLQJ�V\VWHP��8QLYDULDWH�DQDO\VLV�� ORJLVWLF�UHJUHVVLRQ�DQDO\VLV�ZDV
SHUIRUPHG�WR�VHOHFW�DOO�WKH�LQGHSHQGHQW�YDULDEOHV�ZLWK�����&RQILGHQFH�,QWHUYDO��&,��DQG�S�������(SLQIR�YHUVLRQ������
DQG�6366�9HUVLRQ����XVHG�IRU�GDWD�HQWU\�DQG�DQDO\VLV�

Result:� 7KH� RYHUDOO� SUHYDOHQFH� RI� UHVSLUDWRU\� V\PSWRPV� DPRQJ� VWUHHW� VZHHSHUV� ZHUH� ������������ DQG
UHVSLUDWRU\� V\PSWRPV� FRXJK� ������������ VKRUWQHVV� RI� EUHDWK� ������������ DQG� PDQLIHVWDWLRQ� RI� H\H� GLVFRPIRUW
������������VQHH]LQJ�������������DQG�QRVH�LUULWDWLRQ�������������5HVSLUDWRU\�V\PSWRPV�ZHUH�DVVRFLDWHG�ZLWK�$JH
�������$25 ����������&,����������������DQG��������$25 ����������&,�����������������SDVW�KLVWRU\�RI�HPSK\VHPD
�$25 ���������&,���������������DQG�7%��$25 ���������&,���������������

Conclusion:�5HVSLUDWRU\�V\PSWRPV�ZHUH�KLJKO\�SUHYDOHQW�DPRQJ�VWUHHW�VZHHSHUV��7KXV��SUH�HPSOR\PHQW��RQ�MRE
WUDLQLQJ�� LPSURYLQJ�K\JLHQLF�SUDFWLFHV�DQG�SURSHU�XWLOL]DWLRQ�RI�33(�DUH�QHFHVVDU\�PHDVXUHV� WR� UHGXFH� WKH�KHDOWK
KD]DUGV�IDFLQJ�VWUHHW�VZHHSHUV�LQ�$GGLV�$EDED�
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,QWURGXFWLRQ
According to the world health organization (WHO) 2014, non-

communicable diseases (NCD) were the leading explanation for death
leading to loss of life concerning thirty eight million (68%) individuals
globally in 2012 out of the entire fifty six million. Concerning forty two
percent of all NCD deaths globally occurred before the age of seventy
years old. In high-income countries twenty eight percent and in low
and middle financial gain countries concerning forty eight percent
deaths were in people aged less than seventy years [1]. In low and
middle financial gain country, as well as Africa, occupational
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Different countries and components of Ethiopia move in view of
socio-economic, cultural and political activities [7]. The perpetually
escalating population has lead to the assembly of enormous quantity of
solid waste that cause major problem within the city surroundings.
According to the Minister of Urban and housing of Ethiopia [2012] an
estimation of thirty to fifty percent solid waste created in urban areas is
left uncontrolled.

This waste will blocks evacuation channels that cause water
stagnation and overflow that will increase the health risks of illness
outbreaks, permanent damages, unpleasant odors and smells to urban
population [8]. And in low financial gain countries like Ethiopia
municipal waste management, that's waste assortment, street sweeping,
employment and composition may be a major problem. This can be
attributable to lack of resources, technologies, low customary of living,
low level of education and poor planning [9].

The WHO [2005] estimated that 300 million people were suffering
from asthma and 255, 000 of them died. On the other hand, asthma is
under diagnosed and under-treated disease, creating a substantial
economic and health burden to individuals and families. It also
possibly restricts individuals’ activities for a lifetime. Moreover, the
major challenge is getting the expensive drugs which are taken for a
lifetime [10]. According to the ILO [2000] other working environment
related factors include exposure to diesel exhaust, dust, traffic
accidents, sun heat and glare, smell, noise, harassment and street crime
were commonly reported. Overall, street sweepers experience diseases
symptoms including flu, cough, eye irritation, skin rush, chronic
coughing, stomach upset and diarrhea are also reported. This shows
that street sweepers are affected by more than one type of illness [11].

Street sweeping is to sweep and throw away materials scattered out
of your wits at public streets. it is considered as unhealthy occupation
as workers are constantly exposed to agents in the urban waste that
lead them to different health problems [12]. They are exposed to
significantly more amount of dust, fumes, decayed materials,
microorganisms, road dust, toxins and vehicle exhausts while
performing their daily activity in their workplace [13].

Road dust is suspended large size particles which is greater than 100
micro meter in diameter and fine particles with 2.5 micro meter in
diameter can pass through our lungs into our blood supply [14,15].
The effects of the dust to people is chronic occupational respiratory
system such as inflammation of lung tissues, chronic bronchitis,
asthma [16,17]. An acute effects including runny nose, watery eyes,
and sneezing for larger sized particles [18]. Currently Addis Ababa is
under heavy construction with a lot of dust and suspended matter.
Moreover, it has poorly networked roads, crowded and transport jams
are everywhere. At the same time, the poorly protected street sweepers
work on these roadsides. Thus we hypothesize that the street sweepers
are facing respiratory diseases as a result of exposure to these
pollutants. With this background, and fortified the prevalence of
respiratory symptoms among street sweepers isn't addressed in
Ethiopia. To the best of our knowledge this is the first work to address
the prevalence of respiratory health symptoms among street sweepers
in Ethiopia.

0HWKRG�DQG�0DWHULDO
A cross-sectional study was conducted in Addis Ababa 5 selected

sub cities from Dec twenty, 2015 to march thirty, 2016. AA is that the
capital town of Ethiopia that geographically lays 9°1ƍ48ƎN latitude and
38°44ƍ24ƎE line of longitude and is found at the guts of the country.

The area covered about 526.99 km2. It is the most important town in
African country, with associate calculable population of 3352000,
1765000 are female and therefore the rest 1587000 are male.

The city has ten sub cities and 116 weredas. It is center for
commerce, banking, national offices, small scale business embrace
street seller, shop sales, craft men, demolition and construction of
massive building are settled, that indicates high movement of
individuals from totally different components of the planet, rural and
peripheral areas for trying socioeconomic.

Due to a lot of movement of individuals and vehicle traffic, each
related to abundant production of wastes and a lot of vehicle traffic
which ends to fumes, aerosol, bio aerosol and dirt which can
contributive to will increase prevalence of metabolism health
symptoms among street sweepers WHO exposed eight hours per day
for whole week while not correct and acceptable PPEs.

6DPSOH�VL]H�GHWHUPLQDWLRQ
The sample size of the study participants was determined based on

single population proportion formula (Substituting in Kish Leslie
(1996). In our understanding there were no similar studies previously
done in Ethiopia, the prevalence of respiratory symptoms of 0.5 was
taken as 50% with the aim of getting maximum sample size. With 95%
confidence interval (CI) and marginal error (d) of 5%, the calculated
sample size (n) was 384.

'DWD�FROOHFWLRQ�WHFKQLTXH
For data collection, a structured questionnaire St. George’s

Respiratory Ruestionnaire, European community Respiratory, ATS
DLD–78 Questionnaire (Annex I) was modified from British Medical
Research Council Questionnaire, were made to serve our purpose. The
questionnaire was translated into Amharic (Annex II) and back into
English to check the consistency of meaning.

The questionnaire had four parts: socio-demographic
characteristics, past history of respiratory symptoms, availability and
utilization of personal protective equipment. For data collection, a
structured form St. George’s respiratory form, European respiratory,
ATS DLD–seventy eight form (Annex I) was changed from British
Medical analysis council form were created to serve our purpose. The
form was translated into Amharic (Annex II) and into English to
examine the consistency of that means. The form had four parts: socio-
demographic characteristics, past history of metabolism symptoms,
handiness and utilization of non-public protecting instrumentality.
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• Season: some of the respiratory symptoms show seasonality

5HVXOW
A total of 405 participants, 82(20%) were males and 323(80%) were

females. The mean (+SD) age of the study population was 36.4+9.4
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in India, Karnataka (36.6%), (13.3) respectively, and cough in Nigeria
(25.5%). This discrepancy in the prevalence explained cough and
shortness of breathing linked to the difference between the countries in
level of development, status of workforce, strengths of occupational
health and safety services and diversity and complexity of work tasks,
and environments.

The current study shows that eye discomfort 47.7%, and sneezing
55.3% were explored from the street sweepers is higher than a similar
study in India, sneezing (46.6%) and higher than that of done in
Tanzania (6%). This difference may link to street sweepers had no
awareness about the occupational health hazards associated with their
work and they totally denied access to any of occupational health and
safety trainings in Ethiopia. They also had other respiratory symptoms
like phlegm and wheezing in mild form.

Studies showed an association between dust exposure and
respiratory symptoms. Street sweepers extremely exposed to dust due
to characteristics of their task, personal attitude toward proper use of
personal protective equipment, awareness and understanding of
impact of health hazard on their activity. And also street sweepers
reported that high prevalence of eye discomfort and sneezing may link
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