IAQ and rural health
Several studies have been reported in India regarding the harmful impacts of IAP. In a nationally representative case-control study published in the year 2010 [19], after adjusting all essential living conditions and demographic factors, excessive exposure to solid fuel increased the number of deaths among children in the age group of 1 to 4. It is because these infants are used to spend more time indoors with their mothers. The prevalence ratio presented in this study for girls was 1.33; 95% Confidence Interval (CI): 1.12–1.58 and for boys: 1.30; 95% CI: 1.08– 1.56. Solid fuel was also reported as the most significant reason behind many cases of non-fatal pneumonia with a prevalence ratio of 1.94; 95% CI: 1.13–3.33 for girls and 1.54; 95% CI: 1.01–2.35 for boys [19]. Another case study [20] reveals that routine exposure to fuel other than liquid petroleum gas is directly linked to acute infections in the lower respiratory tract. The adjusted Odds Ratio = 4.73; 95% CI: 1.67–13.45, and these stats were obtained even after adjusting the rest of the risk factors. According to this study, out of the total number of children affected with acute lower respiratory tract infection; almost 24.8% were affected by pneumonia, 45.5% suffered from severe pneumonia whereas, the other 29.7% were observed to have a severe disease [20]. Furthermore, biomass fuel usage in India is also associated with prolonged nasal mucociliary clearance time. It was recorded to be 766 ± 378 s, whereas this time is reported to be 545 ± 216 s in the case of clean fuel users [21]. If we look at 2018 Environmental Performance Index Results, India ranked 177th among 180 countries; whereas, other developing countries like Nepal and Bangladesh ranked 176th and 179th respectively [22]. These stats reveal that some serious efforts are required to improve building health in most developing countries.
