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Introduction

The brick industry is the main source of building material
for Bangladesh’s growing construction industry. 15
billion bricks are produced annually from approximately
5000 brick kilns around the country, and 90% of these
kilns are outdated with uncontrolled emissions. 653 of
these brick kilns are in our Dhaka modelling domain.
Previous studies have investigated brick kiln emissions,
but there has been little focus on the related health
impacts. Thus, this study aims to determine the
contribution of the brick kiln industry to air quality in
Dhaka, evaluate its health effects, and generate policy-
making scenarios.
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/Methods

The AirQUIS model was used to compile a complete
emission inventory for Dhaka - for all source sectors as
well as for the brick kiln sector separately. Dispersion
modelling for PM,., PM,, and SO, was performed
based on the inventory (using EPISODE within AirQUIS,
1x1km? resolution). The resulting estimated
concentrations for all 653 brick kilns in the Dhaka
modelling domain are plotted versus the estimated
concentrations for all sources.

Results: Health Impacts

The annual impacts of the average annual PM,,
concentrations in Dhaka are on the basis of the chosen
exposure-responses linked to more than 850 premature
deaths as well as 4000 incidences of hospital admissions
for people with respiratory and cardiovascular diseases.
The effects of SO, concentrations in Dhaka have similar
health effects as PM,,.
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Results: PM2.5 Dispersion Models

All Sources, 2013
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Results: SO2 Dispersion Models

All Sources, 2013
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