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ABSTRACT 

 

 

Indoor air quality in hospital and other health care facilities is vital especially to the 

occupants such as staff and patients that making them directly influenced by the quality 

of air in the building. The main objectives of this study is to identify level of indoor 

air quality parameters, which are temperature, humidity, PM10, CO2 and VOCs as well 

as evaluating exposure of these parameters towards human. Sources that is identified 

as indoor air pollution are photocopy, paint, detergent, medicine, antiseptic and 

automobile exhaust from outside. The cross-sectional study used involving 

observation and analysing air quality data collected from each wards at a specific point 

in time using EVM-7 and Anemometer. The result obtained for six parameters were 

analysed using SPSS and Health Risk Assessment calculation equation. Maximum 

temperature at 14 wards is 32.3°C and lowest temperature is 29.1°C while ICOP 

recommend for 23°C to 26°C. Air movement shows 0.5 m/s as the highest and 0.1 m/s 

as the lowest average and only one ward is out of the range set by ICOP for air 

movement category. Rate of humidity is under range and only one ward for PM10 that 

exceeded allowable limit for ICOP. Both CO2 and VOCs concentration is far below 

maximum limit. Correlation p-value for carbon dioxide and temperature is 0.257 while 

carbon dioxide and humidity is -0.331. 3 parameters which are PM10, CO2 and VOCs 

is calculated its exposure concentration and hazard quotient and all of the wards shows 

less than 1 hazard quotient where it is unlikely to pose any health adverse effect. Indoor 

air quality need to be maintained properly or else it will create health risk to the 

occupants. One of the illness that could be a threat and related to poor indoor air quality 

is sick building syndrome. Sick building syndrome is symptoms which appear in 

specific room, nevertheless the symptoms would disappear after leaving the room. By 

managing good indoor air quality it will increase productivity and bring comfort to the 

occupants. Nosocomial infection related to indoor air quality can be avoided by 

managing indoor air at source. Job rotation for staff or reducing the total time of 

occupants expose to certain pollutant can be done to minimize direct exposure of 

worker to the contaminant. In short, despite all of these wards are still using natural 

ventilated system, the result analysed shows that there is no significant in posing health 

threat. 
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