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ABSTRACT

Increasing numbers of people work inside buildings under artificial lighting both night and day causes many of
diseases ,some of this disease represent as biological hazard include hazard for eye ,skin ,as well as breast
cancer, deep disorders. The current study obtain that human exposure to artificial lighting more than 10 hours
daily, man exposure to artificial lighting about 10-17 hours daily . 100% of children exposure to artificial lighting
more than 12 hours daily, children exposure about 4-5 hours daily to schools artificial lighting . Teens exposure to
artificial light about 11-17 hours daily. 49% of women exposure to artificial lighting low from 12 hours daily,
while 51% of woman exposure to artificial light more than12 hours daily. In this study , illumination level of
artificial light were measured in many locations include bedroom, living room ,and children room in home as well
as offices and lectures room in college . illumination level of light at those locations were similar to international
standards.

INTRODUCTION

Light is electromagnetic radiation in the rangenird00 to 780 nm that is visible to the intact hurega . Artificial
lighting has many benefits for people, it is good feducing crime and accidents as well as it asnecessity to
enhance commerce, social activity, and public gafeh other hand, artificial lighting is effects bnman health; In
addition , impact of novel light at night on wilffiand vegetation .[1,2]

Some studies indicate that artificial lights areyvanlikely to cause any harm, household lightingalves an
illumination level which is so low that exposurepotentially problematic radiation is consideredliggble [3] .

Another studies show that numbers of people wosidan buildings under artificial lighting both nigand day an
effected by many diseases ,as well as lightingréylait present outside the buildings can creataatds ranging
from discomfort to frank visual disability.[4,5,6]

Biological hazard of artificial lighting includdtta violet UV-hazard and blue-light hazard ,sola@p may emit
blue light and ultra violet ( UV) radiation, althgiu at low levels, but highest measured UV siois from
another lamps used typically in workplace andostd . UV radiation can damage in skin cells[7] Goom
lighting systems in workplace use many sourcelammips which has a long life, good color and lowsedlievels.
Where as, there is an effect of light intensitytlee human physiology and behavior] 8].

There is evidence that lengthy daily exposure ghHighting leads to diminished sexual performanddany
studies also suggest a link between exposure b &gnight and risk of breast cancer, due to seggion of the
normal nocturnal production of melatonin.[ 9,10 ]

When the body is exposed to low intensity light bloely produces a melatonin hormone which is predut night

in the brain by the pineal gland. It has a roledgulating the sleep — wake cycle. Melatonin haanbghown to
lower blood pressure [11,12].
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The aims of this study assessment percentageuitadclude men and women , teens and childretpogure to
artificial lighting daily ,as well as study houumbers of people exposure to main kind of lampkaq , also
luminance level was measured in many locationsidebedroom, living room ,and children room in leoas well
as offices and lecture rooms in college

Types of lamps

There are a wide range of lamps available whiel der a variety of applications , include:-

A-Lamps that emit light by heating a tungsten fiemtlike incandescent lights

B-Fluorescent lamps are electrical discharge latha$ contain low-pressure mercury vapor and antigas,
usually argon ,include:-

i- The fluorescent lamps with single-capped
ii- The fluorescent lamps with double-capped
iii- Fluorescent tubes

v- Compact fluorescent lamps (CFLS)

C- Light-emitting diodes ( LEDs ) produce light & process called electroluminescence.

D Field emission devices are based on the sameigras the luminescent material used in TV scre¢h3]
Lamps have another classified according to thegiskip(RG)

1- RGO it is exempt from risk

2- RG1 itis minor risk lamps do not pose anyandz during normal circumstances.

3- RG2 it cause medium risk .

4- RG3 it have high risk include only lamps wharshort-term exposure poses a hazard. This dzdsn is
based on acute exposure responses.[14]

MATERIALSAND METHODS

Resear ch methodology
Collecting data from 100 individual of human imgé man, woman ,children and teens .

illumination sampling

illumination level were measured at different ldcas inside buildings include bedroom, livingono ,and
children room in home as well as offices and lextaoms in college. luminance has been measurgtidtpmetry
type Environmental meter (Extec E N 300) .

RESULTSAND DISCUSSION

Most of the lamps used for lighting are considesafe but some emit UV and blue radiation. Unddreexe
circumstances and over a long period of time, exyg$o these lamps could increase the chance dflajgEng
negative health impacts in later life.

Humans exposed daily to many sources of artifigihting, workers in office , factories or largests are exposed
to some UV and blue light from fluorescent lampsl aask-lamps, for many hours a day, night drivees @so
exposed to glare from headlights but only for ayvanort time ,and students exposed to artificightlng from
fluorescent lamps ,as well as night reading fue or two hours . Figures 1 represents nurabbkours which
man exposure to artificial lighting daily in wolkge and home .The present study reveals man espds
artificial lighting about 10-17 hours daily.

Many studies show that the low level illuminationdasparseness of direct exposure to fluorescernpdam the
homes can reduces the risk of lamps and problemaatiation is considered negligible.[15,16]
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Figure1: Hoursnumber of man exposureto artificial lighting .

Figure 2 represent the number of hours that adrildexposure to artificial lighting daily . Thergent study obtain
that 100% of children exposure to artificial ligigi more than 12 hours daily, children exposure ab&b hours
daily to schools artificial light , many investigen show the relationship between artificial lighxposure and an
effect on alertness [ 17] , whereas another stimhwed that exposure to room light suppressedtométalevels
[18], and damage intheretina [19].
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Figure2: Hoursnumber of children exposureto artificial lighting.

While figure 3 represents the number of hours thahs exposure to artificial lighting daily & @about 11-17
hours daily
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Figure: 3 Hoursnumber of teensexposureto artificial lighting
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Figure 4: Hoursnumber of women exposureto artificial lighting

In this study , 49% of women exposure to artifidight about 12 hours or low daily, while 51% obman

exposure to artificial light more than12 hours fla$ome study focus on women exposure to artifiggit in late

evening, or early morning disrupts the circadiaythin and the production of melatonin is linkedoteast cancer
,as well as an effect on sleep, mood and cogniia® . Light exposure induces advances and deiaythe

circadian cycle, it is depending on the time durimgich light exposure occurs ( light between 5 &bnp.m.

advances, and light between 5 p.m.-5 a.m. delagsctbck )[21]. leading to circadian disruptionna@ther

investigate suggested that melatonin deficitajsed by exposure to light at night, could be péthe etiology of
osteoporosis.[22]

The current study obtain that illumination level lgght in different rooms of house in table 1 hetrang of
illumination level was between (100-350) lux igt same with the illumination levels in a livimgom which
would typically be around 500 lux . disruption @fcadian rhythms dependent on duration, waveleagthintensity
of light exposure[20,23]

Table1: illumination level in different rooms of house

location illumination level (lux)
Living room 250-350
Bed room befor e sleeping 100-120
Children room 200-300

Table2 :Average illumination level in different office and lecturerooms of college

location illumination level(lux)
Lecture room 420-500
office 300-400

lllumination level of artificial light in differenbffices and lecture rooms of college were itdame with[24]. in
table 2 , it were similar to international stardfaan

In actual, most people exposure to the indoofi@di light over 10 h/day, most artificial lighihdoor in Irag are
depended on Fluorescent lamp and Compact fluoretmp. Table 3 show hours number that people axed®
different kinds of lamps.

Table3: Hoursnumber that people exposureto Fluorescent lamps and Compact fluor escent lamps.

sex Number of hours exposure Number of hours exposure to
to Fluorescent tube \day | Compact fluorescent CFLs\ dgy

Children | 4 10

Teens 3,6 9.3

Man 6.4 8.1

Woman | 3.6 9.1
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Many studies show that the CFLs, LEDs, halogen lrapd fluorescent tubes were classified as RGergels high
pressure mercury lamp intended for industrial ligdntwas classified as RG1, but some of the higisgure
discharge lamps were assigned to higher RGs at2[lt].On other hands People exposed to lightsivecgome
UV radiation which accumulates over a person’stlifee and contributes to the risk of developinghst@ncer [7].
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