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World Cancer Day

Hi All, 

Cancers are one of the leading causes of death worldwide. WHO estimates that 17 people die 
every minute from cancer & accounts for more than 9.6 million deaths annually. Experts estimate 
that this may rise to 13 million annual deaths by 2030(Source – UICC).

In India, 40% of the cancers are related to tobacco consumption. Data from population-based 
registries under the National Cancer Registry Programme indicate that the leading sites of cancer 
among men are cancer of oral cavity, lungs, esophagus and stomach and among women are cancer 
of uterine cervix, breast and oral cavity. Cancers namely those of oral and lungs in males and cervix 
and breast in females account for over 50% of all cancer deaths in India. (Source NCCP),

World Cancer Day is an international day marked on February 4 to raise awareness of cancer 
and to encourage its prevention, detection, and treatment. World Cancer Day is led by the Union 
for International Cancer Control (UICC) to support the goals of the World Cancer Declaration, 
written in 2008. The primary goal of World Cancer Day is to significantly reduce illness and death 
caused by cancer and is an opportunity to rally the international community to end the injustice of 
preventable suffering from cancer .

WHO recommends the following actions to reduce the associated morbidity & mortality

a. Increasing awareness 

b. Clinical evaluation, early diagnosis and staging

c. Adequate access to treatment

Occupational cancers although account for a lower percentage, yet its essential to continue our 
efforts towards creating healthier workplaces. The theme for 2020 is – “I am and I Will”.All of us 
have a major role to play to disseminate the message far & wide. Look forward to your continued 
interest & welcome your thoughts.

Best wishes. Happy Reading!

Regards,

Dr Ashish Vijay Jain

Editor’s Desk
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Association of Environmental and Occupational Health Delhi (AEOHD) is the association of 
Industrial physicians from PSU’s, Indian Railways, ESIC, Government organizations and other 
Corporate Industrial physicians working with an aim to study Occupational Health issues of 
Industrial Workers, it’s prevention and management. 

AEOHD is also the Delhi State Branch of the Indian Association of Occupational Health (IAOH) 
which is the all India parent body.

Internationally IAOH is affliated to The International Commision on Occupational Health 
(ICOH)  & is committed to enable Occupational Health professionals to make global work 
places healthy, safe and green.

ICOH is recognised by the United Nations as a non-governmental organisation (NGO) and has 
close working relationships with ILO, WHO, UNEP and ISSA.
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For further details please contact : 
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Email:  secretariatiaohdelhi@gmail.com;
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Event 
Highlights 

January 2020 Event Highlights

Prof. Seong Kyu Kang, Vice President, International Commission on Occupational Health 
(ICOH) received & welcomed by Executive Director Corporate HSE Mr. Y K Gupta & 

office bearers of Association of Environmental & Occupational Health, Delhi
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Event 
Highlights 

January 2020 Event Highlights

Dr. Sandeep Sharma, DGM Corporate HSE, Indian Oil & Secretary, AEOHD presented 
the Best Occupational Health Practices in Indian Oil.
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Event 
Highlights 

January 2020 Event Highlights

Vice President International Commission on  
Occupational Health (ICOH) launches  

“Industry & Academia Initiative for Occupational Health in 
IndianOil” 

Executive Director Corporate HSE 
Mr.Y.K.Gupta welcomed  Professor Seong 
Kyu Kang Vice President International 
Commission on Occupational Health 
(ICOH) during the launch ceremony of the 

“Industry & Academia initiative for 
Strengthening Occupational Health in 
IndianOil” 

Organized by Corporate HSE. Meeting 
was attended by Medical Heads of Public 
Sector Undertaking’s, Indian Railways, 
Private Corporates and Office Bearers 
of the Association of Environmental & 
Occupational Health Delhi.

Welcoming the participants Executive 
Director CO HSE highlighted the 
importance & need of strong connection 
between Industry & Academia, and 
knowledge management with a purpose 
of making the employees ‘future ready’. 
Mr. Gupta reiterated the pivotal role of 

this ‘Industry & Academia Initiative’ which 
will boost the robust learning eco-system 
within our organization and shall effectively 
contribute, in further strengthening Health 
& Safety across the Corporation.

Professor Seong Kyu Kang while launching 
the ‘Industry & Academia Initiative’ 
appreciated the efforts by IndianOil to 
strengthen Occupational Health & Safety. 
He assured his full support to take this 
initiative forward and referred to the 
fast-changing global scenario wherein 
participation from developing countries is 
very important in capacity building of the 
stake holders. Prof Kang stated that the 
International Commission on Occupational 
Health (ICOH) works with an aim, to 
foster the scientific progress, knowledge 
and development of occupational health 
and safety in all its aspects. The ICOH is 
recognized by the United Nations and has 
close working relationships with ILO and 
WHO.
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Event 
Highlights 

January 2020 Event HighlightsEvent 
Highlights 

January 2020 Event Highlights

Prof. Seong Kyu Kang, Vice President, International Commission on Occupational Health 
Interacting with the office bearers of Association of Environmental & Occupational Health, 

Delhi
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Event 
Highlights 

January 2020 Event Highlights

Dr Sandeep Sharma, Secretary, AEOHD received the Best Resource Person Award for 
the year 2020 during the inaugural ceremony of OCCUCON 2020 in Mumbai, India

Team Delhi along with Dr Sandeep Sharma, Secretary, AEOHD receiving the award for 
the highest membership drive during inaugural ceremony of OCCUCON 2020 in Mumbai, 

India
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Dr Shriniket Mishra, Executive Committee Member, AEOHD presented in the Panel 
Discussion on "Healthy Worker: Key to Productivity & Sustainability" with the other 
panelists Mr. Padmakar K., Director HR, BPCL, Mr Girija Shanker, Chief General 

Manager, COHSE, Indian Oil. Session Chaired by Dr T Rajgopal, Vice President, Global 
Medical & Occupational Health, Hindustan Unilever Limited during OCCUCON 2020.

Event 
Highlights 

January 2020 Event Highlights
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Event 
Highlights 

January 2020 Event Highlights

Dr Ashish Vijay Jain, Vice President, AEOHD Co-Chaired the Panel Discussion on 
"International Perspective on Occupational Health" along with other panelists during 

OCCUCON 2020

Dr Ashish Vijay Jain, Vice President, AEOHD presented in the Panel Discussion on "Best 
Practices in Occupational Health" during OCCUCON 2020 along with other panelists.
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Dr Rajiv Kumar Jain, Vice President, AEOHD deliberated on "National Perspective on 
Occupational Health, Status of Occupational Health in India" during OCCUCON 2020

Dr Rajiv Kumar Jain, Vice President, AEOHD Co-Chaired the Session on "Mental 
Wellbeing at Workplace" during OCCUCON 2020 in Mumbai, India

Event 
Highlights 

January 2020 Event Highlights
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Event 
Highlights 

January 2020 Event Highlights

Dr Sandeep Sharma, Secretary, AEOHD deliberated on "Integrated OH Services across 
Oil Refineries in India" during OCCUCON 2020

Dr Sandeep Sharma, Secretary, AEOHD Co-Chaired the plenary session during 
OCCUCON 2020
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Result: HC aides experience numerous 
OSH hazards similar to hospitals and 
nursing homes: back injuries from patient 
lifting; needlestick injuries; respiratory irritant 
exposures from cleaning and disinfecting; 
and serious encounters with violence from 
patients or family members. Aides also 
experience hazards not seen in institutional 
settings: exposure to second-hand smoke, 
risk of fire from patients smoking cigarettes 
while on oxygen, patients re-using needles 
for injections and storing them improperly, 
and lack of medical equipment for patient 
lifting. Overall, we found that high quality 
care delivery depends significantly on HC 
aide safety.
Discussion: HC aides need OSH 
protections. Despite OSH challenges, 
the great majority of aides report high job 
satisfaction due to meaningful relationships 
with patients and families and to the relative 
autonomy compared to institutional care 
work. Interventions should enhance these 
beneficial aspects of HC work as well as 
improve OSH.

IC
O

H
ICOH Development of Occupational Health?

PROFESSOR MARGARET QUINN

Healthy Aging, Healthy Work: 
A Global Perspective on the Home Care Workforce 

Margaret M. Quinn, ScD, CIH is a Professor of Public Health at 
the University of Massachusetts Lowell, USA with expertise 
in occupational and environmental exposure assessment for 
studies of human health effects. She co-founded the Lowell 
Center for Sustainable Production which seeks to integrate 
occupational health and environmental sustainability into the 
design of systems of work. She directs the Safe Home Care 
Project, funded by the U.S. National Institute for Occupational 
Safety and Health, with the mission of promoting the health 
and well-being of home care workers, an essential workforce 
for aging populations.

ICOH 

Abstract
Introduction: By 2030 one billion people 
worldwide will be 65 years of age or 
older. While populations in industrially-
developed countries are ageing rapidly, 
the most dramatic increases are occurring 
in developing countries. Because most 
elders prefer to be cared for at home, these 
profound demographic shifts are driving 
a global need for home care (HC) at an 
unprecedented rate. As a result, HC aide jobs 
are among the fastest growing occupations 
and yet their occupational safety and health 
(OSH) experience is nearly invisible. The 
Safe Home Care Project at the University of 
Massachusetts, Lowell USA, funded by the 
US National Institute for Occupational Safety 
and Health, was established to protect and 
promote the OSH of the HC workforce.
Methods: We used mixed methods ranging 
from focus groups to large scale OSH 
questionnaire surveys, microbiology field 
studies, and laboratory experimental studies 
of chemical, biologic, and biomechanical 
hazards. These studies were performed 
among HC aides and elders who are HC 
recipients.
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CHANGING WORK AND WORKERS’ HEALTH IN THE 21ST 
CENTURY – A VIEW FROM KUWAIT

ILO

Kuwait, as well as the other Gulf 
Cooperation Countries (GCC), is 
challenged by the quick changes in the 
world of work and in the general conditions 
of life. The GCC region is one of the richest 
in the world, due to the significant oil and 
gas reserves. The economic growth until 
the last years has been spectacular, 
and has led to significant changes in 
everyday lifestyles. Consequently, there 
has been an epidemiologic transition 
from mostly communicable diseases to 
mostly non-communicable diseases as 
a cause of death. All the GCC countries 
are dependent on migrant labor to bolster 
economic growth. The non-nationals are 
largely outnumbering the national citizens. 
Migrant workers may engage in jobs that 
can be hazardous to health. This can 
lead to workplace fatalities and injuries. 
The construction workers in Qatar have 
received intense media attention due to 
inappropriate working circumstances and 
conditions. These reports led to involvement 
of ILO and to the development of a three-
year “technical cooperation programme” 
in order to improve the situation. In the 
21st century, all workers need work 
contracts, which secure work conditions 
and appropriate treatment, irrespective of 
worker’s country of origin, nationality and 
ethnic background. 

Maximizing health and safety for 
everyone requires contributions from 
various sectors of society. 

Health and safety at work deserves 
immediate action, since protection and 
prevention at the worksite is achievable 
and doable in practice with currently 
available tools.

Keywords: occupational safety and health, 
migrant labor, health inequities

Changes in the world of work

In 2019, the ILO celebrates its first 100 years of 
existence. All of the Gulf Cooperation Countries 
(GCC) are members of the ILO, even though 
Bahrain, Qatar and Saudi Arabia are observer 
States. The other GCC countries include 
Kuwait, Oman and the United Arab Emirates 
(UAE). The GCC region is one of the richest 
in the world, due to the significant oil and gas 
reserves. The economic growth in the region 
has been spectacular since the 1980s. It has 
led to significant changes in everyday life. Diets 
and levels of physical activity have radically 
altered. Reduction in physical activity due to 
the availability of cars, mechanic appliances, 
cheap (migrant) labor, and computers have all 
contributed to rapid changes in lifestyles.

The changed nutrition, including increased 
consumption of meat together with refined 
sugar intake, have led to increased occurrence 
of chronic non-communicable diseases (NCDs) 
such as diabetes, cancer and heart diseases. In 
Kuwait some 73% of all deaths are attributable 
to NCDs. The non-nationals living in Kuwait 
have a longer lifespan than the nationals. They 
are also less overweight, and physically more 
active. Of the NCDs, those that need particular 
attention are obesity, diabetes, circulatory 
system diseases and certain cancers (e.g., 

Harri Vainio

MD, PhD Professor in Environmental and Occupa-
tional Health,
Faculty of Public Health Kuwait University.
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breast cancer and colorectal cancer).

Migrant workers in the GCC countries

All of the GCC countries are dependent 
on migrant labor to bolster and stimulate 
economic growth and development, as the 
GCC countries possess an abundance of 
capital while the domestic labor capacity is low. 
Although migrant workers in the GCC region 
amount to no more than 10% of all migrants 
worldwide, they constitute a significant part of 
the population of their host countries.

The GCC countries are situated among the 
top twenty countries worldwide where non-
nationals outnumber national citizens. Both 
Saudi Arabia and the UAE are among the 
top ten countries accommodating the largest 
migrant populations in the world. Especially 
in the construction sector, over 90% of the 
workers are migrant workers. Over the last 10 
years, the number of migrants residing in the 
GCC countries has increased considerably.

None of the six GCC countries have signed the 
most important conventions on the protection 
of the rights of migrant workers, namely the 
Migration for Employment Convention, 1949 
(No. 097), the Migrant Workers (Supplementary 
Provisions) Convention, 1975 (No. 143), and 
the 1990 International Convention on the 
Protection of the Rights of All Migrant Workers 
and Members of Their Families.Migrant laborers 
are vulnerable members of society. They are 
often engaged in what are known as 3-D jobs: 
dirty, dangerous and demanding (sometimes 
considered degrading and demeaning). These 
workers are often hidden from or invisible to 
the public eye and from public policy.

The non-national construction workers in 
Qatar, building infrastructure for the new city 
which will host the 2022 World Cup matches, 
have received international attention due to 
the presumably high rates of safety violations 
at work. Qatar’s kafala sponsorship system, 
which is used to recruit the majority of its 
workforce, has prompted international outcry 
because it limits workers from changing jobs or 
leaving the country without a permit. According 
to the ILO, the Qatari government has since 
made substantial progress on its three-year 
technical cooperation programme to ensure 
“compliance with ratified international labor 
conventions as well as achieving basic 
principles and rights related to work in Qatar”.
Improvements are great in many fields of the 
world of work; however, work itself is under 
constant change and therefore, occupational 

health and safety issues are changing as well. 
As seen from the GCC countries point of view, 
many of the old problems remain, at the same 
time when new winds are blowing from the 
“Future of Work” window.

Situation in Kuwait

Similarly to other oil-rich Arab countries, 
Kuwait continues to rely heavily on its foreign 
workforce. Of its current 4.5 million population, 
1.35 million are Kuwaitis, the rest being non-
Kuwaitis from the neighboring or even more 
remote, often poor, countries, such as India, 
Egypt, Bangladesh, Philippines and so on.

Most migrant workers in Kuwait are of Asian 
origin and the largest group consists of Indian 
nationals. Approximately 80% of the foreign 
residents are active laborers, and make up 
some 83% of the workforce. In the private 
sector, non-Kuwaitis constitute over 90% of 
the workforce. Foreign nationals from Arab 
countries tend to hold higher positions with 
more responsibility, such as manager positions. 
Asian migrant workers generally work in crafts 
and service sectors. Despite the commonness 
of foreign nationals to travel to Kuwait to work, 
the conditions of the migrant workers have been 
of concern for the ILO.

Sponsorship system

An important concept which regulates migrant 
labor in the GCC countries is the kafala 
sponsorship system which provides the legal 
basis for both residency and employment 
of migrant workers in the GCC countries. It 
relies on a citizen or organization, the kafeel 
(sponsor) within one of the GCC countries 
employing migrant workers, which is the 
only manner in which the migrant worker can 
receive an entry visa, residence permit and 
work permit. Furthermore, under the kafala 
system, the sponsor takes on both legal and 
economic responsibility for the migrant worker. 
This system binds the migrant worker to the 
employer, as the migrant is allowed only to work 
for the kafeel and only for the duration of the 
contract.

Thus, the Kuwait foreign worker sponsorship 
system mandates that expatriates must be 
sponsored by a local employer to get a work 
permit. This system is being changed to a 
system to allow expatriate workers to transfer 
their residence permits to the Ministry of Social 
Affairs and Labor. In this system, it is the 
government which is the only sponsor.
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Migrant laborers from Asian countries

Many of the migrant workers in Kuwait are low-
paid manual workers. Cleaners and menial 
labor come mainly from India, Bangladesh 
and other Asian countries. Thousands of them 
work in the streets of Kuwait. Most take extra 
jobs on the side to supplement their income.
The newspaper Kuwait Times (retrieved 2018-
12-07) interviewed Mr Ameen, a worker from 
Faridpur, suburb of Dhaka. He works as a 
street sweeper and shrub and tree cutter in 
Kuwait.

In summer, Mr Ameen wakes up at 3 am and 
starts his job in Shuwaikh from 4 am, and is 
back in his accommodation by noon. Mr Ameen 
and his Bangladeshi colleagues are taken 
by bus at 3:45 am and reach their assigned 
area by 4 am. They all work speedily at their 
designated areas to finish as soon possible. 
“The instruction from our supervisor is to clean 
the area quickly so we can take rest when the 
sun is up.”

Despite being only 30 years old, Mr Ameen has 
a 14-year old son and a 3-year old daughter. 
He got married when he was 15. Mr Ameen 
worked first as a carpenter, but the money he 
earned from making tables and chairs was not 
enough for the family. “So, I told my wife that 
I should go abroad”. Mr Ameen identified an 
agent, paid about KD 500, and found himself in 
Kuwait. He was hired as a cleaner, and signed 
a contract to receive KD 40 monthly. This was 
later increased to KD 60. “In my spare time, I 
clean cars so I can earn extra cash”, he added.

Mr Ameen is a fairly typical guest worker in 
Kuwait. As a street cleaner, he works hard, 
lives a simple life, and sends much of the 
salary back to home to support his family. The 
work is unskilled manual work, not stimulating, 
sometimes done under the burning heat of 
the summer sun and cold in the winter. And 
yet, this is something these workers opt to 
accept to maintain their families left behind.
Occupational safety and health conditions have 
improved over the years for migrant workers in 
general, including street cleaners. Kuwait bans 
outdoor work from 11 am to 4 pm from June 1 
to August 31. Mr Ameen’s day concludes and 
the transport bus returns to take them back to 
their accommodation. Timings during winter 
and autumn are from 5 am to 1 pm.

Exposure to heat is unavoidable in Kuwait, as 
is exposure to air pollutants: particle matter 
content exceeding 10-fold the WHO Air Quality 
Guidelines is common. Street cleaners use 

little or no protection while working. Using the 
sweeping techniques of the past, street cleaners 
are highly exposed to airborne concentrations 
of the fine and ultrafine particles from street 
dust. The nature of street cleaning work has 
not materially changed over the years. In the 
21st century, the cleaning of streets could be 
done with machinery, which sucks in dust and 
other toxic materials. The situation will change, 
for sure, in the future. An important reason for 
the change will be the increasing demand for 
the control of the street dust and air pollution in 
general. Air pollution is a ‘silent killer’, the main 
component being the invisible fine dust. This 
particle matter cannot be cleaned by manual 
sweeping – it requires more technologically 
advanced tools.

Domestic workers from the Philippines

There are more than 250,000 migrant workers 
in Kuwait from the Philippines, approximately 
60% of them working in domestic labor. 
There have been reports on individual cases 
of mistreatment and harassment of domestic 
workers. The Kuwaiti authorities have 
responded quickly, apprehending the people 
responsible for mistreatments. The Kuwaiti 
government passed legislation in May 2018 
requiring employers to allow Filipino migrant 
workers the right to possess their passport, the 
right to a 12-hr work day with one-hour break 
and one day off per week, an end-of-the year 
bonus, and access to a working cell phone. 
(The National. Retrieved 2018-08-08)

What can ILO do in the years to come?

The change in the status of workers’ health 
and safety is justified not only from the 
human right’s point of view, but also from the 
productivity point of view. People in the 21st 
century demand appropriate work conditions, 
which do not endanger health. Appropriate 
work conditions lead to work which is less risky 
and more productive.

Productive employment and adequate working 
conditions are key elements to achieving fair 
globalization and poverty reduction. While 
Kuwait is giving work to millions of people from 
poor countries, they are expected to follow 
the ILO’s work principles in their employment. 
The ILO has developed an agenda for the 
community of work looking at rights at work, 
social protection and social dialogue, with 
gender equality as a crosscutting objective.
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deposited and accumulation in sufficient 
amount in the lungs or after transfer from 
the lungs in sensitive sites deeper within 
the body.

Absorption Through the Skin

Many gaseous and liquid materials are 
absorbed to a limited extent through 
the intact skin. When this occurs, the 
predominant action may be local, at the 
point of contact, or systematic. In cases 
where the action of agent is local on the 
skin, many types of dermatosis may occur. 
Appreciable skin, absorption occurs with 
certain liquids of low volatility. Phenol, 
cresol, nitro-benzene, aniline, tetraethyl 
lead and many of the organic phosphate 
insecticides, such as parathion and TEPP 
may pose a greater hazard through 
skin absorption than through inhalation. 
Absorption of solid materials through the 
skin is not common.

Ingestion:

Ingestion of toxic materials may result 
from many sources such as contaminated 
food, beverages, or from putting fingers 
or other contaminated objects into the 
mouth. Ingestion, of toxic substances 
along with food, in workroom, where 
the housekeeping is not good, or where 
workers are careless is common. 
Compared with inhalation, ingestion plays 
a minor role in the absorption of toxic 
materials in industry.

Metabolism and Excretion:

Once absorbed into the body, this toxic 
effect of the agent is regulated by the 
metabolic and excretory processes. 
Metabolism in the body can either enhance 
the toxicity, or reduce it by detoxification 
or storage in a relatively inert form. The 
main avenues of excretion are the urinary 
and the intestinal tracts, as well as the 
lungs. The skin and its appendages and 
the salivary glands are also considered as 
excretory organs.

Introduction to Occupational Health In Industry -  
Dr. Sandeep Sharma

Article

Relationship Between Occupation & 
Health

Occupational diseases are those which 
may arise out of or in the course of 
employment. 

The working environment has got direct 
effects on the health of persons who are 
present in the area. The environment may 
be responsible in causation of occupational 
diseases or in exacerbation of other non-
occupational diseases. The state of health 
of the worker can influence his ability to 
work safely and efficiently. 

The environmental factors, such as 
presence of contaminants in the air; 
physical factors like heat, humidity, noise, 
radiation, etc. have got effects on the state 
of health of workers. Their health can also 
be adversely affected by high concentration 
of substances like metals, pesticides, 
dyes, carcinogenic agents, gases, fumes, 
asbestos fibers, etc. Moreover, new 
chemical substances are introduced for 
manufacture and use in industry. Workers 
exposed to all these toxic agents are at 
risk of suffering from their harmful effects. 
It is, therefore, of vital importance that 
the employees who are required to work 
in industries are protected and kept in a 
healthy state.

Mode of Action of Hazard

The main avenues of entry of toxic materials 
into the human body are: inhalation, skin 
absorption and ingestion.

Inhalation:

Inhalation is by far the most important route 
of intake of airborne contaminants. In an 
industrial environment various substance, 
solid, liquid or gaseous, dissipate into 
the air. In the process of breathing these 
air-borne contaminants come in contact 
with the respiratory system and some 
contaminants eventually find their way into 
the lungs. The respiratory system serves 
as the portal of entry into the body for a 
great variety of air-borne substances, both 
gaseous and particulate. Many of these 
contaminants are capable of producing 
injury and diseases when they are 
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Acute and Chronic Effects of Industrial 
Chemicals:

Industrial poisoning is of two main types, 
acute and chronic. 

The first is induced by large doses of 
poisonous substances and the latter is 
the result of repeated or continuous small 
doses in an industrial environment, the 
conditions causing chronic poisoning are 
more significant than those causing acute 
poisoning.

There are three types of acute effects which 
may result from inhalation; particularly of 
gases and vapors. These are asphyxiation, 
irritation of the respiratory organs, and 
narcosis.

Other responses which are more typically 
chronic in nature include damage to lungs, 
to blood, nervous system, liver, kidneys, 
bones, skin, etc. a few examples are cited:

1. Inhalation of dust containing silica, 
arsine, lead may produce silicosis and 
changes in blood. Organic phosphates 
destroy the enzyme cholinesterase, 
which is present in the red blood cells.

2. Carbon disulphide and some of the 
halogenated hydrocarbons have a 
cumulative effect upon the nervous 
system. Chronic mercury and 
manganese poisonings usually involve 
the nervous system.

3. Injury to liver and kidney may be 
caused by carbon tetrachloride.

4. Chronic poisoning from yellow 
phosphorus and fluorine may cause 
serious damage to bone structure. 
Cancer frequently develops in bones in 
which radium is deposited.

5. Skin affliction in the form of dermatitis 
may be attributed to the skin absorption 
of tetraethyl lead, epoxy resins, cutting 
oils, etc. Skin cancer may be caused 
by long continued contact with certain 
constituents of coal tar and shale oil.

6. Bladder tumors may be caused 
when chemical carcinogens, such as 
betanapthylamine and benzidine are 
inhaled over a considerable period 
of time. Radioactive substances also 
produce tumors.

Medical Surveillance:

Whether the working environment is 
congenial to health or otherwise can be 
known with the determination of the state 
of health of the employees working there 
in and by examining the quality of the work 
environment. 

The environment can be monitored by 
determining the level of toxic substances, 
so that efforts can be made to keep the 
concentration of such substances below 
permissible levels. However, it is not the 
level of toxic substance present in the 
working environment which is of so much 
relevance as compared to how much has 
been absorbed and retained by the worker. 

Owing to the phenomenon of personal 
susceptibility and individual habits, 
assimilation and subsequent toxic 
manifestations vary widely from worker 
to worker performing similar type of work. 
Therefore, it is necessary that each worker 
needs to be medically monitored for 
assessing the state of this health. 

A worker, before he is employed and 
placed in a particular job should undergo 
a thorough medical examination, along 
with necessary special investigations, 
and the records of such examinations be 
maintained properly. 

After his being employed in the industry, it is 
necessary that he should be re-examined 
periodically at fixed intervals, to detect any 
departure from his normal state of health. 
Such routine health examinations are 
statutory for workers engaged in certain 
dangerous operations.

Use of Special Diagnostic Texts for 
Early Detection of Exposure and 
Ailments Related to Occupations:

The toxic substances may affect some 
particular parts or systems in the body 
and bring about changes in those areas. 
This effect can be measured by special 
investigations, such as bio-chemical tests, 
pulmonary function tests, psychological 
tests, radiography and other investigations. 
However, the usefulness of these tests is 
limited to exposure to only certain toxic 
agents.

The bio-chemical examinations are 
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the prevention of occupational diseases, 
the workers can contribute towards 
safeguarding their health to a certain 
extent. 

The importance of active participation of 
workers representatives in identification 
and control of occupational health 
hazards is being increasingly realized. 
In some Western countries, the workers’ 
representatives take initiative in locating 
health hazards and bring it to the notice of 
the management for rectification. 

For this purpose, the workers need to 
be informed about the nature of the 
hazardous materials handled by them and 
their possible health effects. 

Satisfactory maintenance, good 
housekeeping, education of the workers 
and proper personal hygiene are the 
four interdependent items through which 
the workers and take effective part in 
the prevention of occupational illness. 
Besides, the workers should regularly use 
the personal protective devices wherever 
necessary.

Correlation Between Environmental 
Exposure and Occupational Health 
Status:

The main factors which regulate the 
occupational health status are:

• Nature of substance or exposure;

• Intensity or severity of exposure;

• Length of exposure; and

• Personal susceptibility

Notification of Diseases :

The ILO Convention No. 81 and 155 
envisage notification of occupational 
diseases to the inspecting authorities and 
publication of statistics on such diseases. 
The statistics on occupational diseases 
should include:

• The number of cases of occupational 
diseases notified;

• The particulars of the classification of 
such cases according to industry and 
occupation;

restricted primarily to blood and urine 
analysis.

Examination of blood for carboxy 
hemoglobin is a common method of 
determining recent carbon monoxide 
exposure. The lead content of blood is 
also a useful index for finding out lead 
exposure.

Analysis of urine for toxic elements, such 
as lead, mercury, fluorides, etc. are the 
most widely applicable bio-chemical tests 
for the evaluation of exposures to these 
substances. Estimation of certain products, 
such as ALA and coproporphyrin in the 
urine are useful indications of absorption 
of lead.

The presence of toxic material in the 
blood, or urine does not necessarily imply 
poisoning. Analysis of blood or urine 
of apparently healthy workers for toxic 
ingredients is primarily for the purpose 
of detecting excessive exposure to the 
poison and is not intended otherwise. 
On the other-hand, if an individual shows 
signs and symptoms of lead poisoning, 
the presence of an abnormally high lead 
concentration in the blood or urine of the 
individual confirms the diagnosis.

Another aspect of these tests is to detect 
early stages of poisoning before clinical 
symptoms ordinarily appear. Thus, 
blood changes caused by benzene are 
detectable before subjective symptoms 
are in evidence. A reduction in the 
cholinesterase activity of the blood is a 
reliable indicator of organic phosphate 
poisoning.

X-ray of the chest and lung function tests 
are useful procedures in environmental 
lung disorders, such as silicosis and 
asbestosis. Exfoliative cytology of urine 
can help in early detection of bladder 
cancer. 

Pure tone audiometry is useful, not only 
for detection of hearing impairment at an 
early stage, but also for evaluation of the 
effectiveness of noise measures, where 
such measures have been adopted.

Workers Participation in Prevention of 
Occupational Diseases:

Though the management is responsible for 
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• The particulars of classification of 
such cases according to their cause 
or character, such as the nature of the 
diseases and the poisonous substance 
or unhealthy process to which the 
disease is due.

Usually, under the safety statutes, the 
manager of industrial establishment is 
required to submit a report in a prescribed 
form to the inspecting authority. 

Besides, if any specified disease, he is also 
required to send a report to the inspecting 
authority. Reporting of occupational 
diseases can lead to investigation into 
the cause of such diseases and help in 
adopting preventive measures.

The ILO Convention No. 42 and 121, 
dealing with Workmen’s Compensation 
have prescribed the lists of diseases 
which shall be regarded as occupational 
diseases under prescribed conditions. The 
list was amended in 1980 and the present 
list includes twenty nine disease. This 
list forms a guide for national legislation 
on Workmen’s Compensation. It is also 
adopted in the safety statues for the 
purpose of notification of occupational 
diseases.

Occupational Health Legislation :

In industry, the worker is more important 
than the machine which he operated. 

To safeguard the health, safety and welfare 
of the worker, factory laws have been 
enacted in every country. The Conventions 
and Recommendations framed by the ILO 
provide guidelines to the member countries 
in the development of legal provisions for 
protection of workers’ health.

These international instruments relate to 
the matters such as:

• Hours of work;

• Night work;

• Weekly rest;

• Paid leave;

• Guidelines on protection of health of 
workers, setting up of occupational 

health service, and improvement of 
working conditions;

• Protection against specific risks, 
particularly toxic substances and 
agents, lifting and carrying of heavy 
weight etc.

• Air pollution, noise and vibration.

The various principles given in the ILO 
Conventions and Recommendations are 
incorporated in the national legislation of 
different countries.
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Article

cases. The virus has also been confirmed 
outside China, in Hong Kong, Macau, 
Japan, Nepal, Singapore, South Korea, 
Taiwan, Thailand, Australia, France, 
Malaysia the US, UK and Vietnam. 

The outbreak of pneumonia caused by the 
new coronavirus has posed a serious threat 
to people's health. However, the prevention 
and control of such a sudden outbreak 
requires more scientific knowledge and 
the participation of the public, so that the 
disease can be defeated and the epidemic 
can be controlled.

Frequently Asked Questions (FAQs)

What are Common Presenting 
Symptoms ? 

Runny nose, Headache, Sore throat, 
Cough, Fever, Feeling unwell

Corona Virus – All You Need To Know - Dr. Tripti Agarwal 

Coronaviruses are a large group of viruses 
that are common among animals. In rare 
cases as in latest outbreak in Chinese city 
of Wuhan, they can be transmitted from 
animals to humans. Many wild animals 
can act as vectors eg Civets, bats, bamboo 
mice and badgers are common hosts of 
coronaviruses. 

The virus has capability to make human 
sick usually with mild to moderate upper 
respiratory illness, similar to common cold. 
For those weak immune system, the elderly 
and very young, there is a chance that 
the virus could cause more serious lower 
respiratory tract illness like pneumonia or 
bronchitis. 

As of 29 January, the Chinese authorities 
had acknowledged more than 3000 cases 
and 113 deaths. Tibet is the only region 
of China with no confirmed or suspected 
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How It Spreads ? 

Most common modes of transmission 
are contact from an infected person.                                  
Human to Human Transmission is by 
means of: 

• Air borne spread: By coughing, 
Sneezing

• Close personal contact: Touching or 
Shaking Hands

• Fomites: Touching inanimate Objects 
or surfaces and then touching your 
mouth, nose eyes before washing 
Hands

• Rarely Fecal contamination

How to Prevent being Infected ? 

• Currently no vaccine available

• Transmission can be reduced thru: 
Hand & Respiratory Hygiene

a. Washing hands often with soap and 
water atleast 20 secs

b. If soap and water not available, use 
alcohol based rub

c. Avoid touching eyes, nose or mouth 
with unwashed hands

d. Avoiding close contact with people 
who are sick

e. Cover your mouth and nose with 
a tissue or your sleeve (not your 
hands) when coughing or sneezing. 

f. Thoroughly cook meat and eggs

g. Avoid contact with live wild or farm 
animals

h. Maintain continuous ventilation in 
the living place/ workplace

• If you are sick for any other reason

a. Keep yourself hydrated

b. Stay at home

c. Complete Bed Rest

d. If bothersome symptoms please 
contact your doctor

Are there any medicines to prevent or 
treat new coronavirus?

• To date no specific medicine for this 
new virus

• Symptomatic treatment is the modality 
adopted

• Severe cases need optimized 
supportive care

How can I protect others from getting 
Sick?

• Avoid close contacts when are you 
experiencing fever and cold or flu like 
symptoms
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• Avoid Spitting in public

• Seek medical care if you have fever, 
cough and difficult breathing

• Application of contact and droplet 
precautions by all contacts of infected 
person

• Proper Ventilation 

Can Pets at home spread new 
coronavirus?

• At present no evidence that companion 
animals/ pets can be infected with new 
virus

• But it is recommended to practice safe 
habits of washing hands after handling 
pets

Are Antibiotics effective in preventing 
and treating the new coronavirus?

• No antibiotics do not work because it is 
viral infection

• Antibiotics should not be used routinely

• But in hospital settings antibiotics are 

given to cover secondary/ hospital 
acquired infection.

What is the Advice for Travelers?

• For all travelers who have visited 
China, particularly Wuhan City, Hubei 
province of China in last 14 Days and 
having one or more symptoms of acute 
onset of fever, cough, shortness of 
breath should report to airport health 
unit or any other health care facility at 
the earliest

• For travelers without any symptoms on 
arrival but develop symptoms within 
28 days of arrival in India, restrict your 
outdoor movement and report to State 
District Health authorities or contact 
MOHFW 24 hrs Helpline number 011-
23978046

What type of mask one can use?

• Option 1: Use standards for surgical 
masks. Nursing masks, cotton masks, 
sponge masks are not recommended. 

• Option 2: N95 medical protective mask. 
Biological and haze of the two, please 
choose biological 1860 or 9132
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What is an isolated medical observation?

It is the key management measures for 
close contacts which includes: 

• Registration and 7 days of medical 
observation;

• Minimize outdoor activities

Is it an Occupational Hazard for Health 
Care workers?

• Medical personnel are the main force 
for epidemic prevention and control. 
Medical staff has to undertake personal 
protection, in order to better help the 
majority of patients. 

• Medical personnel shall follow the 
standard precautionary principle in 
the work of diagnosis and treatment, 
and strictly implement hand hygiene, 
disinfection, isolation, personal 
protection and other measures; surgical 
masks should be worn in contact with 
all patients. Wash hands or sanitize 
hands before wearing the mouth cover 
and after removing the mask. 

Why We Need To Be Vigilant 

• Much remains to be understood 
about this new coronavirus (2019-
nCoV). Not enough is known to draw 
definitive conclusions about how it is 
transmitted, clinical features of the 
disease, its severity, the extent to which 
it has spread or its source. 

• WHO encourages all countries to 
continue preparedness activities. 
We have issued interim guidance on 
how to do this and continue to update 
this information in consultation with 
networks of experts across the globe. 

• More cases could be expected in 
other parts of China and in other 
countries in coming days.

• As the source and mode of 
transmission remain unclear, WHO’s 
guidance to countries and individuals 
includes the possibility of the disease 
spreading because of contact with 
animals, contaminated food, or person 
to person. 

• Proactively Risk Communicate 
what is known, what is unknown and 
engagement with the public and at 
risk populations on a consistent basis 
can help alleviate confusion and 
misunderstanding. 

Dr Tripti Agarwal  
MBBS GSVM Medical College, Kanpur (2001)

PGDHHM IGNOU, New Delhi (2006)
MD (PSM) AFMC, Pune (2007)

DNB (PSM) NBE, New Delhi (2010)
Public Health Officer 

Jalandhar
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behaviors. It focuses especially on the part 
of the environment that can reasonably be 
modified.

Vision: a world in which sustainable 
development has eliminated the almost 
one quarter of the disease burden caused 
by unhealthy environments, through health 
protection and promotion, good public 
health standards, preventive action in 
relevant sectors and healthy life choices, 
and which manages environmental risks 
to health. Key sectors fully integrate health 
into their decision-making process and 
maximize societal welfare 

The Challenge: As per World Resource 
Institute, below graph is showing the 
Happiness Score (HS) in relation to the 
Ecological Footprints per Person.

A state of worry Arises as the World is not 
on Track to Rise in temperature to 1.5-2 
Degree Celsius

Disaster Risk Management to Climate Resilient & Sustainable 
Development - Dr. Nidhi Dhawan Chopra

Article

Implications for Health and Health 
Sector

Abstract: -

Introduction: Strategy on health, 
environment and climate change: the 
transformation needed to improve lives 
and well-being sustainably through healthy 
environments.

There is a need being realized to develop 
a strategy that aims to provide a vision 
and way forward on how the world and 
its health community need to respond to 
environmental health risks and challenges 
and to ensure safe, enabling and equitable 
environments for health by transforming 
our way of living, working, producing, 
consuming and governing.

Environmental risks to health, are 
defined as all the environmental physical, 
chemical, biological and work-related 
factors external to a person, and all related 
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Half a degree of warming: Big difference 
(IPCC Report)

A pictorial representation of the impact on 
various environmental living and non-living 
parameters with a 2 degrees Celsius rise 
in temperature .

These leads to natural Global disasters 
which includes both -weather & non-
weather-related effects. 

As per the International Disaster Database 
- The Annual reported number & Type 
of natural disasters, Global death Rate 
measured & Total economic cost of 
damages have been measured on an 
yearly basis as depicted graphically 

data that Loss of Life is Reduced 
substantially but economic & other “non-
economic” losses and damages continue 
to increase.

Observations: 

Climate Change Impacts :- 

• Weather systems and patterns: 
Temperature, rainfall, humidity, winds, 
sunshine

• Glacier melting, Sea level rise

• Cyclones, Dust storms, Heat waves, 
Cold waves, Cloudburst, Heavy rains, 
Dry spells

• Flooding, Drought, Landslides, Forest 
fire, 

• Urban flooding

• Disaster Debris /Waste, Un-hygiene
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• Disease outbreak, Pests, Epidemics

• Occupational diseases / stress

• Psychological / mental stress and 
disorders

• Conflicts and unrest
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Design & Methodology :

There is a need to design a Roadmap as 
per Legal and institutional mechanisms 
for disaster Management, Plans and 
Programmes:-

In India, PM(Prime Minister`s Agenda 10 
) has been proposed by NIDM ( National 
Institute of Disaster Management  ) which 
includes & Considers  the below 10  Agenda 
points for creating a Roadmap to Climate 
Resilient & Sustainable development  . 

1. All development sectors must 
imbibe the principles of disaster risk 
management

2. Work towards risk coverage for all

3. Encourage greater participation and 
leadership of women in disaster risk 
management

4. Invest in risk mapping globally

5. Leverage technology to enhance the 
efficiency of disaster risk management 
efforts

6. Develop a network of Universities to 
work on disaster issues

7. Utilize the opportunities provided by 
social media and mobile technologies

8. Built local capacities and initiatives

9. Ensure the opportunity to learn from a 
disaster is not wasted

10. Bring about greater cohesion in 
international disaster response

Conclusion: 

To address the challenges in health, 
environment and climate change, 
governments, society and individuals will 
all need to continue to rethink the way we 
live, work, produce, consume and govern. 

This transformation requires focusing 
action on upstream determinants of 
health, the environment and determinants 
of climate change in an integrated and 
mainstreamed approach across all sectors, 
using a public health framework enabled 
and supported by adequate governance 
mechanisms and high-level political will, 
tailored to the national circumstances.

The health sector needs to play a new 
role to drive this transformation, using a 
sustainable and equitable approach, and 
socially.

Dr Nidhi Dhawan Chopra  
M.B.B.S(Manipal 99), A.F.I.H

(MAMC, 2008), M.B.A
(FMS, Delhi -2013-2015)

Occupational Health Physician – 
GSK-CH, Sonepat 



 32

References 
The necessary references for the content of the e-magazine: 

1. icohweb.org 

2. Ilo.org 

3. World Health Organization(WHO), NIDM(National Institute of Disaster 
Management)New Delhi , International disaster Database-EMDAT(2017), 
World resources Institute, Canadian Coalition for Green Healthcare , VMMC, 
Department of Community Medicine, Safdarjung Hospital ,New delhi, Ministry 
Of Home affairs , New delhi

Follow us on Social Media
1. Dr. Gajendra Kumar, President, AEOHD invites Healthcare Professionals to 

Occuclave 2019 Conclave. (https://www.facebook.com/210318439666433/post
s/446700396028235/?sfnsn=scwspmo&extid=AY4575TYFrTLvib0&d=n&vh=e) 

2. Dr. Kamla Fartyal tells the importance of occupational Health and knowledge 
dissemination. She also invites Healthcare professionals to attend 
OCCUCLAVE 2019  Conclave (https://m.facebook.com/story.php?story_fbid=4
47330642631877&id=210318439666433&sfnsn=scwspmo&extid=mBbZKfkTNY
KsQ4R2&d=n&vh=e) 

3. Dr. Sandeep Sharma, Secretary, AEOHD invites Healthcare Professionals to 
Occuclave 2019 Conclave. (https://www.facebook.com/210318439666433/posts/4467
15749360033/?sfnsn=scwspmo&extid=K6ZYZAvCuJ365TZe&d=n&vh=e)



 33



 34



 35

enr cef en  oo f C A l Ea Ou
Hn

n D
A

OCCUCLAVE

llnee sW s  n ao t  Wec on rker pe lf a

n c

o e

C OCCUWELL

nfeo reC n cD eH  oO nE
A

Vision & Work

inicl aC l n Ao s pe ev cal tsc  n oo f

C 

OCCUMED
Occupational Medicine

cuc paO tin oo n ae lc  Hn aer z
e af rn d

o s
C 

OCCUCHEM
In Chemical Industries

umS mD itH  oO nE
A

Emergency
Medical Services

al &n  o Eit na vp iru oc nc mO en n

o t ae l c C

n ae nr cef e

n rso
C 

OCCUCAN

www.occuclave.com www.occucon.com www.iaohdelhi.com

Visit Our YouTube Channels:

IAOH Delhi
OCCUCON
OCCUCLAVE

Follow us on:

Twitter : @occucon

Linkedin : AEOHD (IAOH Delhi)

Facebook : @AEOHD88

Annual Event Calendar of AEOHD


