1st International Conference on

OCCUPATIONAL & ENVIRONMENTAL HEALTH

“International Collaboration and Capacity Building”

Organized by
OHS-MCS & Department of Community Medicine, MAMC

SOUVENIR

Venue
Auditorium, National Science Centre
Near Gate No. 1, Pragati Maidan, Bhairon Road, New Delhi - 110001, INDIA

1-2 March 2013, New Delhi, India



Conference Patron

Dr. Jagdish Prasad
Director General Health Services,
Ministry of Health and Family Welfare, Govt. of India

ADVISORS

Dr. V M Katoch, Secretary Department of Health Research & Director General ICMR, New Delhi
Dr. J K Das, Director National Institute of Health & Family Welfare, New Delhi

Dr. Satendra, Director SAARC Disaster Management Centre and National Institute of Disaster
Management, New Delhi

Dr. V K Ramteke, Director General, Railway Health Service, Govt of India

Dr. S S Waghe, Director Medical, DGFASLI, Central Labour Institute, Mumbai

Dr. Sandeep Kumar, Director AIIMS, Bhopal

Dr. Sudan Singh, Director General Medical Education & Training, Uttar Pradesh Government
Dr. D K Raut, Director Professor, VMMC, New Delhi

Dr. N K Yadav, Medical Officer Health, Municipal Corporation of Delhi

Dr. P K Sharma, MOH, New Delhi Municipal Corporation

Dr. Pankaj Arora, Specialist Emergency Medicine, Royal North Shore Hospital Sydney, Australia
Dr. Yogindra Samant, Chief Medical Officer, Norwegian Labour Inspection Authority, Norway

ORGANIZING COMMITTEE

Dr G K Ingle, Director Professor, MAMC, Delhi Chair
Anthony Arrons, Executive G M, LUM & First Response, Australia Co-Chair
Dr. Ashish Mittal, CEO OHS-MCS Secretary

Dr. S K Sood, Dean NIHFW, New Delhi

Dr. D K Paul, MS, GMC, Bhopal

Dr Dharmesh Lal, Assoc. Dean & Associate Professor, Public Health, IHMR, New Delhi
Dr. Ashok Kumar Rawat, Zonal Health Officer, MCD

Dr. Meenakshi, AlIMS, New Delhi

Dr. Drishti Sharma, MAMC, New Delhi

Dr. Suryakant J. Pol, CMO, Indian Navy, Mumbai

Dr. Neha Gupta, MAMC

Mr. Pramod K Sharma, MAMC

Ms. Sushma, OHS-MCS

SCIENTIFIC COMMITTEE

Dr. Jugal Kishore, Professor, MAMC, New Delhi Chair

Dr. Inakshi Naik, NIOH, Johannesburg, South Africa Co-Chair
Prof. Ravi J Kumar, Vice-Principal, Sidharth Medical College, Vijayawada, Andhra Pradesh

Prof. Raj Kumar, Head Pulmonary Medicine, Patel Chest Institute, Delhi University

Dr Charan Singh, Joint Director, DHS, New Delhi

Prof. Meena Kakeri, Grant Medical College, Mumbai

Dr. O P Rajoura, Associate Professor, UCMS, Delhi.

Dr. Anil Kumar Gupta, Associate Professor, NIDM, New Delhi

Dr. Shreeja Nair, Associate Professor, NIDM, New Delhi

Dr. Pratap Kumar Jena, PHFI, New Delhi

Dr. Neeta Kumar, SRO, ICMR, New Delhi

Mrs. Urmila Bhardwaj, Associate Professor, Rufeda College of Nursing Jamia Hamdard

Dr. Himanshu Chauhan, Assistant Director, Epidemiology, National Centre for Disease Control, Govt. of India

CORPORATE & CIVIL SOCIETY COMMITTEE

Dr. M R Surwade, Director, Hemaclean

Dr. Sukumar Das, CMO, Adani Power

Dr. Mukesh Khanna, CMO, Ranbaxy Labs, Punjab

Dr. Deepak Sharma, ITSOM, Punjab

Dr. Mangesh Mehta, OHS-MCS, Mumbai

Dr. R S Tiwari, Labour Resource Centre, New Delhi

Dr. O P Kansal, Advisor, Injection Safety, BD Syringe, New Delhi




GOVT. OF NATIONAL CAPITAL TERRITORY OF DELH
DELHI SECRETARIAT, P, ESTATE

NEW DELHI-110113

PHONE : 23392020, 23392030

FAX : 23392111

pono: ©L2[crt/ 2Dl

Dated: ©7- e 4-Fo/2

SHEILA DIKSHIT
CHIEF MINISTER

MESSAGE

I am happy to learn that the Maulana Azad Medical
College (MAMC) and OHS-MCS is organizing 1% International
conference on Occupational and Environmental Health from 1+ to
2r March, 2013 at National Science Centre, New Delhi. The
theme of the conference “International Collaboration and
Capacity Building” is of quite relevance. It gives me added

pleasure to know that a souvenir is also being brought out.

I am sure that it would provide a platform to Healthcare
Sector to connect with the countries across the world. I do hope
that the participants from all over the country and abroad would
interact on medicine and medical industry for upgrading their
Rnowledge and skills to enhance their utility to the medical
sector.

Please accept my best wishes for the success of the
Conference. :

o NN
(SHEILA DIKSHIT)
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Message from Dr Samlee Plianbangchang, Regional Director,
WHO South-East Asia Region at the 1st International Conference
on Occupational and Environmental Health

Occupational Health and Safety Management Consultancy Services, and
Department of Community Medicine, Maulana Azad Medical College,
New Delhi, 1-2 March 2013

In view of the high disease burden attributable to occupational
exposures and environmental factors in the WHO South-East
Asia Region, | am happy to note that this important conference
is being convened.

The theme foryour conference of “International collaboration
and capacity-building” is particularly relevant given the rapid
and unprecedented changes we experience globally.

Healthy populations are central to human progress and sustainable
development. Environmental health includes all those aspects of human health that
are determined by physical, chemical, biological, social and psychological factors
in the environment. The occupational environment is the place where we spend a
substantial part of our lives. Improvements in both environmental and occupational
health are central to efforts to ensuring global sustainable development.

Health is both a global as well as national public good. Cross-border threats
can take many forms and can threaten travel, trade and economic growth. Rapid
urbanization, which we witness in many countries in our Region, can foster unhealthy
slum environments, unhealthy lifestyles and changing patterns of consumption
which contribute to the unacceptable growing burden of noncommunicable disease
that we witness. Climate change not only increases the frequency and intensity for
national diseases but also, in the longer term, threatens all of our basic needs for
health — clean air, safe drinking-water, a secure food supply, and adequate nutrition
and shelter.

Gathering the scientific evidence for the burden of disease caused by the
environment is a compelling part of our advocacy for future improvements.



The Rio Declaration on sustainable development provided an overwhelming
impetus for international cooperation, and we have witnessed the signing of many
multilateral agreements and treaties that bind countries together to help rectify
common problems. Climate change, the unsound management of chemicals and
the threats of specific highly hazardous chemicals have been given particular
prominence in this regard.

The successful finalization of a new global treaty, the Minamata Convention, to
ensure the proper management of mercury, is the latest international environmental
treaty. Capacity-building in the health sector will play an important part in
implementing this treaty, which focuses in particular on protecting the health of
women and children, and through them our future.

However, mercury contamination is just one of the many chemical problems
facing countries in WHO'’s South-East Asia Region. As responsibilities to address
environmental hazards lie predominantly outside the public health arena, full
cooperation and collaboration are needed with responsible agencies for agriculture,
environment, transport, energy, and urban planning among others. This multisectoral
approach is vital to ensure health in all policies.

Improving the health of workers, who represent more than half of the world’s
population and are major contributors to the economic and social development,
is also a high priority for WHO. The WHO Workers' Health: Global Plan of Action
(2007-2015) provides much needed framework for cooperative actions by countries
to address priority occupational health issues. Adopting a primary health care
approach is also promoted to achieve a greater coverage of occupational health
needs.

| am confident that this conference will assist in raising the importance of
tackling both environmental and occupational health in the context of international
frameworks that ensure improvements in health remain the central goal.

Samble -)/vya-é»gdg,

Dr Samlee Plianbangchang
Regional Director
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MESSAGE

It has been a pleasure to convey our greetings to OHS-MCS and the Department of Community
Medicine of Maulana Azad Medical College for organizing 1™ International Conference on
Occupational and Environmental Health in India.

Occupational health and healthy work environment are essential for individuals, communities
and countrics, as well as for the economic growth of each enterprise. It is appropriate to develop
measures that would help in minimizing work related hazards, injuries and deaths. It is also of
paramount consideration that worker’s health is determined not only by occupational hazards,
but also by social and individual factors. It is important to generate adequate information
regarding risks so as to suggest standard guidelines and create innovative solutions for providing
preventive care to the workers.

Environmental factors, on the other hand, cause a major proportion of global burden of disease.
Spread of climate sensitive diseases like malaria, dengue, extinction of plant and animal species
and increased threat of calamities are glaring issues that require intervention. This conference
would generate opportunities for people to influence their lives and future by participating in
decision making and by voicing their concern on an international platform.

I extend my best wishes for the success of this conference and believe that the outcome would
help in moving forward to deal with occupational and environmental health at a larger level.

bt e e

(V.M. Katoch)

Indian Council of Medical Research
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MESSAGE

I am glad to learn that the 1 International Conference on Occupational and
Environmental Health is being organized at New Delhi from March 1-2, 2013.

The theme of the Conference-“International Collaboration and Capacity
Building” in Occupational and Environmental Health corroborate is the need of the
hour. As a Nation which is rapidly progressing in all aspects of development, we
surely need to address the issue of occupational and environmental health for the
larger interest of our working people and all other citizens as well. Moreover we
need to prepare ourselves for the health impacts of the climate change which is
somehow going to affect each one of us. The subject of Occupational and
Environmental Health is basic ingredient of “Health for All” which we all need to
work for and achieve. Ministry of Health & Family Welfare is always concerned
with the health of working population and committed to national and international
mandates.

I congratulate the organizers of the conference, Occupational Health and
Safety Management Consultancy Services, New Delhi and Department of
Community Health, Maulana Azad Medical College, New Delhi for conceptualizing
the event and making it a reality. I am sure that this unique opportunity provided by
this conference will be gainfully utilized by all the participants, which in long run
shall strengthen Occupational and Environmental Health in India.

I extend my best wishes to the organizers -and participants and wish the

conference all success.
/&_‘ﬂ 45U Q

( Dr. JAGDISH PRASAD)
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| am extremely happy to know that the OHS-MCS and Department of Community
Medicine, Maulana Azad Medical College, New Delhi is organizing the 1* International
Conference on Occupational and Environmental Health on 1-2 March, 2013 at National
Science Centre, New Delhi.

The theme of the conference “Intemnational Collaboration and Capacity Building” would
surely offer excellent opportunities for discussion, exchange views, ideas and share
information on the subject.

The deliberations of the Conference will help the public health professionals, scientists,
professional from environmental health etc. in the country in providing a new vista of
horizon in improving Occupational and Environmental Health through strengthening
collaborations and capacity building.

| congratulate the organizers and faculty members of Department of Community
Medicine, Maulana Azad Medical College, New Delhi for organizing this Conference
and wish the Conference a grand success.

Prof. Jaya ta K.‘Du

ran v o, g, 7 Re- 110 067 / Baba Gang Nath Marg, Munirka, New Delni- 110 067
g () /Ph (Df): +91-11-2671 4380 {Direct), 2610 0037, 2616 5606 HT/Mobile; 98 111 21498 dey/Fax: 91-11-2610 1623
£ 3% [Email: director@ninbw,oeg, direclor nihtw@nic in ¥ Hrz/Website: www.nihfw.org
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MESSAGE

It gives meimmense pleasure to know that the Occupational Health and Safety
Management Consultancy Services, New Delhi and the Department of Community
Medicine, Maulana Azad Medical College are organizing the 1% International
CnnfeEence on Occupational and Environmental Health in New Delhi on March
1¥&2™, 2013.

ESIC has already been working on health and safety of various groups of workers
engaged in manufacturing units. The task 1s huge as ESIC caters to more than 5 lac
industrial units. Managing the occupational health of such a large group of workers
requires inter-sectoral coordination and cooperation. This conference would be
able to bring various stakeholders to participate in delivering occupational health
services on a common platform.This is indeed a wonderful initiative to strengthen
occupational and environmental health in the country and ESIC wholeheartedly
supports thisendeavor.

Iappreciate the efforts of the organizers for drawing the attention of the physicians
on this very important aspect of medical science which is hardly taught to the
medical students. I wish all the success for this conference.

Dr. S.R.Chauhan
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MESSAGE

| happy to know that Department of Community Medicine, Maulana Azad
Medical College, New Delhi and Occupational Health and Safety Management
Consultancy Services, New Delhi are organizing the 1" International Conference
on Occupational and Environmental Health at New Delhi on March 1-2, 2013.

| am sure that this Conference will provide a platform for mutual
collaboration between public health professionals and researchers in the field of
public health in general, as well as environment and health by bringing a group of
international experts from the environment and health research community
together.

| congratulate the organizers of the conference and wish the conference all
success.

( DANA. K"AGARWAL )
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MESSAGE

I am glad to know that the Department of Community Medicine. Maulana Azad
Medical College and “Occupational Health & Safety Management Consultancy
Services”. New Delhi are organizing the 1" International Conference on
Occupational and Environmental Health at New Delhi on March 1-2, 2013,

Occupational health and promotion refers to the total process of revolving
problems. the treatment of troubled employees and correction of dysfunctional
work conditions. the utilization or re-utilization of the employee suffering from
the effects of stress or some form of diagnosed occupational illness.

l.ooking at the theme of the Conference “International Collaboration and
Capacity Building” and the topics to be covered in the conference, the
gualitative content of the discussions can be perceived.

I believe this Conference will provide a platform for mutual collaboration
between public health professionals and researchers in the field of public health
in general, as well as environment and health by bringing a group of
international experts from the environment and health research community
together.

| congratulate the organizers for observing this international event and express
my heartiest wishes for the success of this important Conference.

I\ s
K WO
Dr. Dharn\nu 2

idra Kumar

i@ Telephone © e/ Director @ 23232403 e /Fax - 011- 23230690 fofivaw/PABX : 23233672, 23236378, 23233782
S Website - www.iphnewdelhi.in §-Hel /E-mail : diriph @ nic.in
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MESSAGE

Congratulations from the National Institute for Occupational Health in
Johannesburg, South Africa on the convening of this important 1st International
Conference on Occupational and Environmental Health in New Delhi, India. It
comes at an important time in your history given the need to increase the capacity
of occupational health, safety and environmental health professionals to meet the
health and safety needs of India’s workers in the formal and informal economy.
Your conference brings together participants from across the world and India to
share experiences, learn good practice and enhance networks and partnerships
as we continue to create a better life for all and especially for the workers.

We are extremely happy to participate in this conference and look forward to the
continued links with the Occupational Health & Safety Management Consultancy
Services and Department of Community Medicine at the Maulana Azad Medical
College.

Dr Barry Kistnasamy
Executive Director

Prof Algonda Perez Deput Dr Mohamed Randera Sagie Pillay

1 Modderfontein Road, Sandringham, Johannesburg, South Africa Privale Bag X8, Sandringham, 2131, South Africa
+27 (0)11 386 6000/ 0860 00 NHLS(6457)

5200296
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MESSAGE

It gives me immense pleasure to know that the OHS- MCS and Department of Community Medicine,
Maulana Azad Medical College, New Delhi are organizing the 1% International Conference on
Occupational and Environmental Health on March 1- 2, 2013 at Mational Science Centre, New Delhi.

Though a good progress has been made in clinical and public health, the occupational and
environmental health are lagging behind in this aspect. The annual incidence of occupational disease is
estimated to be more than 1.5 million per year resulting about 1,21,000 occupational disease associated
deaths in India alone (Leigh et ol; 1999). Besides around 50,000 deaths per year in agriculture sector
alone were estimated. This report is the tip of iceberg as most of the incidents of occupational diseases
are either not reported or not diagnosed properly. There is an immediate need for continuous efforts by
various departments formulate tangible action plans for diagnoses and treatment of occupational
hazards and monitoring environment changes and positioning themselves accordingly.

International Institute of Health Management Research, Delhi is doing its bit on environmental health
and climate change. We have started a Centre for Climate Change and Environmental Health which
works at documentation, research and advocacy besides capacity building in this important area. | am
confident that this conference will come out with various steps needed to be taken on various issues
dealing with cccupational and environmental health.

I wish success for the conference and look forward to participating in this important event!

L

|.a|u:h».-.ri|r-.£/Q Singh, D Phil (Oxford)

Director
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MESSAGE

I am pleased to be a part of the First International conference on Occupational and
Environmental Health. This event marks a step towards achieving and maintaining worker's
health and environmental sustainability. We hope that the brainstorming sessions would bring
out some of the most innovative solutions to the current problems.

United Nations conference on Sustainable development has shared a vision to promote an
economically, socially and environmentally sustainable future for our planet. The
mainstreaming for sustainable development at all levels is necessary to achieve a common
goal of human development. This would require democratic decision making, good
governance and implementation of rule of the law, along with an enabling environment at
national and international level. International collaboration to seize and create opportunities
for sustainable development is an essential step in narrowing the gaps between developed and
developing countries. The assimilated knowledge and skills can then be worked out on
national, state and local levels and some specific challenges can then be ingeniously dealt
witk. Coalition of various stake holders like people. scientists, government, civil societies and
private sector. alone can lead us towards our common goal.

In a similar way work on Occupational health has started in many pockets of various nations.
Only 1f we can bridge the gap of knowledge through international collaboration. we can
succeed in achieving workers™ well-being. Majority of Indian work force is emploved in
informal/unorganized sector. which makes it even more challenging to have a national level
registration system for work related morbidities. Moreover, there are many social problems
like child labor, gender inequality. and extreme poverty which force people to take risky jobs.

I hope this conference will help us reach some concrete suggestions for the policy makers. to
help them improve the Occupational and Environmental Health. I offer my best wishes for

the event to be a great success.
Ing{

Dr.G K.
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MESSAGE

Several international and national deliberations have made it evident that environment-and-
health concerns are rising higher on the broad environment and development agenda and that of public
health issues are predominantly making a niche on the environmental agenda and vice-versa. It is
estimated that 24% of the global disease burden and 23% of all deaths can be attributed to
environmental factors which can be prevented through environmental modification. Developing
countries including India carry disproportionately high environmental burden of disease, with the total
numbers of healthy life years lost per capita as a result of environmental burden being 15 times higher in
developing countries than in developed countries. The UN Millennium Development Goal (MDG) — 7 is
specifically set to ensure environmental sustainability.

Work related deaths, diseases and injuries remain at unacceptably high level and results in an
economic loss amounting to 4-5% of GDP. There is a need to promote workers’ health in all occupations
by strengthening the capacity to assess and modify the occupational risk factors.

In spite of India’s rapid economic development, the country still faces the risks arising out of the
traditional environmental hazards such as unsafe water supply and sanitation and indoor air pollution.
Modern environmental hazards arising of the unplanned urbanization, air and noise pollution, industrial
waste, solid waste, chemicals, fertilizers and pesticides used in agriculture etc have compounded the
problem. A number of efforts have been made in environmental policy making, framing legal measures,
assessing and mitigating the hazards and community education both by the Government line
departments and NGO sectors. Creating evidence based research and its communication for policy
making, capacity development in environmental and occupational health, and mechanisms for
collaboration however still needs to be discussed and strengthened.

In this context, 1 congratulate the OH5-MCS and Department of Community Medicine, MAMC for
organizing “I" International Conference on Occupational & Environmental Health.” | hope that the
efforts towards strengthening the international cooperation and capacity building will continue. 1
compliment the organizers and wish their endeavour all success.

Ky

Dr. D.K. Raut

Honorary Secretary

Indian Public Health Association
Delhi State Branch
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MESSAGE

Health is vital for total development of personality. Hitherto it was neglected and taken
for granted. The scientific attitude and methods came in handy for all round
improvement of health problems. India was obsessed with belief systems, religious
superstitions which became main hindrance to health improvement.

Glad that people are slowly and gradually are accepting the scientific attitude in health
and occupational problems. There is lot of scope for widening the research field in
health sphere. Government should not entertain the populistic unscientific unproven
health systems. Due to pressures the elected governments are compromising with
unproven medical care systems. This should be stopped. The only criteria should be
scientific method and proof.

It is hightime that children should be inculcated with scientific method from primary
education. They should be free to question, inquire and probe any matter without
inhibition. They should not be sent to earn their livelihood. There should be no
compromise in the matters of health. It is more important for working people. We are
aware of occupational and human rights violation in various workplaces throughout
the world and demand that it should stop immediately. We are happy to collaborate
with this conference on occupational and environmental health because we hope that
such initiative will focus on health problems of workers and its solution.

On behalf of Center for Inquiry we wish the conference with flying colors and grand
success.

Dr. Innaiah Narisetti
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Towards a disaster free India

Preconference Workshop on

On-site & Off-site Disaster Preparedness for Chemical Emergencies
Jointly organized by
National Institute of Disaster Management&
Maulana Azad Medical College, New Delhi

Venue: National Institute of Disaster Management, New Delhi
Date : 28 February 2013

930 AM - 10 00 AM Registration

10 00 AM - 11 15 AM Inaugural Session
Welcome Address
Dr. Anil K. Gupta
Special Address
Dr. Satendra, Executive Director NIDM
Special Address
Prof. Jugal Kishare, MAMC
Inaugural Address
Dr. K.C. Gupta
Vote of Thanks
Dr. Asis Mittal

1115 AM - 11 30 AM High Tea

Technical Sessions

11 15AM-12 45 PM RAPD™ Risk Awareness Perception & Decision Making
Anthony Arrons

1245PM-145PM Lunch

0145PM-02 15 FPM Cont... RAPD™ Risk Awareness Perception & Decision Making
Anthony Arrons

02 15PM-0345PM Medical Preparedness and response with focus on Mass

Casualty Management in Disasters & Health Issues of Disaster
Responders Dr. Pankaj Arora

0345 PM-04 00 PM Tea Break

04 00 PM - 04 30 PM Legal Framework for Chemical/ Industrial Disaster Management
Sreeja S. Nair, Assistant Professor, NIDM

04 30 PM - 05 00 PM Role of Telemedicine in Disaster Health Care Management
Dr. MR Survade, Director Hemacilean

0500 PM-0530PM Valedictory Session
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1st International Conference on
Occupational & Environmental Health
1-2 March 2013, New Delhi

Scientific Program and Free Papers

Day 1: Ist March 2013

9.00am-9.30am

Registration

9.00am-9.30m Foyer
Poster Session 1 (Display): Poster on Occupational Health & Safety
Chairs Dr. VK Gupta, Director Professor MAMC, New Delhi
Dr. Prasuna J, Professor LHMC, New Delhi
Dr. Manish Chaturvedi, Associate Professor Sharda University, NOIDA
Rapporteur Dr. Tapas
1. Zubia Vegar-Risk factor assessment scales: A Comparative analysis
2. Veena Sharma-Assessment of pattern of use and the effect of online social
networking on student nurses in a selected college of Nursing in Delhi
3. Arshi Talat-Hazardous Effect of Carcinogenic Substances on Occupational
Cancers
4. Sumitava Talukdar, Subir Kumar Talukdar-Occupational Hepatocellular
Carcinoma: A Review
5. Vikrant Mohanty, Ananya Mahajan, Neha Jain-Work related musculo-skeletal
disorders among Dental Students
6. Aditya Paliwal, Dr.R.Rajesh,Surat-Occupational Health Services and Development
7. Anuradha Chauhan, Kishore, J Anand T, Ingle GK. “Work related satisfaction
and mental disorders amongst welders in east Delhi” for Poster presentation.
8. Kye Mon Min Swe, Malaysia — Medical Student’s Perception on Needle stick
injury and preventive measures
9. Akshata Jain N-Occupational Health Hazards in Mining: An Overview
10. Garima Rawat, Parul Mutneja, Vikrant Mohanti. Latex Allergy: An under rated
health hazards
11. Kajal Dungerwal-A Study on Quality of Life of Employees in the Energy Sector
12. Sudhanshu Mahajan, M.M.Ghate- Health profile of workers working in
pharmaceutical industry
13. Shaheen Akhtar Khan, Veena Sharma, Madhavi Verma- Assessment of Computer
related Health Problems among Post-Graduate Students
9.30-11.00 Inauguration of the Conference
11.00-11.30 Tea (NSC Cafeteria)
11.30-12.00 Poster Session 1: Continue...

12.00 pm-1.30 pm

Scientific Session I: Epidemiology of occupational and environmental conditions
and diseases

Chairs

Rapporteur
Key Note

Speakers

Dr. J K Das, Director NIHFW New Delhi
Dr. Raj Kumar, Professor & Head, Patel Chest Institute, Delhi University
Dr. Sumeena

1. Tor Erik Danielsen, Head of Department of Occupational and Environmental
Medicine, Oslo University Hospital, Norway - Global Occupational Health

2. Sidhyartha Mukherjee, School of Medical Science and Research, Sharda
University- Epidemiology of Stone Polishing Workers in Anand District of Gujarat
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3. Rajat Kapoor, USA - Occupational Exposure and Effect on Lungs

4. Trul O, ChandimaP A, Malhotra R, Kishore J. Duke-NUS Graduate Medical School
Singapore - Health problems of immigrant women employed as Foreign Domestic
Workers: a systematic review

1.30 pm -2.30 pm Lunch (Cafeteria NSC)

2.30 pm - 3.30 pm

Scientific Session Il : Technology and Infrastructure for Assessment and diagnosis
of diseases

Chairs Dr. M R Surwade, Director, Hemaclean

Dr. D K Raut, Director Professor VMMC, New Delhi and Secretary IPHA Delhi
Rapporteurs Dr. Neeta Kumar ICMR; Dr. Charu
Speakers 1. Dr. Inakshi Naik, NIOH, Johannesburg, South Africa-Management of chemical

Free Papers

exposure in workplace: Role of a biological monitoring laboratory

2. Dr. Mukesh Khanna, CMO, Ranbaxy Labs —Occupational health Issues in
Pharmaceutical manufacturing

3. Mughda Tiwari, NIOH, Ahmadabad - Study of cytokine levels in sputum of cotton
dust exposed workers

4. Shushtarian, S. Masoud. Shojaei A, Islamic Azad University-Retinal damage in
turner workers of a factory exposed to intraocular foreign bodies using
Electrooculogram.

3.30pm-3.45pm

Tea (NSC Cafeteria)

3.45pm - 4.45 pm

Scientific Session IlI: Technology and infrastructure for Health Hazards Risk
Management

Chairs

Rapporteurs
Speakers

Dr. Muzaffar Ahmad, Member National Disaster Management Authority

Prof. CS Pandav, Professor & Head Center for Community Medicine AIIMS, New Delhi
Dr. Sukumar Das, CMO Adani Power

Dr. Meenakshi; Dr. Anuradha

1. Anthony Aarons_(LJM, Australia) — Risk Awareness — A move to consequence
thinking and human capital protection

2. Ms. Kalavati Channa, NIOH, South Africa — Pesticide exposure in South Africa

3. Brajendra Mishra, Consultant Epidemiologist, Chirayu Medical College, Bhopal
- Environmental and Health impact of MIC leak and consequences in Bhopal
after a quarter century

4. Tyagi SK. CPCB- Effects of Air Pollutants on Human Health, National Ambient Air
Quality Standards & Air Quality Management in India

4.45pm —5.30 pm

Auditorium
Free Paper Session I: Nuclear and Electronic related Occupational &
Environmental Safety

Chairs

Rapporteur
Invited Speaker

Free Paper

Mr. Sanjiv Pandita, Executive Director, Asia Monitor Resource Center, Honkong
Dr. Pratik Kumar, Additional Prof and In-Charge Deptt of Medical Physics AIIMS

Ms. Nitika Gautam

1. Dr.R. Deolalikar. Retrospective Analysis of Health Profile of Employees of Nuclear
Power Corporation of India — Operating Sites N.PC.I.L. [1995 — 2010]

2. Nidhi Bhatnagar, Rajesh Gupta, Ravneet Kaur, Manoj Grover, Chandigarh-
Radiation Hazards from the Modern Information Communication Technology
Equipments: An imminent public health threat!

20




1st International Conference on Occupational & Environmental Health « 1-2 March 2013

Monika Sharma, MM Singh, GK Ingle. Knowledge, Attitude and Practices
regarding E-Waste in a resettlement area of East Delhi

Shaheen Akhtar Khan - Assessment of computer related health problems among
Post-graduate students

4.45pm —5.30 pm

Conference Hall 2A
Free Paper Session lI: Occupational Health issues

Chairs

Rapporteur
Free Paper

Dr. Anubha Mandal, Prof, Delhi Engineering College
Dr. Jyoti Khandekar, Professor LHMC

Dr. Jitendra K Meena

1.

2.

Charu Kohli - Non-Communicable Disease Risk Profile of factory workers in
Delhi

R Krishna Kumar, R Monica, PP Santanam -Establishing pre-employment vision
standards for Goldsmiths

Randive A S - Assessment of occupational hazards in mechanics working in
garages of Pune city

Lanjewar PP, Lanjewar SP, A study of cashew-nut processing industry workers in
Southern India.

Anuradha, Chauhan. Work profile and hazard exposure amongst welder in east
Delhi

4.45pm —5.30 pm

Conference Hall 2B
Free Paper Session lll: Occupational Health issues

Chairs

Rapporteur
Free Paper

Dr. Ramachandra Kamath Prof & Head Manipal
Dr. OP Rajoura, Associate Professor UCMS

Dr. Deepshikha Verma

1.
2.

3.

Mayanka Gupta - Safety Design Considerations in Living Environments of Elderly
G. Rajesh - Willingness to participate in disaster management among general
dental practitioners in Mangalore

Shantanu Sharma, Anand T, Kishore J, Banerjee B, Ingle GK, Dey BK-A Study
on Lifestyle disorders in healthcare workers in Delhi

N. A. Toppo, Dr. P. K. Kasar, Dr. Rajesh Tiwari, Dr. A. R. Tyagi, Dr. Sambit Pradhan,
Dr. Vikrant Kabirpanthi, Dr. Jyoti Tiwari, Pritesh Thakur,Jabalpur-A Study on
Respiratory Health Status of People Living in the Vicinity of Coal Based Power
Plant of Singrauli.

Nayani Makkar, Tany Chandra, Prachi Agrawal, Harshit Bansal, Simranjeet Singh,
Tanu Anand, Rajesh Kumar. Evaluating awareness and practices pertaining to
radioactive waste management among Scrap dealers in Delhi
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2" March 2013

9.00 AM-10.00AM

Auditorium
Free paper Session IV: OHS in Health Care Institution

Chairs

Rapoorteur

Free Papers

Dr. S K Rasania, Dir Professor LHMC, New Delhi
Dr. Sunil Juneja, Associate Professor Obs & Gyne DMC Ludhiana
Dr. Moreshnee Govender, Prog Manager in School of Mining Engineering South Africa

Dr. Charu

1. Neeta Kumar, Meenakshi. Health needs and literacy of the construction site
workers and homeless in Delhi

2. Neha Gupta, Jugal Kishore. Work-related Musculoskeletal Pain among Dental
Professional

3. Almas Binnal - Insights into radiation hazards and protection measures among
Indian dental practitioners

4. Sachin M Kharat — Occupational Hazards in Nurses of Private hospital in Pune
City

5. Amruta Barhate - Assessment of work process and the occupational hazards
involved in the manufacture of Hepatitis B vaccine.

6. Kajal Dungerwal, Gandhi Nagar — Noise attitude, sensitivity level, motor and
mental performance: An Empirical study on noise exposed Indian workers

9.00AM-10.00AM

Conference hall 2A
Free Paper Session V: Environment health issue

Chairs

Rapporteur
Free Papers

Dr. S Nagesh Director Professor LHMC
Dr. Charan Singh, Sr. Public Health Specialist, Govt of NCT Delhi

Dr. Anjana

1. Vinod Joon, NIHFW — Rapid Urbanization and Changing disease patterns in
south-east Asia Region

2. JMKB Jayasekara, Sri Lanka — Geographical distribution of chronic kidney disease
of unknown origin in Sri Lanka in the region of irrigation reservoirs

3. Sharvari Ubale, Chhattisgarh — Biomedical Waste Management: A Study of
Knowledge, Attitude, Behavior and Practices of the Staff in the Public hospitals of
Chhattisgarh

4. Paras Agarwal, Sumeena, SV Singh, GK Ingle, A Kapoor. Dental Fluorosis — An
underestimated Public Health Challenge; evidence from Rural Delhi

5. Priyanka Rai, Rewa — Economic impact due to automobile air Pollution linked
diseases in Rewa

9.00AM-10.00AM

Conference hall 2BFree Paper Session VI: Psychological & mental health issues

Chairs

Rapporteur
Free Papers

Dr. GS Meena, Director Professor, MAMC, New Delhi
Dr. Nirmal Verma, Associate Professor JNMC Chhattisgarh

Dr. Anshul

1. Meena JK, Banerjee B. A Study of Psychological well-being among doctors in a
government hospital of Delhi

2. Seema Rani, Delhi-Burnout and Job Satisfaction among health professionals

3. Dinesh Raja, Delhi — Predictors of stress, anxiety and depression among call
handlers employed in international call centres in National capital region

4. Abhishek Singh, Haryana - A cross sectional study on Workplace Stress among
Nursing staff at a Tertiary Care Teaching Hospital in Haryana

5. Ramachandra Kamath. Contact dermatitis among Cashew Factory Workers in
South India
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9.00AM-10.00AM

Foyer Poster Session Il: Poster Presentation on Environmental Health & Safety

Chairs

Dr. SK Bhasin, Professor Community Medicine, UCMS, Shahadara
Dr. Rajesh Kumar, Associate Professor MAMC
Dr. Vikrant Mohanty, Assistant Professor MAIDS

Rapporteur Dr. Pallavi
Posters 1. Jayasekera JMKB, Dissanayake DM, Adhikari SB, Palitha Bandara. Geographical
distribution of chronic kidney disease of unknown origin in Sri Lanka in the region
of irrigation reservoirs
2. Nabeel Ahmed-Knowledge and Attitudes on Anti tobacco measures imposed
under ‘the Cigarettes and other Tobacco Products Act 2003’ among Rural Men in
Northern India.
3. Nuzhat Fatema and Hasmat Malik-Hospital Information System (HIS) User Needs
Analysis: A software survey
4. Randhir Kumar, Anu Bhardwaj, Shalini Devgan, S K Ahluwalia, Jyoti Rani-
Prevalence of needle stick injuries & knowledge, attitude and practice regarding
risk of HIV infection through accidental needle stick injuries among nurses in
tertiary care hospital MMIMSR, Mullana district Ambala, Haryana.
5. Raman Sharma, Meenakshi Sharma, Ratika Sharma, Vipin Kaushal-Human
Mercury exposure, Health Impact and Safety and Preventive measures.
6. Shekhar Grover. Mercury Spills: safety considerations and initiatives
7. Harshika Kumari, Vinod Joon, A Chandra, SC Kaushik, TS Bhatti-Chulha Smoke
and its effect on Health
8. Bikash Chetry Knowledge, Awareness and Practices towards Disaster in Urban
Slums: A study in Balmiki Basti, Delhi Gate
9. Sunil K. Juneja. 21 century: Still fighting against tropical diseases! Dengue — A
concern during pregnancy especially in working women.
10. Zubia Vegar -Postural Analysis of Laptop Computer Users: A review
11. Vivek Sharma, Vikrant Mohanty-Green Healthcare: Eco Friendly Dentistry
12. Yashika Ved. Complications and Ailments of the Mind That Impact Everyday
Health at Workplace
13. Mukherjee Roop, Anubha Mandal. Occupational Health Hazard and Mitigation
during repair and maintainence of water supply network.
10.00-11.30AM Auditorium
Scientific Session IV: Preventive Methodologies in Occupational health
Chairs Dr. A K Sood, Dean NIHFW, New Delhi,
Dr. Sandeep Kaushal, Asst Dean, Professor & Head Pharmacology, DMC, Ludhiana
Rapporteurs Dr. Paras Agarwal; Dr. Shantanu Sharma:
Speakers e Dr. RC Jiloha, Director Professor & Head Psychiatry GB Pant Hospital-Stress

Management

. Dr. Dharmendra Kumar, Director DDU Institute of Physical Handicapped:
Rehabilitation of Occupational Disability

e Dr. Pankaj Arora, Specialist Emergency Medicine, Royal North Shore Hospital
Sydney, Australia - Urgent Care in Workplace accidents

e Shivani Chowdhury Salian, Dr. Sujata Yardi (PT), Resham D. Parikh- Prevention
of Common Health Related Problems in Female Constables in Mumbai, India.

11.30 am-12.00 noon

Tea/ Coffee
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12.00 noon-1.30 pm

Scientific Session V: Polices and Legal Framework in OH

Chairs

Rapporteurs
Speakers

Dr. Jaideep Singh Kochher, Joint Secretary NHRC

Dr. Suneela Garg, Director Professor Community Medicine MAMC

Dr. Pratap Kumar Jena, PHFI; Dr. Drishti

J Dr. MC Mehta, Senior advocate Supreme court: Environmental Law in India

*  Dr. BRamaswamy, Occupational health & safety issues for working children

J Dr. S S Waghe, Director Medical, DGFASLI, Central Labor Institute, Mumbai -
Occupational health - Role of regulatory bodies.

*  Murukutla N, Turk T, Malik V, Kunzru D, Mullin S. World Lung Foundation.
Addressing the tobacco epidemic in India through evidence based health
communication.

*  Dr. Furkan Ahmad, Asso Prof Indian Law Institute: Environment & Management
Of Hazardous Substances:Law and Policy In India

1-30pm-2.15 pm

Lunch (NSC Cafeteria)

2.15 pm -3.30 pm

Scientific Session VI: OHS in Informal sector

Chair

Dr. Ratan Singh, Former Professor and Head Community Medicine, USA
Dr. Ravindra Agarwal, CMO and Nodal Officer, DHS, Govt of NCT Delhi

Rapporteurs Dr. Tanu Anand; Dr. Tapas
J Mukesh Gulati, Executive Director Foundation for MSME Cluster, New Delhi:
OHS Issues and challenges in MSME foundries
e Dr. Barry Kistnasamy Executive Director NIOH, South Africa: Occupational health
and Informal sector workers
*  Dr. R S Tiwari, President, Labor Resource Centre — Safety and health concerns
of unorganized Informal workers
. Dr. Eram Rao, Associate Professor Delhi University: Occupational Health and
Safety concerns of Food Vendors in Delhi
3.30pm-3.45 Tea (NSC cafeteria)

3.45pm- 4.45pm

Panel Discussion: Prioritizing opportunities for International collaboration

Panelists

Rapporteurs

*  Dr. GK Ingle, Director Professor & Head Dept of Community Medicine MAMC
*  Dr. Bary Kistnasamy, Executive Director NIOH

* Dr. S S Waghe, Director Medical, DGFASLI, Central Labor Institute, Mumbai
J Dr. Inakshi Naik, NIOH, Johannesburg, South Africa

o Dr. Dharmesh Lal, Associate Dean, IHMR, New Delhi

J Dr. Tor Erik Danielsen, Norway

*  Anthony Aarons, Executive Manager LJM Australia

Dr. Neha, Ms. Swati,

4.45 pm-5.30 pm

Certificate distribution for Best paper Award from each session, Valedictory and
Closing Ceremony :

Chief Guest: Dr. LS Chauhan, Director NCDC, Ministry of HFW, Govt of India
Dr. Tanu, Dr. Pallavi, Dr. Drishti, Dr. Tapas
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The Safety Journey: a Culture of Change

Anthony Aarons
Medical & Occupational Health Officer, Ranbaxy Laboratories Ltd., Punjab.

A journey through time aswe explorethe history of safety inwestern society; why safety becameimportant
and what pressuresdrovethat change. Ultimately we discover that good saf ety creates more efficient and
productive businesses. Moreover wefind themoral imperativein business has had an influence on people's
perception of safety inall aspectsof their lives.

Second talk

Risk Awareness - A move to consequence thinking
Abstract - How traditional approachesto risk have been flawed and we as humans miss opportunitiesto
ensuremajor incidentsnever happen. We exploretwo modelsof Risk Management to learn from the mistakes
of the past and more effectively protect ourselvesin the future -Reason's Swiss Cheese Model and the Bird
Mode of Injury Reductionv.s. Fatality Reduction

Third Talk

Human Capital Protection
Abstract - A discussion on how focuson preventive hedthin theworkpl ace can create S gnificant cost savings
for business. By testing certain assumptionsthat our peopleareinfact our most important asset and by
improving their heelthweimproveour profitability.
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Environmental and Health impact of MIC leak and consequences in
Bhopal after a quarter century

Brajendra Mishra and Nalok Banerjee
Department of Community Medicine, Chirayu Medical College, and National Institute for
Research in Environmental Health (NIREH- Indian Council of Medical Research), Bhopal, MP.
Email- drbmishra@yahoo.co.in

Morethan aquarter century has passed since Methyl 1so Cyanate disaster took place at Union Carbide's
Sevin manufacturing plant at Bhopal on the night of 2nd /3rd December 1984. Mainly MIC aong with
toxicantsled toimmediate death of 3,787 persons. Besidesit dsokilled cows, goats, dogs, catsand chickens.
It led to widespread defoliation in trees and contaminated the atmosphere. Disaster led to accumulation of
toxicantsin theform of unused chemicalsdumped in premisesand possibly mixed inwater, toxic substancesin
food chain especidly of animd originand toxic substancesin human body. Thesetoxic pileupsledtofear of ill
effectsontarget organsin particularly, and on generd healthincluding development of cancersand congenital
maformationin offspring of gasaffected popul ation. However, after aquarter century with availaboleinformation
it appears most of theill effects have not occurred. Present paper on the basis of extensive reviewsisan
attempt to examinethefutureimpact of leftover toxic materid sand areview of thedisease/sbeing seen among
exposed population and indicateremedia measuresif any available.
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Retrospective Analysis of Health Profile of Employees of Nuclear Power
Corporation of India - Operating Sites
N.P.C.I.L. [1995 - 2010]

Deolalikar R.
Certifying Surgeon, NAPS

Abstract: Nuclear Power Corporation of IndiaLtd (NPCIL ), hascompleted its 25 years of formation. It was
formed on the September 17th, 1987. NPCIL today has 20 operating units, and 6 units under construction.
Scope: Thescopeof thisstudy isto cover the health profile of the regular employeesat the NPCIL Operating
Sites, based ontheAnnual Medica Examination (AME) reportsavailableat respectivestes. Aim: Tocompare
and contrast the hedlth dataof our plant employeesvis-avisother nationa studies, and regiond studiespublished
in peer reviewed Medical Journals. M ethodology: Retrospective analysis of occupational health dataas
availablein employee speriodica medica examinationfiles. Observations. Prevaenceof Hypertensionis
morethan Diabetesinthe NPCIL Operating sites employees, but both are less than those found in other
studies. The prevalence of coronary heart diseaseisfar toolessthan found in various studies. The prevalence
of COPD isagain far lessthan the other studies, The prevalence of Anaemiaisvery negligible. It speaks
volumesabout thegood nutritional statusof employees. Thereare currently forty live casesof Cancersamongst
working & retired employees, whereas total Forty eight cases of Cancers have deceased so far. All the
Epidemiological surveys, conducted at respective sites, bear significance asthey were carried out by Tata
Memorial Hospital, Mumbai in association with Medical Collegesnear the sites. These surveyswerewith
primefocuson two important aspects- Cancer and Congenital Malformations. All the surveys concluded that
both these were not in any way excess over those found in the general population.
Conclusion: Thedataasavailable showsthat the health of the employeesworking in NPCIL Operating Sites
has been comparableto other studies conducted el sewhere acrossthe country, also with particular studies
conducted in the respective states, and does not show any variation in disease pattern nor do they have
additional risk factorsby virtue of their employment & work.
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International Conference on Occupational and Environmental Health
Environment & Management Of Hazardous Substances:
Law and Policy In India

Furgan Ahmad
Associate Professor, Indian Law Institute, New Delhi

Indian Congtitutional law isuniquein the sensethat right to clean environment and right to health have been
read aspart of thefundamenta right to lifeenshrined inthe Congtitution and Article 39 of the Directive Principles
callsupon the Stateto secure, inter alia, that “the health and strength of workers, men and women...arenot
abused’. Apart fromthis, Article48A, inserted after the 42nd amendment, statesthat “ The State shal endeavour
to protect and improve the environment and to safeguard the forestsand wildlife of the country”. Itisalsoa
fundamenta duty of each citizen, under Article51A(g), to* protect and improvethenatura environmentincluding
forests, lakes, riversand wildlife, and to have compassionfor living creatures’.

Other than theforegoing congtitutiona provisions, alot of attention hasbeen paid to the adverseimpact of new
technology and hazardous substances on our environment yet we know that the use of the sameisinevitable
and evenif precautionsaretaken to protect theworld at large from harm yet not much attention hasbeen paid
tothe health of thoseworkerswho are engaged in such industries or make use of the technol ogy and hazardous
substances.

Thelegal framework for dealingwith, inter dia, hazardous substances, hazardous chemicalsand biomedical
wastescomprisesof thevariousrulesmade under the Environment (Protection) Act 1986 and their amendments.
Inmattersof accidents, mishandling and pollution, thereare severa statutory and common law remedieswhich
areavailable such asthose under Common law Principles, Criminal law aswell asspecial legidationslike
Water Act, Air Act and Environment Protection Act aswell as Factories (Amendment) Act 1987 for the
protection of occupationa and environmenta health by ensuring clean environment. Asfor providingimmediate
relief tovictimsthe Public Liabilty InsuranceAct isa soworth mentioning.

Apart fromthis, Courtsin Indiahave exhibited remarkable sengitivity and asense of urgency whichisapparent
from theevolution of doctrines such asthe Principle of Absolute Liability and the Deep Pocket Theory asalso
theincorporation of the Precautionary Principle and the Polluter Pays Principle. Courtshave also relaxed the
traditiond rulesof locusstandi by embracing the concept of Public Interest Litigationthereby alowing activists
and NGOsto approach Courtsfor redressal of grievancesevenwheretheir own rightsmay not be specifically
infringed. On the recommendation of the Law Commission, National Green Tribunal has been set up for
dealing with environmenta matterswhich have of |ate become more and moretechnica and complex thereby
necessitating involvement of expertsaspart of the Tribunal for the purposeof proper adjudication of environmentd
disputes particularly thoseinvolving hazardous substances, scientific and medical technicaitiesand problems
created by Environment I mpact A ssessment data.

Policy makersare acutely aware that devel opment and research can not be halted yet the same can not be

allowed to harm environment and human health and our legal framework asal so thejudiciary havetriedto
achieve aba ance between theinterestsof industrial progress, human health and environmenta inviol ability.
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Capacity Building for Occupational Health

Kistnasamy B
Executive Director' & Compensation Commissioner?
" National Institute for Occupational Health, National Health Laboratory Service,
z Department of Health, South Africa

Contextualises occupationa heathwithin rapidly changing health and education systemsand complex | abour
marketswith demographic shifts, inequality, differential burden of health and disease, sgnificant technology
advancesand human resource constraints. Presentsthe power of transnationa flowsof knowledge, skills, and
values, whilestressing the need to adapt (rather than adopt) such global public goodstolocal circumstances.
Movesbeyondtraditiond slosand focuseson threekey occupationa hedlth profess onstogether —occupationa
medicine, occupational health, nursing, and occupational hygiene—whilerecognizing theimportance of other
professionsto thedelivery of occupationa health services. Offersavision and specific recommendationson
how to achievetransformativelearning of occupationa health profess ona sthrough recognizing educational
interdependence and harnessing the power of globalizationinarapidly changing world.

Occupational Health and Informal Sector Workers

Ralsesawareness about theinformal sector and sensitisespolicy makersand various stakeholdersand role-
playersabout the sector; describesthe size, shape and scope of theinformal sector and the occupationa hedlth
and safety issuesfaced by workersin thissector. | dentifies some groupsworking in the sector within Indiaand
globally. Makesrecommendations on enabling interventionsfor workersin theinformal sector under thelLO
safewor k —decent wor k agenda.
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Occupational Health Management in Pharmaceuticals Manufacturing

Mukesh Khanna
Medical & Occupational Health Officer, Ranbaxy Laboratories Ltd., Punjab.

Introduction: Since Globdizationthemagnitudeof APl manufacturingisever increasing. InMarch 2010, the
production of Bulk drug (domestic & exports) wascloseto Rs 100000 crores. Indiaspharmaceutica industry
isnow thethirdlargest intheworldintermsof volume. Pharmaceutical MNCsareoutsourcing their business
especidly APIsdueto strengthsin Cogt-effectiveness, competence & compliance. TheFGsmay belifesaving
for patients but can be dangerousfor workers. Since most of the APl manufacturing is based on chemical

synthesis, the hazardsinvolved in manufacturing areimmense. Occupational Hazards associated with AP

manufacturing include exposuresto chemical, Physical, biologica and ergonomic agents. Themajor hazards
are dueto chemical agents. The occupational hazardsin APl manufacturing are due to enormous use of
chemicals, which mainly include solvents, gases, and dusts. The occupational impact on health can be
Reproductive, mutagenic, Toxic, sendtizers, irritants& so on. Therearedifferent challengesin handling &

manufacturing of highly potent drugslike Oncology drugs, CNSdepressants, |mmunosuppressant & hormones
etc. Theother chalengeiswith respect to OEL s(Occupationa Exposurelimits) whichisnot availablefor the
new products& intermediates. Sincethe OEL dataisavailable with theinnovator companies, itisdifficult for
the Indian generic companiesto put control measures. Conclusion: Problemswith highly potent products &

non-availability of OEL scan be mitigated with implementation of Control Banding containment of Hazardous
substances. Effectivemedica Surveillanceprogram should beimplementedin controlling, monitoring & evauating
any exposure. Biologica Monitoring with exposure monitoring can help to control the substancein thework
environment.

32



1st International Conference on Occupational & Environmental Health « 1-2 March 2013

Addressing the tobacco epidemic in India through evidence-based
health communication

Murukutla N, Turk T, Malik V, Kunzru D, Mullin S.
World Lung Foundation, Director, Research and Evaluation, Country Director, India

Background: Tobaccoisasignificant public health menace affecting not only usersof the product, but also
non-smokerswho are exposed to toxic tobacco smoke and tobacco industry workerswho suffer theill-health
from tobacco handling and exposure. 35% of Indian adults use tobacco; 52% report toxic second-hand
smoke (SHS) exposure at home and 29% report SHS exposure at public places. Workersin the tobacco
industry arelikewise exposed to serious occupationa hazards. workersinvolved in tobacco harvesting tend to
havehigher nicotinelevelsintheir urine; bidi rollershave reported exacerbated il Inesses, liketuberculoss; and
even storage of bidisin the homes has been associated with food spoilage, nausea and headaches. With a
projected 1.5 million annua desthsfrom tobacco-related causesby theyear 2020, tobacco control hastherefore
emerged asacritical public health and devel opment priority. I ntervention: Internationa policy-frameworks,
including the Framework Convention for Tobacco Control and the World Health Organi zation’sMPOWER
policy package, offer evidence-based interventionsto reduce tobacco prevalence. Theseinclude policy/
ecologicd interventions such astheincreasesin tobacco taxation, passage of tobacco-freelawsin public and
work places, and banson tobacco advertisng and promotion. Additiondly, acritical population-leve intervention
isthe education of the public on the harms of tobacco use and exposure. World Lung Foundation (WLF), a
corepartner inthe Bloomberg I nitiative to Reduce Tobacco Use, has since 2008 worked closaly with national
and state governmentsin India(andin 20 other countries) on the use of strategic and evidence-based hedlth
communication to address the tobacco problem. Guided by research and sciencein the development and
eval uation of messages, and with thelatest technol ogy and planning toolsfor communication delivery, WLF
hasass sted governmentsin airing effective massmediacampaigns. To date, these campaignshavefocused on
tobacco consumption and SHS exposurein specific. Results: Acrossthese studies, aconsistent pattern of
findings has emerged. Messagesthat are graphic and focus on the health harms of tobacco are the most
effectiveacross popul ationsin prompting thoughts of quitting and avoiding exposureto tobacco. Massmedia
campaignsthat areevidence-based havesignificant reachinIndia, includinginrural areasand amonglow SEC
groups. Awareness of these mass mediacampai gns has been associated with greater knowledge about the
harms of tobacco, more anti-tobacco attitudes, and greater cessation behavior. 1t hasalso been associated
with greater support and compliance with smoke-free laws. Conclusions. Population-level health
communication campaignsare effectivein addressing thetobacco epidemicinIndia. Strategic and evidence-
based use of mass mediacampaigns can result in reduced tobacco prevalence and lower exposureto thetoxic
harms of tobacco smoke. I mplications: Health communi cation programs can be effectively used to address
thetobacco problem more comprehensively. Guided by existing evidence and experience, and synchronized
with national campai gns, communication programs can be devel oped to addresstobacco-related i ssueswithin
workplacesand other loca settings. Strategiesfor such expans on of health communication programming will
be discussed.
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Management of Chemical Exposures in the Workplace: Role of a
Biological Monitoring Laboratory

Inakshi Naik
Head: OH&S Training Department, National Institute for Occupational Health,
P.O. Box 4788, Johannesburg. South Africa.

Biologica and environmenta monitoring of chemical exposureshasbecomeanintegral part of theheathrisk
assessment processin occupationd and environmenta hedth settings. Itinvolvesthe measurement of hazardous
substancesor their metabolitesin body fluidsto estimate the extent to which aperson hasbeen exposedto a
substance, and the resulting effects on the person’s health. With the state-of -the-art anal ytical technol ogy
whicharecurrently available, dose monitoring aswel | as biochemical and biological effect monitoring can be
estimated with high accuracy and precision. Thispresentationwill focuson how biological monitoring canbe
used by health professionalsasaval uabletool for assessing chemical exposuresin theworkplace. It will
emphas sethedesign and requirementsof the biologica monitoring programme and laboratories, additiondly,
the presentationwill cover varioustechnica aspects, qudity assurance and chalengesand benefitsin establishing
thelaboratory.
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Common Health Related Problems in Female Constables
in Mumbai, India

Shivani Chowdhury Salian, Dr. Sujata Yardi (P.T), Resham D.Parikh
Department of Physiotherapy, Pad Dr. DY Patil University, Nerul Navi Mumbai

Background: Job of afemal e constableisvery demanding physicaly aswell asmentally asit rangesfrom
desk jobto genera daily proactive patrol activitiesto specific crimina activities. Becausethereisawiderange
of activitiesinvolvedin policework, thereare many health and safety i ssueswhich comewith thisoccupation.
Apart fromthe hecticjob, beingawoman, mother, wife, daughter, they have additiona responsibility towards
their homes. Long hoursof sitting, standing and walking without taking rest or breaks, facing harsh conditions
likeintense sunlight, dry, humid conditions, rainsthat too sometimeswithout the use of the adequate protective
devicesplacesanimmense stress on their body and sometimestheir immune system may giveinleadingto
various health related problems. Most of thetimesthey neglect their pain, tiredness, sufferingsbecausethey
havenotimeleft for themselves. Andin-spiteof it al continuetowork for their family aswell asthe department.
Thismay reducetheir quality of thework aso. Not being ableto givejusticeto their work may add up totheir
frustrationandirritationlevel. M aterialsand M ethods: A cross-sectiond questionnairesurvey comprisinga
population of 100 female Police constables from Crawford Market Police Station, Lamington Road and
Operahouse Police Station was performed to assess|level sof strain associated with aseriesof potential home
and work related stressors. A battery of questions specific to thejob demands of femal es police constables
was constructed and validated after athorough job analysisin the Department of Phys otherapy, Padmashree
DrD.Y Patil University, Nerul, Navi Mumbal, India. Results: Occupational stressorsrank most highly within
the popul ation of femal e constableswere not specific to policing, but to organizational issues such asthe
demandsof work impinging upon homelife, lack of consultation and communication, lack of control over
workload, inadequate support and excessworkload in general. Most of thefemal e constableswere overweight
faling under BMI range of 20-24. 44 % of femal e constableswere married so they haveto do thedual task of
being awife and aworking woman. Most of them did not suffer from any major ailmentsexcept acidity /
consti pation /loose motion/dehydration because of faulty eating and drinking habits, 55 % of them thought that
they do not get proper timeto havetheir food and had irregul ar eating habits. It was al so observed that 56%
of female constableshad never got their medica check up done. Knee pain (20%) and lower back pain (20%)
wasthemost common muscul oskel etal joint problem, followed by shoulder pain (12%), neck pain (10%) and
ankleand foot pain (10%). A few complained of other joint pain like upper back pain (9%), e bow pain (3%),
wrist and hand (4%), hipsand thigh pain (2%). Urinary tract infection (33%), menstrual cycledysfunction
(38%) out of which 23% felt that the problems affected the quality of work and 38% felt that their work
affected the menstrual cycle patternintheir work setting. 52 % of subjectsfound their job stressful but were
ableto cope up withit while 36% of the subjectsfound their job stressful are not ableto copeup withit. And
12% of them did not find their job stressful. 24% of the study subjectsfelt that the skin condition they are
suffering from was because of their job and 10% of the study subjectsfelt that the skin condition they are
suffering fromisnot job related. Conclusion: Thisstudy confirmsfindingsof organizational cultureand
workload asthe key issuesin female police constables. Given that the degree of symptomatol ogy appearsto
beworsening, management action isrequired to explorethe possibleinterventional strategiesfor itsreduction.
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“Effects of Air Pollutants on Human Health, National Ambient Air Quality
Standards & Air Quality Management in India”

S.K.Tyagi
Senior Scientist, Central Pollution Control Board, (Ministry of Environment & Forests,
Govt. of India), Parivesh Bhavan, East Arjun Nagar, Delhi-110032.

Human activitieshave had adetrimentd effect on themakeup of air quality. Activitiessuch asdriving carsand
trucks, burning of cod, oil and other foss| fuel s, and manufacturing chemical shave changed the composition of
air by introducing many pollutants such asdust, smoke, sand, pollen, mist, and fly ash. Gasesinclude substances
such ascarbon monoxide (CO), sulfur dioxide (SO2), nitrogen oxides(NO2), polycyclic aromatic hydrocarbons
(PAHs) and volatileorganic compounds (V OCs). Both biogenicand anthropogeni c sourcesemit these pol lutants
intotheair. Exposuretoair pollutionisassoci ated with numerous effectson human hedlth, including pulmonary,
cardiac, vascular, and neurol ogical impairments. Exposureto air pollution can cause both acute (short-term)
and chronic (long-term) health effects. The health effectsvary greatly from person to person. High-risk groups
such astheederly, infants, pregnant women, and sufferersfrom chronic heart and lung diseasesare more
susceptibleto air pollution. Children are at greater risk becausethey are generaly more active outdoorsand
their lungsare still developing. Both gaseousand particulateair pollutants can have negative effectsonthe
lungs. General hedlth effectsof both criteria& hazardousair pollutants (HAPs) will be discussed inthe paper
besdesNationd Ambient Air Quaity Standards(NAAQS) for twelveair qudity parametersnatified in november,
2009 by Govt. of Indiaand air quality management issuesin India

Key Words: Air Pollution, Acute (Short-Term) and Chronic (Long-Term) Health Effects, CriteriaPollutants,
HazardousAir Pollutants(HAPs), Nationa Ambient Air Qudity Standards(NAAQS), Air Qudity Management.
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Occupational Exposure and Effect on Lungs
Rajat Kapoor MBBS, MD

American Board Certified in Pulmonology and Internal Medicine, Fellow Pulmonary and Critical
Care, Wayne State University, Detroit Medical Center, Detroit, Michigan,
United States of America

In the population of 1.2 billion, approximately 63% of the Indian population isidentified asworking popul ation.
Out of this 90 percent isemployed in agriculture and 10% isemployed in organized/ Industrial sector. An average
working class person spends around 10 hours of aworking day at workplace, which makes the environment and
occupational exposure and the health effects of prime concern. Health effects of occupational exposure are
related to the type of occupation, particles raw material and patient related factors. Lungs are considered as one
of the common sites for exposure and often become a limiting factor in the worker’s ability to work.
Pneumoconiosis, Work related asthma, Emphysema, Hypersensitivity pneumonitis are some of common
occupational associated lung diseases. A detailed history and physical exam of the patient helps in diagnosing
these diseases. International Labor Organization has devel oped tools for accurate identification and diagnosis of
Pneumoconiosis. Silicosis, Asbestosis and Coal workers disease are commonly seen Pneumoconiosis and have
significant clinical, socia and financial importance. Early diagnosisand prevention of these diseases can significantly
reduce their incidence and prevalence. Presence of a 4-tier prevention with primordial, primary, secondary and
tertiary can help.

Several Guidelinesexist to control thelevel of exposure. Strict implementation isrequired. Annual physical exam
with spirometry and Chest X ray will helpin early diagnosis of these diseases. Improving worker educati on about
the health effects of work exposure may help in improving worker compliance with personal protective devices
to limit exposure.

Healthy work environment leads to a healthy work force,healthy work force leads to a healthy industry and a
healthy industry leads to a healthy economy. We cannot have one without the other.
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Good Occupational Health
A key-factor for well-functioning CSR?

Tor Erik Danielsen
MD PhD, Chief Physician, Department of Occupational and
Environmental Medicine Oslo, Norway

Background: CSR isawide term describing how companies manage business processes to produce an
overd| positiveimpact on society. Decent work isanimportant element of CSR, but often working conditions
areunderestimated asakey competitivefactor for businesses. Occupationa health hasasolid scientific basis.
However, lack of implementation of knowledge creates unnecessary adverse health effectsamong workers.
Presentation: Theauthor will sharethoughtsof modd sfor CSR, globdisation, far trade, sustainableinvestments,
and development from his European perspective. Could CSR be morethan acost, or acharitable deed, and
more often become asource of development, opportunity, innovation, and competitive advantage (fig. 1)?
Would aninternationa effort to strengthen the enforcement of good labour standardsbeakey CSR issueas
thedifferent consequences of globalisation have been moreacutely felt?

Three different understandings of CSR

Innovation
Sustainable business models

Fundamental strategic
and operational impact

Medium to high
strategic and
operational impact

Compliance s
as risk management

Provide Little strategic
funding as corporate philantrophy or operational
and skills impact

Illustration: Ministry of Foreign Affairs, Norway.
Source: UN Global Compact.
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Health problems of immigrant women employed as Foreign Domestic
Workers: a systematic review

Ostbye T, Arambepola C, Tarun S, de Silva V, Kishore J, Malhotra R
'Health Services and Systems Research, Duke-NUS Graduate Medical School, Singapore
2Duke Global Health Institute, Duke University, Durham, NC, USA;
3Department of Community Medicine, Faculty of Medicine, University of Ruhuna, Galle, Sri Lanka;
‘Department of Community Medicine, Maulana Azad Medical College, Delhi, India

Foreign domestic workers (FDWSs) usuallycomprise women from economically less devel oped countries
migrating to work in househol dsin economically advanced countries. A considerable amount of literature
examinesthe socio-economic and palitical implicationsof such migration. However, much lessisknown about
the health problems of FDWs because of their unique set of work and living circumstances. Methods: A
systematic database search, utilizing PubMed, EBSCO Host and Google Scholar and bibliographic search,
was conducted to identify data-based literature related to the health and health problems of female FDWs
published between 1990 and 2012. Two authorsindependently extracted relevant information from theidentified
literature, which wasthen reconciled and finalized by all authors. Results: Most of theidentified articlesand
reportsincluded studiesfocused on FDWsfrom traditiona labor-sending countrieslikethe Philippines, Sri
Lankaand Indonesia. Only afew focused on African or east European countries. Most studieswere either
medical record reviews (of time of entry/annual medical examinations) or questionnaire basedsurveyson
convenience samplesof FDWs. Thekey themes ofthe studieswere occupationa hazardsand work conditions,
mental hedlth, infectiousdiseasesand health behavior. FDWswere underpaid, had very littlesocia interaction
and had very long working hours. Reported occupational health problemsranged from musculoskeletal painto
breathing difficulties associated with caregiving and multiple househol d tasks. Psychiatricillnessesincluded
acuteand transient psychotic disorder, reaction to severe stress and depressive symptoms mostly attributed to
work stress, separation from family and caring for asick person. Intestina parasitic infectionswerethe most
often infectious diseases studied; common infections included Hookworm, Trichuris trichiura and
Ascarsisumbricoides. Physical, psychological and sexua abusewere a so reported. FDW s possessed sub-
optimal levelsof knowledgeon HIV/AIDSand cervical cancer. Conclusion: Female FDWsface numerous
health problemsrelated to their work. Socid isolation and lack of support inthe host country aggravate these
problems. Studiesincluding more representative samplesand focusing specifically on health concernsand
issues experienced by FDWsare needed in order to better understand the occurrence and the severity of the
hedlth problemsidentified. Concerted effortstargeting FDWsdirectly, through their employersor throughthe
governmentsof [abor-sending and receiving countries arerequired to ensurethat health and safety of FDWs
are protected within the household of the employer.

39






Oral Presentation



1st International Conference on Occupational & Environmental Health « 1-2 March 2013

A cross sectional study on workplace stress among nursing staff at a
tertiary care teaching hospital in Haryana

Abhishek Singh, Adiba Siddiqui, Sanjeet Panesar
Deptt of Community Medicine, MMIMSR, Haryana
Email: abhishekparleg@gmail.com

Background and Objective: Stressamong healthcare staff especialy the nursing professionisbecoming a
common occurrencein most public health services. The present survey wastherefore conducted to find out the
level and different sources of workplace stressamong nursing staff. Materialsand methods: The crosssectiond
study wascarried out among 50 fema e staff nursesworking in different departmentsat aTertiary Care Teaching
Hospital in Haryanaduring December 2012. Stratified random sampling technique was adopted to include
nursesworking in various departments of hospital. Workplace stresswas assessed by Williamsand Cooper’s
(1998) Pressure Management Indicator. SPSS 11.5 was used for dataanalysis. Descriptive statisticslike
means, stlandard deviations, proportionsand frequencieswere cal culated. Results: Out of total, mgjority (66%0)
were serving asfull timewhereas 34% were working on contract basis. The mean working hoursin aweek
were 54.12+6.35 hrs. On the scale of mental well being, the mean scorefor State of mind, Resilienceand
Confidence level were 16.33+4.17, 15.12+3.12 and 8.86+3.55. These scores were more than their
corresponding standard scores; 20.67, 17.66 and 10.37 respectively. Similarly the mean scorefor Physical
Symptomsand Energy Level were 9.68+2.12 and 10.45+3.65. The standard score on these subscales are
14.95 for both the categories. Mean score of the sample were almost very less as compared to standard
values. On the scalefor sources of pressure, the mean score on workload was 21.15+5.25 and on personal
responsi bility the mean scorewas 16.31+3.67. The mean scores of participantson all theseitemsweremore
than the standard scores. Conclusion: Thefindingsindicatethat the nursing staff at thisworkplacehasahigh
index of stress. Mgority of it generatesfrom theadministrative disorganization rather than from the personal or
themonitory factors.

Insights into radiation hazards and protection measures among
Indian dental practitioners

Almas Binnal
Department of Oral Medicine and Radiology, Manipal College of Dental Sciences, Manipal
University, Mangalore, Karnataka, INDIA
email: dr_almos123®@yahoo.co.in

Background: Sincethediscovery of X-rays, the harmful effectsof radiation are aswell appreciated asthe
useful effects. Dentd practitionerswho administer ionizing radiation must familiarizethemsdveswiththepossble
risksthat radiation exposures entail, methods used to control exposure and reduce dose. | nappropriate use of
ionizing radiation might endanger the health of both patient and dental hedlth professonds. Thereareno studies
reported in the scientific literature which have explored variousissuesrel ated to radiation protection among
Indian dentd practitioners. Aimsand obj ectives. The present study was undertaken to assessthe knowledge
and attitudes of dental practitionerstowardsradiation hazards and protection measures. The present study
was also conducted to evaluate the willingness of dental practitionersto participatein radiation protection
training. Methodology: A questionnaire method was employed to assess the knowledge and attitudes of
private dental practitioners in Mangalore towards radiation hazards and protection against the same.
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Questionnaire also enquired about their willingness to undergo training in radiation protection. Dataon
demographicsof participantswascollected. Results: The average age of respondentswas 32.56 yearsand
atota of 54.67% of them weremales. Preliminary anays sindicated that mean knowledge and attitude scores
among respondents was 59.38% and 84.13% respectively. Overall, 96% of respondents were willing to
undergo training in radiation protection. Conclusions: Low knowledgeabout radiation protection, high attitude
and high willingnessto undergo training regarding the same was observed among private dental practitioners.
Thepresent study highlightstheneed to devel op specifictraining programsfor dentd professionasinMangdore.
Thismight contributesignificantly towardsimproved patient care and enhanced occupationa health of dental
hedlth professonds.

Assessment of work process and the occupational hazards involved in
the manufacture of Hepatitis B vaccine

Smita Shelar', Amruta Barhate?, Prasad Pore?
Physician', Post Graduate student?, Associate Professors,
Department of Community Medicine,

Bharati Vidyapeeth Deemed University Medical College, Pune.

Introduction: Bacteriaand virusesarewidely usedin biotechnol ogy for manufacture of vaccines. Sincethe
production of small pox vaccinein the 18th century continuous researches are going on for the production of
newer vaccinesfor protection of humanbeing. Inthe process of Hepatitis B vaccine manufacturing, many
processesareinvolved likehandling of variousmateriasviz. glassmaterids, S.S. materids, Gasflames, steam,
soaps, detergentsand chemical s, bacterial cultures. Hepatitis vaccine manufacturing process comes under
category of Biosafety Level no. |1, whichislesshazardousto human beingsbut someinjuriesdo occur during
the processof handling of variousmaterialsused, handling of small animalsfor vaccinetesting.

Objectives: 1) To assess the work process, environment, the chemicals and instrumentsinvolved in the
manufacture of Hepatitisvaccines. 2) To determineany harmful effectsinvolved inthismanufacturing process
onhumanlife. Material and methods. Study design- Observational study. Study area— Serum institute of
Pune. Sudy population—All the personsworking in the Hepatiti s vaccine manuf acturing department of study
area. Sudy technique: After obtaining prior permission fromthe seruminstitute of Pune, the proceduresand
techniquesinvolved in the manufacture of Hepatitisvaccinewere observed for aperiod of oneyear from Jan
2010to Dec 2010 and all theworkerswereinterviewed for injuries during the procedures. Results- Out of
thetotal 36 injuries observed during the year, 28% were fall down cases, 22% were glassinjuries, 6% of
scalds, 33% wereanimal biteand scratchinjuries, 11% were casesof dlergic dermatitis. Conclusions: Good
manufacturing and standard operating procedures recommended for vaccine manufacturing authority aredrictly
followed and recorded at each steps, hence there were no acute or chronic health disorders caused in this
process.
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Work profile and hazard exposure amongst welder in east Delhi

Anuradha Chauhan*, Jugal Kishore, Tanu Anand, G K Ingle
Department of Community medicine, Maulana Azad Medical College, New Delhia
chauhandranuradha@gmail.com

Background: Welders are exposed to number of hazards which make them vulnerable to various health
problems. However, very little dataisavailable on their work profile and hazard exposure. Objective: 1. To
assessthework profileand exposurerel ated to various hazards at workplace amongst weldersresiding in East
Delhi; 2. To study the prevalent medical illnessesamongst them. M aterial and methods: It wasacross-
sectional study conducted amongst 50 weldersresiding in East Delhi. Datawas collected using apre-tested
guestionnaire contai ning itemsto assess the soci o-demographic profile, their medical history and individual
hazard exposure. Data was analyzed using SPSS 16.0. Results: The mean age of the participants was
30.43+12.97 years. Mgjority of the participants were educated upto primary level (42.9%) and werein
regular employment (71.4%). The median income of the study popul ation was Rs. 6000/month. Out of the
total 50 participants, 40% found their work to be physically hard while42.9%felt it to be dangerous. Mgority
wereinvolvedinlifting weight. The predominant nature of work for majority wasmanual. Nearly 89% of the
respondentsreplied that they are maximally exposed to smokefollowed by heat (31%). Assessment of medical
history revealed that most of them were suffering from eyerelated symptomsfollowed by skin conditions.
Conclusions: Nearly two-fifth of the respondentsfound their job to be dangerousand physicaly hard. They
were being exposed to at |east one hazardous substance at their work place.Mgjority of them complained of
eye symptoms. Thusthereisaneed to undertake further research for studying variousjob related factors
affecting health of thiscadre of workers.

Non-Communicable Disease Risk Profile of factory workers in Delhi

Charu Kohli, Jugal Kishore, Pramod Kumar Sharma, Ekta Sharma
Department of Community Medicine, Maulana Azad Medical College, New Delhi
kohlicdoc17@gmail.com

I ntroduction: Non communicable diseases are becoming more prevaent in India. Thedatafor presence of
non communicable diseasesand itsrisk factorsamong factory workersisdeficientinIndia. M aterialsand
methods:. A crosssectional comparative study was carried out among 37 factory workersand equal number
of comparablesubjectsfrom genera population. Screening for presenceof diabetesalongwithitsrisk factors
was madein both the groups using pretested predesigned WHO STEPS questionnairein rural areaof Delhi.
Datawas analyzed using SPSS version 16 software. The estimation of risk in two groups was done with
caculation of Odd'sratio. Pvaluelessthan 0.05was considered significant. Results: A total of 74 participants
wereincluded in the present study. Hypertension and diabetes was present in 13.5% and 5.4% of factory
workersand 4 (10.8%) and 3 (8.8%) in non-factory subjects. 7 (18.9%) factory and 8 (21.6%) non-factory
subjectsfell in category of current smoker or smokelesstobacco users. HDL levelswere found abnormal
among 1(2.7%) caseand 9 (24.3%) controls(p value0.01). Behavioral risk factors-a cohol consumption and
fruitsand vegetabl eintake were sgnificantly different among two groups. Conclusion: Factory workerswere
having better profile than non-factory subjectsexcept for risk factors such asa cohol intake and inadequate
fruitsand vegetableintake. However healthy worker effect phenomenon cannot beruled out.
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Work-force and mesothelioma in the Monfalcone shipyards, Italy

Claudio Bianchi, Tommaso Bianchi
Center for the Study of Environmental Cancer, Italian League against Cancer,
Monfalcone, Italy

TheMonfadconedigtrict, northeastern Itdy, showsahigh incidence of asbestos-rel ated mesothelioma. Working
intheshipyardswasidentified astheprincipa cause of mesotheliomainthearea. The present study isaimed at
evaluating mesotheliomarisk among Monfa cone shipyard workersin different periods, and at describing the
featuresof the observed mesotheliomas. Peoplehired at the M onfal cone shipyardsin 1942, andin the period
1950-1971 wereidentified by surveying theshipyard roll. Mesotheliomas diagnosed at the Monfal coneand at
the Trieste Hospital sin the above personswerereviewed. Occupationa histories, and dataon lung asbestos
body amountswere obtained fromthe hospitalsarchives. A tota of 7,194 workerswere hired inthe examined
periods. Peoplehiredin 1970-71 (1,378 persons) have not yet been evaluated. Among theremaining 5,816
workers, 71 mesothelioma caseswere diagnosed between 1978 and 2012. The primary site of mesothelioma
waspleurain 70 cases, and peritoneumin onecase. Necropsy findingswereavailablein 53 cases. Thehighest
mesothelioma preval ence was observed among workers hired in the period 1950-59 (1,403 workersand 35
mesothelioma cases), especialy among personsemployed at young ages (14-19 years). Thelatency periods,
el apsed between first exposure to asbestos and mesotheliomadiagnosis, ranged between 25 and 68 years.
L ung asbestos bodiesisolated in 43 casesranged between 150 and 886,000 bodies per gram of dried tissue.
Inthe present study, mesotheliomapreva encesvaried markedly from one period to another. Sinceinvestigations
on ashestosdiseasein Monfa cone started in 1979, severa mesotheliomas devel oped beforethisdate probably
remained unidentified. Regarding peoplehired in 1960-69, sufficient latency periodshave not el apsed. Data
regarding peoplehired in 1950-59 plausibly arethemost reliable.

Predictors of Stress, Anxiety And Depression amongst Call Handlers
employed In International Call Centres In National Capital Region

Dinesh Raja J, S. K. Bhasin, A.T. Kannan, M.S. Bhatia
Department of Community Medicine, U.C.M.S & G.T.B Hospital, Delhi-110095
Email: dinsha85@gmail.com

Background: Cal handlersemployedin cal centresrepeatedly undergo stressintheir day to day lifebecause
of odd working hours, tight work schedul es, unhealthy food habits, customers wrath etc. Stressat work in
turn canlead to anxiety, depression and insomnia. The present study was conducted to find out the prevalence
of Stress, Anxiety and Depression among call handlersemployed in International Call Centresin National
Capital Region and to identify the predictors of Stress, Anxiety and Depression. M ethodology: A cross
sectiona questionnaire based survey was conducted amongst 375 call handlersintheagegroup 18-39 years
employedinInternational cal centresin Nationa Capita Region. Stress, Anxiety and Depressionlevelsamong
call handlerswere measured using avalidated Depression, Anxiety and Stressscale (DASS-42). Univariate
analysiswasdoneto find out the associ ation of Stress, Anxiety and Depression with socio-demographic and
other factorslikework schedule, deep quality and lifestyle among these call handlers. Variableswith p<0.25
were included in multiple logistic regression and 3 models were devel oped each for Stress, Anxiety and
Depression. Results: Theoverall prevalence of Stress, Anxiety and Depression among call handlerswere
46.7%, 57.1% and 62.9% respectively. Segp qudlity, travel timeto office, unavailability of relaxationfacilities
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were predictors of Stressand Depression. In addition, workload was a predictor for Depression and total
number of daily calsattended, irregular food intakeand work duration for Stress. Presence of physica allments,
absenceof hobhbies, temporary employment and distancetravelled to reech office daily weresignificant predictors
found for Anxiety. Conclusion: Cal handlersfaceahigh burden of Stress, Anxiety and Depression. Henceforth,
public health specialists need to pay adequate attention to their health problems.

Willingness to participate in disaster management among general
dental practitioners in Mangalore

G. Rajesh
Department of Public Health Dentistry, Manipal College of Dental Sciences, Manipal University, Mangalore
Email: drrajeshgrao@gmail.com

Introduction: Recent timeshavewitnessed asignificant increaseinthenumber of disastersinIndia. Manpower
shortage can beamagjor impediment in disaster management. Thiscalsfor inclusion of professionasother than
conventiona medica professiondsfor effective management of disasters. Dentd professionasmight condtitute
animportant reserve of healthcareworkerswho might contributeto effective disaster management. The present
study was conducted withtheaim of assessing privatedental practitioner’ swillingnessto participatein disaster
management, their knowledge, attitude, behaviour and percelved effectivenessregarding disaster management.
Methodology: All privatedentd practitionersin Manga orecity wereincluded and wereinvited to participate
inthe study. Willingnessto participatein disaster management and their knowledge, attitude, behaviour and
perceived effectiveness about disaster management were assessed by questionnaire method. Demographic
information of participantswasa so obtained. Results: Preliminary anaysisindicated that 96% of respondents
werewilling to participatein disaster management and their mean knowledge, attitude, behaviour and perceived
effectiveness scoreswere 51.88%, 38.40%, 75.50% and 53.20% respectively. Conclusions: Highwillingness
to participatein disaster management, high attitude scores, low knowledge, behaviour and perce ved effectiveness
scores about the same was observed among private dental practitionersin Mangalore. Including dentistsin
disaster management might pavetheway for effectivemanagement of disasters, especidly indeve oping countries
likeIndiawith scareresources.

A Study on Respiratory Health Status of People Living in the
Vicinity of Coal Based Power Plant of Singrauli

NAToppo, P K Kasar, Rajesh Tiwari, AR. Tyagi, Sambit Pradhan, Vikrant Kabirpanthi,

Jyoti Tiwari, Pritesh Thakur
Department of Community Medicine,NSCB Medical College Jabalpur, MP
Email: drj.towarit@gmail.com

I ntroduction: Indiaisthethird leading producer of coal and Singrauli district of (MP) isemerging asthe
power hub of India, especially for Thermal power plants. The main emissionsfrom coal combustion are
Carbon dioxide, Nitrogen oxides, Oxides of Sulphur, Chlorofluorocarbonsand air borneinorganic particles
such asfly ash, soot and other trace gases. Need wasfelt to know what are effects of these emissionsamong
peoplelivinginvicinity of coal based power plant and this study was planned with the objectiveto know the
status of respiratory illnesses among peopleliving inthe vicinity of coal based power plant of Singrauli.
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Methodology: A Crosssectiona study wasconductedinsix villagesof Singrauli District that were selected
according to distance from power plant with in 10 Kmradius. Infants, children (1-15yr), adults (16-50yr),
Elderly (>50yr), 10 of each group (40 from each village, Total of 240) were randomly selected as study
subjects. Datawas collected through interview, history taking and General examination. Results: Most of had
problemsof cough, rhinitis, breathlessnessand wheeze. Respiratory infectionswerein 56.66% infants, and of
themmosti.e. 52.94% had recurrent cough-cold and ARI (pneumonia) in 29.41%. Around 50% of <5 children
and 32.14% of 5-15yr had recurrent ARI. Maximum 28.13% 1-4 children had history of hospitalization and
nearly 44.44% had reason for hospitalizationisARI and Asthma. In 5-15 years 17.86% and in Infants 20%
were hospitalized dueto ARI (pneumonia). In adult group 31.67% had cough, 30% had rhinitis, 28.33% had
expectoration, and 21.67% had dyspnoea. M aximum el derly peoplehad complain of chronic coughing (51.66%),
breathl essness (45%), expectoration (40%), dyspnoea (28.33%), Rhinitis(25%). Complain of breathlessness,
dry throat, black colour sputum, hemoptys's, and wheezeisa so common. Conclusion: Thisstudy providesa
valuable summary about the burden of respiratory illnessesin thiscommunity, and with further research also
hel psto plan better protective healthinterventions.

Noise attitude, sensitivity level, motor and mental performance: An
Empirical study on noise exposed Indian workers

Kajal Dungerwal, Ritu Sharma
School of Liberal Studies, Pandit Deendayal Petroleum University, Raisan,
Gandhinagar, GUJARAT
Email: kajaldungerwal@gmail.com

Background: Noiseis‘unwanted sound’, unwanted hereindicatesthat thereareindividual differencesin
perceiving the same. Onemay like aparticular sound whilethe other may not likethe same sound, henceits
relativeand becomes* noise’ for the others. In the occupational environment, noiseisamajor noxiousfactor.
14 %-25% of thevarianceinworkersirritation wasreported through physical noisemeasures (Kjellberget d,
1998, 1990).Thereisan acuteimpalrment in the performance of the noise exposed workers. Noise affects
them by making it more difficult in termsof increased effort and energy utilized to compl ete the sametask.
Methods: A total of 100 noise exposed workerswere selected using quota sampling. Another group of 70
subjects was selected as a control subject who was not exposed to noise, for the comparison of the noise
exposed subject’s, All the subjectswere exposed to two questionnairesnamely Weinstein’ sNoise Sensitivity
(Hindi Version) and NoiseAttitude Scaeto assesstheir level stowardsthe noise. These subjectswereworking
inacontinuous noiseworking placewherethenoiselevel ranged from 85to 95 dBA. Theageof the subjects
ranged from 22-55 years and noise exposure ranged from 1 to 25 years. They were a so given psychol ogical
performancetest to assesstheeffect of noiseon their performance. Twotests, namely: Digit symbols, Memory
(forward and backward) were admini stered to comprehend the motor and mental performance of the subjects.
These tests were given to both the groups to compl ete the work in agiven time period. These tests were
administered by trained technical personnel in standardized conditions. Result: Thetrend of dataindicates
that most of theworkersare not much sensitiveto the noise; thismay be dueto the exposure of the noise or
lack of knowledge and awvarenessabout theill effect of thenoise. Thisattitudeisdivided inthefivepoint scale,
from very negativeto very positive towardsnoise. Mgjority of the subjects have shown moderate attitude
towardsnoise. Sengitivity and attitude of theindividuasisbeing affected by their persondity, education, culture,
the place of work, etc. The preliminary dataof control group and exposed group (age-wise) was compared,
it wasfound that some of thegroup showing significant differencesinther performance.
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Occupational and life style related risk factors of chronic kidney disease
of unknown etiology in Sri Lanka: case control study

Jayasekara JMKB, Dissanayake DM, Gunaratne MDN, Thilakarathna S
Deptt of Pathology, Faculty of Medicine, Deptt of Medical laboratory Sciences, Faculty of Allied
health Sciences, University of Peradeniya, Deptt of Mathematics, Faculty of Engineering,
University of Moratuwa, Sri Lanka; Email: kbjayasekara@gmail.com

Health professionalsin Sri Lankahave noticed high occurrence of anew form of chronic kidney disease of
unknown etiology (CKD-U) infarmersof North Central Region (NCR). Aim of the study istoidentify therisk
factorsrelated to agricultureand daily lifeasit isuseful in prevention. Basic demographicinformation were
collected from 11322 CKD-U patientsin community renal clinicsand Potentia agricultural risk factorsand
other related information were collected from recently diagnosed and biopsy proven 274 CKD-U patients
and 274 healthy age and sex matched control sthat wererandomly selected. Therelativerisk of each factor
was compared intermsof Oddsratios (ORs) and 95% confidenceintervas(Cl) by applyingthelinear logistic
moddl. Involvement in agriculturd activities, low preventive measures against agrochemicals, high cultivating
land area(>2 hectares) and cultivating landswithout hiring labours wereidentified assignificant contributory
risk factorsfor CKD-U (P<0.01). The combination of cultivating high land areawithout hiring labourswas
sgnificant risk factor for thedisease (p<0.01).High cultivating land areawith laboursand low cultivating land
areawithout |abourswere a so contributed(p>0.01). In addition to the agricultural activities, smoking, regular
alcohol consumption and family history of CKD-U wereidentified asother life stylerelated contributory
factors. Malefarmersover theage of 35 yrshaveastrong occupational risk for CKD-U probably duetolong
term exposureto the etiological agents. Some agricultural activitiesindicating intense physical activity is
sgnificantly related for CKD-U. Further sudiesareindicated toidentify the effect of dehydration and physical
exertion ontherena functionsof theseindividuals. Low levelsof preventive measuresinthe agrochemical
usagerelated to the disease indicate interventionsto educate the farmers on safe agrochemical usage.

Establishing Pre-employment Vision Standards For Goldsmiths

Dr R Krishna Kumar, R Monica, Dr P P Santanam
Elite School of Optometry, 8; GST Road, St Thomas Mount, Chennai; E-mail: kk@snmail.org

Background: The processof jewellery making involvesworking with tiny visual tasksat closer working
distances, which demands high visual ability. Aim: Aim of the study wasto establish vision standardsfor
Goldsmiths. M ethods: Visud task andysisof goldsmithswascarried out in different locationsand theminimum
visua demands placed by thejob were determined based on the observationsand using nomogram for visua
acuity requirement. Depending on theimportance of certain visual functionsto performthejob, criteriafor
visua competency waslaid down. Visua abilitiesof goldsmithsweretested in order to determinetheir visua
capability status (competent/incompetent) - based on the previoudly laid criteria. Job competency status of
goldsmithswas determined based on supervisors grading with respect to theworkersquality and quantity of
production. Visual competency and job competency of goldsmithswerethen compared to establish vision
standards. Results: Visual task analysiswascarried out in 91 workstations. Near visual acuity, near phoria
status, near point of convergence, accommodative amplitudesand stereopsisfor near werefound to becritical
visual functionsto performthejob. Visual abilities of 113 goldsmithsweretested. Based onthecriteriaset,
44.7% of goldsmithswere found to be visually competent. Job competency status of 30 goldsmithswas
obtainable, in which 18 (60%) werefound to be highly job competent. No significant association wasfound
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between thetwo groups of visual and job competencies. Conclusion: Thevision standardsso obtained could
be used asminimum visual requirementsat theentry level of theemployee.

A study of cashew-nut processing industry workers in Southern India

Lanjewar PP, Lanjewar SP
Dy Director, Industrial Health Div, CLI Mumbai
Asst Prof, PSM, IGGMC, Nagpur

Background: Indiaisaglobal |eader in cashew exportsaccounting for over 60% of theworld'stotal cashew
trade. Not much attention has been given to mechanization of the production processsmply because cashew
factorieshavetraditionally beenlabour intensveand relatively cheap. Aimsand Objectives. i) Todetermine
the occupational health status of theworkerswith specia referenceto the potential health hazardsfrom the
cashew processing, ii) To recommend preventive and control measures wherever necessary.
Materials and methods: A multicentric study was carried out at various cashew processing plants viz
Srikakulam, Prakasam, East Godavari etc inAndhraPradesh from Nov 2009-2010. A pretested questionnaire
was used to collect information regarding the manifestations due to occupationa exposure and subjectswere
investigated for vision by TitmusVision Tester and PFT with recently calibrated computerized spirometer.
Totd 246 study subjectswererandomly sdected from variousprocessing frying, sleaming, roasting, supervisory
and adminigtrativeunits. Results Amongst al, 87 weremaeand 159 werefemales. Mg ority of them belonged
to 36-45 yrsage group (35.89%), had occupational exposurelessthan 10yrs(48.71%), had poor nutritional
status (46.15%), occupational dermatoses (56.15%) on one or both handsin younger agewhoignored use of
PPE than experienced workers. Visua abnormalities and anaemia were present in 38.46% and 68.20%
respectively, 19 workershad mild restrictive respiratory morbidities. Conclusions& Recommendations:
Processing of cashew nutsisnotifiableunder “ Dangerousprocesses& operaions’ under Section 87 of Factories
Act, 1948.Study recommendsregular screening of workersby acertifying surgeon for anaemia, dermatoses,
PFT, visual problems and notification . Personal hygiene, PPE use should be mandatory. Key Words:
Cashew-nuts, rural, industry, notifiable.

Retinal damage in turner workers of a factory exposed to intraocular
foreign bodies using Electrooculogram

Shushtarian, S. Masoud Shojael A.
Tehran Medical Branch, Islamic Azad University

Damages caused by anintraocular foreign body (I0FB) to thevisua system, mainly theretina, mostly occur
during certain occupationa activities. Turnersareamong thelaborerswho are mostly exposedto IOFB. The
am of thepresent work isto survey the effect of IOFB onthevisua system, mainly theretina. Fifty |aborersof
aturner factory who were exposed to | OFB were sel ected. Electroocul agraphy (EOG) wasrecordedinall the
laborers. Besidestheseworkers 50 [aborerswith no incidence of |OFB wereal so selected & werea so tested
using EOG. Theresults obtained in two groupswere compared together to search for the possible changesin
two groups. TheArden Index (Al) of EOG patternswas 2.1 + 0.7 and 1.9 + 0.6 in case & control groups
respectively. Itisreported that EOG originatefrom Retina Pigment epithelium (RPE) inretina, thereforefrom
theresults of present study one can conclude that |OFB does not affect RPE layer of retinawhich will be
discussedindetail infull paper. Key wor ds: Electroocul ogram, intraocul ar foreign body, retinal damages,
turner’sworkers

49



1st International Conference on Occupational & Environmental Health « 1-2 March 2013

Safety Design Considerations in Living Environments of Elderly

Mayanka Gupta, Sushma Goel
Lady Irwin College, University of Delhi
E-mail: mayankagupta123®@gmail.com

I ntroduction: India, particularly the cosmopolitansarefacing the consequences of ageing population, acause
for darm. According to the census (2001), both the shareand Size of elderly populationisincreasng over time.
From5.6%in 1961 it isprojected to riseto 12.4% of population by theyear 2026. Elderly spend moretime
intheinterior spacesof homethan their younger generation. While constructing residential placesfor living
whether homes or institutions (old age homes) people need to be more updated and diligent to take into
cons derationthe safety measures. Thisarticleprovidesan overview of existing safety interventionsimplemented
at homeliving environments. Thearticlewill d so review some studiesand suggest aroad-map for futureaction.
Methods: literature Review, additional focusgroup sessions. Results: Researchershave shown that elderly
residential homesare unsuitableto live because of lack of safety measures considered while designing these
homeswhich can pose serioushealth risks. Whiledesigning living environmentsfor elderly major deliberation
taken into consideration aretheir declining visua, auditory, and kinesthetic senses. Someimportant design
featuresareadequatelighting, thoughtful placement of furniture, adequate and safe torage of persond belongings
along with need for non-slippery floors, call buttonsin bathroom and bedrooms, grab rails, ramps, open
spacesfor movement & corner-lessfurnishingsand shelves. Resultsfrom studies suggest that the design of
physical environments plays a significant role in improving the health and quality of life of elderly.
Discussion: Oneshould be sengtiveto the specia housing needsof e derly. Ergonomicsshould beanintegral
part while designing theseingtitutes. Moreover in theentirechain of building thesehomes

Knowledge, Attitude and Practices regarding E-Waste in a
resettlement area of East Delhi

Monika Sharma, MM Singh, GK Ingle
Department of Community Medicine, Maulana Azad Medical College, New Delhi
Email: monika_14feb@yahoo.co.in

Introduction: E-wasteiscollected and processed for disposal in urban Sumsof the metropolisof Indiaby
untrained workerswithout using persona protective equipment, which are detrimental not only to their health
but al so to the environment. Objectives: To study theknowledge, attitude, and practi ces of e-waste handling
and management among theworkersinvolved in e-waste handling and management in East district of Delhi
(Seelampur and Shastri Park). Material and Methods. A community based cross-sectional study was
conducted among workersinvolved in e-waste handling and management in Seelampur and Shastripark.
Participiantsincluded 253 e-waste handlerswere sel ected by simple random sampling method. Information
wascollected using apre-tested questionnairefrom theworkersafter getting written informed consent. Information
was collected on the knowledge of safe handling and management of e-waste and health hazards. Datawas
expressed in proportions. Results: None of them were aware about various heavy metal released from
variouse-wasteitems. Apart from genera hand washing; none of them werefound using any facemask, gloves
or any protective measure during e-waste handling. Many workers were involved in breaking CRTs.
Conclusion: E-waste handlers poor knowledge and practicesregarding e-waste disposal necessitate the
need for creating awareness on thisaspect.
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Study of cytokine levels in sputum of cotton dust exposed workers

Mugdha Tiwari
National Institute of Occupational Health (ICMR), Meghani Nagar, Ahmedabad, Gujarat
mugdhatiwarit@gmail.com

I ntroduction: Thetextile mill workersare continuously exposed to cotton dust, whichisacomplex bio-
aerosol conssting of fragmentsof the cotton plant, bacteria, fungi and minera salts, and sillicaderived fromthe
s0il, endatoxin, mycotoxins, andtannins, dl of which arecapableof initiating aninflammatory response. Inhdation
of cotton dust may cause severe acute pulmonary and systemic inflammation, which may lead to different
respiratory disorders such asbyssinosis, respiratory tract irritation, which ismarked by chest discomfort,
cough, or dyspnea. Activated inflammatory processesmay favour lunginjury by generating reactive oxygen
speciesor by secreting cytokinesand chemokines. M ethodology: Tota 200 workersof cotton ginning factories
wereincluded inthe study. Medica examination and Pulmonary functiontest was prformed beforetaking the
sputum of workers. Induced sputum method was used for collection of sputum. Estimation of levelsof pro-
inflammatory cytokinesi.e. IL-1f3, IL-4,IL-6, 1L-8,1L-10, IL-12, TNF o, INFyand TGF B1 wasdonein
sputum of cotton dust exposed workersby using bead based protein array. Results: Increased levelsof 1L-1
B, IL-6,1L-10, TNF o, INFywasobserved in cotton dust exposed workers. Discussion: Sputum examination
hasbecomeanimportant non-invasvemethod for direct investigation of thedegree of lower airway inflammation.
Higher levelsof pro-inflammatory cytokinei.e. IL-1f3, IL-6, IL-10, TNF o, INF~yin sputum may beassociated
with cotton dust rel ated lung pathogenesispatterns.

Work-related Musculoskeletal Pain among Dental Professionals

Neha Gupta, Jugal Kishore
Department of Community Medicine, Maulana Azad Medical College, New Delhi

Background: Work-related musculoskeletal (M S) disordersare problemsof the muscul oskel etal system that
sgnificantly cost workplace problemsthusaffecting occupationa health, productivity and career of theworking
population. Likeall other professionals, DP are exposed to occupational health hazardswhich predispose
them to devel op amultitude of health problems. Obj ective: To study the preval ence and associ ated factors of
M S pain among the DP. M ethodology: Self-administered questionnaires consisting of demographic dataand
MSpain related data, were distributed to different groups of DP namely clinical instructors, Post Graduate
Denta students, Internsand dental hygienistsworking invariousdenta ingtitutesof Delhi. Results: Out of 82
guestionnaires distributed, response rate was 85.5% (n=70). Among 70 respondents, thosewith MS pain
were 19(34.5%) clinical instructors, 14(25.5%) postgraduate students, 12(21.8%) Intern and 10(18.2%)
denta hygienists. Their mean agewas28.6 + 4.7 yearsold. TheM S pain found respectively wasshoulder pain
67.3% (n = 37), neck pain 58.2% (n = 32), upper back pain 52.7% (n=29) and low back pain 58.2%
(n=32). Theassociated factor of cervicobrachial pain (shoulder pain combined with neck pain) wasworking
gtatus, as94% (n=18) clinicd ingtructors, 78% (n=11) postgraduate student and 100% (n=10) dentd hygeinists
were associated with cervicobrachia pain, which wasstatistically significant. Theimpactsof M Spainamong
the dental personnel included usage of pain relieving medication (89.1%), seeking medical eva uation (43.6%),
reduction in working hours (78.2%),) and work absence (41.8%), either frequently or infrequently. The
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treatmentsof M S pain utilized to alleviate thoseimpactswere ana gesi cs (85.5%), physical therapy (34.5%)
and rest (41.8%) respectively. Despite high prevalence of M Spain and itsadverseimpact, 45.5% (n=25) of
DPdid not do physical exerciseat al and 47.3% (n=26) DPdiditirregularly. Conclusion: Cervicobrachia
pain wasthe most prevalent M S pain among the DP and working status was associated with their MSpain
problems. Theimpact of M S pain was predominantly usage of pain relieving medication and reductionin
working hours. Strategies should berecognized and set asapolicy to reducethe ongoing occupationa problems
and promote healthy behaviorsamong DP. K eywor ds. Prevaence, Musculoskeletd, Pain, Denta Professionals.

Evaluating awareness and practices pertaining to radioactive waste
management among Scrap dealers in Delhi

Nayani Makkar, Tany Chandra, Prachi Agrawal, Harshit Bansal, Simranjeet Singh,
Tanu Anand, Rajesh Kumar

I ntroduction: With nuclear technology rapidly taking the spotlight in thelast 50 years, radiation accidents
seemto beaharshredlity of themodern world. The Mayapuri Radiation leak accident of 2010 was, by along
shot, theworst radiation accident Indiahasever had to deal with. Two yearsthereafter, astudy wasdesigned
to assessthe awareness and practi cesregarding radioactive waste handling among scrap dedersinthislocale
andtherest of thecity. M ethodology: The study popul ation consisted of 209 apparently healthy volunteers
(from 108 scrap deal erships) that included 108 shop-ownersand 101 shop-workers segregated as Group A
consisting of 54 deal ershipsinthe Mayapuri scrap colony and Group B consisting of 54 ded ershipsfromthe
rest of thecity (dividedinto 9 digtricts). Theinterview schedule consisted of itemsto asssesstheir knowledge,
attitude and practi ces pertaining to radioactive waste. Results: Awareness about radioactive waste varied
sgnificantly withlevel of education (p=0.024), socio-economic sca e (p=0.005), age of therespondent (p=0.049)
and work experience (p=0.0452). K nowledge of the symbol for radioactivity varied significantly with SE
status (p=0.038). Scrap ded ersdeding inferrous metal s (significantly morethan the scrap dealersnot dealing
in ferrous metals) were aware of mitigation and response in the event of aradiation hazard and radiation
detection monitors. Thelarger dealershipsin Mayapuri were better equipped intermsof record maintenance
(p=0.030) and dispatch of waste (p=0.031). They a so actively undertook regular preventive general medical
check-ups (p=0.038). Conclusions. Observations suggest that awareness about radioactive waste and the
possible hazards of radioactivity washigher in themore educated respondents, higher socio-economic groups,
thoseinthisprofessionfor alonger duration and greater within Mayapuri than at other locations. Thismay be
suggestive of either witness-based learning or an agency-based responseto the 2010 accident. The scopefor
improvement is, evidently, great and muchwork istill required to ensureimmunity to such disastersinthe
future,

52



1st International Conference on Occupational & Environmental Health « 1-2 March 2013

Radiation Hazards from the Modern Information Communication
Technology Equipments: An imminent public health threat!

Nidhi Bhatnagar, Rajesh Gupta, Ravneet Kaur, Manoj Grover
Department of Community Medicine,
Postgraduate Institute of Medical Education and Research, Chandigarh
Email: nidsbhatnagar@yahoo.com

Background: With exponentia growthinICT (Information, Communication and Technology) sector, worldis
experiencing an extraordinary phenomenon of changeininter-persona communication. Unprecedented growth
incommunication industry hasresulted in dramatic increasein number of communication towers, base stations
etc. They are continuous source of radio-frequency radiations. Thelooming threat of exposuretendstoincrease
withincreasing number of mobile phone users, base stationsand newer complex modular patternsintroduced
inthe mobile phonetechnology. Objective: To review existing debate on public health hazard of radiations
emitted from the mobile phones and base stations. Preventive measuresin consideration were al so reviewed.
Method: Review of policy documents, declarations, recommendationsand publicationson health impact of
radiationsfrom mobile phonesand base station. Results. Electromagnetic radiation generated isnon-ionizing
innature. Thereiswideraging public debate on the potential effects of mobile phonesand base stationson
hedlth. Scientificliterature provides conflicting evidence, inconsistent across different studies. Health outcome
isinfluenced by the characteristicsof radiation, host and environment. Indiansaremore susceptibletoradiations
as compared to the European counterparts. Guidelines set by International Commission on Non-lonizing
Radiation Protection (ICNIRP) for limiting exposureto € ectromagnetic fiel dsarea so debatabl e across countries.
Severd preventivemeasuresarein pipdinee.g. Restriction oningallation of mobiletowers, Specific Absorption
Rate restricted to 1.6 watt/kg and displayed on mobile handsets, etc. Conclusion: There is widespread
concern on radiation generated by mobile phones and base station. Close anayses of scientific studiesreved
that thereare small number of well-controlled studies. Robust cohort studiesare needed to establishlong term
health effectsof cumulativeradiation exposure.

Economic impact due to automobile air Pollution linked diseases in Rewa

Priyanka Rai and R.M.Mishra
School of Environmental Biology, A.P.S. University, Rewa (MP), India
Email: prnk.rai3@gmail.com

Nowadaysair over major citiesthroughout the world has become over burdened with gases produced by
automobiles. The death rate dueto automobilespollutionisincreasing rapidly inthe metropolitan aress. Every
year an estimated 800,000 peopl e die prematurely fromillnesses caused by outdoor air pollution worldwide.
They compare cost-of -illness (COI) and willingness-to-pay (WTP) estimates of the damages from minor
respiratory symptomsassociated with air pollution using datafrom astudy in Rewain 2010-2011. The present
study isan attempt to exploit air problems and diseases caused by the automobileair pollution and itscause
economic problem by thetreatment of disease. We concludefrom our resultsthat blood pressure, ENT (Eye,
noseandthroat), fatigue, gastrointestina diseasesand cancer were highly correlated with lead distribution. We
a s0 concludethat themotor vehi cles/ automobilesnow congtitutethemain source of air pollution. Onthebasis
of observation Busstand sitesishighly polluted than the Sirmour chauk inwhich respiratory problem recorded
45.24% at srmour chauk and 48.73% at Bus stand and expenditureismaximum on Busstandi.e. 572244 Rs.
than the Sirmour chauk 509537 Rs.
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Contact dermatitis among Cashew Factory Workers in South India

Ramachandra Kamath
Professor of Public Health, Manipal University, Manipal, India
E-mail: ramymarne@gmail.com

Background: The cashew tree (Anacardiumoccidentale), isnativeto northeastern Brazil, but wasbrought to
Indiaby the Portugueseinthe 1500's. Indiaistoday thelargest producer and exporter of cashew kernelsinthe
world. Over 65 per cent of the world export of cashew kernelsis accounted for by India. It isaversatile
industria raw materia being used in preparation of resins, varnishes, paints, plastics, insecticides, brakelinings,
wood preservativesetc. Anacardic acid and cardol themain cashew nut shell liquid (CNSL) components, are
responsiblefor contact dermatitisacting isbothirritantsand sensitizersand are the main cause of occupational
contact dermatitisin cashew nut workers. Cashew processing isatraditional export oriented |abour-intensive
industry with limited use of technology. Cashew processing involves cutting the outer shell to separatethe
edible portion. The stepsinclude cleaning, soaking, roasting, cutting theouter shell, drying thekernels, grading
and packing. Theworkersare exposed to awkward positions during processing in the cashew factory. Hence
they are proneto develop various health problems because of their occupation. Objective: To assessthe
prevalence of occupational diseasesamong workersof acashew factory in coastal Karnataka, South India.
Methodology: A Cross-sectiona study was conducted in a cashew factory at Karkalataluk, in coastal
Karnataka. Theresearch team interviewed and examined 247 workersworking in various sectionsof cashew
processing using apre-tested semi-structured questionnaire. The datawas analysed using SPSS 16 software.
Results: Thecommon health problemsof cashew factory workerswere contact dermatitis (41.7%), followed
by musculoskel etal discomfort (30.7%) and respiratory diseases (11.3%). Of the 247 workers 106 (42.9%)
wereworkingin the cutting section of the process. Of these 73% had lesions only on theleft hand, 23 % only
ontheright hand and 4.0% on both hands. Muscul oskeletal complaints of pain (14%) and joint pain (34.9%)
werefound to be maximum in the workers of the cutting section. Conclusion: Among theworkersinthe
cashew nut factory occupational disorderswerefound to amajor concern (contact dermatitis, muscul oskeletal
and respiratory diseases). These morbidities can bereduced by mechanisation, useof gloves (especialy inthe
cutting section), pre-placement and periodic examinations. K ey Wor ds. Cashew processing sections, Cashew
Nut Shell Liquid, occupational disorders, contact dermatitis.

Assessment of occupational hazards in mechanics working
in garages of Pune city

A.S. Randive, J.S.Gothankar, M.M.Ghate
Department of Community Medicine, Bharti Vidyapeeth Deemed University, Medical College, Pune
Email: ashokrandive@gmail.com

Introduction: Combustion of fuelsemitsnitrogen dioxide ,sul phur dioxide ,carbon monoxide, lead and indirectly
contributing to ozoneformation.Nitrogen dioxideif inhaed it formsnitric and nitrousacidswhichirritatesand
damagelining of airwaysand also samewith sulphur dioxide. Carbon monoxide combineswith haemoglobin
and induces systemi c hypoxia.Ozone may exacerbate the respiratory symtomsin those having obstructive
airway disease. Objectives: (i) To study respiratory symtomsand lung functionsin mechanicsworkingin
garagesexposed to vehicular emissions. (i) Tofind out morbidity dueto respiratory diseasesin garageworkers.
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Sudy Design: Crosssectional study Study Area: Randomly selected vehiclerepair garagesin Punecity.
Sudy period: Two months Sudy population: workers working in garages as mechanicsin study area
M ethodolgy: A predesigned pretested questionnaire about health profilewasfilled by interview technique.
Detailed clinical examination wasdone.Pulmonary function testswere carried out at the place of work usinga
dedicated spirometer of MAESTROS. Parametersstudied wereforced vita capacity, forced expiratory volume
first second, and mid expiratory flow rate. Results: Out of 46 non smokers, 25 were asymptomatic and out
of 7 smokers4 were asymptomatic while 21 nonsmokersand 3 smokers having one or more symptomslike
cough, expectoration, wheezing, tightnessin chest and non-respiratory symptoms. Spirometer showed four
workershaving obstructive lung diseasesamongst non smokers. Conclusion: The study among mechanics
working in garages exposed to products of combustion of fuel shave effects on lung functions. However in
someworkerscigarette smoking remainsaconfounding factor.

Study of morbidity pattern among the workers of jute mill
in eastern Nepal

SB Singh, P K Pokharel, S Nagesh, N Jha, N Bhatta
School of Public Health and Community Medicine, B.P. Koirala Institute of Health Sciences
(BPKIHS), Dharan, Nepal
Email: smnsingh@yahoo.com

Background: Theoccupationa diseaseburdenisgrowing exceptionaly. In developing and newly indudtriaized
countries, exposureto high level sof chemicalsand dusts, hard physical work, heat stressiscommon. The
workersof jute mill are susceptibleto various morbid conditions. Objective: To find out morbidity pattern
among jutemill workers. Method: Cross-sectiond study was conducted in Arihant Multi-FibersLtd., located
inindustria corridor of eastern Nepal. Ninehundred subjectswereenrolled from jute processing departments
using systematic random sampling technique. The data was collected using pre-tested semi-structured
questionnaires, generd physica examination. Arteria blood pressure, height, weight and visud acuity of distant
visonwere measured. Anadysisof datawasdoneusing SPSSV 12.0. Results: Thehighest number of workers
(23.8%) wasin agegroup of 25-29 yearsamong 900 workers. About 17 % workerswereilliterate. The most
of theworkers (41.6%) wereworking for lessthan 5 years of duration. About 46 % workerswere tobacco
chewers. About 84 % of workersdid not practiceany kind of Persona Protective Equipments. Theprevalent
morbid conditionswere underweight (21%), acute upper respiratory infection (14.2%) headache (10.7%),
injuries(10.3%), hypertenson (10.1%), gastritisand duodenitis (9.8%), refractiveerror (9.7%), hearing problem
(8%), paininlimb (7.4%), low back pain (7%). Conclusion: Underweight, acute respiratory tract infection,
headache and injurieswere common among thejute workers. Practice of personal protective equipment was
not satisfactory inthefactory.
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Occupational Hazards in Nurses of Private Hospital in Pune City

Sachin M. Kharat', Sunil M. Sagare, M. M. Ghate
Department of Community Medicine,
Bharati Vidyapeeth Deemed University Medical College, Pune

I ntroduction: Nursesarethe principal group of health care personnel providing primary heath careand
maintaining linksbetweenindividuas, families, communitiesand health care system. Nursesimprove quality
and accessto health careand add quality to outcome of care. Nursesdeliver awide assortment of servicesto
patients, providing thefirst line of care, and teaching patientshow to carefor themselves. In short, nursesnot
only providedirect patient care, they arealso key in preventing injuriesand ilnessthat require hospitalization
and medical intervention. Objectives. 1.To study occupational hazardsin nurses.2.To study genera hedlth
statusof nurses. Methodology: Sudy design: Interventional study. Sudy ar ea: Randomly selected one
private hospital in Pune City. Study period: One month. Study population: 48 nurses, out of which 15male
and 33femade. Sudy tool: A detailed modd questionnaireisformed which includesthe queriesabout: History
and General health Parameters, Enquiring about the exposure, Use of persona Protective measures, Genera
Examination, Systemic Examination. Result: Physica hazardslike Needle prick injurieswere commonly seen
(35.36%).Chemical hazardslike Latex alergy were seenin (12.48%).However miscarriageswereseenin
(16.64%) of cases.Biologica hazardslike pulmonary TB had developed in 4.16%.M ost common ergonomic
hazardswerelow backache and neck painin our study. Nursesusing Preventive measures|like Gloves (66.58%),
Mask (58.24%),Washing hand with sterillium before handling patient (41.60%), Tetanus Toxic (27.04%) and
HepatitisB Vaccine (66.56%). Conclusion: The study showsthat nursesare exposed to various occupationa
hazardslikephysical, chemica biologica intheworkplace.

Burnout and Job Satisfaction among health professionals

Seema Rani
Tutor, Jamia Hamdard New Delhi
Email: seema9rani@yahoo.co.in

I ntroduction: Modern life hasbrought tremendous stress on employeesat work place. Organizationa Role
Stress (ORS) isakind of stress. Burnout (BO) is a manifestation of stress and strain at workplace. Job
Satisfaction (JS) isthe employee'saffective responseto thejob. Objectives. Tofind therelationship of ORS,
burnout and job satisfaction in nurses and doctors. Methods: A descriptive survey was conducted among
nursesand doctorsworking in ESI hospital, Delhi through convenient sampling. Hundred nursesand doctors
were surveyed using Pareek's ORS scale, Maslach BO inventory and Smith & Kendell's Job Descriptive
Index. To analyze the datadescriptive and inferential statisticswere applied. Results: Mean ORS scorefor
nurses (68.04) was more than the doctors (61.10) though the differencewas not statistically significant. ORS
and emotional energy (EE) werepositively related and was significant (r=.301, <0.01). ORSand DPwere
negatively correlated but not statistically significant (r=-.187). ORS and PA werenegatively related (r=-.392)
and significant at p<0.01. ORS and JSwere negatively correlated (r=-.268) and significantly at p<0.01. The
research studies show that with theincreasein work pressure, demanding nature of profession and other work
related aspects, ORSwas present in health professionals. It wasmorein nursesthan in doctors. Asrole stress
increasesit leadsto decreasein emotiona energy making apersoninadequateto ded withthestressful Stuation.
Thus, the ORS and EE are positively related. DPisdetachment from others. Conclusion: Burnout workers
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treat their clientslike objects. When aperson encountersrole stressat workplace, heislikely to evaluate his
surroundingsin unhealthy way which leadsto job dissatisfaction. So thereisnegative relationship between
ORSand JS. Therefore ORS hasitsimpact on health professionals. It leadsto serious adverse effectslike
burnout and job dissati sfaction which negatively affect employeesand the organization. Therefore, thereisa
need of stressmanagement at workplace.

A study on lifestyle disorders in health care workers in Delhi

Sharma S$*, Anand T, Kishore J, Banerjee B, Ingle GK, Dey BK*
Department of Community Medicine, Maulana Azad Medical College & associated
L.N, G.B Pant, G.N.E.C Hospitals, New Delhi
*Maharishi Valmiki Hospital, Poothkhurd, Delhi
Email: shantanusharma145®@yahoo.in

Background: Non-communicable diseases are now one of the common emerging set of diseases. People
with sedentary lifestyle are proneto obesity and obesity istheroot cause of al cardiovascular diseasesHedlth
careworkerslikedoctors, nursesisanother set of population with sedentary lifestyle and hence proneto
obesity and its consequences. To the best of my knowledge, thereisstill paucity of knowledgeon lifestyle
disordersin thissegment of population. Objective: To assessthe prevalence of lifestyle disordersamongs
health careworkers. M ethodology: Study design: across-sectional study. Study Area: asecondary level
hospital innorth digtrict of Delhi. Study population: al hedlth careworkersincluding doctors, nurses, paramedics
working inthe hospital at thetime of survey. Study Tool: A pre-designed, pre-tested, semi-structured, self-
administered questionnaire, containing itemsto assess demographic information, smoking and drinking habits,
eating habitsand physical activity will be used. Height, weight, waist circumference, blood pressure, hip
circumference, biochemical test will betaken using validated methods. Datawill be analyzed using Epi-info
software package. Results: of thetotal 180 health careworkersin the hospital, 110 gave the consent for the
interview and investigations. Of those 110interviewed, | have compiled theresult of 40 sofar. Therewere
15% males and 85% femal e staff. Mean age of the subjectswas 22 years. The mean fasting blood sugar,
cholesteral triglyceride, weight ,height were 93.225 mg/dl ,161.5mmol ,120 mmol, 60 kg,158 cm respectively.
Median fasting blood sugar, cholesteral, triglycerideare 94 mg/dl, 149 mmol, 110 mmol respectively .Average
intake of fruitswas5 days per week . Rest of the dataanalysisisunder process.

Biomedical Waste Management: A Study of Knowledge, Attitude, Behavior
and Practices of the Staff in the Public hospitals of Chhattisgarh

Sharvari Ubale
Directorate of Health Services, Chhatishgarh
Email: sharvari.ubale@gmail.com

Introduction: Biomedical waste has serious impacts both in terms of health and environmental
Pollution. Theimpactsare higher in the staff working in the hospitalswhich generate aswell asmanagethe
biomedical waste generated. Effectivemeansof biomedical waste management involveseffectiveknowledge
of themedical and paramedical staff. A study of status of employee's awareness about biomedical waste
management will help the authoritiesinformation of strategy and take policy decisions for improving the
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statusof biomedicd waste management instate. Objective: To assessthe Knowledge, Attitude and Practices
of medical, paramedical and manageria staff regarding Biomedica Waste Management in the Government
Hospitalsof Chhattisgarh. M ethodology: The study was cross sectional. Both qualitative and quantitative
assessmentsweremade. Participants attending the training for biomedical waste management weretaken as
samplefor the study. A total of 421 participants from 18 districts attended the training and were
selected asstudy subjects. Primary data was collected with the help of semi structured pretested, peer
reviewed questionnaire. The questionnairewasfilled by the participants as pretest before the commencement
of thetraining. In-depth Interviewswere conducted with the state authoritiesto cross check the resultsfound
and avoid biasat the questionnairelevel. Results. The average knowledge level was very less with an
average score of 2.54 out of 10. Theaverage scoresfor the no. and typesof binsused (0.61 out of 1) was
higher than theknowledgefor categories(0.15 of 1), rules(0.37 of 3) and segregation (1.34 of 5) for biomedica
waste. The knowledge levels were found to be higher in the nursing(3.03) staff than doctors(2.58) or,
RMA ,5(1.69) or other manageria staff(2.97) (P<0.001).Almost al (96%) had positive attitude attitudes
towards the biomedical waste management and felt it to be an important issue. 46.07 % respondent’s
selected deep buria asthe method to dispose of biomedical waste, 19.51% chose burning their waste asthe
option, and 22.49% sel ected both deep burial and burning asthe option for disposal. 4.88% disposed the
waste by CBMWEF, and no proper segregation practiceswere performed.

Dental Fluorosis - An underestimated Public Health Challenge;
evidence from Rural Delhi

Paras Agarwal', Sumeena?, SV Singh3, GK Ingle*, A Kapoor?®
'Senior Resident, Dept. of Community Medicine (Presenting author);
ZJunior Resident, Dept. of Community Medicine; 3 Professor, Dept. of Community Medicine;
“Director Professor and Head, Dept. of Community Medicine, MAM College, New Delhi-110002
*Head, Dept. of Dental Sciences and Community Dentistry, Maharishi Valmiki Hospital (MVH)
Hospital, Pooth Khurd, New Delhi

Background: Oral health problemsare one of the most widespread chronic morbiditiesglobally. Indiais
among the 23 nationsaround the globewith reported ora health problemsdueto excessivefluoridein drinking
water. Fluorosishasbecomeanimportant public health chalenge where dentd fluorosisisthemost sensitive
sgnof prolonged fluoride exposure. Thereispaucity of dataon prevaenceof dental fluorosisinendemic areas
of Delhi. Objectives. 1. To assessoral health status of school children 7 to 15 yearsof age. 2. To study the
prevalenceand severity of dental fluorosisamong the study subjects. 3. To study therisk factors associated
with dental fluorosis. MaterialsAnd M ethods. Middle school studentsin two government schoolsof NW
digtrict of rura Delhi i.e. Pooth Khurd and Barwa awhich areendemic for Fluorosis. Thechildren underwent
oral examinationin broad day light by asenior dentist from MV H, Pooth and classified by Dean’sindex on
severity of fluorosis. Dataregarding soci o-demographic parametersand dentd hedlth practiceswasa so obtained.
Total 194 students have been enrolled so far. Fluoride lon-Sel ective Electrode M ethod was used for ng
thefluoride concentration in water samples collected from the children’shomesand schools. Results: The
mean agewas 11.1 years(SD 1.57). Malesand femal es constituted 60.3% (117) and 39.7% (77) respectively.
Children started brushing at 2-3.5 (84.1%) years, 3.5-5 (15.9%) yearsand 168 (86.6%). The frequency of
brushing varied fromirregular (6.7%), to regularly (93.3%) i.e. onceaday (77.8%) and twiceaday (15.5%).
Fluoridated toothpastewas used in mgjority (80.4%b). 53.6% gave history of consuming manufactured beverages
like carbonated drinks, fruit juices, nectarsetc from their community. The source of drinking water in magjority
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was supply water (79.4%) whilethe highest fluoridelevelswerefound in Hand pump (2.35-2.54 ppm) and
Bore well (1.78-2.78 ppm) sources. The overall prevalence of dental fluorosis in the study sample was
71.1%.Community fluorideindex (CFl) wascalculated tobe 0.711. Severity of dental fluorosiswascalibrated
according tothe Dean’sindex and it wasfound that mg ority of fluorosed popul ation bel onged to mild (30.9%0)
followed by moderate (28.4%) and severefluoross(6.4%). Conclusion : Thisstudy establishestheassociation
between prevaenceof dental fluorosisand high fluoridelevelsindrinking water. Thereisanimperativeneed to
upgradethe quality of drinking water tolower the burden of dental fluorosisinthisrural community.

Occupational Infections and Preventive Measures: An Update

Sumitava Talukdar, Subir Kumar Talukdar

Thereare many infectionswhich are closely associated with certain occupations, whereby theworkersare put
at ahigher risk of being contracted with certaininfectionsin thework setup. Occupationd hazardsareclassfied
asbeing ether physicd (hightemperatureor pressure) or chemica (organic solventsand chemicals) or biologica
(virus, bacteria, fungi) hazard. Sometimesthe preva ent occupation-associated life-styleresultsin higher risk of
exposuretotheinfections. Thesehazardsvary amongst different work-setups. Biologicd hazardsareparticularly
important inindustrieslike agriculture, livestock, hedlthcare, daughtering, etc. Thedosesaswell asfrequency
of exposureareimportant factorsthat need to be considered. Physiciansvery often missthethin but important
link between aninfection and theworkplace setup, either dueto difficulty inlinking theinfectionto the setup or
lack of awarenessthereof of the physician. Precautionsshould be carefully taken for avoiding these occupationd
infectiong/diseases. There can be many channelsfor micro-organismsto evadethe body to causeinfection,
such asthrough inhaation, direct skin contactsand mucous membrane. The need of sophi sticated molecular
tests has been a bottle-neck for proper diagnosis and reporting of such cases. However this needsto be
addressed for proper implementation of precautionary measures. Various occupationa safety lawsaso direct
the patientsto claim monetary compensation under certain cases. The benefitsalso extend to thosewho are
totally or partially disabled asaresult of the infection. There should be proper monitoring for accurately
tracking al casesof occupationaly acquired infections, which may or may notlead to death of thepatient. This
articlepprovidesabrief review of few of the common occupational infectionsliketuberculoss, Streptococcus
suisinfection, parenteraly contracted vird hepdtitis, Legionnaires disease, Acquired Immunodeficiency Syndrome
(AIDS), Qfever, etc, and some of the effective preventive measureswhich can beimplemented to prevent
theseinfections.
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Rapid urbanization and changing diseases pattern in
South-East Asia Region

Vinod Joon, Renu Shahrawat, M. Bhattacharya
National Institute of Health and Family Welfare, Munirka 110067, New Delhi
Email: vjoon14@gmail.com; joonveenu@gmail.com

Theurban population in South-East Asiaregionisgrowing rapidly at therate of 4-5% per year. Itisposing a
threat to the existing health infrastructure. M ost countriesin the region are passing through epidemiol ogical
trangtion and arefacing thedual burden of traditional and modern diseases. Thehedlth statuswithinthecity is
not evenly distributed rather the poor bear the greatest burden of diseases. The uncontrolled urban growth puts
strainson food and water supplies, on theavailability of safe housing and on health care services. Migrations
fromrura to urban areasbring in numerous psychosocia problemsresultinginincreased incidence of crime,
accident, drug abuse, a coholism, smoking, suicide, sexud problemsetc that ultimately affectsthehedlth of its
dwellers. Thereisahuge gap between community needs and the existing public health services. Citiesinthe
SEA region need inter-sectoral coordination to addressthe health problems so asto develop healthy citiesin
theregion. K eywor ds. Urbanization; South-East Asiaregion; Urban health; Communi cabl e diseases; Non-
Communicablediseases.
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Occupational Health Hazards in Mining: An Overview

Akshata Jain N
Department of Engineering, SJCE, Mysore, Karnataka
Email: akshataabinand@gmail.com

Mining istheextraction of val uable minerasor other geological materiasfromtheearth. Lifecycleof mining
involvesexploration, design, congtruction, operation/extraction, process ng, engineering servicesand maintenance,
closureand rehabilitation/ remediation. Thisseriesof stagesof extractionin themining and metals sector will
poseapotentia risk to healthand wellbeing. Theaim of thisstudy istoillustrate systematically and proactively
therange of health problems/hazardsthat can occur in relation to the varioustypes of exposuresinmining and
metalsworkplace, assesstheir potential risksto health and determine appropriate control measuresto protect
the health and wellbeing of workers. Introduction Mining of stoneand metal hasbeen done since pre-historic
times. Mining isan ancient occupation, long recognized asbeing arduousand liabletoinjury and disease. The
lifecycleof mining consistsof exploration, mine devel opment, mine operation, decommissioning and land
rehabilitation. The nature of mining createsapotential negativeimpact onthe human health both during the
mining operationsand after themining. Occupationa Health Hazardsin Mining areclassifiedinto five categories
and areexplainedin detall

Work related satisfaction and mental disorders amongst
welder in east Delhi

Dr Anuradha Chauhan*, Dr Jugal Kishore, Dr Tanu Anand, Dr G K Ingle
Department of Community Medicine, Maulana Azad Medical College, New Delhi; E Mail
chauhandranuradha@gmail.com

Background: Welding occupation iscons dered hazardous because of exposureto fumesand heat. Welders
had commonly shown respiratory, neurological, skin and eye problemshowever thereislack of dataontheir
mental health and satisfaction level of their work. Objective: To assessthe work related satisfaction and
presence of mentd disordersamongst weldersresiding in East Delhi. M aterial and methods: It wasacross-
sectional study conducted amongst 50 weldersresiding in East Delhi. Datawas collected using apre-tested
self-administered questionnai re contai ning itemsto assessthe socio-demographic profile, their medicd history,
satisfactionlevel and occupational stress. Datawasanalyzed usng SPSS 16.0. Results: Themean ageof the
participantswas 30.43+12.97 years. Mg ority of the participantswere educated upto primary level (42.9%)
andwerein regular employment (71.4%). The median income of the study popul ation was Rs. 6000/month.
Out of thetotal, 40% found their work asboring while53% replied their work to betiring. Onitem pertaining
their owners behavior, 48.5% felt that their owners were not compatiblewith them. Nearly aquarter of them
did not have good relationship with their co-workers. Nearly 31% said that they are not having good sleep
while 34.5% are having stress. Out of total 50 respondents, 14.3% had suicidal thoughtsand nearly 37% were
into substance abuse. Conclusions. Nearly half the respondentsdid not have good satisfactionlevel related to
work. The presence of high percentage of suicidal thoughtsand stressamongst weldershighlight the need for
interventionsto overcome stress and other mental complaintsamongst welders. Further, thereisaneed to
improvetheworking environment to ensure high productivity and satisfaction levelsamongst theworkers.
Keywords: Welders, Occupationa Hedth, Menta hedth, satisfactionleve.
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Hazardous Effect of Carcinogenic Substances on Occupational Cancers

Arshi Talat
Institute of Health and Management Studies, New Delhi
arshitalat@yahoo.com

Occupationa cancer iscaused wholly or partly by exposureto acarcinogen at work andisaserious problem
inindustries. Studiesof occupational exposureto various carcinogens have made major contribution to our
undergtanding of human carcinogeness. Carcinogen mainly includes certain viruses, hormones, chemicals, and
naturaly occurring minerals, alcohol, & solar radiation. Theamount of cancer related to occupationd exposure
varieswith types of cancer and the most commonly affected siteis skin, lungs, bladder, & blood forming
organs. Statistically nearly 75 % of occupational cancersare skin cancer and are occupational hazardsamong
gasworkers, cokeovenworkers, tar distillers, ol refiners, and dye stuff makers. Lung cancer isahazardingas
industry, asbestosindustry, nickd & chromiumwork, arsenicroasting plants, in mining of radioactive substances
& cigarette smoking is proved carcinogensfor lungs. Bladder cancer isknown to be caused by aromatic
amines, which aremetabolized in body and excreted in urine. Dyeing, rubber, gas& thedectric cableindustries
are associated with bladder cancer. Exposureto benzol, roentgen rays & radioactive substancesgiveriseto
leukemia. Themost authoritativelist of carcinogenswere published by the Internationa agency for researchon
cancer (IARC), American conference of governmental industrial hygienists (ACGIH), and US National
toxicology program (NTP). It hasbeen found that one- third of the factorsidentified asdefinite or probable
human carcinogenswherefirst investigated in workplace & these exposureshave mgjor influence onworking
population. Our studies on occupational cancersare based on the rel ationship between exposure & risk of
devel oping cancer in human population, taking into account age, tobacco smoking, drinking acohol, physical
activities, and sexual transmission. Further morework hasto bedonein thisfield to examinerelationship
between an exposure & therisk of devel oping occupationa cancers.

Knowledge and preparedness for disaster in an Urban Slums

Bikash Chetry*, Charu**, Thian*, Anil Gupta***
*Department of Social Work, University of Delhi; ** Department of Community Medicine,
MAMC, New Delhi; *** National Institute of Disaster Management

I ntroduction: Disaster can cause damageto lifeand property and destroy the economic, socia and cultura
lifeof peopleand environment. Disaster can benatura or man-madedisaster. InIndiadisaster occursthroughout
ayear, however, peopledon’t have much knowledge about prevention of disaster and management at thetime
when disaster strikes. Obj ectives: Theobjective of the study wasto find out the knowledge and prepared of
the peopleliving in urban dumsabout thedisaster. M ethodology: Thiswasaquantitativeresearchwhichwas
doneinthe urban dumsof theBalmiki Basti and it wasdonethrough houseto house survey inthe community
andthequestionnairewaspre-designed. A total of 100 peopleswereinterviewed and the variousinformation
about them likethe Socio-Economic status, basic amenitiesavailablein their houses, Knowledge, Awareness,
Practicestowards disaster were gathered. The Modern Kuppuswamy’ s soci o-economic scaleto find out the
socio-economi ¢ status of the peopleliving inthe community wasfollowed and used. A total of 100 families
were selected through systematic random sampling method. After collection of data SPSSversion 16 has
been used to analyzethe data. After datacollection the researcher made apower-point presentation regarding
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preparedness about various disastersto the community people. A focusgroup discussion wasa so conducted
among the community peoplein relation to disaster management. Results: Out of 100 respondent 20% of
peopleareilliterate, 22% have studied up to primary or middle school , 34% are skilled worker and | ot of
variation hasbeen seenintheincome but mgority of them earn 6000-7000 thousand per month. Among them
58%isDomicileof Delhi where 64% of them are Hindu. And haveall the basic amenitiesavailablein their
houses. And 61% knows about disaster and know when disaster can occur inthe community and 83.7% think
that the community and their family isat therisk of disaster according to them any disaster can occur anytime.
77.6% of people know about earthquake and flood and 70.1% knows what to do be done at the time of
disagter. And themost important thing found from the andysisof theresearch wasthat mgority of thecommunity
people (78.5%) know the hel pline number or whom to contact at thetime of disaster. Whereas 72%think their
family iswell-prepared for the disaster and 60.1% think that the community iswell prepared for the disaster
and 68% of the community hasfirst-aid availableintheir house. Conclusion: The study suggeststhat the
community people havelessknowledge about disaster and even if some hasknowledge about disaster they
havewrong information about disaster. M easures should have taken to make them aware about the disaster
and how to savetheir lifeif any disaster occursin thecommunity. K eywor ds. Knowledge, preparedness,
disaster, urban dum.

Latex allergy: An under-rated health hazard

Garima Rawat, Parul Mutneja, Vikrant Mohanti
Maulana Azad Institute of Dental Sciences, New Delhi
garima3103@gmail.com, parulmutneja_dk®@yahoo.co.in

Dentistsand their patients are constantly exposed to many occupational health problems, oneamongst them
being latex alergy. Studies have shown that healthcare workers (HCW) are threetimesmore proneto latex
allergy with the prevalence amongst dental studentsbeing 5%. The present paper exploreslatex alergy in
dental professionals, screening test and variousrecent aternativesavailablein India. Latex isderived fromthe
sap of the rubber tree. In dental practice, latex isfound in many dental productslike gloves, rubber dam,
suctiontipsetc. Latex dlergy devel opsafter repeated exposureto products containing latex through direct skin
contact or inhalation of airborne dlergens(commonly from powdered gloves). Reactionsto latex rangefrom
mildirritant contact dermatitisto potentialy life-threatening hypersenstivity. Allergy may present as Typel or
TypelV hypersengtivity reaction.Theincidence of latex allergy may bereduced by using latex aternatives
(vinyl, nitrile and neoprene) and powder-free, low-protein gloves. Owing to the potentia hazardousimpact
over the health professional s, early diagnosisand prevention of contact with suspected itemsisthekey to
minimizelatex dlergy.
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Chulha Smoke and its effect on Health

Harshika Kumari*', Vinod Joon?, A. Chandra', S.C. Kaushik', T.S. Bhatti’
'Centre for Energy Studies, Indian institute of Technology Delhi, New Delhi-110016
ZNational Institute of Health & Family Welfare, Munirka, New Delhi-110067
Email : *harshikaiitd@yahoo.co.in, harshika79@gmail.com

About ninety percent of rural householdsin the devel oping countriesrely for cooking and associated space
heating on simple household chulhas using unprocessed biomass fuel s such aswood, dung cake and crop
residue. According to the61st round of the National Sample Survey, 84% of rural householdsinIndiarely on
biomassastheir primary cooking fuel. Thesefuelsare used evenin the areaswith accessto modern fuels.
Traditional fuels, aspresently used have inherent disadvantages. Collection isarduousand time-consuming,
combustionisdifficult to control and cooking methods capture only afraction of thefud’ savailableenergy. The
useof solid fuelsfor cooking and heatingislikely to bethelargest source of indoor air pollution. Indoor air
pollutionisamgjor public hedlth problemin devel oping nations, whereit accountsfor much of ill health and
over amillion desthsannually Aswomen are primarily responsiblefor cooking and aschildren often spendtime
withtheir motherswhilethey areengaged in cooking activities, women and young children aredisproportionately
affected. World Health Organization indicate that worldwide, indoor air pollution ranks second behind high
blood pressure on the percentage of ill health accounted for by variousrisk factors. Burning solid fuelsemits
carbon monoxide, particul ates, benzene and formal dehyde. Exposureto these pollutants, especially small
particulates, iswidely believed to bearisk factor for anumber of health damages, including acuterespiratory
infections, chronic obstructive pulmonary disorder, cancers, cataracts, and low birth weight. Actua exposure
levelsexperienced by women and chil dren during cooking are much higher than therecommended international
and national safer limits. World Health Organi zation has estimated that indoor air pollution claims5,00,000
livesinIndiaevery year. This paper eval uatesthe extent to which indoor air pollutantslike total suspended
particul ate and carbon-monoxide are generated from variousfuel/stove combinationscommonly usedin North
Indiaand thethreat to health posed by the burning of solid biomassfuelsfor cooking. Key Words: Biomass,
Chulha, Hedlthimpact, Indoor air pollution, Smoke.

A Study of Psychological well-being among doctors in a
government hospital of Delhi

Meena JK*, Banerjee B
Department of Community Medicine, Maulana Azad Medical College, New Delhi;
zypexian@gmail.com, drjitendrakrmeena@gmail.com

Introduction: Severa studieshave suggested that doctorsare morelikely to be affected by psychological
illnessesbecausethey experiencemultiplestressorsbeit physica, menta, emotiond intheir daily work including-
shift-work stress, role con?ctsand ambiguity, responsibilitiesin patient care, disturbed g eep pattern and poor
socid lifeetc. Poor mental health among doctorsisaseriousissue because of itscritical consequencesfor
hedth careddivery . Objective: Tostudy the prevaenceof psychiatric morbidity among doctorsin government
hospital of Delhi. M ethodology: Study Design: Cross-sectiond study. Study Areac Maharishi Bamiki Hospitdl,
Pooth khurd. Study Population: All 89 doctorsworking at Maharishi Balmiki Hospital. Study Tool: GMHAT/
PC (Globa menta health assessment tool —primary careversion) will beused for conducting interviews. Itis
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avalidated and extensively used computer based tool which hasbeen devel oped to assist Health Professionas
to makeaquick, convenient and comprehens ve standardized mental health assessment. Prior consent will be
taken and confidentiality will be maintained during study. Results: Mean age of the participantswas 31.2
years. Prevalence of various symptoms (all grades) based on interview were- Anxiety 57.1%, Depression
34.2%, Mania25.7%, Persondity Disorders 20%, Psychosis 17.1%, Obsessive compulsivedisorder 17.1%,
Phobia 14.2% etc. 40% of the were taking acohol and 8.5% of them reported drug abuse. Conclusion:
Abovetentativeresultsshow significant prevalence of variouskindsof psychiatric morbiditiesamong doctors
which needsto befurther researched to identify determinants and rai se awarenessregarding mental health
among them.

A Study on Quality of Life of Employees in the Energy Sector

Kajal Dungerwal

I ntroduction: Themain objectiveof thisresearchwork isto study the Quality of Life (QOL) of employees
working intheenergy sector. Sincemuch effect onthemental hedlthiscaused by the substancesand surrounding
environment and on the similar groundsthis study demonstrates an associ ation between the nature of job and
itsimpactsonthe psychologicd sateM ethods. Anempiricd study isbeing undertaken with the psychophysica
approach. Placing primary importance on the perception of anindividua, the WHOQOL instrument isused.
Theinstrument in astraightforward environmenta application of the psychophysi ca approach, it askspeople
how they fed about aspecific environment. Datawas collected from employeesof variousenergy industriesto
comprehend their QOL Results: Theresearch findings show that thereisastrong correlation between the
Environmental conditionsand QOL . Furthermore perceptua variationintermsof gender, age, and working
conditionsinvariousenergy sectorswasobserved Discusson: Thementa well being of anindividud isdetermined
whenthereisapsychologica equivaent of thephysica stimuli andtotest the same, Quality of lifesurvey was
done. Thefindingsareimportant for increas ng empl oyee sati sfacti on, empl oyee engagement, talent devel opment
andtaent retention in theindustriesand a so for thediscipline of environmental psychology by providingitan
opportunity to further research inthefield of occupational health.

Geographical distribution of chronic kidney disease of unknown origin in
Sri Lanka in the region of irrigation reservoirs

Jayasekera JMKB', Dissanayake DM , Adhikari SB , Palitha Bandara
' Department of Pathology, Faculty of Medicine, University of Peradeniya, Peradeniya;
2 Mahaweli Development Authority, Sri Lanka;
3 Health Department, North Central Province, Anuradhapura. Sri Lanka;
Email: kbjayasekara@gmail.com

Background: Theinvestigatorsin Sri Lankahave noticed frighteningly high incidence of an apparently new
form of chronic kidney disease of unknown etiology (CKDu) insome partsof Sri Lanka. Histopathological
studieshavereveaded atubulointerstitial nephritisat early stage of the disease whichissuggestive of atoxic
etiology. However, thelack of sufficient epidemiologica studiesmadetheidentification of theetiologica agent
difficult. Aimof the present study isto investigate the geographica distribution of CKD-U using modern GPS
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and GISmapping. M ethodolgy: Community based information of 14630 patientswas collected and used for
GISmapping using AR 9.2 softwareand 1000 households of CKU-u patientsfor GPSmapping. GISmapping
indicated fivehigh prevaent areasin theregion namey Medawachchiya, Padaviya, Girandurukotte , Medirigiriya
and Nikawewa. Low prevalence of the disease was noted in communitieswho consumewater from natural

springsfor drinking. Inal fiveareasthedistribution isrelated to stagnant irrigated water. M ost of the affected
villagesarelocated below thelevel of thereservoirsand canas. GPS mapping showed most of the casesare
located below thelevel of somereservoirsand somearerelated to theirrigation canals. Result: All thehigh
prevaent areasare clustered around reservoirsof theirrigation system. Theepidemiol ogica dataon geographical

distributioninfersthat while older foci of CKD-U are perssting, thereisan emergenceof new foci of CKD-U

withthetime. The presence of theaffected villageslocated bel ow thelevel of thereservoirsand canasindicated
thepossibility of irrigated water draining to the shallow wellsof the householdswhichisthe sourceof drinking
water. A similar pattern of distribution of endemic nephropathy was described in Balkan region along the
Danubi river inlow dtitude areaswherewater stagnates.

Medical Students’ Perception on Needle Sticks Injury
and Preventive Measures

Kye Mon Min Swe, Ratana Somrongthong, Amit Bhardwaj

Introduction: Needle stick injury ismajor cause of blood borneinfectionstransmitted among health care
personals. Methods. Qualitative study. Results: Most of the participants had knowledge on the diseases
transmitted by contaminated sharp objects. For universal precaution measure, studentswere uncertain about
the needl e recapping. Regarding perception, al participantsagreethat every health careworkershavearisk of
needlesticksinjury but it can protect by following universa precaution measures. They al agreeon theissue
that after getting infection dueto needle stick injury, the health careworkers should changethejob that hasless
exposureto blood and theinformation about injury should not keep confidential.

Knowledge and Attitudes on Anti tobacco measures imposed under ‘the
Cigarettes and other Tobacco Products Act 2003’ among Rural Men in
Northern India

Nabeel Ahmed
MMIMRS. Haryana; Email: nabeel55@rediffmail.com

I ntroduction: Tobaccoisthe most important preventabl e cause of death and disease among adults. In 2003,
The Central Government passed the Cigarettes and Other Tobacco ProductsAct (COTPA) applicableto all
tobacco products. Public awvareness of the ban on smokingin public placeswasvery low and asaresult, there
werewidespread violations. Obj ectives: To assess preva ence of smoking and to assessthe knowledgeand
attitude of mentowardsanti tobacco measuresimposed under cigarette and other tobacco productsact 2003.
M ethods. The present cross sectional study wascarried out intherural field practice areaof the department
of community medicine, MMIM SR, Mullanaamong men aged = 18 yearsfor aperiod of 6 monthsfrom July
to December using pretested self-administered questionnaire. Responses of 714 menwereincludedinthe
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study. Data was analyzed using SPSS and valid conclusions were drawn. Results & Discussion : The
prevaence of smoking was 39.7% and among them 77.8% wereregular smokers. Theprevaence of smokeless
tobacco was 32.4%.There was abiphasic trend in age and smoking pattern. 94.2% of the study population
were aware of the COTPA 2003, 91.2% were aware of prohibition of smoking in public place and 78.0%
knew the agelimit below which sale of tobacco productswas banned. 27.8% of smokerswerereported that
their smoking habit got reduced to some extent because of the act, 3% reported that they had totally quit
smoking but majority (69.2%) of them reported that act didn’t had any impact on their smoking habit.
Concluson: Preventive stepslikebehavioura change communication, fisca measuresand further morestrong
enforcement of the act are needed in order to achieve desired resultsof COTPA act.

Health needs and literacy rates of the construction site
workers and homeless in Delhi

Neeta Kumar, Meenakshi*
ICMR, *Research Officer, AIIMS’ email: neeta@icmr.org.in

Background: Thisobservationisanimportant updation of statusof amarginalized community which comprises
1.5% (1.51ac) withdifferent living conditions, health status, lifestyleand health needsin the population of Delhi.
Observations: A total of 877 people were covered in six free medical check-up camps. Mgjority of the
population were migrant workersfrom neighboring states after not being abletofarmintheir village, adverse
living condition in night shelters, under flyovers, roadsidejhuggisand unorganized dumswere analyzed to
update health status, needsand hedth literacy. No structured questionnaire was used however questionssuch
as- what istheir health problem, from wherethey seek medica aid, how economical isit, how beneficid itisin
termsof preventing adisease were asked. Campsin collaboration with agovernment aided NGO were held
from November, 2012 to January, 2013 at thefollowing construction sites. Kalakgji flyover Camp- covered
96 people comprised of 13 adult males, 48 women of which 6 were pregnant, 5 adolescents, 30 children (1
month - 12 yrs) INU campus Camp- covered 245 persons included 113 adult females-of which 13 were
pregnant. Hauz Khasvillage dum dwellers- covered 113 peopleincluded 68 were children, 23 adult females
of which 5were pregnant, 12 adult males, 10 adolescents) Munirkanight shelter- covered 87 peopleincluded
24 adult females, 23 adult males, 34 children, 6 adolescents. Kusum Pahari- covered 340 people.
Major concer ns. In children, upper respiratory infections (34%) were commonest of morbiditiesfollowed by
pain in abdomen (28%) and mal nutrition anemia(20%) and 18% were other than that. In adults, joint pain
(30%), indigestion & acidity (34%), lossof vision (8%) headache (7%), anemia(6%o) ruled thechart. Morbidity
wasmainly dueto acoholism (15%). At each site, 2-3 young (20-30 yearsold) maespresented with jaundice
and liver failure. All thesitesreported liquor intakein maesascommon. Thereisahuge gap ininformation of
thehedlth facilitiesand government schemes. Peopleprefer nearby chemists, loca privatedoctorsfor immediate
health needsasthey cannot afford to go to government facilitiesasit isunaffordableto themin termsof time
and daily wage. Pregnant women (wives of construction siteworkers approximately 34 of them were not
awareof family planning facilities. None of them had adopted contraceptionin spite of having 4-5livechildren
or the youngest child being 2-3 month old. Expenses of alcohol took away amajor part of theincome at
homelesssitesthereisneed for de-addiction and hence onsite counseling. Conclusion: A hugegapin health
literacy meansand servicesfor congtruction Steworkersand homelessin Delhi. Alcohol whichiseasly avalable
needsto berestricted. Thereisaneed for regular mobile health servicesin thiskind of migratory population.
Key Words: Health needs, literacy, homeless, construction siteworkers.
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Work related musculo-skeletal disorders among dental students

Dr. Vikrant Mohanty, Dr.ananya Mahajan, Ms. Neha Jain,
Assistant Professor, Department Of Public Health Dentistry,
Senior Resident, Department Of Periodontics, Maulana Azad Institute Of Dental Sciences, New
Delhi, 4th Year Bds, Maulana Azad Institute Of Dental Sciences, New Delhi

Background: Occupational health hazards are common in many sectors and are on the rise due to many
factors. Muscul oskeletal disorders (M SDs) have become asignificant issue and are proving costly to the
workplace, productivity and occupationa hedlth. Every 2 out of 3 dental professiona sexperience occupationa
musculoskeletal pain. MSDs accounts for the most common reason for early retirement in dentists.
Aim of thestudy: To assess prevaence of M SDs, their associated ri sk factorsand knowledge of ergonomics
inadentd inditutionin Delhi, India M ethodology: A crosssectiona study wasconducted usng salf administered
close ended questionnaire among dental students. The questionnaire assessed risk factorslike body mass
index, ergonomic positionsand knowledged ong with occurrence of muscul oskeletal symptoms. A pilot survey
was conducted to assessthevalidity and reliability. The datawastabulated using MS Excel and Chi-square
and Student t test were used to analyze data utilizing to SPSS Version 17.0. Results: Out of total of 102
respondents 97 participated in the cross sectional study of which 41% were malesand remaining females.
34% of the participantswere house surgeons and 28% were post graduates. No significant mean difference of
BMI was observed in presence or absence of paininthelast 12 months among the respondents. (P value
0.17). No significant age difference was observed among the respondentsin presence or absence of paininthe
last 12 months. (p value 0.10). Therewassignificant difference among femalerespondentswith paininthelast
12 monthsas comparisonto male. (P value 0.014). Significant number of post graduates presented with pain
in comparison to other groups. (P value 0.06). Conclusions. Thedenta studentsare a so exposed to risk of
MSDsat an early age. Ergonomicsintervention may have greater impact in prevention and incorporation of
traininginthecurriculumwould helptheminthelong run.

Hospital Information System (HIS) User Needs Analysis:
A Software survey

Nuzhat Fatema and Hasmat Malik
International Institute of Health Management Research, New Delhi,
Indian Institute of Technology, New Delhi;
Email: nuzi62@gmail.com

Hospital Information Systems (HISs) areavery important factor to support the quality of patient care. They
are supposed to make theright information and knowledge availableto theright people, in theright place, at
theright timeand intheright form. ToimproveaHIS; itscurrent state needsto be known. In this paper, an
overview of HISssoftwarewas presented. Severa HI Sssoftwareare structured and in some countriesalready
validated approach for modeling and analyzing HISs. The HIS of an Indian Hospital shall bemodeled inthis
case study to investigate the applicability of HISs softwareand alist of HIS software was presented. This
paper reviews81 hospitd information systems (HIS) softwareand 16 HI Sworldwidevendors. It providesan
overview of software applicationsand vendors. Paper a so presentsamethodol ogy to determinethebest HIS
that has met the end user expectations. It a so providesagood method, we can judge how the HI S software
and vendors have been assessed.
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Occupational Health Services and Development

Dr. Aditya Paliwal, Dr R .Rajesh
Chief Medical officer Reliance Hazira Manufacturing Division Surat,
Group Medical Advisor, Reliance Industries limited.
e - mail: aditya.paliwal@ril.com

Occupationa Health Services isarequirement of industries as per Factory act .The main components of
Occupationd Hedth Services arewd l-equipped occupationa Health Center, Pre-employment, Periodic medica
checkup ,work exposurerisk assessment, prevention of OH hazards, medical surveillanceprograms. The
Best practicesof Quality standards, innovative occupational Health related programs Occupational Health
Procedures, Reporting systems, policies, lega compliance, participationin nationa and international forums
are the main important tools of development in the field of Occupationa Health ,which strengthen the
Occupationa health servicesof Industry. Reliance Industries Limited with its Top management support has
established the standards and laid down the structured processes with assignment of individual responsibility
matrix at sites. The designed processes of medical serviceshavetransformed the existing Occupational
Hed th servicesinto somenew projectswhich not only brand theimage of company but also helpin devel opment
of busnessgrowth. Rdlianceindugtrieslimited haslaunched variousnew innovativeinitiaiveslike CASHe(Change
agentsof safety health and environment) program, Structured Extengve hedth awarenessprograms ,community
awareness programs, sensitization workshops on Occupational Health for private practitioners ,Quality
compliance( NABH/NABL accreditation, Industrial hygienist practices, standardized Audit system, DuPont
& M Simplementation, achievement of various national and international awards,Specia program onWork
lifemanagement isstarted at dl RIL Stesand missionariesof thisprogram aremadefor continuousimprovement
inwork lifebaance, Task based job work andys's, Stressmanagement program. Occupationa Health services
anditsdevelopment inthefield of occupationa hedlthisagreat linkage between employee and employer. It not
only enhances bus nessgrowth of organization but also contributesfor maintaining good health of employee
and hisfamily.

Human Mercury exposure, Health Impact and Safety
and Preventive measures

Raman Sharma, Meenakshi Sharma, Ratika Sharma, Vipin Kaushal
Government Medical College and Hospital, Chandigarh; PGIMER; Punjab University;
drramansharmamha@gmail.com

I ntroduction: Mercury isubiquitousin health care. Mercury distribution inthe environment hasbeen afocus
of scientific attention because of the potential health risks posed by mercury exposure. Human being can be
exposed to mercury al routesviz. Ingestion, Inhaation and Dermal affecting every organ system of the bodly.
Resultsand Discussion: To be mercury-freeisnot only an ethical motivation to protect people and the
environment, cut the costs, but also provides protection to life by reducing occupationa exposuresand releases
of mercury totheair, water and land from wastewater discharges, spillsand land fillings. Public education and
promoting safer, non-mercury aternativescan raise awareness about therisksassociated with easily preventable
sourcesof toxicity rather the medication and surgica intervention for the management.
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Prevalence of needle stick injuries & knowledge, attitude and practice
regarding risk of HIV infection through accidental needle stick
injuries among nurses in tertiary care hospital MMIMSR,
Mullana district Ambala, Haryana

Randhir Kumar, Anu Bhardwaj, Shalini Devgan, S K Ahluwalia, Jyoti Rani
Department of Community Medicine, MMIMSR, Mullana, Ambala, Haryana;
Email: randhirchintu@gmail.com

Introduction: Injuriesfrom occupationa accidentsare associated with agentsof biological risk, Needlestick
injuriesareoneof themost seriousoccupationd accidentsamong nursesdueto the possi ble severe consegquences,
such asthetransmisson of infectious diseasesand inducing of mental impairment. Theseincidentspotentially
predisposethe most important of whichishepatitisc virus(HCV), hepatitis B virus(HBV) and humanimmune
deficiency virus(HIV). Objective: To assessthe prevalence & knowledge, attitude and practiceregarding
risk of HIV transmiss on through accidental needlestick injury amongst nursesin MMIM SR hospital Mullana,
Ambaa Material & methods: A cross-sectional study was conducted among 200 nursesat atertiary care
hospital inAmbala, A semi structured questionnairewas used to interview the study participantsat their work
place. Participants were asked to recall needle stick injuries & risk of knowledge through it. Data were
collected by using axel, Statistical analysiswasdonewith SPSS software. Results: Around 1/3rd nurseshad
experienced aneedle stick injury inthelast oneyear. Needle stick injurieswere equally distributed across
different work experience periods. Hollow bore needleswere responsiblefor 3/4th of needlestick injuries
followed by suturing needles 1/5th). Asfar asuse of persona protection was concerned only 2/3rd of were
wearing glovesat thetime of theinjury. 1/9th were not even awarethat virus could be transmitted through
infected needle. 2/3rd were not aware of correct method of disposal of disposable needles and syringes
Around 1/4th said that they would promote active bleeding at the site of injury and 1/3rd said they would take
post-exposure prophylaxis. Recapping was the most common cause of niddle stick injuries, 2/3rd of these
visited adoctor inthefirst 24 hoursafter exposure. Conclusion: Thereistherefore an urgent need at the
hospital level to haveauniform needle stick injuries policy covering safework practices, safe disposal of
sharps, proceduresin event of needlestick injury, trainingincluding pre-employment training, monitoring and
evaluation of needlestick injuriesand proceduresfor reporting needlestick injuries.

Occupational health hazard and mitigation during repair and
maintenance of water supply network

Roop Mukherjee, Singh Geetha & Mandal Anubha
Delhi Technological University, Bawana, Delhi - 42

Water supply system network & Waste Water collection system is one of the most important lifelinefor
modern living. To keep the network running 24x7, preventive and breakdown maintenance at the quickest
possibleinstanceisbeing done, so asto prevent wastage of the precious natural resourceaswell asprevent
pollution dueto leskage of sewer mains. Asamatter of fact, therepair and maintenance carried out mostly by
unskilled or semiskilled work force, face lots of health hazard. The Occupational Health Hazard can be
categorized according to nature of repair, typeof repair, typeof pipeto berepaired and thetimeof repair.During
repair of water mains, thework forceisexposed to hazardslike accidental hazards (since most of the water
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pipelinesarelocated beneath major traffic roads), exposureto seepage and contaminated water, exposureto
high water pressure, working inside excavated trenches, aswell asexposure to obnoxious gases emanating
fromthenearby generator set, gasesemanated fromfirewood, molten lead during leading caulking of joints.
Also, theworkers are exposed to injuries due to mechanical activities (toolsand plants), exposureto fine
particlesgenerated during grinding and polishing of pipelines, exposureto flashwelding and even dectrocution,
whileworking in confined trenches.Repair of Sewer pipelinespose serioushealth hazard asfar asexposureto
toxic andinflammable gasesis concerned gpart exposure to pungent and filthy site conditions. Hence, it isof
utmost importanceto carry out acomprehensive A spect |mpact Assessment and take adequate measuresto
ensure an effectiveand efficient mitigation of Health Hazards.

Assessment of Computer related Health Problems among
Post-Graduate Students

Shaheen Akhtar Khan, Veena Sharma, Madhavi Verma
68/11 Peelay Quarters, Lohia Nagar, Ghaziabad, UP, 201001
shaheen3085@gmail.com

Background: Computer related health problems areincreasing worldwide. The study was conducted to
assess computer rel ated heal th problems among Post-graduate students and to devel op a Self Instructional
Module for prevention of computer related health problems in a selected University situated in Delhi.
Methods: A descriptive survey with co-relational design wasadopted. A total of 97 sampleswere selected
from different facultiesof JamiaHamdard by multi stage sampling with systematic random sampling technique.
Results: Among post-graduate students, magjority of sample subjectshad average compliancewith computer
related ergonomics principles. Asregards computer rel ated hed th problems, mgority of post graduate Sudents
had moderate computer rel ated hedlth problems. Salf Ingtructiond Moduledevel oped for prevention of computer
related health problemswasfound to be acceptabl e by the post- graduate students.

Mercury Spills: Safety considerations and initiatives

Dr. Shekhar Grover
Senior Resident, Department of Public Health Dentistry
Maulana Azad Institute of Dental Sciences, New Delhi
shekhargrover84@gmail.com

Mercury isasvery, odourless, highly volatile, metalic eement, whichisinliquid form a roomtemperature. If
ingested, mercury ishighly toxic to human health. Mercury exposure from occupational, environmental and
contaminated food isasignificant threat to public hea th. A number of health productsdo involve mercury, such
as sphygmomanometers, thermometers, GI T devicesand dental amalgams. Being handled in anumber of
equipments, accidental mercury spillsare not uncommon. In the Hazardous Substances Emergency Events
Surveillance program (HSEESP) conducted in USA, mercury spills have been reported to bethe 3rd most
common amongst the hazardous substancesincidents. Since mercury getseasily absorbed through skin and
emitstoxic vapours, handling of mercury spillsisof significant weightage. Exposureto mercury affectstheskin,
kidney, eye, nervoussystem, and the respiratory system. Specific signsof mercury poisoning includeemotiona

73



1st International Conference on Occupational & Environmental Health « 1-2 March 2013

instability, cognitiveand memory loss, speech problems, and ataxia. Preventive aspectsinclude barring theuse
of mercury based equipmentsand usage of aternativedevices(digital thermometers, aneroid BPinstruments,
etc). Management of mercury spillsisbased ontheamount dispersed. If littleamount hasbeen spilled, it should
be picked up withindex card or firm paper wearing nitrile gloves. Use of vacuum cleaner iscontraindicated. If
larger amounts are dispersed, environmental safety personnel’s should be contacted. Owing to the potential
hedlth hazards, Govt of Indiaincluded mercury handling in Environment (Protection) Rules, 1986. InIndia, the
guantitative assessment of mercury usageisscarce, sothelevel of focusneedsto beincreased. Today, many
government hospitalsin Delhi have stopped procurement of mercury containing equipments. Guiddineshave
been issued by DGHSin March, 2010 and are being included in Indian Public Health Standards. Proper
handling of mercury isessential to safeguard health professonalsandisavita public healthissue.

Health profile of workers working in pharmaceutical industry

Sudhanshu Mahajan, M.M.Ghate
Department of Community Medicine,
Bharati Vidhyapeeth Deemed University Medical College, Pune
Email: ashokrandive@gmail.com

I ntroduction: Newer advancesin pharmaceutical industry whichisanimportant component of health care
systemscreate new concernsfor protecting hed th and safety of workers. Many different biologica and chemical

agentsare used in the pharmaceutical industry. It isnecessary to identify problemsthat may beunseeninthe
handling of therapeutic materials or drugs. Methodology: Study design: Cross sectional study.

Study area: Randomly selected pharmaceutical company in Pune. Study period: 11 July 2012 to 21 august
2012. Study population: Thetotal numbersof employeesincludedin the study period were84. Study technique:

A predesigned, pretested structured questionnairewasfilled by interview technique. Detall generd and systemic
examination wasdone. The parameters checked were height, weight, pulse, B.P, vision, colour vision, urine
(routine), blood sugar fasting and Hb. Results: 35% employeeswerein theage group of 21-25 years;24%
employeeswere in the age group of 26-30 years and only 1% were in the age group of 41-50 years. The
employeesin the exposure group of 1-2 yrs. were 35% and in 3-4 years were 33%. More than 6 years of
exposureisseen only in 6% of cases.73% of employeeswere undernourished and only 25% have normal

BMI.2% of employeeswho were obesewere diabetic. 52% of employeeswereunskilled and only 37% were
skilled employees.6% of employeescomplained of acidity and dyspepsia. Genera weaknesswas complained
by 10%.2% of employeescomplained of burning and watering of eyes. Conclusion: No mgor health problems
werefound inthe study subjects.
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21st century : Still fighting against tropical diseases! Dengue -
A concern during pregnancy especially in working women

Dr. Sunil K. Juneja, Dr. Pooja Tandon
Department of Obstetrics & Gynaecology, DMC&H, Ludhiana

Dengueisthe most preva ent mosguito borninfectionworldwide. Denguefever isavird disease spread by the
Aedes aegypti mosquito, which bitesduring daylight hours. The diseaseiscommonintropic and subtropic
regionsand isoften confused with ma aria. With theincreased rate of adult denguefever victims, the number of
infected pregnant women hasa soincreased. Severedengueillnessduring pregnancy isassoci ated with magjor
adverse outcome of maternal deaths, perinatal deaths, preterm birthsand haemorrhagesin labour. In case of
infection closetoterm, thereisarisk of vertical transmission. Hencetheknowledge of itsdiagnosisandtimely
management isof vita importance. Dengueinfection can present four different clinical syndromes: undifferentiated
fever, classical denguefever, dengue hemorrhagic fever and dengue shock syndrome The effects of dengue
fever on pregnancy have not been researched thoroughly, so comprehensivedataisnot available. It isadvisable
for pregnant women to avoid travelling to areas where dengue fever is common, such as the Caribbean,
Central Americaand south-central Asia. If travel is necessary, pregnant women should take measuresto
reducetherisk of mosquito bites. To avoid being bitten by adenguefever carrying mosquito, women should
wear long pantsand long deeves, and stay away from standing water and use mosguito netswhile deeping.
Theworking women aremoreat risk asat their work places because of mosquito in abundance andthere
may be no mosquito repellentsused, stagnant water incooler’s, their uniform’setc. Wereport our experience
of managing pregnancy complicated by dengue.

Occupational Hepatocellular Carcinoma: A Review

Sumitava Talukdar, Subir Kumar Talukdar
Department of Obstetrics & Gynaecology, DMC&H, Ludhiana

Cancer isoneof theleading causes of deathsworldwide, 19% of which are attributed to the environment and
resultsin 1.3 million desthsannually. 107 carcinogens (such asbenzene, cadmium, arsenic, tobacco, radiations)
have been identified by WHO International Agency for Research on Cancer (IARC), asbestosbeing amajor
player. Most of theserisksare preventable, unlikein other formsof cancer. A persona?Tsrisk of developing
cancer isinfluenced by variousfactorslike age, sex, habitsand hedth. Liver isthemost common siteof tumor
origin. Hepatocel lular carcinoma(HCC) isthethird leading cause of cancer-related deaths. Therelationship
between occupation and liver cancer has not been extensively studied however. Approximately 80% of HCC
patients have had an established history of chronicliver diseaseand infection with hepatitisB virus(HBV) and
hepatitis C virus(HCV). Nonal coholic steatohepatitis (NASH), obesity, diabetes and smoking also increase
therisk of HCC devel opment significantly. Currently, only vinyl chloridemonomer (V CM) andtrichloroethylene
(TCE) have been documented with carcinogenic effect on human liver. Very limited evidenceson HCC risk
factorsare provided by epidemiol ogica studies, dthough some correlateincreased risk of HCC devel opment
with exposureto particular chemica slike pesticides, polychlorinated biphenyls, asbestosand arsenic. Recent
developmentsindicateclearly that liver isthetarget for few other carcinogensaswdl. Variousmedicd literatures
have been consulted for the purpose of identifying rel ated arti cles associating HCC with occupationd exposure
indifferent work settings. Thelimited number of studies, coupled with the diagnostic accuracy and potential
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factors(like other infections, a cohol abuse, and immune status) limitstheinterpretation of current findings.
Moredetailed investigationsin thisregard arerequired for assessing the actual risk of accidental/occupational
carcinogen exposures. Proper health survelllances should be at place, for target workersinaparticular setup,
focusing on detection of any changesin key enzymeslike alkaline phosphatase, gammarglutamyl transferase
and transaminase, and bilirubin levels. Inthe event of considerable alterationsin these, hepatic ultrasound
examination and a pha-fetoproteinlevel measurements should beimplemented to facilitatethe early detection
of toxicliver diseasessuchasHCC inworkers. Thisarticleprovidesabrief review of current knowledge about
potential carcinogensand therisks associated with each, asregardsto HCC in particular

Assessment of pattern of use and the effect of online social networking
on student nurses in a selected college of Nursing in Delhi

Veena Sharma
Associate Professor, Jamia Hamdard
New Delhi-110062

Introduction: Thetrend of thesocia networking hasbeen increasing by the day among all groupsand student
nurses are no exception. If on any given day or at any time they are not able to network through social
networking website, they fed unhagppy, frustrated, empty, lonely, uninformed and disconnected. Socid networking
becomesaypriority over academics, co-curricular activities, out-door gamesand sports, facetofacesocidization
withfamily and friends. Withincreasing pressureto performwel in academics, thefirst thing to get compromised
dueto socia networking among adolescentsand young adultsisstudies. Obj ectives. To assessthe pattern of
socia networking among student nursesand asothe effectsof it ontheir studies. M ethods: A descriptivewas
carried out taking the systematic random sampl e of 50 student nursesstudyingin D.GN.M, B.Sc.(Hons.)
nursing and M.Sc. nursing programsin aselected collegein Delhi. Thetool used for the study was pre-tested
and semi-structured questionnaire. Results: 50% of studentshad neutrd effect of onlinesocial networking on
them, that is, ontheir studiesand socid relationships. 48% of student nurseshad positive effectsof onlinesocia
networking, while only 2% showed negative effects. 32% students surfed online socia networking sitesonce
daily and once aweek each on an average, 16% used it more than once aweek and 20% used it onceina
month. 40% of studentsused onlinesocia networking 1-2 hours per day on an average, where as 38% used
itfor lessthan 1 hour aday. Only 4% used it for morethan 6 hoursaday. For communicating and sociaizing
with friends, 42% of students preferred phone call asaway of communication and sociali zation with friends
and 22% of them preferred SM S. Asfar asfaceto face or in person meeting was concerned, 18% of students
used thisway of socializing. Theminimum number of onlinesocial contactsor friendswas4 and maximum
number was 1000. Conclusion: nursing studentsare using socia mediawhich may beaffecting their academic
performanceadversaly. Therefore, thereisneed of incul cating right valuesamong them for hedlthy lifestyle.
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Green Healthcare: Eco Friendly Dentistry

Vivek Sharma, Vikrant Mohanty
Department of Public Health Dentistry, Maulana Azad Institute of Dental Sciences, New Delhi;
Email: yesitsme313@gmail.com

Role of environmental health has never been understood morewidely than it isunderstood today. ‘Green
Economy' isnew and rapidly evolving concept today. It focuseson providing justicethroughinitiativessuch as
reducing green houseemissions, increased use of renewabl e energy resources, conservation of natural resources
and energy and minimization of waste. On an averageahea thcarefacility uses2.1 timesmoreenergy thanthe
typica commercid officebuilding. Today many countriesaround theglobeare gpplying principlesof sustainable
energy desgnsto help themsd vesand the environment. Studieshave shown that athough building new facilities
andretrofitting old onesto beeco-friendly pose economic and operationd chdlenges.  GREEN HEALTHCARE'”:
Eco Friendly Dentistry formsamajor part of thismovement. It requires careful planning and construction of a
greenfacility inaccordancewith Leadershipin Energy and Environmenta Design (LEED) guidelinesdongwith
focuson energy conserving methodssuch as 1) Altering certain clinical techniquesand materials 2) Efficient
water management and Focus on renewable sourcesof energy 3) Regulated Waste Management Program 4)
Useof daylight lighting and naturd ventilation

Complications and Ailments of the Mind That Impact
Everyday Health at Workplace

Yashika Ved
yyashikaa@gmail.com

We exist in and we are apart of a constantly unfolding, changing and transforming world. Over the last
decenniums, workplaces have agonized agreat pact of upheava which hasdistraught individuals capacity to
work and retaintheir jobs, correspondingly unnerving their mental health. Most Hyper-industridizedincluding
industrialized & lesser technol ogically advanced nations have experienced workplace transformationsthat
have been influenced in substantia part, by economic, legd, palitical, technological, & demographicissues.
Theseturbulences embracing Globalization, privatization, Urbanization laterally with liberalization of trade
regulations have stimul ated organi zationsto operate aggressively, creating high-pitched work performance
environmentsto competeinagloba economy. Subsequently, thesevi cissitudeshave bought about, anoteworthy
increasein mentd health complicationsamidst workers. Thisstudy amsat exploring the complicationsof mind,
In particular adjustment, mood disorders, depression, anxiety, stress, insomnia, Impul se control disorder,
psychotic disorders, substance use disorder & eating disorders that accounts for most of the common
psychopathol ogieshammering individualseveryday health at workplace. Besidesthis, itisdesigned to provide
current, practica information for employersto assst withintervening inresponseto allmentsof themind among
their employees. Theoretical underpinningsrelated to mental problemsetiology and interventionisbriefly
summarized along with theimpact of theseallmentson everyday hedlth & at workplace. Conclusively, at the
end findingsfrom recent studiesevauating individua -level interventionsto combat the disordersof mind are
highlighted, and specific recommendationsare maderegarding intervention. Itisimportant that our managers
and organi zationsnurture thel r human resourcesand help build aclimatein whichthementa health needsof the
workforce are recognized and appropriately treated. Keywords. Workplace disorders, mental ailments,
interventions, everyday health, coping mechanism
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Postural Analysis of Laptop Computer Users: A review

Zubia Veqar
Centre for Physiotherapy & Rehabilitation Sciences, Jamia Millia Islamia, New Delhi;
Email: veqgar.zubia@gmail.com

All over theworld the usage of |aptop computers hasincreased by multifold over theyears. L aptop computers
havether screensattached to the keyboard hence the usage requiresworking in constrained body postures
and movement. Because of itsinherent property of portability it can beusedinvariouspostureslikelying onthe
floor, sitting on the dining table etc. Thishas brought about multitude of changesin posturewhichinturn has
lead to an array of musculoskel etal problems. Substantia work hasbeen doneon postura changesassociated
with desktop computersbut issparsefor |gptop computers. Ergonomic guidelineshave beenissued for desktop
computersbut not for laptop computers. Cornell university issued astatement (2004) explaining the postures.
Thereasonissmple-with afixed design, if thekeyboard isinan optimal position for the user the screenisn't
andif thescreenisintheoptimal position the keyboard isnot. Consequently, laptopsare excluded fromthe
current ergonomic design requirements because none of the designs satisfy thisbas ¢ need. L aptop computer
usageleadsto avariety of changesinthe spina and upper limb postures. Thisin turnleadsto anumber of
cumulativetraumadisorderslikeimpingement syndromes, media and latera epicondylitis, radia, cubital and
carpal tunnel syndromes, cervical and lumbar disc disordersetc. This paper isahumble attempt towards
understanding the changesin posturewith lgptop computersand the muscul oskeletdl complicationswhicharise
because of it.

Risk factor assessment scales: A Comparative analysis

Zubia Veqar
Centre for Physiotherapy & Rehabilitation Sciences, Jamia Millia Islamia, New Delhi;
Email: vegar.zubia@gmail.com

Muscul oskeletal disordersarethemost commonly seen disordersamongst occupational health disorders. The
incidenceisincreasing because of industrialisation and changein thework profile. A positiverelationship has
been reported in theliterature between exposureto stressful factorslike abnormal posture, excessiveforce
and repetition. Thusit iswidely accepted that prevention isthe best strategy to deal with these cumulative
stressdisorders. Thismakes assessment the most important part of the prevention strategy. Therearevarious
scaleswhich have been developed over timelike OWAS, REBA, RULA etc. These scales can be broadly
guestionnaire type subjective assessment, systematic observation or objective direct measurement scales.
Each of these scales can be working on a specific area. Even though objective direct measures are more
effective in assessing observational scales are used more often because of ease of application, relatively
inexpensiveand amogt asrdiableasobjectivemeasures. Thisarticlewill bethrowing somelight ontheexisting
scaleslike Rapid upper limb assessment (RULA),Quick exposure check(QEC), Job Strain Index(JOS)etc. It
will be deliberating onthe scales, their advantages and disadvantages and finally acomparison based onthe
literature. Thiswill enable usto understand these scalesin abetter manner and finally chosethem effectively
whenrequired.
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