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NATIONAL HUMAN RIGHTS COMM ISSION

This is the first special report on the prevalence

of silicosis in different parts of the country. The repod is

in accordance with the provisions of Section 20 of the

Protection of Human Rights Act, 1993, It is an effort to

describe the dreaded disease of silicosis which is both

a grave health concern and a hum an rights issue. Its

principal aim is to draw the attention of the

parliamentarians towards the inhuman conditions faced

by aII those ailing from silicosis including their

immediate family members.

2.

inhaling of dust containing

Silicosis is an incurabie Iung disease caused by

( J' l free crystalline silica. The

repod is primarily based on cases reported to the

Comm ission', information received from NGOS and

gathered from the newspapers.

3.

Supreme Court of India has also taken cognizance of

Considering the seriousness of the issue, the
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the matter. ln faEf, in Writ Pétition (Civil) No. 1 1 0/2006

(People's Rights and Socipl Research Centre

(PRASAR) vs Union of India and Ors), the Apex Court

has passed an interim order directing thereby the

Union Ministries of Health and Labour & Employment

to provide all necessary assistance to the National

Human Rights Commission for any action relating to

silicosis. In addition, it has asked the Com mission to

take up confirmed cases of persons ailing from silicosis

and recommend immediate m edical relief to them

through the State authorities. ln cases of death due to

silicosis, it has stated that NHRC

provision of compensation to the families of the

fEh tlilitEt tilmay

deceased through the State authorities again.

4.

Report is certainly not qxhaustive but the ones that

The num ber of cases reported in the Special

have been mentioned are of serious nature and have

been taken cognlzance of by the Com m ission. After

detailed

cases, the recom m endations to the State Governm ents

enquiries have been conducted in these



/union Territow Administraticns to provide treatm ent

and financial assistance have alsp been made.

5.

by sending teams from lts Investigation Division to

The Comm ission has also made direct enquiries

places in Rajasthan, Gujarat and Madhya Pradesh.

During Q* course of these enquires, NHRC teams

interacted with a

District M agistrates and the Medical Officers. They

range of tield osicers including the

have also interacted with the victims and the

mem bers of those who had died on account of silicosis.

fafnily

Based on the information gathered from aIl of them ,

was a revelation that there are um pteen numberg of

cases in the country, and that, too, of poor Iabourers

working in the unorganized sector, who have been

worst affected by silicosis. A num ber of them had Iost

their Iives following their protracted illness.

6.

poses to the workers', the Commission also organized

Taking into account the grave threat that silicosis

a National Conference to discuss various aspects of

this health issue. The Conference was attended by



government officials and representatives of non-

governmental organizations.

The most disturbing feature of this problem is

that in aII casesgit is the poor Iabourer working in the

unorganized sector who are the victims. The authorities

have been evading the issue by arguing that these

workers are from the unorganized sector and hence did

not
:

: lnsurance Ccrporation (ESIC) scheme of the Union

Ministry of Labour which alone, according to them , is

come within the purview of Employees State

the authority competent to provide assistance to thel 
-

asectqd persons. This is a highly erroneous view as it

contradicts the very spirit of human rights and also

militates against the spirit of Adicle 21 which im poses

an obligation on the state to safeguard life of every

pefson. In Delhi Jal Board Vs. National Campaign for

Dignity, the Supreme Coud has obàerved thus:

S'Preservation of hum an Iife

im podance''. In the reported cases and the inform ation

thus of param ount

given by civil society, denial of treatment to the victims

of the silicosis has also come to tight. ln this regard

this is what the Supreme Court has observed in the
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above quoted judgement ''Government hospitals run
S

by the state and the medical officers em ployed therein

are duty-bound to extend medical assistance for

preserving human life. Failure on the

government hospital to provide timely medical

pad of

treatment to a person in need of such treatment results

in violation of his right to Iife guaranteed under Article''

8.

discussed

Labour Commissioners and the medical authorities of

a few instances the Com m ission has
7

the problem with the Chief Secretaries
,

the States

stand, by and Iarge, has been that the asected

persons are migrant Iabourers, and as such they did

not come under the purview of the ESIC scheme
.

They do not subscribe to the plea that it should not

of Madhya Pradesh and Gujarat, Their

m atter whether the a#ected

the organized or unorganized sector
. In a1I cases it is

J

person or worker is from

the responsibility of the State to provide health security

to alI the workers in their respective jurisdictions under

the existing laws. They were further advised that they

should not adopt a litigational or legalistic approach in



such matters but look at it frcm the Iens of

rights only.

hum an

9,

has taken a positive view on this

The State of Rajasthan is the only State which

issue and has not

only provided financial assistance to the victim s of

silicosis but also created a fund for

workers belonging to the unorganized sector
. The

the welfare of

Government of Rajasthan has also introduced effective

enforcement measures with a view to

workers do not inhale the

Iungs. However
, there are still some States

ensuring that

dust which affects their

Iike

Gujarat from where Iarge number of confirmed cases

has been repoded but yet, the State has

extremely rigid and Iegalistic approach
.

responded to the Commission's show-cause notice to

adopted an

They have not

give financial assistance to the families of those who

have died of silicosis or are suffering from it
. The facile

argum ent given by them is that these victim s of

silicosis do not come in the category of organised

Iabour. Further they hold these workers m igrated to



Gujarat from a neighbouring state alnd do not belong to

it -- a factor which vendors then ineligible for any relief.

10. As has already been stated above, the cases of

silicosis in this report are only representative. But,

these are enough to arouse our concern towàrds the

grave health hazards to which the poor m igrant

workers are exposed to.

1 1 . Silicosis is a health hazard which exists in almost

aIl the States where activities such as construction
,

building, m ining, gem cutting etc. aFe going on. The

State apparatus is insensitive to the safety and well

being of those who are, on account of sheer poverty,

compelled to work under most unfavourable conditions

and regularly face the threat of being deprived of their

life. The fact that aII the affected persons are poor who

can hardly afford to seek redressal or have recourse to

the authorities for any assistance, it becomes

imperative on the paI4 of the Comm ission to impress

UPOn the G overnment of lndia to pass a suitable



legislation having provisions for im mediate relief and

suitable com pensation in alI reported cases of silicosis
.

(P. h rma)
Mem ber

23.8,2011
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CHAPTER - 1

Introduction

' This is the first Special Repod of the National Human Rights

Commission (NHRC) necessitated by the prevalence of silicosis, a

dreaded occupational disease which is affecting Iakhs of workers in

India. The main objective of the Special Repod is to draw immediate
attention of the G overnm ent of lndia and Mem bers of Parliament tow ards

the impact of this deadly. disease on the lives of affected workers and

their fam ilies. They suffer in silence without access to health care, social

security and rehabilitation. The repod is in accordance with the

provisions of Section 20 of the Protection of Hum an Rights Act, 1993, as

amended by the Protection of Human Rfghts (Amendment) Act, 2006

IPHRAI.
The Repod is intended to bring to Iight the pathetic conditions cf

Iabour involved in certain occupations w hich are at risk of this fatal

disease. The risk is exacerbated by the negligence of Government

officials who do not enforce the provisions of several Iabour Iaws in place

to provide the requisite welfare and protection for workers. The

em ployers, for small pecuniary savings involved, do not take necessary

precautions available to ensure safety and security of w orkers against

the onslaught of the disease. The situation strongly calls for the need to

bring in substantive changes in the way the Inspectorate of Factories and

other enforcem ent officers under the Iabour Iaws take up their duties in

order to ensure adequate protection for workers. lt also points to some

needed changes in the existing legislation so as to cover the Ioopholes

which the em ployers/officials surreptitiously use to serve their selfish and
2



vested interests. Few of these modifications are suggested at the end of

this Repod.
The ultimate aim of this Report is to bring about a situation where:

@ Iabcurers working in risk prone industries are suitably protected
against the disease by taking recourse to fatest technofogically

available precautionary measures.

* At the same time, if a worker contracts silicosis disease, his/her
rehabilitation in term s of ensuring basic livelihood as well as
health care should be autcmatically provided as an inherent right
without necessitating the intervention of the NHRC,

Silicosis : A National Challenge

Silicosis is
containing free crystalline silica. Crystalline silica or silicon dioxide (SiO2)
is found in quartz, sandstone, flint, slate, a number of mineral ores and

many comm on building m aterials including clay bricks, concrete, m odar

and tiles. Occupations with exposure tc silica dust include mining',

tunneling,' stone work and sand blasting. ln al1 these occupations,

workers breathe in tiny silica garticles' released into the air with the dust

created by cutting, crushing, chipping, grinding, drilling, blasting or

' mining, and in the process become victims of silicosis. AlI those engaged

in the manufacture of ceramics, glass and abrasive powders are also

susceptible to sîlica dust.

W orkers involved in dry sweeping of areas where sandstones and

rocks are broken dow n or crushed or those confined to Ioading,

unloading and dumping sand or concrete or cleaning of building

materials with pressurized air are a1I susceptible to silicosis as these

processes generate large quantity of dust clouds. Hence, any activity in

an incurable lung disease caused by inhalation of dust

3



which crystalline silica dust exists, even if it is carried cut in open air
, can

be paerilous.

The silica padicles inhaled are so smal! that they can only be seen

w ith a microscope. At the sam e time, they are so iight that they can

rem ain airborne for a Iong tim e. As a result, silica can travel long

distances in the air and aiect populations not otherwise considered to be

at risk. Research studies conducted by the W orld Health Organization
,

lndian Council of Medical Research and the National Institute of

Occupational Health have time and again brought fodh the fact that

silicosis is not cnly a serious threat to the health of alï those who are

engaged in occupations that are potentially exposed to crystailine silica

dust but is a constant health hazard for people Iiving in the viçinity where

these occupations are carried out.

These studies have fudher shown that exposure to crystalline

silica dust, even.for a shod period of time can cause silicosis and lead to

gradual impairment of Iungs in few years along with other temporary or

permanent disabilities and finally death. Unlike other diseases
, there are

no sym ptom s whatsoqver whereby one can come to know about the

onslaught of the disease in its early stages. A frequent cause of death in

peoplq with silico>is i? silico-tubeçculosis or Iung cancer. Respiratory

insu#iciencies due to massive fibrosis and heart failure are other causes

of death, Illowever
, due to Iack of awareness, even am ong the dpctors,

silicosis is often confused with other diseases. The num ber of persons
tœvyo

who die from siiicosis in lndia is vaet but there are no statistics available

concerning these deaths. It has also been established that there is no

medical treatm ent for silicosis. Silicosis is thus a disabling, irreversible,

fatal disease and continues to progress even when contact with silica

stops. It is, therefore, ironic that in comparison to other deadly diseases

4
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iîke HiV/AIDS and cancer, silicosis has not received the required

attention which it deserves. As a result, a (arge num ber of workers

affected by it receive negligible support and their families are left in

m iserable conditions.

Silicosis :*A Human Rights lssue

Silicosis is both a health

im pact not only

of aIl those affected
employers under whose jurisdiction any such occupation is carried out in

the absence of preventive measuresy and which causes silicosis, are

responsible for serious violation of human rights of the a'ffected workers

and their famities. Furthermcre, there is an impodant issue of social

security in terms of taking care of not only the medical expenses

the basic day-to-day needs for survival of these workers and their

immediate family members. These oblijations on the part of Government
agencies and employers become especially vital when the affected

person has died, Most of the affected persons belong to the unorganized

sector of labour and are not covered by the Emppoyees' State Insurance

çorporation (ESIC) Scheme of the Union Ministry of Labour,

Government of lndia. Being casual and contract workers they are

deprived cf various social security benefits available to organized

but also

life but alsc cn the right toon the right to

and their families. The Government agencies and

Iabourers under the existing labour laws from their employers.

lih/ () sr/itkl (iili rlitll

The ofhcials of the Union/state Labour Departments across the

country are not taking adequate steps to ensure the compliance of

statutory requirem ents. lt is the primary responsibility of the concerned

officials of these Depadments to ensure enforcem ent of the labour jaws

and make the employers accountable for their Iegal obligation towards

5
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workers. They also need to make aIl out effortà to prevent silicosis by

ensuring aII necessary precautionary measures through the employers.

Timely diagnosis followed by appropriate medical care of affected

workers too needs to be ensured.

Taking nok of the serious implications

disease and the adverse impact cn human rights of people a#ected by it,

as well as considering the fact that a large num ber of silicosis cases

have been brought to the notice of the Chairperscn and Members of the

Commission, the issue has generated seriöus concern among them. The

cpncerns and actions of the Commission have been spelt out in Chapter

2 of this Special Repod.

associated with siliccsis

kkkkk
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CHAPTER - 2

NHRC'S Concerns and Actions

The NHRC has taken a serious view of the callous approach

adopted by the Governm ent, especially at the State level towards

silicosis. During the course of one of its National Review Meetings on

Health convened on 6 March 2007, the Com mission had categorically

pointed out that silicosis is an occupational hazard that needs necessary

Government intervention involving convergent action of the Ministries of

Industry, Labour and Health, the National Institute of Occupational

Healtb and the National lnstitute of Miners' HeaIth (NIMH). The
Com mission recomm ended a com prehensive Iegislation and an esective

operationa! mechanism to ensure the required càie and rehabilitation of

alI a#ected persons and their families as well as prevention of further

CaSOS.

As a follow-up of its recom mendation for convergence, the NHRC

organized a meeting of various stakeholders on 24 April 2007. The

participants to this meeting included representatives from the Ministry of

Labour and Employment along with its Directoratè General of Mines

Safety, Dhanbad and Directorate General, Factol Advice Service and

Labour lnstitutes, M umbai as well as the M inistry of Health and Fam ily

Welfare and its National lnstitute cf Occupational Health (NIOH),
Ahm edabad, In this meeting, NHRC expressed concern over the fact that

even though silicosis is a t'notified disease'' under the Factories Act,

1948, there is no authentic reporting system pertaining to people affected

7



by silicosis. After extensive deliberations, the following short-term and

Iong-term recom mendations were made by the NHRC:

Sholt Term

@ Carry out vigorous publicity cam paigns by making use of the

electronic and print media at aII Ievels in order to create

awareness am ong workers, em ployers and

about silicosis being a health hazard.

m edical practitioners

* IdentiN and monitor States/union Territories with high number
of silicosis cases.

@ The identified States/union Territories should issue a notification

under Section 85 of the Factories Act so that the law is

applicable also to entrepreneurs em ploying Iess than 10

labourers and they along with their em ployees become aware

about their vulnerability to silicosis.

@ The case study pertaining to Madhya Pradesh should be

thoroughly studied and analyzed in order to com prehend the

steps taken by the State with regard to the issue of silicosis

prevention, health care and insqrance in a convergent and

cp.m prehensive manner.

* Collect survey repods already available with different agencies

to identify and map pockets with incidence of silicosis. The

concerned State Governm ent osicials should then be

summ oned by NHRC for m onitoring of steps being taken by

them .

8



. W ork towards rem oval of existing deficiencies in the context of

silicosis prevention in the States/union Territories including the

. The M inistry of Labour and Em ploym ent to prepare a

background paper for launching a national programme for

eradication of silicosis.

* W ork out a com pensation package for victims of silicosis or'next

cf kin affected by silicosis as well as its m odalities.

. Inyite select NGOS t9 shjre their experience
. . . . -. -2 . . - . . . ' .. ' . .

problem of silicosis.

of cotnbating the
f -7 1

Long-Term

. Deliberate on the adequacy of existing Iaws and whether there

is a need fàr separate/specific legislation on the issue.

* Constitute a National W orking Group or a National Task Force

or a National Core Group ofl Silicosis. The coniprned Group or

Task Force must work w ithin the given time-fram e and m ake

recomm endations which in turn may be taken-up with the

Central/state Governm ents, as the case m ay be.

Constitution of National Task Force

In response to the above recom m endations, the NHRC constituted

a National Task Force on Silicosis under the chairmanship of one of its

Members. The Task Force convened its first meeting in the NHRC on 6

September 2007.

9



The Task Force reccgnized the inadequacy of information base

and need for creating a sound database regarding silicosis through a

survey. Migration of Iabcur was considered to be the main cause for Iack

of authentic information/data. During the course of the meeting
, the

situation regarding notification of silicosis under Section 85 of the

Factorieé Act, 1948 was also rêviewed. Aher extensive deliberations and

detailed discussions, the following action points were identified:

@ Emphasize that States/union Territories have to assume primary

responsibility for this issue.

* The Ministry of Labour and Employment to follow-up with

States/union Territories who have not yet issued notifications

under Section 85 cf the Factories Act, 1948.

@ All States/union Territories to undedake a survey either

themselves or by engaging a public or private research institution
.

@ The Ministry of Labour and Employment to make available to

NHRC a com prehensive survey form which covers aII information

required on silicosis and also focuses on the preventive

mechanisms of States/union Territories.

. Before the com mencement of the required survey
, there is a need

to organize a pre-survey m eeting. This meeting should be used as

a forum to sensitize the State/union Territory officials abou! the

issue of silicosis and related safety of workers.

@ Consider involving Panchayats in m onitoring health-related aspects

of silicosis.

10



ln order to work out the details ccncerningthe format of the survey

and pre-survey meetings with al! the States/union Territories
: a meetjng

on silicosis was convened fn the NHRC on 29 öctober )007, In the sàid
meeting, it was suggested that along with giving the toterable Iimits of

dust level, the proforma prepared for the survey should indicate a list of

engineerîng measures to minimize dust ùevel and should also enciose a

sist of preMentive methqds. ln this meeting, the Directorate General
,

Factory Advice Service & Labour lnstitutes (DGFASLI) was also
requested to provide a list of ccnffrm ed cases of silicosis

, which the
Ccmmîssion could take up as individual com plaints

.

Subsequentiy, in a meeting ccnvened ln the NHRC on 1May 2008
,

it was reiterated that silicosis is an occupational hazard and could 
cnly

be prevented if the working cotnditicns of workers are properly regulated

and needful precautions ara adhered to by the empioyers
, both in the

organîzed and uporganized sector
. lt was further obsewed that none of

the States/union Territories have a potiqy that encompasses preventlve
,

curative and rehabilitative measures that could be taken for the benefit of

silicosfs victim s. Accordingly, NHRC directed that the Union Government

and the States/union T erritories should furnish complete fnformation 
with

regard to the fotlowing points:

W hat steps the Government is taking to prevent and
ultim ately eliminate the probiem of silicosis

, withic how
m uch time-fam e and how it proposes to m onitor its
acticns?

W hether the Government has undedaken any survey
regarding the prevalence of sklicosis? lf yes

, the total
num ber of victims identified and the status of their
treatm ent,



How m any
States/union
silicosis and
Government?

W hat steps have been taken to implement Schedule
No. XIlI prepared by the Directorate General Factory
Advice Service and Labour Institute under model Rule
120 framed u/s 87 of the Factories Act, 1948?

How m any Hospitals/Treatment Centres exist for
diagnosis and treatment of the occupational disease -
silicosis?

complaints have been received by the
Territories regarding the problem of
what steps have been taken by the

(iv)

(v)

(vi) Whethèr a policy has been formulated for simplifying
the procedure to enable the workers to file claims for
öompensation?

(vii) Whether the States/union Territories have paid any
çompensation to the victims of silidoéià? lf yèd, the
details bf such perscns and the amount paid.

: : = T
(vili) W hat steps are contemplated by the Government to

that the workers em ployed in industries/ensure
factories/quarries/mines receive compqnsation?

(ix) W hether the Government has evolved any policy for
prevention ànd cure of silicosis and paym ent of
compensation to the persons working in the
unorganized sector?

(x) W hether the Government proposes to constitute any
Board or set-up any fund for the rehabilitation and
insurance of aIl the workers af%cted by silicosis?

Action Relating to Suprem e Court Directions

Looking at the gravity pf the problem , the Supreme Coud of India

while hearing a W rit Petition (Civil) No. 1 10/2006 (People's Rights and

12



Social Research Centre (PRASAR) vs Union of lndia and Others),
passed an interim order on 5 March 2009, whereby it issued directions to

the Union Ministries of Health and Labour & Employment to provide all

necessary assistance to the NHRC for any action concerning silicosis. In

the said order, it further directed that the NHRC may take up specific and

ccnfirmed cases of persons suffering from silicosis and recommend

providing immediate medical relief to them through the concerned

authorities. ln cases of death on account of silicosis, NHRC may facilitate

in prcviding compensation to the families of the deceased through the

authorities concerned. A copy of the Supreme Court interim order is

annexed (Annex. I).

ln view of the directions given by the Supreme Coud, the

Commission has adopted a two-pronged approach to tackle the issue of

siliccsis. Firstly, it is giving focussed attention to the individual cases and

is making recommendations to the States/union Territories to provide

monetary compensation to the victims along with rehabilitation measures

includjng medical reiief. Secondly, it îs recommending to the

States/union Territories to take preventive, remedial and rehabilîtative

measures for dealing with the problem of silicosis.

Constitution of Expert Group on Silicosis

kn order to deal with the problem of silicosis in the country by

ensuring necessary preventive, rem edial and rehabilitative measures,

the Comm issîon constituted an Exped G roup on Silicosis under the

chairm anship of one of its Mem ber. The other M em bers are :

13



. Director General, Directorate Generil of Factory Advice Services
Labour Institute, Mumbai (M/o Labcur & Employment

, Governm ent

of lndial',

* Director General, Directorate General of Mines Safety, Dhanbad

(M/o of Labour & Employment, Gcvernment of lndial',

@ Director, National Institute of Occupational Health
, Ahmedabad

(Ministry of Health 7& Family Welfare, Qovernment of Indial'
,

@ Representative of M/o Commerce & Industry
, Government of lndia;

:

@ Representative of M/o Envircnment and

India'

* Representative, People's Rights and Social Rësearch Centre

(PRASAR), New Delhi',

Forests, G overnment of

.. T t. ? 
.

* Advocate, Suprem e Coud of India
, New Delhi; and

;

* Joint Secretary (Programme & Administration), NHRC, New Delhi.

The first meeting of the Exped Group was convened in the NHRC

on 5 January 2010. After detailed discussions
, the Expert Group

identified the following silicosis-prone industries:
. J .

@ A1l stone quarries and crushers

@ Quartz mining

@ Foundries

. Sand blasting

@ Ceramics industries

* Gem cutting and polishing

@ State/pencil industries
14



@ Construction

. Glass manufacture industries

@ Other m ining industries

The Expert Group fudher suggested practical and implementable

measures encompassing preventîve! remediàl and rehabijitative aspects

Ii t aspects rélating to p'ayment of compensation forin addition to impo an
l

tackling the problem of silicosis. Based on the advice tendered by the

Members of the Exped Group and extensive consultations held with aII

the stakeholders, the NHRC has evolved a set of recom m endations on

varicus dim ensions - preventive, remedial, rehabilitative m easures and

compensation tc the affected persons. Thëse recommendations were

later forwarded to tlne Chief Ministers of alI ihe States/union Territories
l

by the Chairperson of the Commissioq. The details of these

recommendations are annexed (Annex. 11).

National Conference on Silicosis

' '' 'The NHRC on 1 March 2O1 1 organized a National Cgnference on

Siiicosis in New Delhi. lts objective was to 'assess the action taken by

the States/union Territories on the recommendations mad: by the
)

NHRC with regard to preventive, rerpedial, rehabilitative and

com pensation aspects. Besides, NHRC wantqd to know from the

States/union Territories, the action taken on the ten pcints made by it in

the meeting convened cn 1 May 2008. The other objective was to

discus's the present status with various npn-jovernmental organizations

and technical institutions dealing with the issu% of sificosis. Thp impodant

recommendations that emerged from the National Conference are

annexed (Annex. 111). Some of the importaqt recommendations are as

followb: 15
'



* AII States/union Territories should com plete a detailed survey of

their industries within 6 m onths, unless specific time-period is

indicated by the NHRC.

@ The NHRC will hold review meetings of concerned officials from

few States/union Territories in batches every two m onths,

* Silica detection equipment should be provided to factory

inspectorate to identify industries prcducing silica.

* AIl persons affected by silicosis should be treated as Below
ë .

Povedy Line fam ilies.

* Separate programmets) specially targeting silicosis victims should
be designed and it should cover health education as well as

h .

Iivelihood /social security.
i

@ Many hazardous factories which coqtinue to functîon need to be

closed.

-'ë '-stàt/b/un-iorf - 'Tërritbrî/s should initiate criminal - proceedings

âgainst the 'factory owners under the provisions of lndian Penal

Code and Factories Act, 1948 wherever the Iabourers have

contracted silicosis.

* Silicosis is a public health issue and it shculd be taken up at the

national Ievel.

@ The Government of Madhya Pradesh lhas done some relocation of

industries ftom residential area to induàtrial area successfully. This

exaniple' may be replicated in other States/union Territories as

well.

* Gujarat High Court has passed order to the effect that aIl cases of

silicosis be given 100% disability. ESIC should resolve to m ake it a

rule.
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h )

)'''' .

. AIl State Factory Inspectorates shoulà have at Ieast one lndustrial

Hygiene Expert.

. ESI Act is appiicable to units employiqg Iess than 10 in Mandsaur.

The pattern adcpted in M andsaur should be replicated in afI the

States/union Territories of the country.

@ All civil hdspitals should have a seùarate OPD for occupational

diseases.

@ All the workers migrathng from one State/union Territory to another
:

could be given identity cards to make it easier for the treating

toctors to get the history of the wcrk' place, their exposure to the

silica dust, working conditions and he@lth conditions of the workers.

*******
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CHAPTER - 3

Hum an Rights Violàtion Cases

Num ber and Nature of Com plaints

silicosis h'ave been brought to the notice of

the NHRC by non-governmental organizattons and individuals from the

States cf Andhra Pradesh, N.C.T. of Delhi, Gujaràt, Haryana, Jharkhand,
Karnataka, M adhya Pradesh, Maharashtra,

1

In a few cases, the NHRC has also taken suo

Till date, 72 cases of

Rajasthan and Puducherry.
m otu cognizance on the

basis of press repods concerning silicosis.

On receipt and thorough exam ination of the com plaints, the

Commission has issued notices to thq Chief Secretaries of the

concerned States directing them to subm it a report about the

confirmation of the cases and given relief tà the victims of silicosis or to

the next of kin of persons who died due to silicosis.

Given below are in brief a few illustrative cases exam ined so far by

the NHRC.

1. Com plaint by PRASAR, New  Delhi

(Case N0.1053/30/2003-2004)

Shri S.A. Azad, President, PRAbAR, a non-governmental
organization in New Delhi submitted a petition before the Com mission on

13 June 2003 stating that on the basis of the survey conducted in
l

Lalkuan area in the m onth of August 2001, silicosis was detected among

the stone crushers, stone quarry workers, m iners and construction

18



workers.

silicosis on the ground

The petitioner sought remedyfor the occupationaf

( ' ,
..-J .:

contractors, agents,

etc,, were grossly

which resulted

petitioner

negligenttowards the working conditions of workers

of them , On these grounds, the
in silicosis among many

requestedfor a grant of compenàatîon for these workyrs. lt

was fudher

in M .C.

submitted that in the fear 1992, !heSupreme Court
Mehta vb Unicn of lndia had orderedfor the closure and shifting

of the stone crushing? quarrying, mining and kother activities from the Lal

Kuan area to Pali in Haryana. The petitionqr had enclosed a Iist of 83

persons alleged to have been suffering from silicosis.

The Commission on 30 September 2004 took cognizance and

decided to club aIl the complaints regarding sîlicosis affected persons

and their families received and regîstere'd in the C6mm lssion for

cf l ndia

necessary consideration and action.

that the state Goverhment,

on 'kaf 2008,the Commission
various State
of silicosis is preventab e f proper warn ng s

aoer hearing the petitioners and
. 
Governments observed,.. that the

representativ:s of

occupational hazard
and the working conditions are propelly regtllated 4nd monitored. Once
the worker or other person is afflicted by siiîcosis, it becpmes a

constitutional obligation on the part of 'the Government to take

appropriate measures for providing the nècessary health care and

rehabilitating the victims. The welfare of Workers, bspecially those in the

urlorgMnized sectorp should be given priorîty.

lt is important to note that the compl4lnant, Shri S.A. Azad, had

pointed out in the initial report that 83 perqvps wqre f:und to b: suffering

fqom silicosis and 55 persons had died due to this disease. The

. 

. j . . t . . .complainant had also submiited that as per èxamination èonducted by

1:

disease of



the Centre for Occupational & Environmehtal Health in Maulana Azad
. 

' k

'

Medical College, New Delhi, 44 more pati>nts had been identified who

sufered from silicosis. Lala Ram éwarup fnstitute of Tubercufosis &

Respiratory Diseases, New Delhi had also identified 12 silicosis patients.
i

' jThe Commission on Octcber 2009, thereupon asked the complainant
to assist the cpmmission by way of sendirij medical proof of perscns

who died of silicosi: in Laf Kuan area.

jIn response
, 
Shri S.A. Azad, ih Novem ber 2009 furnîs ed a Iist of

44 persons :ho were diagnosed as victims qf radiological abnormalities

l Kuan aria by the Centre for Ocdupational and Environmentalin La
j 'Hea th, New Delhi. He also forwarded a list of 12 persons identified by

l

Lala Ram Swarup Institute of Tuberculosis & Respiratory Djseasesî New

Delhi who died on account of silicosiy. He. alio forwarded plong with the

aforementioned Iists, the: medical and identification cedificates of the

spitlti rïl 69 ) . .

j j t to the chiefThe Commission on 20 May 2010 ent the 1 s
E

Goveànmènt of N.C.T. of Delhi with a request to provideSecretary,

informatidn:

(i)
victims mentioned in the list;

A to whether any compensaticn hass been provided to the
J

'

' 1 .(ii) As to whethér the persons suffering from silicosis have been
. . 

'

given any medical treatment and rehabilîtation package by the

Gokernmènt os N.è.T. of Delhi.

In spite of rqminders, the reply is still awaited from the ù6vefniiient
.

' 

'' 
.

' 

.

' 

..

' 

.

' 

.

' 

,. ,.. .

' 

.

' 

.

' 

,. ;r

' 

.

' 

j

'

of N.C.T. of Delhi.

) .

1. --
g
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2. Com plaint by Khedut Mazdoor Chetpa Sangath

(Case No. 300/6/5/2007-2008)

- r''-%
q' .;

l

t-..- .z!

In the given

Bhim Singh

case! Shri Juwan

assocîated with Khedut M azdoor

Shri Shankar Talwadesingh
,.

Chetna Sangath, a
Shri
Trade Unionof Bhil Tribals in Alirajpur Distribt,informed the Commission

l

on 30 July 2007 that the tribals of Alirajpur and Jhabua
J

Madhya Pradesh wh9 migrated to Gujarat in search of employment
I

found work in the Districts of Baroda, Khedp, Panchmahal and Godhra,

where stone is crushed. Despite being kept on work, these workers were

ri 1: ment I:iter nor a recbrd of their attenàance was
not give any emp y
kepi. tlney Were alsé not provided any màsks which thby could wear

while perfcrming their duties). These worûers on contractlng silicosis
returned back to their native Districts fr6m wheqe they had initially

migrated. lt waé repéded by ihem that 19,7 persons belonging to the

Districts of

and

Dtstricti pf
-

féijajqjr atnd Jhabua had already died on
y ..In their complaint, they also mentioned names of 12 mineraù tacfories

located the Districts of Panchmahal anà Godhra in Gujarat where

these workers had found employment.

Iabourers who were em ployéd in

died anci tlae remaining 32s were kuffering. from silicosis. They sought
. 

- 
'

,. . ' : . 

.

the intervention of the commisdion orà theii cèmplaint as no redief had
' ' '. ' 

' : ' '
been given to thé poor tribals either by their employers or by the

'they iurther enclosed a Iist of 489
!

these factorîes out of which 164 had

Government.

account of silicosis.

C)n 2.J .Aggyst 2007, the Commission direçted its Diréctor G4neral

I stigation) in the NHRC to depute a teanh for an 'on the spot ppquiry'
( nve
in the mattqr. The team from the lnvestigation Division cf NHRC
. 
. . . . . 

. 
.. 

. jj , 21
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inspected the concerned areas in Jhabua (Madhya Pradesh), Kheda,

Panchmahal and Gandhi Najar (Gujarat) and found that 96 Iabourers

who had worked in the District of Godhra ill Gujarat had died on account
!

of siliccsis. 118 Iabourers were su#ering from silicosis in the Distriçts of

Jhabua and Allrajpùr in Madhya Pradesh. The team also submitted that
the Iabourers being illiterate were totally ignorant about filing their

compensatiin clainis. Only three of them

EsI Act in Ahmbdabad.
hjd filed claim cases under the
!

The Com m ission on 13 August 2009, ordered that the Iist of 96

labourers who had died on account of siliqosis and the other Iist of 1 18
. ' j .I

abourqrs 
.who were suffering ftom silicosis be sent to the respective

District Magîstrate? of Jhabua .&- Alirajpur. This, the Commission felt,
would not only help in re-confirm ing the num ber of silicosis deaths but

also the exact number of work#rs who Aere ailing from silicosis. The
-  . -  -  .  - Z - . .

Diàtfibt-Mà-jié-td-élëi Wéiè :!-é6 féltiiitë-d td inforii t'h'é NHCC whelher
any compensation had been givqn to the next of kin of the deceased by

the State Government. They wer: fjrther rjquested to spbmit a repod to

the NHRC about any kind of aqrangementr being made by the State for

the rehabilitation and mediçal care of the Iabourers suffering from

silicoyis ys well as steps being taken by the State Governm ent for

controiling the problerp of silicojiq. The Chief Secretary, Government qf
t

Madhya Pradesh was also directed to idepute a senior officer for

providing the necessary assistance to the District Magistraiès in
. ' . 

'
. . .' : q . . . . . .

prejaratioh of thé repod to be submittéd tc the Comrhiéùion within six
wiàks.

. . 
' 
. . , . . . : $. . 

. : j . .P
ursuant to above directions, the Dis trict M agistrates on 8 October

2009 subm itted a detailed report to the Com m ission inform ing that from
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the survey conducted at the District level, it .was found that 259 persons

had died of silicosis and 304 persons weqe su#ering from silicosis in

Jhabua and Alirajpur Districts oi Madhya Pradesh.

The Commission on 25 November 2909 also decided to call over

the District Collectors of Jhabua, Alirajpur (Madhya Pradesh) and

Godhra (Gujarat) in NHRC for a .hearing. Accordingly: on 18 December
2009, the District Collector of Godhra inforied the Commission that the

State Government of Gujaràt had taken sekeral measures to prevent the
ailmdnt of silicèsis. For example, protectivè masks were beiig supplied

b king in the Dlstrict bf Godhra. The Districtto alI the Ia ourers wor

Collector: also submitted that so far no cèmpensàtion had b:en giken to

the victims of silicosis by the State of Gujàràt though the ESIC was

prividiàg medical services to the Iabourrers su#ering from éilicodis.

Consideting the fact that the pertons iuffering from silicosis- were

residing in Jhabua and Alirajpur Districts: but working in the factories

lpcated in Gujarat, thq Commissipq recognized. it as an Iqtvr-state
. . . . . . .. . , . . . ..Li. ..) .

problem--necvsyitating- -copstitution.s of-wa-r. Cpqrdin@ting? Comrpittee

corpprising members of bgth th4 Stateq.

The Dist/ict Collectors of Jhabua and Alirajpur also submitted that the
State Gokernment of Madhya Pradesh was providihg imejical fàciliiieé to

the workefé suffering froim siliéosit and had taken various stèks for their
; : j) .jnycjrehabilitatlöi too

. Tliëqeatter, ôrh 24 Februarf 2010, the c nce

t 
. ). 

'

Qi#tqiçt Cgllectprsawof Paqphmahal qqd Godhra in Gujarat and Jhpbtia and

Alirajpur ip Mathya Pradesby alqt? qubmittyd their fepgrts tq the

Commission. The Compipsipq ,9n 8 Mqrch. 2019 oksqry4j, thej ity; a

survey copducted by the District Magistràtes ot Jhabua and Alirajpur, it
g . . ' s ' '. y - . ! , .. ''w .% '. ,

* g e . . ' ' j 1. .. .. ) ' r ' . ' ;. ..' , . . . . . (''; '
'' ' # un' u ihai h59 persons had dîed on accouni of silicosiù. it was alsow4s ?

. . . 
! . . . . ; . ; 2 . lL; : 2. . .

. . . . ;
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available on records that these Iabourers were working

factories and after contracting the occupational disease of silicosis, they

returned back fo their native Districts of Jhabua and Alirajpur. AI1 these

workers h4d died. 
due to carelessness of the enforcemenj agencies of

the State pf Gujarat. If the Inspectokate of Factories and othjr

in stone crushing

enforcemqnt officers would havq taken ajpropriate preventive qteps, the
Iives of the workers who dëed of jilicosii could have been saved. The
Commission was of th# yiqw that it was the duty of the State

enfprçement agencie? to take appropriat,e preventive steps by dirpcting

the factory management to Jake such mqasurés which qould have sayed

the lorkers sufering from the aifment z9f siliçosis. Thus, the St@te of

Gujarat had failed to save the Iives of 'the workers who sufferqd from

siliccgis.

. . : . . 
'

#he commission fudher obselyédCthat this was a case of viclati6n
' '-

bl-homan #ijhis of'persons who diè-d-b-n-accoun't-bf-éilicosis ànd-th-è-he-xt

of kins of the deceased were entiiled fJr comjensatjon. Conseqtiently,

ttje Cgmrpio ion 9n 8 Marqh 2010 i.sq>d a notige tp the Chief Seçretary

of Gujar4t. u/s 18(a)(i) of thq ,protection of Human Rights Act, 1993
. 

' . ' '-' . 
' ' '

calling upop him to show caus: a: to why compenqatign be npt

rqcommented in favour of the next of kins, ,who died of silicosi>.

Thb Comimidàion on Jufié 2016 rêqiaèstèd'tàe Chief Sbcretàribs1 1
. . .

j . j jjjj : tjjejrthe Cèmimièéi6 a ong wf bdth ihè ttates to irihéar befoiéO
suggéstionà fdt cempeniatinj the victirhs bféilibèsis:

j g . j ,The Chief 
, 
Secretary of Gujarat along with Pr ncipal ecre ary

. 
j u . . . . ! ' . '( 't ' z . : ' , ' ' . . .

. . . 
' ' a.. 1 . '' . . . ; . %. ; ' z . e i . ' l ' I .

(Labour) and other senior officefs from the Government of èujaral

j fl 7appeared before the Commi slon. The Chief Secreiary of Gujarat
l

submitted that only 238 persons as ajainst earlier repoded 259 persons
24



had died on account of silicosis who 'may be considered for

com pensation. Out of the remaining zlpersons, three w ere found to be

alive, 12 names were duplicate, one had died a natural death, four
!

persons were found untraceabl: and one was a three-year oId child, lt
. !

was further submitted that out of 238 deceaspd persons, 148 were from

Godhra in Gujar4t and were entitled for compehsation from ESIC as they
were eligible for benefits under the provision of ESl Acty 1948. Under this

Act, the Iegal heirs of the deceased àre entitled for a monthly pension.

It was also mqntioned that 90 persons were fognd to have been

%(' ''t ) working in Uma Minerals, Gayatri Minerals, Jypti Minerals and Akil Metal

Industriqs in Godhr: and the workers em ployed there were covered

under the W orkm en's Com pensation Act.
h

TL: Chief Secretary of Gujarat gssured that the State Government

C?
7
, (w)

was ready to provid: free legal aid and necessary suppod to the victim s
. g '

of siliccsis for filing petition for com pens@tion before com potent

akthorities. . . )' 
-i- L' '' . - . .- - ...k- .- -- - .-- .- - -.-  '-  - - . ..-

On the basis of the ab6ve, the Comriission observed it was

established that the tribals residihg in Madhya Pradesh had goné to work

in quadz / stone crushing factoriqs situated in Godhra, Gujarpt and aRer
. . . ' .. 

x-'. < '> ' ' . ' >' ! .' . '

contragtiry the dreaded diseasq qf silicoqis they qqturned bpck to their

native jl4çes and Iater diqt.'; It-w4s qlso qstablishqj that thq Mtpte
enforcqmqnt agqnçies pf çujarat had failed tq qdopt appropri@te

pqeventive meqsurqs, which , cnu.l; h@ve saved . the Iivep of. the poor

Iabourers. Thus, the Qpvernmé.nt pf Gujarat had kfailed to nrotect the Iives

of Workers who died of silicoàié while working iq stone crushing units in
. ...

.. : . E : : . l ; . 
' .
. ' !. i . - ! / - ' 'f C;' ' .. ) è ' ! 7 î r : :: '- .è . .' è C- - i . - ' r ) ' ' '' . ' ' ) - ' !Guiàràt ihd alyo ihe neft o? kitnd of the 238 p:rsons. They were all

:
'*' 
. ' : , . ' . . . . . . . s . , . . . 

h r . :. r . T . .: . ? ' , ,; . : . .' . q . . . ' . u ë : : .

titled for càrrihén:aiton t/om the btate dpvernYent of dujarat.en 
.

: ' ' .' '. - ' : ' ' ' t '' ' u ' ' '. . . . . r : . .. . . . . . .( x , .. y. j. . ' y ' . y . y J) : . 1 . . ' .r . jj



h'

r
k
i
!

The Commission recommended that a sum of Rs. 3,00,000/-
;

(Rupees Three Lakhs only) each be giveh to the next of the kins of the

238 deceased (mentioned in the Iist submitted by District Collectors,

Jhabuà and Alirajpur) by the State Government of Gujarat.

Out of the Qbov: mentioned amoqnt, it was also recommended that

a sum of Rs. 1 ,00,000/- (Rupees One Lakh only) be given to the next of
kins of the deceaséd in cash and rest of the àinount of Rs. 2,00,000/-

R TWo Lakhs only) be képt in fixed deposii which will be available( upees ,
. . : . .. ' '' i ' ' 

. .. 

.tà the next of kins of the deteasèd in the shape of monihly intérest.

The Chief Secretary of Gujarat was asked to submit a compliance
d- alonj with th: jrcof of paymlnt within eight wéeks. Therepo

c ission also' recommendeà'that 304 pérsèni Whö were sufrerlngOmm

froizn silicosis ànd were siàying in Madhya Pradesh be' givèn a

r#-la bilitatiqp
- .
p-vckagm

-  yy--tl-.- ytate qpy,gqn!?l4..(q-p!- ..
M-4-d.>y4- ôq

.4.jqj.tq: .
Fudher! the details of ppckage awarded to each of the victims of silicosis
. '. ' .

be cpmm unicated to the Com mission within eight weeks.

L .

Ih direétlons of the dàmmission the Governrhént' ofPursuant to t e ,

Madhyà Pradeéh has subimitted àn Action Takèn Repbd in réspèci of the

éhabilitatiori packag' 'è jiànted to :04 pe/éons wh'o were suWliing itjmr
'

öèvétinrri' ént'-of Gljarat hk' i élso btl6rrhitted a' kéj' ''ort inàilièèsià. The

which thék hàve' raiàed fderfàii jbints érid Iiâké expré#tèd their inability
iill/With thè' rétùràrijèi dàtibhà ôf thé ComMiiéi6h. ' 'tö èö

. . : . .. . .. ( J .. g ..u; aj . g. p q ; ) ...1 . . g . . a.. , y . . , . ... r . j . ''. 
' 
. . 

. 
.. . : 1. : '' .5 - q...' ) . '. E. :- ' .. : . ...L :. , . ' F. : l ) . ';. .. .

a reviéw me:tingr 
teld on 10 June 2O1 1 , th: Commission MgpinI n

. . . . . . . .. . . . . ; t ..? . . . p ' i . r . L n t

' 

' ; ' - ' . 2 ' '' ' ' 5 1 l t ! 1 ' ( ' . . .. ' ' ' : ' ' ' ' ' ' ' '. J . z - . '. .
ternly convèyqd to the oàici4ls of Goy,rnment pf Guj4rat the nepd fors

. . . .' .. 
. : . . . q y . : . . . '. . . . ). r. L .. , .. . ' .1 ql ' . .. 2 . ' . ! ' .; . ' . . . . . . z . . ' . ' l .

ntin' j its éir'ections. ào far, action on the part of Government ofimpleme

Gujarat is still pending.
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3. Com plaint by Occupational
Jharkhand

(Case N0.1013/34/6/2007-2008)

!

Safety and Health Association of

y'--N.
(-': '

în another case Shri Sumit Kumar Carr, Secretary General,

Occupational Safety and, Hea!th Associatibn of Jharkhand (OSHAJ):
Jamshedpur ön 8 August 2007 infqrmed the Com mission that in Village

Teranga situated cn Jaduguda Musabcni R.
oad, M/s. K.K. Minerais and

M/s. K.K. Sales are emitting silica dust which is resulting in occurrence of

occupational diseases Iike silicosis among the labour working in the plant
i

and Ieading to several cases cf deaths among them . It was fudher

submitted that these plants are established in the vicinity of residentia!
!

areas, thus causing violation of prohibitory clause set by the Central

Pollution Control Boârd and that there are no environmental safeguards

and arrangements for protective measures iconcerning the health of the

workers. He also submitted a Iist of 29 workers who were suffering from
. . .. . .. . . ( . . . .

siliccsis and enclosed the treatment record of the workers.

'FursuW  '-io -6% dl-i-e-b-tf'o-i-i' sf 4hë' c-ö-fh-r'fiiziibn, th-e Principal
Secretary, Government of Jharkhand, Depadment of Home vide

t p !
' - ) commuhication dated 24 June 2Q1O submitted that the matter was.being
/y- investigated by the Deputy Commissioner, East Singhbhum and had

!

constituted the followinjteams for this purpose:

kl

( ' N1

(i) A team of Specialised Doqtors under the Citil Surgeon,
. . . - : h . : .'? . . . . . !. : . . .
Easi singhbhum, damihedpur', ànd

. ' : ! : '' ' . .
.j . . j . , .. . . . . . . . . . : ;

(ii) A Joint . Inspqçtiù? Cnmmittee çomprising pfficpr: of

Mining't Department and '.lharkhand Stat: Ppllution

Control Bèàrdk Eajt Singhbhum, Jqmshedpur, .( ,
' j

' '' f '''
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The Medical Team examined six persons out cf seven pérsons on 19

June 2010. One person, named Joba Hansada could not be traced out.

There was suspicion about onq anothjr person named Rani Murmu,
i

aged 35 years which was being exam inqd along with other six persons

out of which five were cases of suggestive pneumoconiosis. All these

persons had past history of exposure to. ''Sada Pathar dust'' which was

suggestive of pneumoconiosis and therefore the possibility of Ilsiliccsis''

remained in these patients. It was fudher jubmitted that with regard tp 22

persons Whctn the complainant alleged had died due to silicosis, qffods

were made ' tù identify these persons, but the exacj reaspns for their

death could not be ascedained though it was stated by thè villagqrs that

the deceased were working in the factory named M/s K.K. Minerals.

It was fudher submitted
; . .' ' .

officers of Mines & Pollutiùn

t .th
at the Joint Inspection Team comprising

Control Blard also inspècted M/s. K.K.
'-

Minerals and -fH e -'thlt-tNë'vhit-wasY lbtido 'iëddi-àzfl lzh--df-Nb

Objection Celtifcate by the State Pollution Control Board of Jharkhand.

No Iabourer was found to be working ir tpe unit durjng th#. inspqcttqp. It
:

was fudher submitted that the State of Jharkhand had earlier takqn steps

against M/s. K,K. Minerals when it was foklnd to be violating the ppllption

ncrms. M/s. K.K. Minerals had subsequqntly filed a writ petition before
the High Coud V Jharkqand and the Coud pad directed the State of

( .. ) : . ) . .) . ' r'.
'

. 
' ' ' . ... 

..
. F ' ' . . . ' J . ' ' .Jharkhand that till fudher orde

rs, no coerclve steps be taken against M/s.

K.$k) Minëfàls.! It was ladtly éubmittèd that the State of Jharkhand is duty

bàunà tè tàke st*pzs' iri this rygard. o'h this repod, the com m ents of the

com plainant Wége callèd for. Cbnsequently, the complainant submitted

his detailed comm ents, according to which 24 persons had so far died of
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silicosis and some of the workers who were

M inerals were victims of silicosis.

The Commission on 13 December 2010 observed and ordered:
i

T hief Secretary, Government of Jharkhand be asked to subm it

workicg in M/s, K.K.

reporl (ilps to whether 24 persons mentioned in the Iist working with. ' 
. .. . 

' 
. . 

.

M/s. K.K. Mfnerafs dfed due to silicosis; (ii) as fo whqfher any

financial assistance has been given (0 the next of kins of deceased' 
. . i

' 

' 
.

who d/ecf ot silicoqis by l#e State of Jhzrkhand; (iii) whether the

Government of Jharkhand intqndp to provide aty/ned/ca/ assislance

dnd retjpbilitation package to fhe persops sqMering from qilicosis;

ar?cï (iv) the Chief Secretary should also be asked to submit rep/y on

th? cprngené.s subpfttqd by th? complainant. ''

As there was no response from ; the State Govem ment
, the

Commission on 17 March 2011 issued a reminder to the Chitf Secretary
,

Government of Jharkhand requesting him' to submit the response
... The

. -=-principal-secretal-of-lharkhand-wantedo - monthls-time-to-rèply-on-the-
issue: raised by the Comrpission and the same was granted

.

********

. . . '
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CHAPTQR-4

Mandate of Law : Suggested Changes

Thete are several Iabour welfare. related Iegiàlations in place

alongwith the administrative fnachinery tc ensure their respective
' 

. 
.. . 

'

implementation. Tiese are witln tine objective of ensuring the jcb security
f ihe workers apàrt'iom providing iinem with social securitj benefits likeo

. 
.

tmedicil âssistance in case of illnesé 6r injuiry apad frcm compensation
from e'mhlàyeis wlieréver the latter is responsible. Iloievef, there are

àeveral problems 'Which are coming in thà way 6'f benéfits reaching the

intended beneficiaries. ForeMost among t lheke is the fact that ntore than

90 percent of labour is working in the unorganized sector and majority of

, Iegislàtions are applicable. to the organized sector. In other Words, a

Iarge majprity of workers do not get the benetit of the provisions of these

-  w- - .legislations.-ln-addition,-employerssdjliberately-adopl-lactics-to-ke.ep-the-

worker outside the applicability of these lvgislations. They al:o neglect
! .

or avoid, with the connivance of concerned G overnm ent Labour
:

Department em ployees, their obligations towards wotkers under the

existing Iegislations. No records are maintained of their employment or
salaries due to them and actually paid or for that matter, other benefits

Iegally required to be made available to thel.

These prcblems are especially evident in occupations prone to

health hazards Iike silicosis. Here, neglect and non im plementation of

the existing Iegal provisions Ieads to im mense suffering am ong Iabour.

They su#er in terms of Iack of health careland even incapacity to meet

their livelihood and other basic necessities ià life,
. :
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Accordingly, there is urgent need to address these problems and

carry out the necessary changes in the legal provisions
,. w herever

necessary as also strengthen the implemèntatipn of existing pqovisions in

place. The det4iled llst of changes Souqht in the pxisting Iegislations is

annexed (Annex. IV). Some of the impcdant changes in provisions
among them are given below;

The Factories Act 1948

' > :ugiestibhs
. : 

. .
.

* Every jerson émployed in the dangerous operations shall be
, . . '

èxàmine'd ii a médical practitioner posisessing requisite qualification
within 15 days of em ployment. No peryon shall be allowed to work

after 15 days of employment unless cqrtified fit for sqch employm ent

i dical praditioner.by t e me

The periodic medical examinàtion Of the employée
. tvriifièate of*

. . 

.
'
. 
V ' 1 ' 

..y' '.' ; .- --- fitne>s-and-health-rég- ûstér-shall-b.e-k.ept-réadifyiavailàble t'àr iispedion
. .. 'by the authority.

(
.0) * Directions t6 all the industries to preùeKe health tecörds of each

.-. 

. J . . 
' ' '' .' . qQt...p workman for a period of 40 years fröm the date ot beglninlàg of the

. i . . . '' ' ' 

: ; ' Oertlpl6ymelit èr 10 : yèars àftér thè : césàation of th: ' émkldynhent
,

.. . . ; , . t , 1 . z ' . ). l.r7f ':.whièhever ii !àt%/. 
'

the Hörioriblé tùjreiiè couii hki :lvkn this
. . : ' 

. . .:/ .' ' ' : ' : ' q ' : ' ' ') '' ' ' ï7.8'.' ' lérttictilàr'ditèctibh ih tàsé 6f ùonàuftrser éltlèkiqrh' & kèsqarc/k centre
. ' ('. . . ... .. : . ; (t ; . .. j j dja whçch jeals Uith Asblito' 'sisf iarlzd öther: M6. Unioi 6 n

. . . . '
. J ' . .. .. a n j! ( . . . . . -s; j t r. . . I(Rétàkàiht àéctioh. àdtiiàn 41c)

' : ' 
.

L)$ o > suggeàtlon 
. :q . y .,
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. 
' 
(

. AII the processes where silica dust is generated is hazardous in

nature and therefore they should be nötified by alI Sate Governments

d the factories Ac' f 1948.un er ,
' Qelèvant Section: éection 85)(

>' Suggestion

@ AIl the m anufacturing process/operâtions where silica dust is

generated shculd be declared as dangerous operptiop? pnd the state
p. 

'

government should fram e rules under thi: provision!

(Relevant Section: Section 87)

jThe Miùes Act, 195

> Sugjeption

@ Inspectiun of mines shculd be made compqlsory every six monthl-ky- -

the inspectors and the repod to be m ade public. lt shquld be made a

pad cf thi? statute requirement. Chief Secretary. of jln: State to be

(Aspönqjijq for th.e irppleimqntayion. . .:' 
. . . .. . . . J 1.- : . . ' w. . . - ' 

. .

. Rulps for inspectipn of dust producirig a'reas should b:. framed and

imqlemented with çlqar mention of aII the activities to be iqsjected( t . ' . r - @ . ? ' ' ' . . E ' ' '''z '

updn. The repod should bq mpde ayailqble tg aII Fqrkeq: pnd
, posted

on the Fçksit: of the concerpqd, aqthority. Any violations pf the

esçqibpj limits ptlqqld be strictly punisheà.Pr : .. : . ... j, .. . , .. . .
@ Threàh6ld lim its f:r silica dust environm ent should be reviewed

y .., = rj . ' . . . r t )*4. j . ;. x j t. ,
periodically. '

, 
'

(Relevant Sectionù: Section 5 to 9 & 1 1 & 22)
!

> Suggestion
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L

'

@ Occupational HeaIth Survey to be made com pulsory aqer ev
ery 6

months

(Relevant Section: Section 9A)

(%1

( )

(
. ) ,

>' Suggestions

. All inspection reports and information gàthered should be made public
' ' 

. . ' f ' ' ' 
. 

'

and tie existing secrecy provision should be removed
.

(Relevpnt Section: Secticn 1O)

>' Suggestion

@ There is a need for strict implementatio
,n of Section 2t. HdWever, fine

for. not reporting any accident is . a jaltry s'um of Ré 5O0 or
i isonm'ent upto 2 m onths

. This pen4lty àho'uld be éii@nced,

mpr

(Relevait Sdctions: Sectlbn 23 and 70)
) .. . . .

# silgjèstibns

@ Every person employed in the dangerous operatiops 
shall be

- 

d bk a' mediéaf practitioner possessing requisitq qu4lificationexamine
. ' 7 ) .' ) . yj J ' 4 ' ) 2. . : J J ' *. m. ' ' ' ' 

') ' 31..i 
- . .n1' withmi -l-swdàkà-öf-elplo.y.mentwNo-p- èrson-shall-.be-pllowej-to-'work' 

. J . j . ' , , .. .. , . , . . 
'

aftér 15 days of empl6yment unless cjrtified fit for suçh pmplpym
ent

i# thi medical prbctitjolier.
' - . . . t b : ..zr 1 ...à - - -..- - . .. . ' c 2 .' .. - . .' '' ' . = '? ' :;L.;z z . - .ri.c ( u. kt . q . t . r - .. Eatfl %orkek wofklhg In the hazardous process area sh

ould be. ' . . .. (r. . . ' .!. 'f . .u 'w .. J ... . .. . 
' 

. 
' ' 

. . . ' ' 
.pià' Jic' a'Ily:éxaniin'eà meàicadly after exery 6 months on the expensesùe

f the employer. Medidàl èxa-niinàtiöh 'shbuld als'o b'èoà/rlèà' tjut at theO
time Of cessation of em ploym ent

.

* On the bayip of abov/ Qygminatipr), if Silicosts i:, detectqd, the sam e. : ; ''. J*27 6:*$ t' ' '' 7#'7 q ' . -'-' F '-: $ r !. . '' '% . ' ... 7 > ' ' '' * ' J *.
. . . : . ) . c 4 ) ) j 2 . , . . . - . 

.
. 
. 
. . , 

:ill be qötjj:d. ..tp t. h, e-jqryerqrld, j a.qt. horiti:q . ., . . 1: ::, ., :. .L i . . .. 
.

11/î/ ! ' J ; : . -'. 2qti . 't '.J k- k
. 
..t .i .- ' . . ' 

. : ' '' E . 
- 

.

u ' 
..
. : T .. .) s .

.. (Releyprit Seçjppll,s.eètion 2% 26.and 27)é' f : ' . ' (. . . .. . ' e

O



;

W orkm an's Com pensation Act, 1923

k Suggestions

@ The payment for medical exjénses sioùld be made by the employer
directly to the hospital/doctor and W orkers should get cashless

treatnhènt facility.

. Amount of com pensation is calculated as per disability percentage.
2

F9r Silicosis yictims, this disabiljty should be considered as 100% as

er High Coud of Gujarat crder undei case number 3449 of 1999P

(Babubhai ys. ESIC) .

@ Mechanisms for ensuring enforcemeqt of the compensation order

should be set-up. Compensation should be delivered within a period

of 1 month from the date of order.

In b0th the Acts (Emplöyee Compeqjatiion Act
, 192à & ESl Act, 1948)@

i ' ibd iy necessary to claim cqqnpens@tion. This has beena qùalify nj per
.- ...- - - - - ..- - - - . . . 

. 
. . ) E -.--.---

à hinàraicè for workers to claim compensation. This Ahpuld be
. . ' ' i ' . u . . . 

' 
. J . . 

' '.

: ' ) . ' . y ' .. . ' .

rèmovéd ànd any worker found to be sufferiqg frp!'p S
. ilicpsis (noJ

..
' 
. . 

' 
. 

' 
. 
'J ' ' . ' : '

matter for how Iong the employment wâs) phopld bç çompenï@ted.

(Rèlévani àections: àection 3, Schedùle 11 and 111)
; .

Employepyq St:t: Ipyurancp Act, 1948:. .' ' i '' '

> Suggestions

2: iF applicable ' to the Faètéffl) 'o' f thé 6r' g'inii ed se' ctor,* This Act
. . - j; f..: a. . - a ' j ' j-j g; ) - .' ' ': (' *( ' ; ) (: (q ) J qsuitable amendments a#é t: be lùaEiè i'J àà io 'propiàèethe bknefit of

this A8f to aII the wöàkét/s includihg those in unorganized sector.

* Supreme Coud directions in case of C'ustomer Educétion & Research

Centre and others ks. Unipn of India which deals w ith Asbestosis
.) ' .

should be made applicablè with regards to Silicosis-
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1. ''The ESI Act and the W orkmen's ;Compensation A
ct provide for

payment of mandatory compensation for the injury or death caused to
the workmen while in employm4nt

. Sinie the Act does not provide
for payment of compensation after cessation of 

employment, it
becomes necessary to protect such pbrsons frcm th

e respective

iII date. Liquidated damagesdqteq of cessgtio!n of their qmptoyment t
by way of qèmpensatipn aq4 açceptqd

. prinçiples of compensation. ln
thj light of the I@w above laid down ànd also on the doct

rine to
todqguswliability, tqe ressectiye factpries .or com panies shall be found
to compensate the workmen for the health hazards whi

ch iq the
use for.th: diée@se with which the wlrkmen are stfering from orCa ,

hjd suffer>d pending the wri
.t. pelitions. Thereforei the factory or

>stpblishment shall be r:sponsible to p:y liquidated damages to th
e

worymep. concvrned.''
''AII the factorie: wh#ther çovered by thiy ESI Act

;ccmpensatioli Act or othev ise are diqected to or the W orkmen's

com pulsory insure
health coverage to every workers

.

'' 
,

- - > -- . . ( . s . - - 2 . - - . . -. -.- .-. -- --- .

: f z t ' ( ' *7..

@ Amoqpt of. compensation is c4lçulqted às per disability p
ercentpge.

For àilicpài: yiçtims
, this disability shoul; be considered as, 100% as

per. High çgurt pf: Dujarat order jlnder
.: case number 3449 of 1999

. : , (Bgbubhai v/S.DSI..C). , .a' : .:. 
.

'
t.

(Section 52A: and Schedule 111)
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CHAP#ER -,5

Conclusion

The National Human Rights Commission is de#ply doncerned

with the plight of the worke/s inflicted wiih the dreaded disèase of
ilicosis. The concetn of the Comimissîon is toWaràs thè right of these
s

workers and their familiës to léad a lifé bf dij' nity which iï beiing denied to
;

them due to the callousness of the offièial rhachihery. /à a restjlt, these
. 

J . . . ....
Wufkers, liiost 01 Whom â/é Wèrkirig as Lthörganized laiiuf Vi-hiàùt any

meané to social pectirity and job éecurity iré Ièh'ùnatteidèd aher they
. . . 

' . . .. . .

contract thé dréaded diseaàe. M6st of these ivlictéd wéàkér: diè without

reèourse to the necessary health care suppod.' Their ?àriniliéé ébher from
' (/ ilable to thehh froim tii: SfateIoss of livelihood but no cctpentation is a a

. 
authorities.'. . - ? '

. J

. 
d, . ' . ... '. . ' ') ' ::.. '. '' . .. . '

and denial of human rights has scught to ensure compensation for the

affeqt:dtworkers and their families. Howève/, it'nja# be uhderstbid that
u ; r. : . -

these'are at best, ad-hoc or ptovisional measurqs tè prövide th:rù relief.

-
what isJ necessary.as a long-term and tzncreté'méasuie ià B. ij'àve in

$ . 
. . 

' ' '

' 
. ' . . . 

' 
: ' '

place a legislative and implementation sfuiàci. forè 'tquibmptic
, jtmmpensàtiolt

,
as.Well és Social securitv enefits to be m ade available to

jsudh affeète pérsons without the need Ifor intermediation by bodi:s like
us. At the sam e tim e, there is imm ense need to ensure that the

trqquency of such casès is reducèd tb minimufn by u'ée of akailâble
. .

b . ' 
'

technology an8 scientific means to put in place the preveptive measures
like wet drilling, face masks, etc. There is need to énsure proper
. 

' ' 
' 

' ' ''

. . 
. . . .: 

. 
. (, . .

utiftzatfon of the experiise avàilable with specialized lnstitutions Iike

r
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National Institute of Occupational Health (NIOH) and

of Factory Advice and Labour lnstitutes (DG FASLI).

Directorate General

Initiatives by the concerned Governm ent Depadments in even a

small measure on the above Iines will go a long way in ameliorating the

sufferings of large number of workers.

***

(

kJ--
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Annex. 11

Recom m endations of National Hum an Rights Com m ission on

Preventive, Remedial, 'Rehabilitative and Com pensation Aspect

concerning Silicosis

Preventive M easures:

1 . The occupational health survey and dust survey on half yearly
i .b

asis may be made mandatory in suspected hazardous iqdustries.

All the enrolled workers m ust be m edically exam ined before

entering into the employm ent. The wcrkers should be clinically

examined with Chest radiography and pulmonary function test to

rule out any respiratory disorder.

2. State/uT governments should encpurage development and

pqomotion of variogs cost-effective engineering control measures
J . .. . .. .. ...L..- . . ..

to manage silica dust through sqrveillance of processes or

operations w here silica is involved.

3. lmplementation of precautionary measures including the protective

gears for the workers of silicosis prone industries may m ake

mandatory by the concerned enforcemént authorities.
!

4. Dust control devices should be installed to reduce the dust

generation at the workplace. National Institute of Occupational

HeaIth (NIOH) has developed control devices for agate, grinding
and quads crushing industries based on the principle of local

exhaust ventilation. The use of wet drilling and dust et ractors may

be enforced by respective regulatory authorities.
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5. The workers vulnerable to silicosis need to be made aware of the

disease through wide publicity campaigns With the use of

electronic and print media. This will. also improve self responding

cf cases and facilitate early detection.

6. Silicosis is a notified disease under M ines Act 1952 and the

factories Act 1948. Silicosis may also be m ade a notifiabje disease

under the Public Health Act. As such aII district/primary health

centres/hospitals in the country ! will have to repod the

cases/stjspected dases of siliccsit to:the Government.
7. There is a nece#sity to develop Ma&ter Trainers to impad training

to aI( pubfic health doctors/paramed. ics for early diagnosis and

detection cf silicosis.

8. Less hazardous substitutes to silica phould be found out for use in

plàce of éilica. :

9. Ihduàtrial units which are silica prone should have an Occupational

HeaIth and Safety Committees (OHSC) with the representation
!

from workers and Health Care Providers.

1O. Silicosis control programme should be integrated with already
k

existing Revised National Tuberculosis Control Programm e
;

'

(RNTCP).
11.'A methanism to have intersectoral coordination am ong

dejadments such as M inistry of HeaIth & Family W eifare, Ministry

of Labour & Employment, Directoraie General of Factory Advice
Services Labour lnstitute, national Institute of Occupational

HeaIth, Tuberculosis Association 'of lndia and civil society

organizations to evolve an appropriite strategy to deal with the

dual problems of silicosis and tuberèulosis m ay be set up at the

center and state Ievel.
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Rem edial M easures:

1. ln each of the district where silicosis prone industry, quarrying or
l

a big construction projects are on, there is a need to identify a
facisity for diagnosis of silicosis.

2. The District Tuberculosis Ofhcer imust collect and m aintain

accurate information and docum entation on num ber of

workplaces and workers at risk from tilica exposure.
. 

I
J . '

3, The accountability for the implemehtation and control over the

rules & regulation of Laws must be reviewed time t? time.
; ' . ' = ? ! '

4. The National pstate Social Security Board set up under The

Unorganized W orker's Social Sqcurity Act, 2008 should

recommend welfare schemes to be formulated for the welfare of

the unorganized w orkers who are 'at the risk of contracting

silicösis as well as those already affedted and their fam ilies.

;5. The Central Government may consider extending the Rashtriya

SWésthyà Binia Yojna, a héalth insurance scheme for BPL

families and exlended subsequently to 'some other vulnerable

groups, to the workers at risk of cortracting silicosis and their

fam ilies.

Rehabilitative Measures:

( ')
'' 

y.)

The treatment cost of the silica afected person including

permanent, tem porary or contractual worker should be borne by

the employer. The éistrict administration should ensure its
im plem entation and treatm ent.
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2. The victims of silicosis should be rehabilitated by offering an

alternative jcb or a sustenance pension if they are unable to
work.

3. NGOS should be involved in monitoring and implementation of

the program mes inifiated fcr the benefit of silica exposed
;workers

.

. j
4. Appropriate Ccunseling shoul'd be provided to the perscn

àffected by silicosis.

iu .' .:Cùm oensation:

1. The silica affected person should be adequately compensated.

2. Silicosis is a compensable injury enlisted under the ESI Act and the

W orkmqn's' Compensation Act. Therefore a separate Silicosis
' 

)Board sim il
ar to the one set up by the G overnm ent of Orissa may

. 
' 

(b
e formed in every State. The guldelines and model calculation of

d6mpensation may be framed under the ESI Act and the

W orkmen's Compensation Act.

3. Tq.. Board can carry oklt surveillànce of silicosis cases and
assessment of disability/loss of earning capacity resulting from the

diseases for the purpose of compensation and rehabilitation.

4, The compensation could be çalculated based on Disability

Xdjustéd Life Year (DALY) 'developed by World Health

Organisation. The attached annexure could be used as a
. . 

' 
.

f Iculaiing compensation.reference or ca

i
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Annexure
Calculation of com pvnsatipn'

1

W HO adopted strategy of the burden of disease essentially Icoks

into the new metric of the Disability Adjusted Life Year (DALY) Iost due to
the disease. The DALY Is a sum mary m easure of population health that

j 
. 

. 
'

combines in a single indicator years of life lo?t from premature death and

years of life Iived with disabilities. One DALY can be thought of as one

l t ear of 'healthy' Iife and the burdèn of dikease as a mea-surement ofOS 9 
.

the gap between current health status and an ideal sltuation where

Iives into oId age free of disiasesrand disability. DALMS for aeveryone
'

1th conditiolh ére calculated as'the' sum otthe fears of lifediseàse or hea
' L

' 

. ' '

Iost (YLL) duè to préniature mortalitf in the pgpulàtlon and the years lost
due to disability (YLD) for incident càses of thé health condition

.

W ith due consideration of differerht estimates
, it m ight be possible

b isociaied to th: kilicosis. As a hyjbiheticalto arrive at DALY value a
. 

. j r , y , jexample, a calculat on to arrlve at t e DALY values for silicos s
, scm e

observations of NIOH studies arè shown herewith. During the period

frbm 1 98 1 to zu04, 12 studies have beei 'conduèted at NIUH and
.. .

' 

'

' 

i

' 

. ..different' work processes such aà blate pencil 
. workers, agate workers,

uarry workbrs, cérariîc and pottery wdrkets. The prevalence of silicosisQ
. 1 ' ' ' . . .

has béen repoded in the rangi of 12 to 54% in different occjpational
1 

.
. . '' 15

grouhs. Thè avérage age of workers ranjed 'from 27 to 43 with the
duraticn of exposure varièd from 5 to 19 years.

CJ
A .

O 1 
It is a model c4lculation.

population should be u.sed.
W herever possible the data for the local
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Let us consider that the total num ber of workers expcsed to silica

in India with potential risk to contract with silicosis is -30 Iakhs and the

onset of silicosis is at the age of 27 years and the duration of exposure

wien silicosis repoded is 8 years, The jurvival time data regarding

silicosis patients in Indiq after diagqosis cf the disease are not available.

The Iiterature repoded mean survival time (Lou and Zhou, 1989) of
@ilicosi: patiehts after diagnosis is , 12.2 ye#rs. W it!n the detailed
calculation method available for DALY one can arrive at average age of

death cf silicosis patiqnt cf around -40 yrs. The Iife expectancy at the

age of 40 yrs is 31.5 yrs apd taking disèount of 3% into consideration,

the Iife expectancy at the age of 40 yrs becomes 21.82 yrs. Taking the

prevalence of silicosis at 32% , the totql wgrkers that might have

contracted silicosis -9.6 Iakhs. Currqnt d4ta regarding modality due to
y .'2- f . f.. . z ''

- -- - - fnöt- àkailàblé. Fbr thé rstirindàè of thé-dàlcufation thesilitjouià irt Ihdià àtè
. e ' ' . ' ' 

.

iality due to silicosis is taken as 2.3% (Nakagawa, et.al 1985). Thatm o

meMr)s the mortality number is Rwenty two thousand. The >ummated

f LL and YLD yielded the DALY value as -520262 yrs., and accordingly
. 'h . . . l

the total number of years Iost per silicosis pgtient can be arrived at -23

yèars. W ith minimum incoqne of a worker of Rs.36, 000/- per annum , the

imaied amount of comqensation to a vilicosis pptient might be arrivedest

at is. -13 Iakhs due to disability adjusted Iife yq4r Ioyt of -23 years.
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Lim itations

This approach of estim ation of com pensation has cedain lim itations

due to the non-availability of some basic estim ates such as the total

exposed population, prevalence estim ate based on Iarge scale study,

survival time of silicosis patient after diagnjosisj disability weights, etc. In

the above hypcthetical calculation the disability weight for silicosis

pàtients is taken as 0.006.

Abbreviation

DALY

ESI

NIOH

Disability Adjusted Life Year

Em ployee State Insurance

!
National Institute 9f Occupational HeaIth

Occupational

Com m ittees

Years Lost due to Disability

OHSC HeàIth and Safety

Y4D

YLL Years of Life Lost
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Annexure- III

Recom mendations of National Conference on Silicosis
i

* All State Government should complete a detailed survey of the

industries. within 6 months, unless specific period indicated by the

Commission as in case of some Stites.

@ The Com m ission to cail review m eetings of concerned officials of

few States in batches every two m ohths.

* Silica detection equipment should be provided to factory

inspectorate to identify industries prpducing silica.
!

@ Survey should be divided into two parts. Apad from survey of

workers, in silica producing factcries, quarries etc, survey of ex-

workers is needed.

@ Silicosis Board of Mandasor pattern should be extended to affected

districts of all States.
- .Q-.. -....-- u ... .--. ..

@ Need to diierentiate between relief and compensation

* In MP, the status of victims is v4ry poor and iII and therefore,

NHRC recommendation of gr4nting sustenance pension should be

im plem ented early.

@ AII affected persons should be treated as BPL.

@ Separate p/ograimmb speciaily targeting silicosis victims should be

designed which should cover health education as well as Iivelihood

/social security.

@ Earlier recommendations made by d. PC: and DGFASLI made on

behest of NHRC should be im plem ented.

@ W hen a victim susering from Occupptional Disease dies, ESIC is to

be notified before Iast rites are performed to ascedain cause of

death. They also want post modem to be done. It is difficult for the
!
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people from poor strata of the sociéty to follow the process

involving police. Also, it is not in Iine Fith the culture to keep the

body for Iong tim e before funeral. This stipulation, therefore,

requires change.
st;@ Method of diagnosis should involve:l Step-screening of persons

who worked in silica dust producing factoqies and have sym ptoms

like cough-breathlessness. 3 simpl: qpestions -(a) Are you

breathless? (b) Have you worked in a ''high risk industr/- to be
d fined; (3) Did ,you have the symptoms before stading work? 2nde

Step-Medical examination and chést X-rays by doctor at
rà 'dbsignated ''X-ray'' center. 3 step- Serlding of X-rays to expert

readers for final opinions.

@ Comprehensive strategy to check migration should be designed

which can include modifications in 'the MGNREGA scheme to

provide more xnumber of wage days.

@ Many hazardous factories are still working, they should be closed.
. 
' .1

@ State should initiate crjmirlgt pmçlqm-t.i-I)g>. .
#;#-i

.q.j!.. tqj factories
under thé provisions of 1PC an4 Factpriqs Act where the Iabourers

have contracted silicosfs.

. DGFASLI should give standard questiopnaire to alI States. This

should include name, address etc, work history- worked/is working

in identitied industries, duration of work, hour: of work each day,

tyke' of work done, level of dusi exposure, Fagqs received,

:ytnpttjms relàted to chest, wasiing, weight Ioss, record of

employMent etc.

.' siliéosis is a public health issue and it should bq taken up at

national Ievel.

f

' 

p

.( .
41
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* Govt. of MP has done some relocation of industry from

area to industrial area successfully. This may be replicated

elsewhere.
* Gujarat High Court has passed order to the effect that aIl cases of

Silicosis be given 100% disability. ESIC should resolve to make it

a rule.
@ AII State Factory Insjectorate shoull have at least one lndustrial

Hygiene Expért.
. 

1

. Esl Act is appkicab'le to ùnits emplbying Iess than 1o in Mandsaur.

This should be extended to whole of India.

. AII éivil hospitals should hake OPD for occupational diseases.

* M oreover, a worker may not hake, required Iegal dccuments to

residential

suppod his employment Iike identity card or attendance càrd or pay

slip as well as length of exposure, when he is out of employment.

This stipulationi-therefore, requires çhange.
* Functioning of sepàrate cell under XRHM / state health department

should be staded.
. 

2@ lntroduction of special courses of S'Environment & Occupational
. 

;

Health'' for the Junior Doctors and interns which has to be initiatqd

by thè Staté Government
@ lnjMédiate redruitment of celtified purgeons, radiologists @nd chest

speciàlists and their capacity buildirlg.& training arrangqm ent to be

m ade on dust diseases as per W HO & lLO standard.

. Zettinj up of thq pccupational Dipeap: Diagnosis Cqptrp (ODDC)
at district level ESI, Government, hospitals an4 NRHM centers at

di#erent location.
* Limiting exposure to harmful dusts can be achieved further by

suppressing dust generation, fiftering or capturing dust padicles,
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diluting the concentration with fresh air
, and using personal

protective respiratory equipment as fukher possible means of the

preventinj silicosis.
* AIl the workers migrating to one State tp Other state could be given

identity cards to make it easier for the treating doctors to get the

history of the work place, their exposuke to the silica dust
, working

;conditions and health conditions of the workers
.

*****

(. .)

' 

) )t..
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cAnnex

. IV
(*-'ï

Changes Sought in the Existingj Legislations c
I

Act Provisions Action required to be taken t
(C-

fFactories Act 1948 5

(*'

1 . Section 2(c) (b):- the @ Gems and Jewellery industry mayt èc
i be added -section identifies 29 inlustries c :

as hazardous under First r :

Schedule. Foundries, Cem ent, J '

Glass & Ceram ic, Ferrous

Metallurgical lndustries, Power U'

Generating Industries and LY
-

)Grinding of glazing of m etals

Cbhave the potential of exposure

to free silica
(. ' (.. ;
w xW

2. Section 7:- Mandatory . Factories w here exposure tc
Silica is involved Iike stonewritten notice to be given 
;crushing

, agate industry etc do
before using any prem ises as a not follow the provisions of

Section 7, therefore, thefactory at Ieast 15 days in 
ùhereabouts of such factories are

advance. This shall include not known to the Chief Inspector
of factories.nam e and situation of the
F

factol'y and nam e and address

of the occupier as well as
i
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/'- r
number of workers occupied

.r-

r- 3. Spctiop 7(A):- the @ Non compliance
. Seeking

c., enforcement of these provisions
.section deals with the general

C duties of the occupier of factory

r-, ( sub secti
on 3prem SeS.

!'- ,

prescribès for a written
( )

statement to be prepared by
l .

the ' occupier regarding the
(-j

health and safety of the worker.r i

(' )=. 4, Section 8.. & . 9:- Deals @ AII vacancies for the fa
ctoryî ')

( - inspectors to be filled within 6,
- with the apùointment and

months.C- ih
e factory . The inspectors must carry outpowers of

C' inspectors. Every District theirtduties in 4cccrdance with
. section 9.(
.. ) Magistrate shall be 

an . Inspectinn of premises will beC
.) 

made every mgnth by the fadoryinsnebtor for his district, .

o ' ihspectors for the first 3 years
. 

. 
after th

-
jse direction

-
us 

..pnj. th,#-éX i;t 
rp-i'dé jtib-ffii'ry atailable,!.

'-

. thé iijspections can then reduce
in frlquency. Chief Secretary ofQJ 

ythy ? ate to be resppn>ible for thejy ' . 
.
' '-' 

. 
' 

. .. 
' 

.ifhplsmentation of thé diàection
.Do 

, Oiptructing the. inspect6r, failure
t duce the doçuyjrts etc, is9 PW .t-.) 

. jùuniblhible under èctldn 95.( 
i..J 5. Section 10:- Cedifying * Though the provisi6nb he

rp deal
(..9 With ! appointment of certifyingsurgeons

. The section deals
surgeons, howeveq adequateQJ ith the 

appointment of number of Occjqàtlon4l HealthW ' 
.. 

.$''' ifying
. surgeons acd their ..,, lnsstvtes-do oot exist. oirectiooss*rs 

ito set-ùp thqse in>ti utes is(.....) . . .. 
.
. . 

. 
.y j, .: . yéèsponsibilitiés. pèbesdàry

.tp ' 
. A1l). siates to fil! aIl - vacancies

LJ
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C '

(-

within 6 months for certifying
surgeons qualified in industrial j'-,
heàlth and occupational HeaIth
and Safety.

@ Each district shopld have at Ieast t'D
. )

' 

.

one cedi ing suàgeon.
6. Chapter 3tsections 11 @ AII these provisions are igncred in

moqt of the Factories. Strictto 20) deal with health
. In énfördé

ment of these provisions
particular section 14 speaks is required. In fàctories where

silica dust is generated, the 
.about controliing the dust and (-
). coMpliance and : implementation ) -

fum' es. pf Section 14 is etremelv' -' 1,- ,
( '#

' 

1 .

imjokant.
i

.

' 

.. 
'

' 

.

' 

...

' 

.. ;L

X

6 
. J

7. Section 41B deals with @ This provision i's hardly
im plem ented. It is required to beccm pulsory disclcsùre of

, im plem ented strictly.
inform@iion by ilie occupier . Fàlling to comqly with this ''

provision is punlshable under (- )
.@.t)-:rQ -L.h.@p.qrd9k.@ pt4o .sses . -.. 

y . . séztitfrj :6A'

are involved an# is mgndatory. . Repod of Dust sampling by '
' 

em ployers shculd be made ()AII information regarding the
.... ) available to the public 

f.jhgz@rds has to be dlsèlosed to ( %4'
. L : . . 

' '. ' . . 
' =  

. %. .é.. 
. y .tthe chief (nspectors
, Local -

l'i 'ii and ' the jeneral YAljt pr y
p u bl ic. '

1
. I

''' 
.! 7) .. . ..

. 8kj : q ' è'wsection 41Ctl Réquires * Ekery pbrson emplW éd in the
. 

Stç' : t. : ' , ' : ?' ' dangerous (rqlkl#r4tion: . phall betii oécupier itj maintain 
- à. medical, . exzmined 69

accurate ànd up- tpudate health practitioner possessing requisite 
,thin 15 days of Q''qualification wirecords of the wo

rkers and
em ploym ent. No person shàll be .

provides fot medical allowed to work after 15 days of
<...Z
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(' &

examination of every workers employment unless certified fit for' 

stich em ployment by the medical
.
, while he is in job and after her' 

prpctitioner.
, has ceased to be in Job. @ The periodically of medical(-

eyam ination the em ployee.(-

Cqdificate of fitness and health
ï-'' 

register shall be kept readily
available for inspection by the(r, 
utjaority.a

C3 
@ Ditections to all the industries and

f-., thq official-respondents to
maintain com pulsory and keepj'-w '
preserved health records of each

( workm an for a period of 40 years
-s frorh the date of beginning of the( 
. 
< .

( 
.

-

) employm ent or 10 years aqer the
C' cesïation of the empl

oyment,
whichever is laterr)-'

. The Honorable Supreme Couft' ; 
jhas given this padicular direction

('-) in c@se of Consumer Education &

Resbarch Centre and cthers Vs
.Q

union of India which deals Aithi'
.

'

.) asbesto4i
s.

o  -.- --. .-.----- -. .. Afailiig.--to comply. . : pith this
provlsion is punishable under
Sectiùn 96A

o

at.)( 
) 9, Section 41 F:- This . Reviéw of the standards of silica

dust by the C4ptral Government
.Section deals with the(

-.') * Industriélè hyjiené Iabs of thePérmi
ssiblr liihits of Qxposùre fycjqty inspp

rçtgqse t,p ke set-uj(J.)p) . . . : '. 4 . .z . . . : . t w . 
j. . . : .iri àid ztates (i1 ngt. in jlace:.) .xof chemical and toxic,, alrealy) and should be èqulppedé 

ds' for wjyh qqalifièd indv?tjpl hygienist) svbstanqq.. The stpq qr ,t. 
. . . . . . 

< ., . , . , 

. :. .âltd rétùired inïtrùtnénts within 6tp silica duqt has bven lre.cribed 
.. . ;..-.y .'' : .. .... ttlonthét. 1':.7 . 7. f . ; .. ; ' : ' . ' ' . . L

t.p Iàrhg iaék wlhicin is requtred to . Rqgjjr mqqitqring for dust levels
to bi doné by employer?.QJ be revised as per section 41(F) . 

. .z .à Rtjlèà i.. àhd ' rèivdures för
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r-j
I

(2) by the central government. inspection and monitoring of dust
k producing arras should be framed
and im plemented with clear
m ention of the interval ofl
inspection, tim e and operation
during which inspections will take
C 

.place.
@ Any violations of the prescribed
plimits should be strictly punished.

All inspectors to be equipped with
irelevant equipments to enable
dust measuring and monitoring 6'' :'( 

) -'g
s per provisions in the Act, the ' )
TLV Iim its should be reviewed '
@fter every 5 years. W ork
environm ent m onitoring should
be done once in 8 hr shift.

@ pailing to comply with this
provision is punishable under

: Section 96A

(.
10. Sed ion 85:- PoWer to @ AlI the processes where silica

l:u- - - dust. is-generated-is hazardot'ls- in- 1
Qpply 'fl% act to cekain

nature and therefore they should
premises be notified by aII sate

governm ents under the factories
Act 1948. rçV
. , 

. , ,.?>('
.;

. t . : o11
. Soctipn 87:4 this section * AII Ye rppqMfacturing

. ; .. . < . t . . q . . y . . ' : pjùcoys/ojeratloi's ' W6ero S i I iCa f8
. eals 'wiih thi iamlllg bf rulès '

. t.t , . dust , is generated Should be k
.lbf state ' government where djçlaqqd qy 

, 
dqngerous

: . , t . . ojé' rétionj énà : '' thé' state Omanufàdtûrind Dkùteià or
! , ,. j : . (-,. E ,h- ! : k' .:- ' : k . iqyçrnme.nt lshoMld bp dirpcted to t..l
eratlon Can cause: Serioill 'fréme rules uqdqr tjis Uptision. .0P . ' . 

. . , . . . . 'k . :. . -. ' . - . . (

risk ''' of b'ddllf ' ihjtilrf/. It ' o
. ' , L. ' . . - '.'t s . . .' 'L'i S 1 ' ' ' i . : '1 ( . ' '

:qqmeràtes yth: areas which o

will be covered dnder 'buch k
w

ds

I .
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C j

- rules.(

1- 89
:- This . Re

l
porting of silicosis and silicaI 12. --s-estion

1-
, related occupational Diseases bysection deals with the 

jdkqaj practitioners should be)-., m
responsibility placed on strictly enforced and in case of1-, a

ny vlolation a fine of Rs. 10,000medical practitioners to report)-, should be applicable which will be
any occupational disease to the added into the Silicosis relief

t furid. Medical practitioners theauthorities Iike the chief
4-, diseases ihould be rewarded Rs.

1- inspector or others as 1000 per case they repod
.(

. J i1
- 
, specified. There is a provision(

-

1..- cf fine on the medical
( :-..

!'R )-)- practitioner in case the disease(

1- ; is not repoded
1-'( ' . x .

1' 13. Section 90:- deals with @ Thj section should be utilized
l
- l cj to tjae state arld friforced by the statethe power provîde
. 

) government .- 
government to appoint a . Indèpendent agency to conductu .

an Occupatiohal Hèalth andcompetent person to inquire
J) - -..-. - . -- . - - . Safqty survey. in.these industries.1- cause of any accident in a 'l

factory or into any ' case the2)

disease spècifi4d in ThirdQL
-)'
...) schedule has been contracted

--' 14. sèction 91A:z Providës . This prokision càrf)é ihtö force on
L.b ' , ' 'J öccupationàl 26 Janklarx '1976 b

.lpl.t po safetyfor, saféjy an .. .

4nd gccppayioqal heàlth surveyl health stirkèkà
. 
iljy tlne claief has 

! 
b'è ''èn dbiiè' iia'' hazardous

.) j .! . . ..t . . . y tjurys 
y geyyprqjjug , yjjjca éujst.ùys DGFASLI. Operalnspector, D ,D 

A,. >/te/qJT.. wi.ypk. .4nd National
surkè ià riecessà .$ .. . .- ' 

15. ' ypètion 111A:u W orkers . The ieport of ény factoryJ 
' ' t ) ' inspection should be made

g  ;
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have right to obtain information agailable to aIl workers and 1plpced on the website to the
related io health and safety at monitoring authority

work
. )

'

16. Section 113: deads with @ Centre shoutd monitor the
' împlementation of the Act by

the powers of Centrj to give giving necessary dîrections to
directions. the State/uTs

: (

Mines Act 1952

17. section 2(J, ) defines '

lmine' to which the Act applies.

-  . - ..K -. . r  ..

18. Section 5 to 9 & 11 & 22 @ All vacancies for the inspectors to
be fifled within 6 mopths.

release to appointment cf * Inipectîgn of mines wifl be made
inspectors and Certifying . every rfib'nth by thë inspectors

for the first 3 yp@rs after these
Surgeons, lnspections, powers .directions and the repod m ade

@nd dktie>. .,Séç!i9q 72 give; pqbliçly . , ypykilable, the
' , . inspections can then reduce in

fnsjèèto# s qowèr tb give notice7;kê uz , : .;; ; : : , * fféquéhcy. Chièf Seéretary of
i he fiidà knkifljfag léquiring ,jhe statq jo be ws,pqnsible for: x . . .TJ.E -- .) j . . .u'nt of. health ihe irppiempntatièh of the
atteqtiöri un. atzu:- ..-...) . ... . )z vz :. . .L. r .: s yj. . .je yjsa . syj jà

y
ii-ectizh. . . '.?.''r'.':

' 

f iork/i. Tlnè/é b ri s for inspection of dustO . .
. j prqducjng gyejs should . beQf RS. 5006 unéer edion 72B h ..,c

I fram ed an? im plem ented With
' clear mention of the interval of

' inspection, time and operation
during whîch inspection will be
made available to afI workers
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Cj '

and placed on the website ofUl
the monitoring authority. Any'L 
violafions of the prescribed
limits should be strictly'-;
punished.

' 
. Pollution Control Board and other

'o Entities ?hould monitor the
Silica threshold Iével strictly
and any violations should be

v7 punished with repeat

o offenderé being bhut down.

. . 
.sleps should be taken to prevent. n 
;. Silicosis and proper

jo engineerinj control
L- mechanisms should be
)-..-
1 ' installed in aII prem ises.- V
' Government shoulj provide
v) soft Iaotjs to small enterpdises. 

j jsyy tjjs jyjytjajWhO (1n70 a
,.ss.sajjjylj,''''

d 

''

j high càjital costs for such.. i
.
-) installatiins. W orkers should
r.. be provided Fith personal

Protective équipments and itD 
should be ensured that the

o-. .. A-qg-îp-r-p-qnt.- t:-  -  màintained
i nronertv ané js in sound

-.-' 

working condition at ai timés.

D . Threphold Iim its for silica dust
environihènt should beUt 

p defined ;nd monitcrqd strictly
.U . càntral G

.overnm ent to ensure its
o full irihplérilehtatldri.
D

.. .

' 

.

' 

.

' 

. ,

' 

!q' .

' 

.' .

' 

.

' 

.. .

' 

.

k-? 19. 
' Section -9A deals with @ Tè be méde compulsory after

' eM*ç9 6 rhbnths ' :D Occupational Hèàith éurvey
: , 2 , . . 

.Th# . proviyions .. ofo schepter 4
: . .

. 
Lv 

rygard (t1 g (ydifyin g jqrj@ons andL
.) : .. , ègjyjtéé' Ik#' rèjégditig medical

k 'i tion of employed or to beo e am pa
. . erk lo ed irl mines qs èr Mines

t../ . . -  ' . '
. .. 

! ' s ' g ' ' : 'u . ; sl . . .. x .J .1 .2 . .' : . ... . ' . . 1 . .
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Rules 1955 should be complied
W ith

20. Section 10 deals with @ IAII inspection reports and

t; information gathered should besecre y cf informaticn obtained
made public

by thè inspectors during

inspeçtions and entails a fine

on the lnspector in irhformation

is djsclosed !
.  C( '?

21. , Section 23 requires the . i The provision should be strictly
rt any implemented. However, fine for

m ine owners tè repo
,, . . not repoding any accident is
accident and pasting it on under Section 70 a paltry sum of

E Rs 500 or imprisonment upto 2
notice board

months. This punishment should
be enhanced

.- ...- . .-
'

..- - -- - .- .. -  .- . .-L..--. .-..-= ..=.- . ... .... .. .. .

22. .sèction 2s, 26 and 27:- . Every person employed in tine
'

i i tioqk '8
.

4il 'with the dangerous operations qhall beThé e s c
. 

' , 
. , .. : a examined by a medical ( Q

ision ' of p:f notifying the practitioner posses>ing requisite Vg'prov
. k.,.h yoz/.i .- aik'' ''ff;z'..- osol,f ,s. qualification wlthin 15 days ofCO
''w!' tw,u uuatngr'k,ww vxwwuu x,,w empjoyment. No person shall be
. ... ? . v it . : ' . '. 'E . : . ? . ' '. .

O ccupational Diseases. lt also allowed to work after 15 days of
' 

dj:aj emploympnt unlqss cedified fit fortalks about the me , .
.
:r : . ,, ; , .ë suth émployrhènt by the mëdical

' 

ràctitloner:. qlikqir'!g fine if the qlyctitipqjr. 
: . ,P . ..... . . . . :. . . y : . .

. .' dgch 'Wöikêr 'Wàrklflg in thdi
seàse ib ' nUt rejoriéd. The F Ig... ly z.p r.:.7;..-t.t, ,).. . ,' , ..4:.è).j,g..'.. ' hazardous process area should

'

n% h i Lirih iiq, altinoqgh is a be periodically eygmined
ê
.. a; )hl: l.qlql)s , . t . . .-. ..-.- . .. . l

: 26 gives medically after every 6 months o
paltry Rs. 50. Sectiön

, the expenses of th4 employer, g .. !. ' . . : k t ) . -.ï ,'jdieik tb dirètt ihvestijàtion in Medical èxàfilinati6ri shduld àIà
be carried out at the time oi

the causeé of disease. The jcessation of em Io Ment.

ào



( ,
f'-i -

- . report of such an investigation @ Record of medical examination
and appropriate test carried out- can be published by the
b.yi the said medical practittoner

..o central Government under shall be m aintaihed in a separate

1-7 section 27. 
tljister and results shared withe/ployee.

1-$ . cedificate of fitness and health
I register shall be kept readily/'
.')7) available for inspection by the
. 
1 

authority.J'o . Dipections to aI
.
I the industries andi' 

thJ officialkrespondènts töfn
I mjintain compulsorily and keep
(.'7 d hea'Ith recbrdd of ejch- preserve1
- wqrkman for a period of 40 yeérà( 
. 
h. 

.Ii ) from the date of beginning of th4) -. 
. . tC è rii Io ment or 10 years after the- e p y1

- tion of th: emplöynhelit,( ) ce:saj '-' 
. ;

.
. whichqvqr i? Iater. Thet
(. Hgnorable Supreme Coud has
(-? giten this nadicular direction in1
. case of c 'orqumer Education &( $
l-' Research Centrç and other Vs

.(r.) Union of India which deals with

3 2-. - -.- - - .- ZS 
. 

..' r --'- ( f éilicosis ani Silica@ Rejort ng of
-, j cj ocdjjàtional Diseases byI rel te
t.)) mldicàl qr4çtitjoners shculd bel 

str'lctly ènfokcéd and in case of--t)) 
.ts-'t àny klolatioh 'a tine of rs 10

,000
jtJ should be appliçjble which will be
'

$-.) added into the Sllicosis relief fund
I . The cylitial k Goûernment shouldt
-)
l dlrqct inveifigation into the

J c' ùses of djqase Siiicosis withh > .
) Wh'ich à'jilbkihhately 10 milliont'r 

.re stqjed .to, bè suffering. Thek..l . f 
such investigason be1 repoq p. 

. p ) j '. ' 'j . , 2 . .j. v 'J - rfléd pùblib.h
V '
(w ? è . -. . . .. 

. : , .a . . 
. 
.

.; .c (-L . (j; .!i
ulll/l' l 

. l i -(. l '.% :' r ' ''* 5 ' '''' '



&)

23, Section 48:- Register of @ 1-. here is non-cömpliance of this Q
!
j provision. The inspectors opersons employeà i 

should ensure full comDliance
r ' (

of this provision ';

i
Employee's Sbdtion 3:- this ë @ Only cash compensation is

' 

j granted. (Medical benefitsCgmpensation section deals with the 
j are also now reimbursed),

192: (earlier 'W mpensatlon to be l The payment for medicalAct
, ;

' in case of injury k expenses sinould be madeworkman s provided 
(- ,

$ by the employer directly. ('' ) -.'
. s - k . . . .. j .- ' .

cdm périsation or aèéidqnt to a workman à . As ner Section 2(n) cedain (.m
. ( . . . u.

. 

fc.; . . . . jduring the course of j Categories of employeesAci
, 192;) are npt covereà

.

erpploynïènt. This section ! . Amount of compensation is
' 

! calculated as per disabilityenables workers suffering

. 5 percent. For Silicosis
from pccupational l vgctims, this disability. 

. 
. . 

. 
. jiseases to avail 5 Bhould be considered asd

. 5 100% as per High Court of -,
.- -  -  -  . -  -  - -compérls'ationv--sch. edule- l l r .- . - Guju.rat-o'rder-un-de-r--raz-e' -

. .l' ? ' ' 1
f fln: act includes persons 2. number 3449 of 1999o

' 

, (Babubhai v/sEslc)
eiijldkéd factories, : @ Mechanisms for ensuring -
. - x. g: rx .L.L; Lr' ..':2 : . ' . jty

- 
)

truçtion wcrks and enforcement cf the ?(...V ',i99:7: 
. compensation ordèr should ;

ùtliêi hazardous be set-up
. compensation' 't.!. , . j i. .y . ëj . . . . . . ..) . . w-

curytipps. As.. per tine should be deliverqd within,01F ,
. . a period of 1 m6nth from

Atyk , tjae ' occupational, 
- 

the date of order.
' . . (- .rl;..7 t.t ! )' y.. . ..j. )(. @ : jEji?qqpé

.
? q klhpuld be . In b0th thé act: (Employee! s z , , . , .. v . .. . . 

.
....

Cgm pensation Ad, 1 923 &
.y k ;i 'tpntràctëd R while in the EsI Act

, 1:48) it is étfyt4d '
. . t...L ...... . . à '. 1- ani: î .z a. . ï L;' ). ;: j k.'t . '7 . ) a - . j ) c ).q yj z.- s ; . . . . . .. . - -. . . - - . .. . . . -. - = - . .

Se&ggqtlg
, 
f liji :,Amployer in that a peri6d is seqn as
t , ouAgjyylko period to

the specified em ployment. claim com pensatibn
. This

has been a hindrance ferSchedule III of the Act
workërs to claim

divides the occupational com pensation
. This should

be rem oved and an
l

62

J.



C ,

'-
ï disease into three palts worker found to be(

1- 1 Part A, Pad B, and Stlffering from Silicosis (no. . namey matter for how long the1
-  

Ioyment was) shouldf h part c. for diseases emp
1-. be coi pensated.
.r , specified in part A there is

J--, ualifyingno q
l
r .. ,

-  ESI Act Section 2(8):- this *
t )
I ith the-/948 sqction deals w(
1- defihition of the
r h

-) ' êempl6yiment injury
(
.))1

-( . .1 .. .! ) - Section 51A.r . This @
k-.f )
( sédiori deals with the
j-'x ... . . . . ' ,) è . ' i .

I presumption as to accidqnt
f- h '-

1 i i'n' g in course ofw. ar S
(. lh . j .. . nh 

. :l em ployment and states
c)
I fi t àn 'àccident aqising int a 

,1 ) : . - .

o
-1 th. çourse of an insqred

I èrzon's employment shall
, p

()(') be, présumed, in the

à'bàènèè of evidence to the.c)
i:

' 

;jy . . ;g. ..

' 

. ..

' 

.

' 

. .

' 

.

' 

.

' 

''

''

/.--9 qpntqary, also to hayeI .

jC' àrisbn out that

' 

' ' ' 
1 i ' i ' J7 ' i - '

L'r qmploxrpent.
(---$ -.. ,. , , .... # : . . , . . ,

, , sestion scA deals . AII compensation claimsf ' '
itl,l'd'tk' p'pational dieases. filled under tiae Acts to bq( , .

- 1 ..7, . . ;:a i 't ù.Tlïu=J . proçe@sed, U rgently and
t--1 , schëdul'ë III of the act Iists disposed within 3 months

' ip'ù ational diseases frofn the dàte of filling oft
...i > . , ot p.

u .b (2 . . .. ?. . i ! J ' , cl a i Fr1 S.
.E .; ! . i

' 

. .
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in three parts: with silicosis ln both the acts it is stated
' 

that a period ofIisted unter Pad C of the .
emhloyment is required for

Schedule. For diseases the disease to occur.
Thùugh it is Iogical, the

specified in Part A there às
peripd is seen as

no qualifying pericd of QUALIFYING poriod to
' 

claim éompensation. This
employment. For diseases h

as been a hindrance for
specified in Part B a workerq to claim

rh éhkation. This shouldco pperscn should have been b
e removed and any

. 
. J . .

employed in the éjécified W6rkèr found to be (
' jaave #tlffefing from Siliccsis (noa person shculd

. rhatter for how Iong the
b loyed In '' th: iihjlckmént was ) shouldeen emp

,. be compqnsated. ESIC gadspecified employmert for à 
,

resolved in 1992 in this
d' f 6 regard and this resoiutioncontinuous perio o

Should become part of themonths before the diséiàé 
.

Act.
- . - - -  - . . . . . . - w- ..is--ccntracted---- Yp-r-thd t. jri tsI Act, comp#p

-qp-tup-q-jj.i
due fqorp the date OF -diseases specified in Patt
cqqfirmatipn arid

C, the qualifying period is aégèssmqnt by the Spedal
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