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HijALTH 0AR 0F INDUSTRIAL WORKERS

Dr. B.Banerji

It je a truism that unlese one is hunclred per cent fit one cannot

work ta the best of one’s ability. It has also boen known for centuries, that

man inustrial operations expose the workes to disabling health hazards. The

need, therefore.. ta look after the health cf the workers to keep them fit on

the job je well understood but unfortunately very few industries paid any

attortion to woker’s health until the probie was feu in an acute form

during the perioci 0f Inclustrial Revolution in Jngland It was notioed during

this period that n large nuuber cf workers were being thrown ont cf industry

every year. injured crippled. or disabled. Public enquiry revealed that

ail these were preventable and, therefore, legislation was made to compensate

disabled workers, .ïit. the coning mie force of Workmen’s Compensation Act,

many enployers took the help of doctors te prevent disability anonget workers

arising eut of work, howvor. n large nuuber of employers did net feel this

necossary because replacin disabled workers was easy. A large nimber of

uneraployed ablo—bodied iflOn alwa:;s waited outeide the factory gates seeldng

erapioyment. This situation howover9 changed during the world wars when

ahle—bodied mera were mobilised in the Ariy0 It then became very diffioult

ta re.lace t123 disabled orker this was the time when production had to be

kept ai its :iaxiaun level ta feed the war It was at this time that employers

rcalised the iiiportance ai keeping the worker healthy on the job. This

enlighuened realisation of eelf.interest cf the euployers brought doctors in

indus try.

lthoah ‘oistory cf industrial nedicine is as old as Hippocrates

(300 Bec.), vary littie advance was oade in industrial medicine until the

begiuning of this century until doctors came in industry to look after the

health ai the workers, .$esearch institutes were established in different

countries ta study the effects of different kinds cf industrial operations

on the health cf the workers. Not only doctors, but soientists of other

disciplines joined. tcgether ta study the hazards cf different occupations

and deterinine how boet ta rotect the workers from these hazards. As a

result fund of knowlodge je growing up and this is known as industrial

mcdi cine.

At the beginning cf this century, industrial medicine concerned

itself mainly with he tratment anci prevention of industrial diseases and

injuries. Howevor it was soon noticod that althugh workers suffered from

injury anci Jiseases arising out cf work they suffer more cf ten from common

ailments like coids. diahorrea etc. which are non—industrial in origin0 In

met it was fou-nJ that ont cf 100 instances of absences from sickness, 96 per

cent suifer from non—industrial diseases. It therefore, became clear that

l3 protecting workers frcri the diseases and injuries arising only out of work,

one cannot ensuro koeinJ thon fit on the jobs In order ta keep thom on

work ciao must also protoct tiiem iran non—industrial diseases because after

ah a worker spends 2/5rJs cf tho day outeicle the factory in the community

in which he hives. Hie neod or safe drinking water, g’ood nutrition, good

housing etc. is the saine as that of any other citizen. The health prograanme

in inJustry thorefore should be one which will be comprehensive and will

aim ta prevent ail diseases. aDJ injuries, industrial or otherwise. In fact,

one sl’iould go euh fu.rther and try to build up a reserve to promote the

health of the workers in other words a positive approach towards health is

indicated. This ineans net only freedoa from disease, but promotion of heaith.
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There are a few othir facta which should be taken into account in n

c1evcind’ country like ours; where aedical help for the general population is

scarce where the nuzber cf hospita]. beda are holly ixiadequate to meet the

dernand; where epidecies like small pox and choiera spread like wild fire in the

country every year where preventable diseases take n heavy toi]. of life; where

people suffer frol] chronic L-iainutrition; where population is increasing at a

danerosly high rate. The health programme in inastry in such a country has

to le much more comprehensive than in western countries. Based on these

consiJerations we have boen following a health programme in our industry for

the last twenty years. it is mot my intention te suggest in any way that this is

the ideal programme. In fact we have made nany modifications during these years,

sLl.iting to our requirements and we like to keep it fairiy flexible, My incention

is to give you saine details about it. This programme consists mainly of two

parts clinical wcrk; and preventive and maintenance work. (See Table I).

I. CLII’TICAL !ORK

Je believe tiat for the s’accessfal implementation of any programme of

preventive henlth in ind-astry9 he nedical service must do some amount cf clinical

work also. in our country the E.S,i.Scheue takes a large part cf the burden

but unless arrangement for prompt treatnent of ininor ailments and injuries are

made availatie at the workplace there is a very positive danger cf the

ouployees nelecting minor ailuents tili they assume serious proportions. We,

hcwever unit it to jjrouot troatzient at the start cf a disease or injury.

Je telieve tha effective tneatnent at tho citart of a disease cuts short its

course nnd revnts comnlications. ‘Je do not give domiciliary treatrnent, nor

do we aiii to oomete with the E,S.I.Scherje physicians, or the experts in

hospita1s henevor thonefore a case needs troatinent at home or in the

hospital we advise the patient accordingly and give relevant detaiis about

the case to hie panel or faily doctor or to the hospital doctors Our ain

je to obviate the need for douiciliary treatinent, as far as possible by

preventing disenses whore they are preventable and by giving quick and effective

attention at the earliect appearance cf syinptoms. For special reasons, we have

ta make two exceptions to this procedure—

(a) In cases cf ï.uimonary tuberculosis where the

facility fo troatuent outside is very limited

we provide treatroent to a.mbulatory Patients under

secialits’ care,

(t) In chronic ailments where the patient can work but

needs supportive treatment as in the case of anaemia,

or general mn clown conditions during convalescence

after a long poriod cf illness we provide treatment

th te approval cf his doctor. This saves the

patients time anci ensures oontinuity in treatuent.

Ïeioyoes nake mec of curgery on a voluntary basis and we do nothing that

nay carrj even e. hint cf compulsion. In spite of the voluntary nature of the

somvices ah emloyees make use of car services and about 6 per cent to 10 per

cent cf the e loTees attend tue eurgery daily. 0f these new cases cf sickness

and accidents account for about 2 per cent, fine rest being visits for inedicines

repent attendance visite for ieriodic heulth exeinations inoculations, medinal

counselhing etc
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II. PREVENTIVE ANI) ïiAIITNANCE vJORK

s

Inoculations and vaccinations: As stated earlier, we stiil have epidemics
of preventable diseases in India and

therefore steps are taken to protect the employees from them. Although
this is a fmction of the public health authorities we help them and
arrange inoculations and vaccinations for our employees in the surgery
itself. This helps us to keep a check and raintain regu].arity in these
preventive uethods, Whis is done purely on a voiuntary basis but there

is excellent response fron employes; 98 per cent cf a factory workers,
81 per cent of office staff and 86 per cent of salesmen take these
preventve inoculations regularly. We give inoculations against typhoid
fevers choiera and tetanus (by vaccine or toxoids).

We are convinced of the usefulness of these preventive steps.
During the last twenty years we did not have a single case of small pox
or choiera in oar org’anisation aithough the cities in which our factories
are situated are reguiarly visited by severe epidemies of small—pox and
choiera. Inoculations against polio are not done on a mass scale, but
facilities are Liade available to the chiidren in the oreche and to those
who are wiiling to take this (like expatriates and their fa.miiies). On
very liuitcd s cale we have usecJ. influenza vaccine, but this was on a
tria). baiu.

2. Hea1thsupprvision A series of physical ex&ainations are made to
ensure proper maintenance of health. This starts

from the very clay of employrLent.

a

(a) Pre—enpioynent health heçk_pi This is a coripulsory examination
for every candidate before

ernployr!lent. ïe want to ensure t1at: (î) the candidate is fit to do
the work for which he is selected, (ii) that he is healthy and does
not have any progressive disease or defornity which is likely to mako
him unfit in tho noar future and (iii) that he je free from infection.
In other words we want to ensure safety, both for •bhe candidate and
hie colieagues to work together.

During the years, our ideas regardirag this examination have
undergone soue changes. In earlier years if a candidate had any
organic defect or partial permanent disability that would reake him
unsuitabie for moet jobs in the factory9 we rejected him. In a country
whore there je no shortage cf able—bodied unemployed rien, such luxurT
is possi1le we are, howevor, convinced now, that such a procedure,
although practicable now in our environment, is nQt in keeping with
the spirit of industriai medicine. Ne have, therefore, accepted the
princirles of jDrcplacoment exauination now So long as the defect is
not cf n progressive character and does not interfere with the safe and
efficient performance of the duties for which the candidate is being
erliDloyed we accept the candiulate. If during this examination, any
reLlEdiablc defeot is detected, we advise necessary treatment for
corrotion bofore eioploynont. The candidates are aise advised at this
sta&e what orvice we offer for maintenance and improvernent of their
health anci how we expect thora to co—operate with us

(b) iFurioiichealthcheck—u .very eoloyee is encouraged to co:ae
to us for a health check—up periodically.

This faciiity ia extendeul te ail ca)egories of eLlployees at ail levels.
Although thi is donc on an entirely voluntary basis, we are pleased to
say that over tAc years, there has beon an increasingly satisfactory
res once fron tAc enpioyees and nt present we are able to give poriodic
check—up to evury enoloyee within period of about 2 years. It nay be



o± jnterest to rention here, that initially there was soue apprehension
aï-iongst the ep1oyees about this type cf check—up. They feared that
health defoots detected during these exaeiinations would be used against
the but when they realised that the resuits of the exarnination were
treated hy us as strictly confideritial, they started oo—operatin readi].y.

The value of periodic health check—up has been questioned by uany
au;horitie3. We are, however, convinced of its usefulness specially in
thu nvironrent wo rork. I have already uentionod that uedical assistance
is not easily availabie in the country PeoPle therefore, do not norually
visit their doctors for health chock—ups They vîsit the doctors only
when they are iii, Our experiencb shows that there are aiways soue cases
where diseaoes, defeots or degenerative processes start and rernain suent
aic1 urisuspected until they assune serious proportions. A large number
of OLf)l0TeeS benefit fro..1 these exar!inations, specially those in the
older age—groups, -

Whee we jntroduced mis exa::inatjon for the fjrst tine, 31 per cent
cf tI-iose exaaiied were icund to have soue health defects, and the incidence
was Lighest (57 ocr cent) eon those aged 49 years and above, This is
inopite 0f the fact t.at,they had to pass through a rigorous roedical check—
up bofore onloynent, Moet cf bhe defects wero ninor and reroediable
the ooiuonust defect noticel was error cf refraction. Ariong other defects

tected iaceiia, obeeity i1yoertntion, diabetes, early tuberculosis,
hydroecle, joint—aiinents and diseases of the skeleta]. systen were
COrJL1ofl These eL1ploy; es wor properly advised about the corrective seps
and dring.-bsecuent health check—ups, we noticad that in the uajority
cf irstances, thase health dafects had been corrected or attended to, We
follow t:.e concot of early detaction for early correction. It is true
that no ail thesa conditions wcre correctable, but early detection
certainly heip te take steps for arresting the progress of the disease
and arovantiag coi:.lications. Our findings during the first periodic
hoalth check—uos a:d the position after an interval of 3 and 5 years
are given boiow. (Sea Table ii),

Table II

Incidence of diseas. or defect in renta-rous

heck un after Checkup afterAge group lot check—up N

3 years 5 years

19 te 28 years 9 per cent 3 per cent 3 per cent
29 to 38 years 27 9 5
39 te 48 years 36 11 n 9 ‘

49 rears & atove 57 “ 20 17 “

A:art froLe disclosing disease at an early stage, this exanination
roveals cnditjens which lixait the working capacity of the ernployee.
Decision for proper placenent 0f such an euployee is then roade.

\!e do not hlieve in :aki the check—up a routine or unnecessarily
elaborate affair. Chest X—ray to Jetect early tuberculosis, urine
exaaination for detecting abnornalities like glycosuria blood tests
for anaeriia hlood suar or for othor defects are uade in every case.
E’ery case is given n straightforward physical check—up keeping in
nind tue age cf the euployee Special investigations like E.C.G.,
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b]ood cholesterol, hlood suar, etc. are made for those above 45 years cf age.
DLlring exaciination if we corne acroos any finding which indicaes special
ir1vestiations we arrange these.

ie trr to ensure that nobody leaves us with a feeling of either
(a) a false SCriSO cf security or (b) anxiety neurosis, or (o) with the
idea that they themselves have no obligation to look after their health.
For trie aged, we do this periodic check—up once every year; for others,
we do itorice every 2 years. We, however examine our salesmen every,
year, as they do not have the opportunity cf meeting us throughout the
year. Recently we have intoduced, on a lirnited scale, special examination
for ear1r detection of cancer, specially amongst ladies and the aged.

: etj •

rî rii;ec Special surveys by expis for a.etectiun cf glaucoma9 dental
health etc. ar arranged at intervals of 3 to 4 years.

During the periodic check—u re compare heaith data like weight
haemoglobin percentage, ches eeasurements, nutritional status, etc. to assese
the state of healtl: cf the indiviclual. These figures are compared with the
data rcorded during previous check—ups. On the basis cf these comparisons
the individuals are given advice. Grotip health—surveys are also undertaken
on the basis of tjese figures and it was noticed that there has been a
statirrcicaiiy signuficant irinroveï:ent in the weight, haemoglobin and nutri—
tional status. Wb cive below figures relating to our experience during the
first periodic heaith cI-ieck--p and the position after 5 years in the same
group.

Love 1 cf nutrition infactory emjoyees

-

2nd check 3rd check Resuits ofAttribute 1 cc cr.eck
af-cer 3 years after 5 years Significance test

Weight (lbs 109.5 115.6 120.3 S (I & II & III)

Haernoglobin 75 85.5 87.1 S (I & II & III)

leal counselling Duricig this health check—up we also discuss with the
em:loyee his health problems, his habits regardng food,

tobacco, alcohol, etc. and advise him suitably. We generaily spend sometime
in a friendly chat with the empioyee when personal probiems of home, jobs,
health 0f the fanily crop up invariably. We try ta give whatever advice
and help we cari give in these matters. Our clients oftn find such dis
cussions nelpful. They cari ofteri view their probiems cleariy and without
distortion when discussed frarikly in a friendiy atmosphere. During these
interviews. we sometimes corne across emotional or mental health probiems,
cases of anxiety, nervous depression and maladjustment. Although we are
not •xnerts where possible, we .give ‘first aid’ but where necessary we
arran-c psychiatrie heir, These discussions help up also in many ways;
for exaieple, it may bri:c to oui notice problems relating to work which,
if loft uncorrocted, would probably afiect others aise in the group.

Health education In oui experience heaith education to the emloyees is
bes iven i:adividually ‘oy personal contacts as is

possible during these interviews, Althouh a limited use of pamphlets,
film strips, talks to grcuips, is riade we find personal contact is the best
means cf imparting health odacation in our environnent.

In a countr3r, where literacy is very low the need for health
educatiori becornes extremely important Basic principies of heaithful living



have to be discussed kepin with particular reference to the health hazards

ta which one is likely to be exposed in tue society one lives, in the job one

does. That a larde rurber of diseases are completely preventable, that there

are aain many diseases which corne in a suent form and need to be detected

early for a cure, have to be explained. Snob education is best given during

discussion, specially when the individual is not lierate. We find the time of

p.riodic health check up ta be vry suitable for this purpose This is the

time when we speak to them individually and the employee also can frankly ask

Questions, expressin bis views and donbts. Special emphasis is iven during

this discussion, on the need of giving inoculations, vaccinait±ônn ta their

family members on the need for naking the drinking water safe by boiling;
on the need rrôiding ahalcncdvdici for the family which is low cost but

nutritious so as t: suit their budot. Advice on faiily planning is also g’iven

at this Urne, Health talks by specialsts on subjêcts like heart disease,

cancer, farnily planning are also arranged for the employees occasionally.

We also make use of film strips, charte, siides for giving health

talks, to different grooups of ernployees like excutives, salesmen, foremen
with particular reference to their special health problems.

ansferexarnination Jhen a persan is transferred from one job ta another

in the factcry we give him a check—up in the medical
department ta ensure proper placement, to make sure tht h$is fit to carry
out the duties of bis new job. This applies ta cases of promotion also

nessexamination When a person cornes back ta work after long absence due

to ilinese or injry, he is examined by the medical
iepartment to ensure that bis resumption je not unsafe either ta himself or
to bis colleagues, For those who have repaated ilinesses, we discuss with
theni their hea].th problems and when necessary arrange special laboratory
invesiations and expert consuitations

TUs covers 2 categories (i) ]hen a job carnes

with it a certain known specific hazand, every
worker on tUt job isxarnined peniodically to make sure ti2at the job has not
had any adverse effect on the health of the individual. In one of the
departments, whore tUrc is a siIica-hazard, we carry out this examination
:very six rnonths with chest X—rays.

(ii) \q’hen the job je such that any illness in the employee becomes
more than normally danerous to (a) other empioyees or (b) consumer of our
rroducts because oï tU special natare of the iliness; e.g. (a) a canteen
cook suffering fror: cUonic dysentojr (b) people handiing baby food
shoui not becaoa±-jers of infect:cn. Persons involved in occupations of
this nature are en special check.ups

HealthCardg A healili cari is rnnintained for each employees in the surg’ery.
This is ;reated as a confidentiai document ta which only the

medicai team has rccess.

The findiuge 0± tU pre—employnent check—up like, weight, haemoglôbin

percentae, heiht, J3.F,, pu1;:e.rate nutritional status, defects detected etc.
are notei dom in ie card, Ticso serve as excellent baseline data of the
haalth of tU indiviuaZ for co:spanison during subsequent health check-ups.

TU re.lts cfher exarninations, and ail relevant details about
the heaith, sickni and injuries of the individual are also noted in this
card, so thab n. glr:pse ai ihe card gives a depondable account about the
individual’s present ao.inast hnaith conditions.

Lniay infect ail the factrry population with dysentery
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5 Styoftheworkin,g environment We spend a good ‘Dit of our time on the

fac-tory floors, visiting departments and
seeing people a-t work. Whether the seating arrangement or posture of work
is correct or not can only ‘ce studied or corrected by watchin people when
they are actuaily at-wrk, Alsô, to ensure that the working enviroriment
is safe and healthy, we study the workin environment so that steps can ‘ce
taken to et rid of the hazards. Usually, factors like the ambient tempe
rature, dust, illumination and noise are studied.

In a tropical country like ours, ambient temperatire during the
bot summer menthe constitutes a serious hazard in many industries. The
air temperatare in places like Deihi and Calcutta on a hot summer day
on occasions above 120°F. F1umidity is aiso very high in places like
Calcutta, Bombay and Madras (varying between 80 per cent and 100 per cent).
A combination of these factors je s-afficient to make things not only very
uncomfortable bat olten hazardc,us to health.

Iriside the factory, where tere is aiways some amount of radiant
heat emanating from the machines, walls and roof the position becomes
worse. We, therefore study the air tcmperature, radiant heat humidity
and air ventilation in the differcrit departments of our fac-tories,
especially durin the bot su:mer months in order to find ou-t the combined
effeot of those fac-tors on uople working there. 0ar idea is to find out
if the safetr liait or the limit of tolerance is exceeded and take corre—
ctivo steps to ciuce it.

The total heat-4oad n the workers depends not only on the environ
mental heat but aiso very much on thc- amount of work they have to do. On
a smali scale we iheefoie, studied the effect of -total heat—load by
studying tho nhysioiohieal response while a-t work on bot summer days. The
rise in the puls rate9 water.-.balance, sweat—rate (P SE), chloride—ioss,
risc in skin—te:rperature etc. were studied on some wrkers (volunteers) in
our Boratay and Caicutta factories. The study indicated that as the work
is not cf a heav-y manual type and does not differ much from person to
person or department to department, the study of the aanbient temperatures
alone will bive us for ail practicai purposes, a fair idea of the total
heat—load on the workers, We are, therefore, at present studying the
arbient—temperature (air.—temperature, humidity, air ventilation and radiant
heat etc.) and we depend mainly on these fac-tors in taking corrective steps.

e study also the concentration of dust (dust count) in departments
If the concentration cf dust is found to ‘ce higher than the recommended
level Çsafe linit) stepe are taken to reduce it in the department. Frequent
check—ups are made by taking air samples at breathing levai of the workers
in the departmat to make sure that the stepe taken are functioning effocti
veiy. Noise lord ay bo another hazard we therefore9 determine the noise
level in diffexint dopartrents to deterhiine corroctive stops. Lack of
proper illumination rot Ofli leads to accidents but reduces roducticn,
This is deteraired periodicaily and adequate illumination for different
jobs ensured,

4. Accident Prevertion .there bas been a very steep rise in accidents during
- work in fac-tories in India, Compared to 1935, it is

estimated that he accident rate in the country bas gone up by over 300,
Although this je the general ïicture. fortunately conditions in our fac..ories
have been botter as therc bas beon a steady decrease in the accident rates.

Traditionally the Medical Service in our organisation has taken
great inturest in accident prevention. Our idea je prevention — of both
sickness ard injuries. fo obtain both management and employee cooporation,



Safety Cornitte iiave beon set up in ail or factories, with represen—
tatives of workors supervisors, foreLen anJ management on the committee
The ain mirpose cf these coincitteos is to create safety consciousness
acongst ail 1OVC1S of ecployees and advise manageent about existing
hazardS Je worlc in close collaboration with these committees and suppiy
thom the necessary information like accidents that take place in the
factory, anaiysud accordin’ to departmental incidence, thoir mechanism
of occurrences etc. Such information telis the safety comraittee exactly
whero, how and when accidents are happening, so that effective steps may
be recommonded by them. On the basis of such recominendations preventive
measures are implemented departmentally by the management.

The Safety Committee periodically inspects the factory departments
to siot hazards and make recomnendations to correct them. Sometimes our
attention is drawn to a hazard. after an accident has happenod. The
Sa±et Couunittoe% t1ierfore, aiways visits the department and. investigates
tiae cause when ariy serious accident happens.

ïhe Committec also takes great interest in educating workers,
spocially new entrants, and foremen on the safe methods cf work and gottig
the managemant interested in safety. Various competitions, safety slogan
contsts, good. house—koeping contests, spotting the hazards and safety
suggestion contosts. etc. are arraned to make safety popular Job
safotr courses for the management supervisors and workers at different
levels are conducted in the factories,

îe aie convinced that if the management, right from the top
level is interested in saiety the safety committees continue to
function effectively. Fortunately, starting from our Chairman and
Directors, ouï management takes a keen interost in th activities

of the safety committeos. Periodic safet figures arc exanined with keen
inierest by ail concerned, even at the highest level. The recoLimendations
of the Safet Committee are given importance and implemented. As a
resait of tnese activjties. the incidence of accidents have gone down
considerabiy in car facories. The following’ table gives the frequency
rates of accidents in ail oui’ factories

ioquency rates (lost time accidents per 100,000 man—hours worked)

1959 1961 1963 1965 1967 1969 1970

HLL Pactories 2.77 1.5 0.9 0.67 0.64 0.62 0.46

In this context, we wouid like to mention our experience reg’ardin’
tho necessmty and useïuLness o! payin constant attention to accident
prevention activicies. 1951, the freuency rate in oui’ Bombay Pactory
was 28. iC startcd a Saictv Comnittee there and since then, the frequenoy
rates have progressively iacrovod •md at prsent it.is 0.53. At this time,
in 1951, the Frcquoncy Rate in car Ciardun Reach’Factory was 2. We thought
that since the accident figures were fairiy good in Gardon .Reach, there
was no particular neoc for starting n Safety Committee there. We soon
reaiized ocw wrong ero. flac accident figures s tartod deteriorating
tlaere aatil in 195e th îrecjuency rate rose to 15.72e A Safety Committee
was startui tlaon in darden teach and the figures started irnproving
immediateiv, Wo are convinced. that the’e is no room for complacenoy
in safety activaties, ihese must go on in ail earnestness even though
the fac tory f’igurec are reasonably good.



5. Rel biltion Je folcw a pro’rai:me of rehabilitation for the partially

disabie workirs As a resuit of our accident prevention

activitieS. we do rot h.ve to face the problem 0f people disabled by injuries

at work. Wo howeve-r n nuniber of cases of debilitating diseases chief

among thom beir puimonar tnberculosis. The treatment 0f tuberculosis durin

the last few years lias i!npi’oved to such an extent that in a majority of

instances the disease ets arrested wjthin a short time and the problem

then arises of rohabiiituting’ these employees. We thjnk it is our duty to

try to help thon to try to ‘add life’ to the few years that have been added

by ineans of treatLlont,

Tuberculosis is a major problem in our country. It is estimated that

there are about 5 Ujiijon active cases of tuberculosis cf which 1.5 million

are inCective . This is a nodest estimate and that thero are pobably anothor

3 cases undetected, for oach Getected. case. The country’s resources to deal

with tRis ‘idantic rrc1]len are whofly inadequate at prosent. Every attempt

is bein :aclo howevor ta improva the situation. We therefore, feit that

we should do our bit in tacklin the problem i our organisation. •Our idea

is to g’ivo treat:jc-nt t. anRulatory cases fortunately more than 907° of cases

are :bulatorv. The :zccnt ‘Madras exueriment’ has proved the efficacy 0f

tRis type cf trcatment.

Je, the:e fore Jollow a pecia.l prozramme for our tuberculosis cases

which consiste essentially ofD (i) carly detection done by means of poriodic

chest X—ray (ii) tratieent and (i±) rehabilitation, W arrange treat

ment of ah obulator’- cases in consultation with the chest specialists. If

tLo employee is covered by the 1].S.I. Scheine ho gets treatment by the Scheme

doctor. As soon as the disease in arrested we put the patients on some very

light work to start ith and thon in a graded nianner we take thom to more d

more strenuous work nitil thoy can ho reposted to their former occupation.

At oach stage, howevor. they are 4ven a thorough medical check—up and

investigations are made to ensure that their health is not showing any si’ns

0f deterioration due to the increasing strain. During tRis awkward phase

the patient needs reassurance and encouragouent. We are happy- that we got

excellent co—operation from our management and workers and with their help

we have boom able to send 85% of our tuberculosis workers back to their

originel jtb. S far we have rehabilitated about 265 workers. In our

experience their perfermance compares very favourably with others who did

not have this disease. The rate cf relapse is also emali, as will be seen

frcrn the fohlowind’ tables

f1356) Avera —
1970

10 Uorhidity rate (per 1000 employees) 28 4

2. Period cf disability (absence from work) 26 weeks 10 weeks

3. Periocl f;r which light job was necessary 27 8

4. Percenage 0f patients who cculd be placed

bach cri their foxer jobs 85b 87

5. Rate cf relapse 5 5%

Tlio figures g’iven above are the averag’e for the last 15 years. At

present due to cur preventive progrnmes like routine chest X—ray and

periodic health check—ups, cases are detected at an earhier stage and

the period cf disabihity (i, 2 as above) are g’oing down. In 1971,

the average period cf disabihity (absence from work) was 5 weeks. The

period for which light ob was necessary has also dechinod and is now

5 weks, ho have stadied iRe incidence cf sickness, accidents and



and absence records cf these groups ef workers and find that they compare
vory faveurabiy with those cf other ;roups. cf workers who did not suffer from

tuberculosis, in other words once a tabercular need not be a disablecl nian
throughout lii’e.

Thoir survisors also find their performance comparable. Thero is
a feo1inç that these workers are more health—conscious. In our opinion,
thoir presence mnonst their colleaues have helped. to improve the morale
anci we find othor eniployees comin’ to us for chest X—rays at the slightest
suspicion of disease.

Occasionally we corne across cases of heart diseasos, bronchial asthroa,
etc. anS. we try to do whatever is possible in such cases to rehabilitate thom
deending uon the nerits of each case but our major problem in this country
is pulomonary tuberculosis,

Supervision cf other Ucifare Servicos

Welfae Services like the canteen, croche, supply of drinking water
sanitation anS. toilet facilities are strictly speaking. not medical service,
but c-vertheiess thoy have diict cffect on health of the employees. The
ne..icai srvice therefore. takes an active interest on their proper functioning.

For exanile, the cantee.n where the workers take snacks and meals. It
is essentiai that in preparation of these focS. items proper hygienic conditions
must ho ohserved, so that it is safe for the workers to take food in the canteen.
Cleaniiness of the hitchen, proper wash.ing of the utensils are a must anS. we
ensure this by periociic check—ups. The cooks anS. bearers serving’ food. are also
periodicaily exanined to enss.re that thoy are not carriers cf infection.

Apart frora tnis, the medical department bas a responsibility to
sec that the fooci. serveS. is wholesome, nutritious, balanceS. anS. supply the
necessary aount cf calories. There is widespread caloriecu vitarnin anS.
protein malnutrition in the country amongot the lower claos from which the
industrial workers corne. Also, unleas the worker gets adequate arnount of
cuiories, he wiil net ho able to spend necezsary amount of energy for doing
this job, To perforrn heavy roanual work the worker must have much more calories
in bis focS. than is necessary in light secretarial work. If the worker does not
get nocessary amount of calories, productivity will o down. These facts must
be taken Loto account while planning the menu in the canteen, It baS. been our
endeavour to pain the manu in such n way that the workers get about 50% of his
calorie reuirenent thr ouJh snacks anS. rnid—day meaL It may be relevant to
repeat here that the nutritionai status of our workers have improved ovor the
years.

Siuiiarly, attention to the runnirlg of the creche is necessary.
Young chiidren cf workio :tothers stay hero for about 10 hours daily. Attention
to ansure that the food supplied to thon is safe anS. nutritious is essential.
For preventing diseases, wo arrane for thom triple vaccine, polios smallpox
inoculations,

ianiiy Plannir Je follow n special programme for family planning, This
is donc nainly by:

1. Indnction orionaion anS. persuasion cf employees in family planning
by educative oothoJs like arrnging periodically health talks, celebrating
family p]aczinc woeks5 arrangîng exhibitions showing films anS. film
strirs etc.

2. Advise individual enpioyee about the special raethods that would be
ideall suiteS to im or her.
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5. a. Make freely available contraceptives on n cafetaria ‘oasis at
the work place.

b. Arrange operations like vasectomies for the male employees,
tubec1omies and loop insertions for women enplogees and wives
of male emnloyees Whore possible these are arrangod in the
medical service itself. Tubectomies are arranged in outeide
hoonitals

- The response Df tIis progranme has been increasingly satisfaccory.
We obta.in co—oceration of the employees by educating thern and flot by
offering monetary incentives’.

ienta1health: Our aim is te provide a suitable working environment
which will be conducive to the highest de’ree of physical

as well as montai weil—being. Althouh we are icaking some progress in
loolcing after the physical woll—being quite frankly9 from the medical
sida we have net ben n’oie to do mach on the mental heaith side.

We are fortunate howover, to have a proiTessive personnel policy
in the organisation which goes a long way to reduce tension and maintain
equanimity ai-id good industrial relations. Our contribution from the
nedical sie in this reoect so far has ceon mostly limited to (i)
cti c.at an early stage; (ii) medical counselling during

health cLockups and (iii) giving ‘first aid’ as early as possible.
We also exephasise the importance of paying attention to this aspect of
employeco? health to the management and supervisors during their training
courses

We have hoen trringfor sono tirae to implement a iuethod by which we can
screen during selection (pre—otapioynent check—up) those candidates who are
hable to breaking down by the strain of the working environment. We have
not yet been n’oie to introcuce n si:epie (not too elaborate) but dependable
method for suchocre-ening-. At present we are ioaking use of a questionnaire
method but we have not enough data to substantiate its value yet,

Ourexerience: To sure up serious doubts have been expressed in many quarters
about the value and effecoiveneso 0f inclustrial health programme

in countries wkere the living ond social conditions of workers are not satisfactory
The ganeral argument scems to ‘oc that health supervision of industrial workers for
eight heurs when he is within the prereises cf the factory cannot have any effect,
if after working hours he has to go bach to conditions which are unhygienic. Our
o:cperience has been that inspite cf such difficulties, good resuits cnn be
obtained if n scientific nrogrsmme suitabiy modified to improve the local require—
monts and adjusted according to local difficulties is followed. idemics like
choiera and suali—pox hare been conipletely controlled. Accidents while at work
have been ef.foctivelv reiuced. Rehabilitation of the disabled. goes on satisfact—
orily. T12e :riod cf disability due to chronic disabiing diseases like puimonary
tuberculosis have heen effectivcir reducec1 Significant improvement has also
been rioticed in the heaith statue of the employees. It is our experience that
intellient and octvc co—operation fron worlaren cnn also ‘oc cbtained provided we
have the right attitLlde towards sur work.

We have achieved soue satisfactory results but we are fuhly aware cf
car limitations and feol we have euh a long way to go. As I have already
nentioned we have se far given inaiequate attention to the mental health cf our
emplo;ees. Much more remains to e dcne in iinproving the working environuent
on a scientific basis more attention on ergoncmics, or to the problem cf the
ageci is necessary. We have to make fanily planning programme more successfui,
We, however confidently look forward ta being able to tackie these tasks,



EXECtTTIVE HEALTH - JOB PR1iSSURE

B,Banerji.

There reay be soue tru-th in the belief that tho executive is over—worko,

overloaded with responsibility, constantly oxposed to stresses and tensions

of ieodern business and as a result he i tired passes sleepless nights anci

becomos victius 0f stress disorders. The National Association of ental

Health (U.K.) founci. in a survey that

(1) 17% of executives show stress symptoms

(2) 75% of stress and tension in execatives

arise from work conditions anci only

25 from home conditions and

(3) 43% of stress arises from basic or
jnherent personniiy inadequac os

What is stress?

io tern su.ees is oftu is ir n vaÇcO 9nnar y us iving r.se

to confusion to its precise meaning. Physicists Jlefine stress as n force

tending to deform a system The siieplost example is puttin’ a woight at

the end of n vertical wire. The woiht je tho stress and the resulting

effeot je the ‘strain7, waich we layuen cail “Tinsiori. As a resuit

of the strain due to the woiht th wire ets de—foruod (is lenthened).

In hunan beings nriythin that brins out or tends to bring out change,

either in the environnent or in hiuself, will act as n stress and will

produce strainH or “tension”. This strain or tension producos certain

reactions in the body, severity of which depende upon the degrec ai-id

severity of the stress.

The reaction is one of altertness of the .ntire body for i:imodiate

action. There is a prearedness, as if to rieet an ereergoncy. The heart

goes on beating faster to suply more blood to the brain and muscles of the

body, tho stored energy in the body is nobilised as iucose in biood. sa that

the muscles cnn use it readily, the ‘olood pressure rises, the respiration

increases to improve oxygen suppiy ta the body in fact the whole body

becones ready to do what je nost advantag’eous to cave hiuseif from the

situation. It is a reaction to frirht to make us ready either to fight or

take to flight to save ourselves. Tnsion thus je n life saving reaction

when the organisie is exposed to danger.

Unfortunutely, the reactions are the cane irrespective of whetier

it is a mental threat like n repriicand fL’om the bcss or a physical danger.

When the danger is physical it je n very aseful reaction to combat tho

sjtuation but in nostinstances where the hreat is reental this type

of explosive reaction does flot serve any useful purpose. In fact it will

only hara the indiviJual if it is constantly repeated.

We riay ask, wc arc not bein faced with life threatening situations

every day why t1en should we be the victir.is of such explosive reactions?

The answer to this je that altiioug1’ the environnent rcny not threaten

destruction ail the time there is constantl:r soue change :oing on both
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within ourselves ami in the environnent so tl:at we aiways have to act either

to meot soue needs or to aciapt ourselves to the change. Every time such s.

situation -arises we are exposed to stress ami the resulting effect on us

is the “strain” or “tension”. We then act to cope with the situation to

i’-et what we need the “çoal”. The tension is released as the need is fulfihled

or when we reach the oal. The followin. diagrs.u illustrates the cycle.

Tension
Stress Discomfort Reaction

Cause--’-— etc.. “-— Behaviour --——-Goal

_--— .....4
—

In order to reaoh the goal, we act ami our behaviour depends on nany Lactors.

Lot us assune that in reaching the goal we are face with soue obstaole,

what do we do? We iaav attack the obstacle; we na.y try ta circunvent it;

or we uaj just sit he1ilcssly. In the first two situations thero is soue

anount of anxiety. Shah we ho able ta ovrcome he obstacle? How do we

know that the route we have chosen je the right one ami uhat there would

not ho further obstacles ahead? This uncertainty will naturally give rise

to anxiety ami worry which, cf course, will ho rriovc when we reach the

goal. There is of course, o. tiiird action possible where we sit helplessly

ai-id do not try to reach the goal b:r acceptinb it as hopeless and beyond

our ability. Here, tension wîll renain unsolved ai-id Liay resul.t in

frustration. Soue of us at thiz sta.e, shah use one cf the defence

nechanisas like rationalisation ami will say that the goal is not worthwhile

or shah try to idontify the goal with sociething iaore easily a.ttainable or

try other wellknown means of ego defence riechuniens. Reactions to

frustration are different in differont individuals. Soue wihl attack

thenselves, while soue wihl accent it objectively accoi ding to their

personahity developuent.

Tension causin Situations
p

ork in uodern organisation is bocouing increasir!gly couplex and

there are nany conditions which expose the Lianagers to various stressfl

situations. Soue of thon, according to Zaleznick ami others, are

1. Ti1e Lar In uodern business, there is usually considerable tirae

la between clecision, action ami recuit. One bas to

w-ait to know if the Rocisian has been correct. This

delay j-ives risc to tension until the resuit is known. As sophi

stication increaees a good deal cf forward planning is required,

w1iol: th. tunds to prolong the pemiod of tension duc to longer

period 0f uncertainty about the wisdou of such plans ami decisions.

2.. Confusi4Feedbacks: he stress oansed by tirse lag isçoften

hightenerl by conflicting feedbacks. Many

tiacs o. certain course of action would. bring

forth succeos again on nany occasions tho saros course of action in

seeuingly irlentical situation wihl bring failure, dependig upon

otner legs obviouc vlrçiintDl factors like ecooac, union or

goveriint pressures avez wl-icl’ the iiaiognr nas hittie control.

‘ (Accoran to arolc Lcavtt — Ranagerial Psychology)



t.

.3.

Success or failure wo’ld thon appear less relatea. to cornpetence nnd

effort but ioore dependent 011 outside forces. This leads to confusion

and tho nanager is at a loss ï’ogarding trie course cf action to be

taken when a siiiilar probier faces hin in future.

3. Conflictinob1iL’atiop: The executive has n nuEber of obliations.

Ho is time pressed but he has to take into
account aany different probleLis cf other

departioents ovar wflich ho has seeuingly littie control but those

nonctheless oight afiect the work or production in his own departnent,

for exaEiple the buying department nay be unable to supply the raw

antenais in tine. Ho is constantly under pressure ai target dates
but ho cannot take n short cut to circunvent difficuities because of

laws, rulos and ccaoany practices. The anxiety to meet the targot

date and the inability t do cc for reasons beyond his control

croates n lot of tension. Ldec1 to this are the ever—increasing

contiols and pressures froLi te Govrnnient anions, etc. which tend

to increase furtaer hic discoafiture and croate a situation which

will affect hic balance and eau.ani:nity.

4. Thora is today an increasing
sophistication and constant
tochnicai change in operation,

so that the inclividuni’s ckills knowledgo and competence becone

outdated long before the workin’ life is over. Tho ndvont of the

computer in industry is n t:picnl exampie. This technical

obsolescence not only hits the worker following the tchnological

changes, but evon the highiy educated profssionai ernployees like

the ngineers, scientists of different discinlines find after a

few rears tliat :aew 1nowlege and techniques hava outdated their

training and usefuliiess.,

There is yet anotiier type of obsolescence that sets in with

organisatioflal changes. TÏie rob cf n position gets often devalued\

ix’ rlat-oi’ uo other noies i-i G c orga’isaonal set ap. mis

croates considrablo strass riot only to nanagers whose rob has

beari devalued but other raanaers also constantly fear 0f getting

devalued in tho near future.

Again in industry, constant change takes place in interpersonal

relationships of associates, causing agrecit anount 0f stress. People

who joined later, and were auch junior in position, go high up in the

heirarchv and there is n constant pressure to adjust oneseif to this

change. .ivents leading to sudciun rule obsolescence, such as being

side—tracked i an orgainsatio:! or beirg put under ana who had worked

as n junior :iay produce considerable stress and dissatisfaction.

5. Careenadvancoaent Everyone asires ta go up in the heirarchy, get S

ore rcE)olsibillbj anJ acquirt none statas.
S0L’. iart bo rend- trlL. top a tc ortest possible

tine, soue in stages, whibo SOLiC realise that tney cnn go up oniy upto

a few steps. Only, very Iew are content at where they are. The first

group, executives who want to reach the toproost rart of the ladder in

the shortest possible tiue, are aost pione to tension disorders. They

strive hard, aften settia their goal at n veny high levai, ofton an



unattainable levl and invaric.bly in :zjority of cases at1east fails

ta reach it. In the proceso they bïrn theuscives up with aggression

overwork, and anxiety. This is followod by dissatisfaction frustration

jealousy and hatred.

Underpornotion: Lt us consider the next two groups who want to o up

in staçes. Both these groups are nature and sensible

people, the only difference beirig their extent cf

anbition. T3oth do their present jobs well anci further develop their

skiils, techniques and potentialities ta do their job more efficiontly,

After sometime, hotiever, they start realising that the developed.

abilities are net boin I’ully stretched in their present jobs. They

want then nore responsibilities If this does not corne within a

reasonable period they toc become frus;rated and dissatisfied This

happens particulaily when exocutives with hih promotional potentialities

are selected but cannot be siven ore resonsibiIitiez as they grow.

The seniors ofGen make this mistake in seloction and also in thinking

that siflC SOL1COflO has incrcczinglT improvod perforrnanc and is doing

excellent job at n particula posidon why shift hiLl? This attitude

causes n great deal of frustration ani dissatisfaction leading to

unnecesoary cioubts in the uin cf the individuals as to whether their

work is valued and whether tLer i side—tracked.

Overponotion In cntrast ta u:cder—pronotion, over-promotion may aise

give risc to tQ;nsion and anxiety. If a person is

promoted, when his shillo arcl coupetence have already

reached the peak of hie abilitios, SO that there is no possibility 0f

his developiri furtiier, therL the person nay soon firici out that he is

incapable of shoulderin tho nddad responsibilities of his new ob.

He is tom hetween the desire cf kee:in, hi newly acquired status

and his realisation that he caimot deliveçthe goods This conflict

gives risc ta n sense of guilt raid anxiety anci often loads to what is

poularly known as ‘pronotional depression This accordin to Peter

Principle, happens when the promotion has beon to the level cf

“incoicpetenc& fron n level cf peak coupetence.

When an indiviclual is pronoted, he

no doubt is happy and encouraged at the

appreciation and advancernent cf his

carcer. Eut ho finds that alon with bis promotion a change takes place

in bis relations with bis seniors and associates. The seniors who have

liked bita as o. boight young nan with potentials, and have given hiu

encoragonent, guidance and support, suddenly have to accept hiro as

a colleaue to ho watched who uay compete with them in future when

n promotional opport3nity arises for then in fature. The open hearted

approciabion and support are often replced by aloofness criticism

and suspicion. This change3. melationship iia.y cause sorne amount of stress.

A similar chance in relationship takes place with bis erstwhile

colleagues They appear ioulons, become cautious and sornewhat constrainod

in their aDpronch, Soue hocome openly hostile, soue critical behind bis

back, soue indifferent whiie e few becorne hihly servile sycophants,

ready to butter km far faveurs, The easy friendly relationship is no

longer there. Prou n position of brotherly melationship he bas to

establish a fatheriy or tbig hratherly’ relationship, ïe bas to be
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carefu]. in ixing with theic, frankness lias to bo sacrificed for tact. He

certainly cannot continue to discuas with theLa his personal problens as lie

‘Jid before this promotion rne”lonliness cf conuand” cornes zaore and nore

as one oes hih u the ladcler. Ho realises only toc well that love flees

authority and becones anxious to get bach th forcer coinradeship and be the

nico guy, b stripina off the tatus acquired. This leads ta ioro diffi-

culties and ho is tom between tho responsibilitios cf the newly acquireQ.

authority and tho strong noeci to ho liked.

Ho nay start feelin’ cilty of the success and, in future,ca.y develop

fear cf success1. fhis in sono peole lcads to a peculiar pattorn of

behaviour — strivirg hard to raoh the goal ar!cl thon when the goal is in

siht, figlit sliy ta reach it. ut this sta’o, ho often sabotages hinseif

arid thus salvao fai].ure out cf the jaws of victory3.

6. securitï Tho exacutive who lias astablished n hijl standard of living

would find it extreuel difficuit ta uaiiitain it if ho is to be

cut of job for atloast sono tine. Tha growing fear cf such an

eventualitiï is alwaysat the back 0f his nind and in soue individuals, it :iay

affect his daf to day routine work in such a canner that eventually he loses

his perspectivo 2van routine ninar problens appear to hira to be serious

and vital and lie is afraid that if lis decision on thora is wrong lie nay lose

his job or atleast liS chances of ro:uotion will be affocted. Suc’n constant

fear nay croate ersisting worry and cinxiety in the raind cf the exacutive.

7. Toc cuch Reonsibi1ity ïxcutjve hav often to shoulder very hoavy

rosponsibilities whidh thoy cnn hardly delegate to

juniors Soue find it difficuit te carry such a

heavy land and bocona constantly worrid at sauethin oing wron at SOHO

place, hocauso 0f th fear that they will have to face tIc music, if

anything goes wrong no natter if ihis lias been due to tIc faalt cf one of

their juniors.

8. Over—w Thora is no douht tInt executives iii t’eueral, work very hard

both at houe and in the office. This reciuces tIc tine for

roiaxaion and other rocreational activities. This uay be due

to sevemal reasons

(n) The work uni ho toc •:iuaii and cannot ho fuliy

deiegatd to juniors.

(t) It raa te due to inatilitr on the part of the

ex cutivo te organioe and deloato work

p rop cml y.

(o) lb uay be due to soue inherent weakness 0i tho

part cf tlie executive. lie raay ho n work

adCLict he lias alwnjs found hard work in

lis young days ruwardin and therefore le

continues to strive harder irroenective of

the neod for it.

(d) It uaj be an escapist plianoraonon On his part
to avoid unpleasant faaiily situations.
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Whatever the reason, overwork causes hysical and nental fatie9

and baves littie tine for recreation It also procluces overboadin

loadin to: n situation whee leso and less tie cane devotod to each

iten of work with the result that nothin is satisfactorily achieved.

The tiee available to spenci with the
fanily is also considerably reduced.
This creates aany probleus, Apart fron

relaxation that one sets frou spencling tirne with faieily meubers

it is essential that the head of the fa.uily should hear to the

probleis 0f his wife and children should help then ta salve those

give thon uidance and advice, where necessary. Lack of such
opportueities that over—work nay create bonis to the emotional

soparation of the maui1 ieeubers fraie the executivo. The chiidron

cither ignore hin or rosent and o their own way. This also creates

a ;ooi deal of prohieus boadj.i to anxiotius,

9. Transfrs When an exec-tive is trans±erred froi. one city to another

lie 2nd lis fanily have to face n reat deal 0f stress. Ho is

talon out cf failiar enviroriiient, frou fnienis, colleagues,

juniors to n compbotely new eroup of peopbe, with whou relationship has

ta ho establjshed It caeates n çreat deal of stress. The new colleagues

are not aiways ready ta receive lin with open aras they are often

suspiciaus about lin, ofton jealous and soue uay even try to sabotage his

easy settlin down. TIc situation is aravatod bj what happons to the

fauily. A new buse las to be set up; arraneaent for schoolin for

chiidren, enagin new servants, .etting accepted. and bcouing friendly

with new nei’hbours ai-id a thousand other similar problems face tIc fauily.

In a way, it is uprootin, tho faziily fraie where it las rown deep eiaotional

roots ta a compbotely: uew environnent. Adjastment is not easy in these

situations and becoues extreaely clifficuit if such transfers are made vexy

frequently.

It may not ho irrelovant to mention here tInt in soue jobs, 111cc

sabesand marketing, there is too uuch of touring involved. This also causes,

apart from physical strain, considerabbe amount of mental strain to certain

individuals. Fortunately, uany executive even enjoy it but n few fini it

very clifficult to ho away fraie tIc fauily. They start worring particularly

if the son or wife keops indifferent health. Fortunately, sud individuals

are not in the uajority, but those who are euotionally disturbed ta leave
the fauily shou.ld look for jobs which do not roquire frequent touring.

Personnlity nui Job:

The personality of tIc excutiv is more often tIc cause for tension.
The executive is basicnlly n persoii wbo is ainbitious hard—working organised,

methodical has consiierable drive and patience ta achieve lis oa1. These
excellent personality traits have hùlped the executive ta readh the job
position that ho is in today. lut theso are not tools or techniques that cnn
be laid aside after tho cal is reachei, This is why reany executives go on
beconing more nui more anbjtious acre nui more aressivo in their efforts ta

go up stiil further oven after reaching their goaL Whilo ambition is ncst
desirabbe, over—anbition resuits in frustration. Drive is an excellent virtuc
but unless tea-iered, it may lend to over—aggressiveness. These over—aribitious
nui over—aggressive individuals neyer realise that there is n huit ta which
011e can go up. This applies not only in their job situation, but also in tIc in
other spheres of aotivities hike social cli.bing, running after Jonases. This

ratrace happens ta those who do not have maturity eneugh ta ask thenselves
what they are after.
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Apart f rom this general traits there are some special traits which

should be considered in relation to the job of the executive. An executive

in an organisation according to Chester Bernard, operates in two spheres

simu].taneously. One sphere relates directly to the pofessional or technical

aspect cf the job, snob as, preparing a capital expenditurc budget, deciding

what should be the name or price or packing cf a new product, etc

The other set of f.’nction deals with the organisation as a co—operative

system. In this, interpersonal relations play a very significant part.

Oganisational functions inay be broadly divided into three main categories

These are

1. To re.2uce internai conflicts in the organisation.

2. To imorove the organisation by innovative means.

3, To protect the oganisation fror eriviroemental
forces 11ko ecoaoric social and. political
pressures0

These three types of functions dernani. different styles cf behaviour and

thinking. Problems relating to these functions are best solved ‘oy people

who are predominantly personorienied task—oriented a-:d. fusion—oriented.

The person oriented values company cf other human beinge mach more

than anything else and functions adirably in dealing with problems

arising out of internai conflicts 11ko indiscipline, jealousy, etc,

in the organisation. He is most unhappy in innovative functions

where he would not get compan> cf other human beings.

The task oriented, to whom achieveent in work gives the greatest

satisfaction are best suited for the imorovement of the organisation

by .Lnnovative means. 11e le nncomfortable if askea. to deal with

interpersorial problems, but would. not mmd. if he bas to face the

challenge of chaning the external environrnent for promotion and

improvement of the organieation

The fusion oriented wants achievement as well as human company.

11e is partly persan oriented ard partly task orientod.. He will be

comfortable in uost of the situations but wili be happy to strike

a balance between the two extremes and. do well in making necessary

changes in tbe organisation to save it from outside pressures.

It is thus necessary to put the right type of mari to the right type of

ob. Wrong placement will create unnecessary and avoiclable stress in
individuals. A ask oriented persan> for example, will not tolerate the

indolent, the fools, or the inefficient. lie is hard—working and will expect

others to ho so. lie will not he comfortable to spend hours with the labour
leaders discussing susjects like whother or note spitting should be forbidden

in the departinents! A persan oriented manager wili be more suited for such

jobs. President Trwnan said that if your cannot tolerate heat don’t be in

the kitchen. This principle shoujd be fiiowei for seiection and placement

of manars in d.ifferent jobs ensuring that the manager bas been placed in the

rig1t type of job which je moet suited and co.mpatabile with bis personality.

Ta my mmd, such placement je an important stop, ta reduce stress ongst
managers.



.8.

Steps for reducing tension:

om what bas been said so far, it is obvious that ta reduce tension,

attention bas to ha paid to the executive hirnself as well as to bis job

condition.

As personality cannot be changed overnight it is necessary to

arrange

(i) Proper selection and placement cf the individua]. — in the

right type of job suiting bis personaiity. Also it

shouid be ensured that person with high promoti.onal

potential is not put in n job where there is poor

promotional prospectc

(ii) Arrange proper courseiling at ail levels so that the executive

learns to make an objective assessment of hirnself and does

not get unnecessarily frustrated because of setting up an

impractical ego ideal, Counsellin: ta develop a sense of

perspective should be arranged so that trivial day to day

problems do not a:p•2a urnecessarily iig ta cause worries

(jij) Arrange training facilities sa that they can keeo themselves

in touch with what proress is going’ on in their respective

fielde which is lkely to change their work in the near future.

(iv) Avoid as far as possible fequent transfers and help the fily

to settie in the nw place when the executive is transferred

(y) Advise how to delegate work to avoid overwork ilowever, the risk

of over delegatiQn resulting in underwork should also be

avoided.

(vi) Apply sound and fair adniaistraLive principies and make company

practics wellknown.

(vii) Take special rcautons before intoducing any change sa that

the executives ac fnlly aware of their im.lications

beforehand and tike necessary stops well in advance sa that

the irtroductior of change is smooth and painless.

(viii) liake reular periodLc management review to (a) assess progress

made by- oach asnagenent (b) to decide and assign more

resoonsibility to hose who are ready to take more (o) to

decicie and arrange further training and counselling for those

who have high potentirlities to grow up (d) ta decide who

should not be ronoted any further. After snch assessments

the ind4vidual manager should ho counselied. accordingly.

(ix) Arrange rgular baltii check up programr’e anL provide specialist

* \ help at appearance of eariy signs cf stress disorders.

:Bic notional Needs:

According to Harry Levinson, work must also provide opportunities for

satisfaction speciaily of the four basic emotional needs These are:
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(i) Loves This dos not mean thaL the oxcutive should chase the prtty
secretaries. In worlc situations the executive looks for
follow feolin; admiration ai-id friendsliip from his colloagues
and appreciation fron his seniors. Hie concorn and azpreciation
of the 3uniors and repect anci admiration from thern in return
will also satisfy this need.

(ii) Hat3 or Aggrssivoness Aiaothor basic human impulse is agressiyeness.
ïro must be corne way cf its expression.

These feO1ifl’S have to he channelisoc into sociaiiy acceptable
forcis., like comoetiuiveness, drive etc. jEven compeGitive sports
offor opportunities cf givin; vont to these feelings. While
hittinN the g’oif bali, vou can ima;ine hitting the head of
OUi’ socs or any otnsr person jou are ang’ry with. Competitive
ness in proiucion, solling, in breaking otherst records, are
use al opportunities in industrr for saLis fying this need,

(iii) Deendenc i&ithougi: th eecutivu has to provide feelings of
security to hic jriorc, ho aiso wanus to fee]. that

in casa cf crisis is sareriOrs will be b hie side to
help hia, This d. ondeL:c,- is n very basic need, and as the
exocutive r0e5 hihrup -the ladier., ho hue less and less
peolle to depend upcn.

(iv) Self—estem i.veryonese ts up an ideal for himcelf called
ed-o—ideal wnich ho wants te reach in future. As

ona grows up one lonows hie potontial, ho learne to readjust
his eo—ideai on u ralistic basis, However some people
are rncble to mke realistic aeesszient of t’ emselos a’d
adjist neir ogo—ideal, wt tre recuit that. thoy strive to
.DO1CV. 800e ti’i ig rrich 18 1 possi le for thom When self
estein is low o1a. suffers froa i1fer1or1t, lo’i iiorale and
fcï..sbra1on Overcvibiiiious, unrealistic executives thus
often buru theciselvos with unnecessary feelings of
frustration. Sosie arncun of couaselling- is necessary in
triis resp.ct to maki. then realise ire r’oortrce of a
realistic adjustment o.f egoiieal.

thens if stresconGiiiues

Depending upon hie personality., stressful situations may or z7ct
produce harci to an individual. Manr people develor u capacity to deal
with these stzessful situa-Lions without homo unduly tense but this capacity
varIes from persori to nersoii. Sinc uni sympioms cf stress disorders also
differ from person to persori A rocont study br the National Association
of ilental Health (u.i) has shcwn he oiiowing disorders as early mani—
fistations cf Stress, As many had oore thar. one s:rmptoms the total makes
more than hundrod pe crnt

Sleep userions
Dyspersia 25,
nti,giie

:iaç:ach 1 6,
Tenseness or Irritahility 16,:
‘:!oric disturbance

Frank Psychiatric disease 17,’
Other (e.onAllergy, Diarrhoea

Impotence) 22
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How to deal with them?
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It will be noticed from the above that ail these early (manifestations)

symptoms are rather vague arid could be due to purely physical causes as well.

It is therefore very necessary to kee2 the possibility cf stress disorder in

mmd so that one does not miss it at the early stage.

The first step thus is recognising that the problem exists. For this

regular check—ups are inost valuable in the early deteotion and treatment of

stress disorders. When any stress disorder is detected it je necessary to

explain the cause and effect relationship hetween one’s stress and symptoms,

so that one may corne to terrns with the confliet and accept the lesser of the

two evils. In time these stress symptoms become a warning light to help us

to live within the imite cf our tolerance.

Apart frora what bas boen said. earlier, certain generai measures are also

found most valuable, like cutting dowr! toc nany commitments and taking regular

holidays. Qutside interests hobbies and sports provide excellent distractions.
Physical exercice is very helpful. specially certain yogic exercices help a
great deal to relax. Playirig witla chiidren and spendin more time with the

farnily help a grcat deal to relax. eligion faith, meditation are also very

helpful to many. Lat but not the 1east one must learn to satjsfy the basic

einotional needs at home as well as ut work.

Use cf medicines like tranqailisers siould. be strictly according to

medical advico. It should neyer be on soif—medicatien basic. Apart from
tranquilisers, there are many other usefu]. but cowefful medicinos available
today which may help to tido over e. crisis and can be used for u specified
period, without hesitation if the doctor advises it, However, these should
not be eontinued indefnitely mereiy because tl2e cloctor had once prescribed
it corne months back. Ail these may give risc to depondance and addiction if
taken for prolonged period. One final advice, alcohol may be u relaxant but
it would be dangerous to use ii for roleasing tension. Addiction to alcohol
is the eusiest way to ruin net oniy he caroer but also the person and hic
faniily. It is unfortunately becoming coxmnon even in India.

In spite of the innuinerabie sources of stress to which the manager is
exposed, the manah’crs, contrary to pupular beiief do not suffer from stress
disorders more often than other employees in the organisation. Probably this
ii due to the managers having a high tolerance towards this special type of
stress to which ihey are exposed.

Wright, Beric H.(Dr.))
gxecutivc Stress.

Pincherie G (Dr.) )

Acknowledgments
Loavitt, Harold J.
Zaieznick. Abrahara
Levinson Harry
Irwin Thoodoro

(2ditor)

ilanagerial Psychology
Human Dilemmas cf Leadership
En otional Heaith
rat the &ecutive should

know about tensions.



APPLICATION 0F ERGONOMICS IN INDUSTRY

Dr. N. M. Pant*

The term Ergonomies is derived from two words in
Greek, Ergon meaning work and nomos is a law or ru le.
Today tie tenu is used to designate, a lot of scientific
and technical knowledge, relating to rnan and his conditions
0f work and now a higher standard of roductivity ce_n be
achieved through proper adaptation bet;een te rnan and I-ils
work. This needs to be donc for b.umanitarian andeconomic
considerations. A simple definition of Ergonomies could also
describe it as fitting the ob to te rker or fitting the
machine to the user. In Uniteô States this is also knon as
science of huan engineering.

I.L.0. defined ergono:iics in 1961 as the application
0f husan biological sciences along with engineering sciences
to achieve te optimum mutual adjustment of man and bis work,
the benefits being raeasured in terms of human efficiency
and well-being.

This mutual adaptation reduces stress, lightens the
workload ard increases safety resulting into reduction in the
number of industrial accidents. Ail this helps in botter
utilisation ‘of plant and equipment and thus improving the
reliabiiity of both.

Application of Ergonomies

‘gonomics may be considered as the meeting points of
mny disciplines. It takes into account anthropology, bio
etrics, oio-’iechanics, occupational physiology, oecupational

healtu, uork ieasureent and planning, operational research
and even cybernetics.

‘ ‘ -

Industriai problems and the overali analysis of speci
fie situations are taken into account in each of the disci
plines clescnibed above. liowever, improved work position,
method and equiprnentresu-Jts..irLto comfort and better produ
ctivity of nan without getting hin unduly fatigued. Ail the
aboya considerations shoijid, therefore, prompt ail of us to
carry out studies of working. conditions of our mon to make
them :iore confortable as weil as productive. Considering
that iroproving an old plant and conditions of work are very
expensive later on, it is only fair that we need to carry
out such studies during the erection stage 0f our plant and
make suitabie recon!endations night at the design stage.

At what level, when and who should carry out studies
might vary froi plant to plant. But I cannot help feeling
that the industnial nedica men’ need to take an initiative
in the roatter. Theyneed to work in conjunction with the
design eng-ineers, project engineers and others, who alone

*4edjca1 Officer
:-llndLlstan Lever Ltd., Bombay.



can hei them in irnplementing their recommendations.

rgonomic surveys need to be planned as regards
their location, the type 0f problem that they are rfleant to
study and finding out solutions to the problei 7ork in
this fieid does ot end at just fiding out solutions but
impleienting thern as well. Â repeat study, to find out thoir
effectiveness is therefore very necessary.

îTow, I shah deal with various aspects of ergonomies
namely, posture, envïronmental warmth, lighting, ventilation,
noise, space to work, convenience of operation, color
codes, design of guards, layoutof controlà etc. Ail these
factors contribute tothe cornfort of ran. Why is it so
important for the mari tp be comfortable in industry?
Because a man who is coiiifortable is less hikeiy to meet

-with accidents, there would ho less energy expenditure and
wihl be faced with less environnental sress.The manwho
is uncorfortabie is subjected to sorie fora of stress and
fatigue. i.1. Vernon in 1918 observed that the incidence 0f
accidents went up with increase in erivironnental warmth and
disconfort. 1fr. Bedfor confirmed this frorn bis work in 1948.

Why does this happen? A person under environnental
stress is not the sameman. He canno.t hear properly, sec
ciearly or understand and act with the sae speed, precis ion
and judgernent. Ail this cari lead to an accident before the
mari has been able to react. The application of principles of
ergononics will aiways ensure that the mari is kept in a
comfortable envÎronrient, while working in the kitchen, work
shop or an aircraft.

1:echanisation sometimes lightens the burclen of rian,
but sonetimes it adds new problems like incrcas,e in energy
expenditure in repetitive manual op’erations at the infeed
or outfeed end of the plant etc. ence mechanisation alone
will not be an answer to aU the probléms that the worker
has to face.

-

i) Ergonomies & Energy Expenditure

Recently we have carried out studies on rosin
breaking ope-rations, work on cruster offtake beits etc. to
find out energy cost and stress that is produced by these
operations. e have donc this by- neans ofphysiologicai
studies consisting of recording body temperature, oxygen
uptake and Stud3ring loss of body fluids and sait depletion.
Ve have made reconxendations to reduce theworkload and
envfroroental stress by changing work posture, rest allow
ances to reduce physical fatigue and provi-sioi 0f easily
accessible drinking water. Ail this has been directed
(a; toniaintain worker health, (b) to improve their produ
ctivity and (e; tb.eir safety at work. In ail these, ou
main consideration had been of human work capacity. To
determine this, physical activity, ef±ect of environnental
conditions, biological data, and several other factors were
taken into consideratjon.

• .3



1

Iian and is achine and application of ergono:ics

What c’oes ergonornics do in industry? It hrings thepeopie who now about machines and the ren doser. Thishelps in fitting en and machines better. 3ut sch a processwill necessarily involve careful thought in design of theriachine, consideration for the machine operator and regardfor his abiîity to operate te controls. This will alsomean that we jill have to give consideration to antbropologyof man, for his height, posture and aove:ent pattern aswell as his sight and hearing capability. As a matter offact, aithough there is virtually unlirited scope for rriechanisation and automation in industry, paradoxically processsafety anc human capability have aiways boen the limitingfactors in te design cf axiy machines used by man.
ii.avlng ts establisand that ergonomies s.as a lot todo with jDrodectivity and safety cf people, we decided tocarry eut a nber 0f surveys in our factory. Ail of themwere iaed at looking at the environ:ents from variousangles. They are as follows

2) rgonomics and Antaropology

T:e xirst study vas bas d on the height azcl sizeof mari and his working environrnents. Dur study showed thatat some tlaces, the operating valves were not within easyreach of otzr men. These were 50 placed that tl-ie operatorwouid have had to be with an 84- ft. arm span L we also foundthat there is quite a lot of difference between height,reach and capahiiity. Dur study showed that while designingthe machines, and the layout, the manufacturers in JK andGernany had taken the European physical standards into consideration instead of the Indian. This made it difficuitfor our staff to operate these valves and therefore tryingto reach the used to resuit in a number of operationaldifficuities and even mishaps.

3) Zrgonomics and Biorneci-ianics - Locomotion and
posture

in the second study, we decided to look at thework position accessibility etc. There were instances ofinaccessibiiity pointed out by our study, due to new projects, like vesseis, pipelines, tanks, having been intalied, without a regard for the r!ian, who was to operate thecontrols. A Series of recomiriendations te reposition th1esevalves, cocks, etc. have been made to reduce unnecessarystrain on tac oody aric thereby avoiding an aw:ward workposture and the muscular fatigue.

4) Ergonomics and sensory and motor tasks

Dur third ergonomic study showed us that machinecontrois need to be positioned in such a way that theyare related to the frequency and order cf use. They shouid

.4
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be well dezigned, laid out with regard to reach, dire
ction of aoveont and necessary operating force to thefingers. They aiso need to be distinguished one from
another to avcid amhiguity by special separation, colour,size, shape and even the feei.

On one of the Chambon printing resses, we foundthat there ;ïas sooie confusion about ‘run’, ‘jflCh’ and !jog!
buttons as they ware not ciearly marked in different
colours, felt alike and looked alike. They were also placedat a point which ‘ras not convenient to ocerate. Ail thisused to recuit into accidents while tbreading a paper onthe machine etc.

At one location we found that the limiting switcheswere situated at such place that they couid be wedged by apiece 0f soac or a rag, or otherwise held in unauthorised normer. We made sure that they were suitably
sàrouded or prctected to prevent accidentai operation ormis use.

On our stonping iachines, we found that ve werehaving accidents due to dual starters, one for the ezaminer0f the soap, and the other for the operator. On enquiry,wediscovered that the examiner neyer reaily needed tô
r start the stamper ond hence the dual starter switch wasunnecéscary. This has, therefore, been eliminated. Ailthis, wilI go to show that there is a lot cf scope for theapplication of Ergonornics to make machines safer and therehypreventing accidents.

Inadverteit operations r

Ue have several instances of things going wrong dueto inadvertent operation of machines. Controls were foundto have been rlaced at such a point where they con hooperated by nistake. Accidents of this type, ve are sorryto say, have resuited into serious accidents to the operator’s finger when their colleagues started •the machines.

Buiit in Safety - in design ond behaviour oattern cf theoperatives.

In sur fourth study we discovered that the machineoperator had been forgotten while des±ning the seamingmachine of the tops of daida arid vim tins. A o.achine needsto be designed in such a way that it is inconabie of inflicting injuries on the operator. If this caxinot be donc,at least the dengerous oovirig parts need to ho guardedso well that the operator cannot get injured. Providinga roere plate on t’aese searoing machines, separating therooving parts, provided the ansr.Ter and has made sure thatthe operators fingers wero pushed sut of the machine whileseaming this. Sometinies, the imrnediate cause of accidentson some :achines nay ho thoughtlessness, forgetfulness ora misadjustmerit of the operator. Put these are ail coïorooflfactors in a man’s behavioiir and allowance must be made

.5
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for ail these rhile designing the machine. Thus ‘Safety
by Design’ is ahsolutely essential. This cari be achieved
by having a close liaison witi tb.e Ergineeririg Deveiop:nent
Section. ffcrts are, therefore, being made te introduce
safety at the Drawing Board stage itself.

Guard Design

Cur study showed that seine guards were defective in
nature - at the design stage. Te had -ore than one acci
dents on G-ardener mixers, when the operat ors had tried to
clean the discharge chute while they were in motion. Our
survey showed. that an effective eut off, tc stop the machine
th.e moment someone tried te intorfero witb. te mixer in
motion, -aas th oniy answer to prevent mis haps. This new
type of guard has again taken the operator’s behavicur
pattern into consideration. By and large, ho!rever, if
we want gards te 5e accerted by the staff, they ned to
be incorporated right from the beginning, as an integral
part of the machine in the design instead of adding them
as an after thougb.t or a patch work.

Visibility during operations

We found that workers were cc—operative with respect
of guards when their vision was flot interfered with whiie
running the stamping machine. Our answer to this was pro-

______

- viding 1” wire mesh guards on stamping machines through
waich they COL d sec cieary iftetier ‘e ‘ acine ‘îas star’p
ing the soa properiy. Since these guards have beon pro
vided, there are no instances of interferences with the

• guards and the resultant iniseries.

Lechanisation and maintenance

Safety sy Design COLild aiso be achieved by fe3ding
the materiai Dy mechenical means. Trias has been dons by
us on the paper shredding machine as eil as on Dalda
filling machines, th.ereby making sure that the operators’
hands are kopt away frora the dangerous moviig parts.

Permit to work syster:, and olour code for identification

Accidents have often Dccurred wbn production
staff have starteci operating the reacLine whiZe the engi
neers are stiil working on it • This hmpmens whon there
is no ‘permit to wbrk’ system and human behavicur has
net beon taken into account, whiie designing the operation
of the plant. Cur surveys have showed that wo noeded to
have ‘Permit te work system’ te achieve maximum safety
on a number cf operations. This has eliminated, as far as
possible, tho bnman element frorn the accidents, by
requiring tc have a formai sanction before starting
work.

• .6
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In conclusion

-

• I have ±fl rir short paper tried te b.ighiight the
importance cf ergonomics in industry te iriprove workers
health md safety as well as efficiency, reiiabiiity and
rroductivity. ecause cf shortage 0f tirne, I have ji1-
strated only some exampies that we caie across in our
surveys but a lot more could be demonstrated. In the
past, attention has heen directed speciaily te machines and
processes aed cur staff was expected to adapt themseives
to the new systems involved. There is nov a compelling
and urgerit need to take the tman! behind the machine,into
account while desigriing the machines aïd procesoes. It is
only thon tarit trie productivity, safety health arid trie
weli being of our workers can be safeguarded. it is essen—
tial for aulof us to study ergonoics and to wcrk with
Engineers who are designing machines and the layout of
plant md varices controls etc. New discoveries md pro—
cesses crin nov be exploited md developed without any
delay. -Iowever, unless simultaneousiy there is a propor
consideratien for the ‘:ant in the sche:e cf things, se
called progress, may be a imenace to the rnankind than being
a biessing. espite advancos in thinking md the o’ovious
military md everi space applications cf ergonomies, studios
on ergonomies have had onIylimited effect on the worker.
Thora are far toc few scientists, who are conversant with
this discipllne and even the managements’ noed te be made
avare cf the :enefits cf this new science on productivity
md safety of men. Simiiarly workers need te be convinced
that job sizpiification through this discipline wiil net
alter theïr job classification or grading with any finan
cial loss te thom, It will oniy improve their conditions
cf work md roake thom comfortable.
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PR0J3TBASED APPROACH TO Ado ENT PREVENT tON

K C GUPTA*

1. Introduction

Among the various known approaches to accident prevention, the

Central Labour Institute has recenbly been laying anphasis on the unit

based safety projects. fie objective is to concentrate attention and

available resources on selected factories having a high incidence of acc

idents. A substantial reduction in the incidence of accidents in this

coinparatively smail group cf factories would help to considerably reduce

the total niber of accidents in the country for reasons that would be

explained in a later part cf the paper. The uphasis began in 1972 and

since then a nuzaber of projects have been completed. The units for pro—

jects are selected in consultation with the State Chief Inspectors of

Fctories.

The objectives of these projects have bEien as follows:

a) To study, analyse and evaluate the past accidents, the major

physical working conditions and work practices and the odsting safety

organisation and its safety programme and make recommendations on the

methods to be adopted for provention of accidents and improvement of the

safety organisation.

b) To design and conduct tailor—made in-p].nt safety training

ogramrnes for key senior management personnel as to stimulate their

inter est in safety and enlist their involvement in ixaplementing the re—

commendations of the project.

2. Basis for Selecting Factories

Reportedly, it had been the general experience of some State

Ohief Inspectors cf Factories that a smafl percentago cf factories

accouiited for a disproportionately large percentage cf the hotal acci

dents in each State. Therefore, it was hypothesised that this pattern

r
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wouïdlso be truc in respect cf afl India. For the verification of
this phypothesis, a survey was undertaken by the Directorate General
Factory Advice Service and Labour Institutes in which data was coilect
cd in respect of the top 20 factories frcrn eaoh cf 18 States/Union Terri-
tories for 3 years 1971 -73. Amlysis of the data collected from about
300 factories lcd to the conclusion that around 1/3rd of the total in
dustrial accidents (reportabie undar the Factories Act) in the country
are contributed by less than 1/2 per cent cf the total number cf working
facto ries empioying arcund 12 per cent cf the total estimatod employment
of wcrkers. In terms of major industflal classification, the industrial
group Textiles” including “Jute and ‘transport Fqu.ipmont ace—
ounted for over 70 p’ cent of the accidents in the h.igh incidence group
of factories, This suggestc4 that it would be advantageous to concentra-
te accident prevention efforts on this high incidence group of factories
particuiarly in the three industrial groups mentioned above.

3 Study

Ta initiate the project, general data such as the nunibor of acci
J s, average (aily employment of workers3 man—hours worked, mandays lost
due to accidents,etc. is collected. from the factory for a period cf the
iatest 5 years through a proforma. The data coUected is used to evaluate
the accident rates and the comparative trend. This 16 followed by fiold
invcstigations in the factory for about two weeks by one or two experts
from the Central Labour Instituto.

In the first phase of the field work, typical accidents are in—
vestigated and the existing systern cf accident investigation ancl anaaysis
is reviewed. A represcntative sample cf accidents spread over a period of
18 to 24 months is analysed an the koy facts about the accidents deter—
mmcd. This helps in finding out (a) the major causes cf typical accido

, (b) the defects or deficiencies in the system cf accident investi
gation and analysis and (c) the varicus factcrs cf accidents such as
types, sources or agoncies, parts of the body injin-ed, departraents,etc.

In the second phase, major physical working conditions and work
practices, as obtaining in the factory at the tinie cf the prcjct, are
reviewed through plant safety inspections and discussions with the con—
eerned officials. A number cf photographs are alsh taken for the purpose
cf illustrating the different points.

—2—



A review cf the exiting safety organisation and ts programme

cf activities constitutes the third phase of the field wcrk cf tho study.

4. Tailo±’-n3.de Training Programme V

At least one tailor—made training programme i conducted in the

factory immediately aftcr the field work cf the project. The training

programme constitutes a most important part of th project. Usually it

is attended br dpartmental heads and their seniors who because cf their

key positions are able to initiate rneaningful action th translate the re

commenclations into practice The srunness cf tius approach has boen weil

proved as in almost ail cases, meaures wore token by the management to

reduce the accidents.

Thus in eesence tbe training programme has boen a means cf edu—

cating and rnotivating margement intotaking the required accident pre—

ve!ition measures as determined throigh the study. It h-as been a foiim

for effective communication between the roject experts and tha manage

ment personnel The discussions heid are purposeful and conciusivo since

they are heu in the 1iht cf a thorough lmowicdge of the workin condi

V tions and work practices. The photograha taken earlier heip in these

discussions Aise the informai discussics heid durirg the fieid work

with the individual members of the group arc fcund heipfui in creating

an informai atmosphere and prQVViding a wealth cf information for feed

back an. development cf positive attitudes.
V

- e

V Training programmes are also conducted for other levais of the

management and representativos of workers. V

5. ort

V

After the completion of the project, a report i proparod for

the management. Besides analysis cf the data, the report contains im—

p ortant findings and recomendations for prevention cf accidents.

6. Typical Exanipies V

6.1. Factory — his is a shipbuilding and ship-repair yard employ

ing over 10,000 worlcïien where a safety prj ect was ccnducted in 1972—73.

The management cf the fact ory clid not wait for a formai report cf the

project trut started implementing its findings in consultation with the

proj ect expert. A fuil-fle&ged safety department was established under
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the charge cf a senior officer at par with a departmental head, trans

ferred from one of the production departments. A safety poicy was for

u1ated and high level safety comrnittees were constituted. flds was

foilowed by a series cf safc-ty training programmes for groups of senior

arid rniddle rnanagœent personnel ond -sho stewards. In these progranes,

discussions were held on important findings and recommendations cf the

safety project, the fliture safety programme an’ the hazards discnvered

in the shipyard alongwith their remedial measures. These discussions

helped in creating safety awareness and mutual uderstarxhng cf the

role of lino Officers and the Safety Officer. This prepared a good gr—

ound for planting the safety programme. After sometime, a manual cf safe

work practices applicable to the shipyard oporatiens as prepared and

published by the Central Safety Committee. The results achieved thrcugh

the above measures and the continuous efforts of the fety Department

are reflected in the accident statiiics shown in the table g’iven below.

Year employ— ported under the Pactories jt dUJ
accident of Fr0—

inont. Act toacci1000t0fl
Fatal’ Non—fatal Total dents. workers. (Rs. in

crores)
JJL L:

1972 7,930 13 1,682 1,700 15,700 214.3 21.10
(7l-’)

1973 3,307 — 987 987 9,02ï 11.7 28.93
(2-73)

1974 9,350 4 846 30 7,537 90.9 31.00
(73-74)

1975 10,730 1 817 818 6,491 75.88 37.00
(74—75)

6.2. Factory- ‘B’ - This factory is also a ship—repair yard with an

average daily employment cf over 14,000 workers • Ibo field wcrk cf

the project in this factory was conducted during August - Septernbr ‘73.

This was foilowed in October by a safety training progranme which was

attended by 33 senior management personnel. Subsequently, 2 more training

prograimies were conducted — one for the mamgement personnel and the

other for tho welding supervisors. Since then, the management has been

I

__

--_________
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regularly deputing participants to attend the training prcrarnmos being

conducted by the Centrai labour Institute nd the other af-oncles.

The management has aiso preparcd a proposai fcr settin up a

safety oeil. In the moantime, a nuinber cf other reoinmendat ions have

aise been irnplernented. These include improvornent in Che desi orid con

stniction cf scaffoldings and electrical earthing of ships, weldîng sets

ar1 sub—stations; providing and ensùring the cf life linos and eye

protectors; obtaining sanôtion for issuing 5,000 safety holuiets; prepar—

ing and issuing booklets cf dos and dontts and introducing a suggestion

scheme.

Due td these measures, the frequency rate cf accidents per
million man hours bas corne down from 20.20 in 1972 to 11.56 in 1973 and

10.95 in 1974. This means a reduction of 45.E% in 2 years.

6.3. Factory — This factory employs over 5000 workers and is engaged

in shipbuilding, ship—repair and. general engineering work. The safety

project here was conduoted in 1974. Foilowang the project, the manage—
trimngment appoint cd a Divisionai Safety igineor who was then givenin

shipyards and at the Central labour Institute. The project report was

utilised in formulating the safety prograimne and constituting safety

comrnittees. In addition to the improvement cf housekeeping and general

worldng conditions. and prosion of personnel protective equiprnent to

the required categories cf workers, efforts wero concentrated on creat—

ing safety awareness among the supcrvisory staff and workers. These

measures have paid off anl the frequency rate cf accidents per miilion

manhours has cidown Li-cm 156.3 in 1974. to 85.2 in 1975 showing are—

duction cf over 45%.

Reports of a]nost similar good resuits have boen received from

some other factories also. Tho conclusion which emerges is that a defi—
mite reduction in accidents bas beon achieved in ail such cases where
nnagements active support and involvemer* have been achieved through

these prcjects.

7. Suuimary of Coiron Findings

It is neither feasible nor intcnded to list here the findings

applicable to the individual organisations covered by the projoots. It

wiil, however, be usefùl te suinmrize below the salient findings Conuion

te moet of the organisations covered:

)



-6-

a) Lead. from top management — It was a ccznmon feature that the
top management did not take time and efforts to demonstrate their inter—
est in safety. Neither were the safety objectives clearly made known to
the middle management end supervisory personnel. The safety project help
cd in achieving the desired objective of uinning the support cf the top
management and making it kncwn to the other levels cf management.

b) Safety organisation
— flic factories covered have generally

been without a proper safety organisation. Consequentl the safety eff
orts were generaily poor. This combined with the lack cf demonstrated
management interest constituted the most important factor responsible
for the high rate cf accidents in these factories. Accordingly, cne 0f

the general recommendations was that a proper safety organisation should
be set up. Genoral guide—limes were providecl on the functicns, role ax1
the type cf set—up that would suit a particular factory.

c) Sfety programme - Genc-raily a twc or three stage safety
programme was recommended based on the requirements cf the incidual
factory. Ihe minimum requirernents such as formulating a safety pclicy,
improving the system cf accident investigation and analysis, rectifying
those working conditions and practices which ment irmediato attention
frcm consideration of the extent cf accident potential and also the
impact on the accident prevention prograrrrie in general cnd organising
a series of educational programmes are normally includod in the first
stage of the safety programme. flue remaining measu.ros wore includod in
the other stages.

d) Involvent cf the une organisation - It is clear that for
the safety effort to beccme permanent in an organisation, it must be
accepted by tho lime organisation, The general pcsitinn, howevor, was
that the groups cf management personnel who attended the training pro—
grammes c(:nducted as a part of the projects, did not fu.lly appreciate
their role in safety. A]o they gcneral].y had a vague idoa about the
role cf a safety officer. ‘forts were therefore made te change this
view—point and bring about their involvement. Frthor success in achiev—
ing and sustaining their involvement, however, depends on the practical
human relation and motivatiomi sldll oC the safety officer.

e) Training of a safety officer - It is generaily recommended
that after the nnagement appoints a safety officer, ho should be given
training in safety. This recommendion has boom implemented in some cases

L
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by deputing the designated safetr officers for training at the Oentro.l
Labour Institute.

f) Workers parbicipationin safety — Undoubtediy much better
resuits can be achieved in safety through worker’s participation. It is,
therefore, invariably reeommended in the project reports that the mana
gement should include suitable workers represontatives in the safety
committees and also associate themwith the varions safoty activities.
Hower, ‘.sry a management was found reluctant te implement this reco—
mmendation. They somehow had a feeling that workera wero not in a posi
tion te appreciate the importance of accident prevc-nbion measures and
that ther were more anxious to put forward, in the name of safety and
health, extraneous demanda, which if net considered, couici even iead to
disturbance of industrial peace. Even when the industrial relations were
at their best, it did not striko some managements that thoy couid take
acivantage cf this relationship for workers’ participation in safety. On
the other hand, s ane cf the managements firmiy believed that the workers
were to blame for non—cooperation in safety.

g) Personai protective eguipmeft — This was generaJJy found to
be a negiected area. flie managements pa,r littie attention to the soie
ction cf equipment to ensure that it is functionaUy suitabie, good look—
ing and eomfortabie. Aise the maintenance of the equipment in clean and
usable condition was f c’und lccking. niiarly, the workerst reoresenta—
tives were net consuited and taken into confidence while selecting the
equipment. Due to these and other fact ors, the use cf personal protect—
ive equipmenb was widoiy disregarded.

Hevar if the matter îs taken up in n. right spirit by the
maigement, success can be achieved in enring the USO 0f the required
equiprnent. For exemple, after the proj oct was conducted in a machine tool
factory where the incidence cf eye injuries was 40% cf the total injuries,
the management seriously persued with the union the matter of using eye
protection. After about a year ts negotiatiens, they succeeded in reaching
an agreement on a sample of the safety spectacle te be useci. by the machine
operators. Te remove the doubta of the wcrkers, the management evon obtain—
cd the opinion 0f an optician regarding tho quality cf the sample selected.
Finally, 220 pairs 0f the safety spectacles were purchased and put into
service.

oJi/zL - 1
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NEALTH 0F THE ECUTIVE

B, anei’ji, Chief Medical Offieer,
1in4Stan Lever Ltd.,Boribay -

I l’ave the portuniy cf looking after the health of 7000 people of
différent age gs fi-or-i different social classes. I find froii experience
during the lest 20 years tht health obleris differ in different socle].
classes. e find that uith rTproved sanitarand hygeinic conditions cf
living, socia]. oies s I, i.e, the affluent group, suffer leas fi-or-i microbial
infecticn and have a better life expectny Thé pattern cf iisease from
which they suffer (nd this la gong te be rôre pronounced as the heelth
conditins in the oun-try ir’tpreve) are riainly of the &egenerative varieties
whih make their appen!’ance slowly9 with advancing age.

If re have a look at the diseases which clain thisroup as their
spe&ia]. favourites, tw, things becorie clear. Firstly, they corie silently
and unlass the pregress la stppad at an earir stage they turn eut to be
mar kiilers; secondly, rnany cf them have direct or indirect relationships
with Sarte cf oui- deiiy habits.

The oniy way tr’detect these diseases at an ear].y stage is te have
s regular periodic health check up. This should be done more often as age
advances. In our experience, s therough physical check up with seme
investigations like Cheat X—ray, blo,d and urine check up are sufficient
for the young group Those whr are above 40 sheuld have s few more investi—
gations like looking for arterioscierotic diseases, E.C.G. and specia]. tests
for cencer. In our experience e large nuber cf people who are apoarently
healthy shi corne health problerns in an early stage and if they are given
procer advice tc contrci or rectify, r-iajority cf tiern becorie frac fi-cm these
heelth problems. In oui- concern this periodicai check up bas resuJ.ted in a
substantial drop in sueh conditions eriongat enipiyees cf ail groups.

We find that scrne cf our daily habits have proncuriced effect on
health prblems tht partieularly face the affluent group. Take obesity
for example. Obesity is due to overeating and canparatively less expenditure
of enerr b exercice. There was a tir-te when every one believed that te have
a littie extra weight is e good thing, the extra reserve would. carie in handy
in 095e f crisis like i].lnesses; but today as s resuit of several studies
ail over the world pnrticularly by the Life Insurance Corportions,. it la
accepted thet cbesity la a heaith hazard. In fact, it is e major health
hezrd cf western countriés. This applies to the affluent group cf oui-
country and overweight pci-son has a reduced life expectancy and la niera
susceptible te soma major diseases like high hlood pressure, diabetes cM
heart ettacka. The meat ericouraging feature is that when the weight la
reduced te the ideal range the life expectancy again caries back te ncmnal.

If we ai-e cnly oonscirius about oui- body—weight and start taking
stepe right when it shbws an upwsrd trend, it ciin easiJ.y be controiled;

OBESITY:

.
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whereas, it becomes ext ly difficuit te recluce if one hs becne ooi’wight
r more than iÛ/i5 of the bodyiweight. In reducing, one shculd alws trr to
reduce slîly but steedily — any crash dieting is net only har!nful but the
reduction effected quickly reverts te original welght after the crash rogramme
stot,s. ObLcusly, ne cr cari continue o crash pregi-amirie for s ‘îery long period
rf time.

In oui’ eoting habits there are two particular types of foods which
require specis]. mention in relation te health. (i) Fats and (2) Sugnr, both
cf vhich are expensive, add te the taste of the food and therefore, re
consiimed in large aincunts by people who can afford theiri i.e., the flluent
group. There je evidence tody that high coneuniption cf fats, especial]y
saturated fats, gives rise te high cholesterol level in blooda which
predisposes te heart attacks. A l1ttle judicicus planning of food by adding
more uns oturnted fats like cils in oui’ cooking heips te keep the cholesterol
level low.

Sugar agein gives nothing but calories in oui’ diet and there le a
growirig helief that excessive consumptien cf sugar is re].ated to severa].
health hazards like caries cf teeth, high blood sugar in petential diabetics
leading gradually te frank diabetlce, atheriosclerosis leading te heart
attacks, and lsst but net the least increasing body—weight.

The best way te reduce je te est leas calories and burn it
means cf pIrsica]. activity and exerc1se Sana people try te reduce by
skippkg their breakfa&t and lunch and take a satis±’ring mea]. at dinner.
Thjg le unphysiological and eerinte have shown tht nibbling is nuch
better thon gcirging i.e., if we take t sana ameunt rf calories in 24 heurs,
it is r!uch better te have it divided in three or fuur amali meals than have
ai]. the calories in one heavy rrieal. Feos like green vegetables, salads
hvo ve little calories in them snd cari be taken as nuch as one ].Ikes if
aie feels hungry after a sniafl meal

SMOKING:

ioking has been prved te be s health hazard for quite soma time.
Association of cigarettes smoking with high incidence cf lung cancer (42
ttmes more in cigarette smckers than non—srnokers) have been proved brond
doubt. But this leaves us unimpreesd because, fortunately-, se far the
incidence of lung cancer in our countzy je net very high. Unfortunately,
the other bd effecta of smoking with regard to heart attacks, sudden
deatha have net received much publicity-. It mr be mentioned haro that it
le less harmful to sr!oke pipes and cigare than cigarettes.

Eerijiiente have aise revealed that when people, who have been hesvy
emokers for aulte a nunber cf years. give up smoking, thy enjoy better hesith,
their persistent emekers’ oough disappear, their vital capacity i.e.,
capacity cf the lunga to expand fu]ly and thue take more oxygen, morasses
making them lese breathles when they under-take physical octivities. But
this is net ail. Their increased chances of getting lung cancer and heart
attacke are als reduced like the case of everweight persone regaining
higher liTe expectancy when they reduce te normal weight.
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The next habit that I would like to discusa is a comrion habit
»iongst the affluent grcip. Fortunetely, drinks within moderation is not
as harmful as smoking but here moderation should be enphasised over and oei
again. We ail know that drinks make us feel relaxed, more sociable1
inhibitings are reduced and e become more comnninicstive. It gives us better
appetite and sleep aise when w take in moderte quantity but when it goes
te excess the coniradely feeliig turns to loquacity, reduced inhibition te
tactiesanesa and debauchery with emotional eutbursts and lessened sense of
resnonsibiliy and judgeïnent. This is invariably foilcwed next morning by
headaches, tremulousres S; nausea and pronounced malaise. It is often asked
what is mtderation in drinkîng and rriy personal opinion is the moment you
xceed two drinks ycu have exceeded moderation. The other point I would
l&ke to mention is, lcchol has, like any other riedicine, sorne toxic effeet
on the body special].y on the liv3r, strach, and the nervcus system when takea
inexcess. To counteract it, crie must t&ke good nutrition in the form ef
vitamins, proteins after drinks. It has been said thet we get cirrhosis
of liver net because of taking drinks ‘hefore’ clinner but because cf taking
drinks 1instead cf’ din.ier4 Unforttmately, this hpens in many instances
speciaj.ly in these whe are used tc heavy drinking.. It not only ramoves enets
reputation but it removes one’s cpacity te provide proper food and nutritiM1
te the fami].y and hiinseif. It aise, by act4.ng on the stomach, causes some eJ!lewlt
cf irritation leading te nausea and later loss cf appetite. It ist aise be
remernbered that for those who want te reduce, alcohol is a tabec. Everr
0UflO cf aicohol gives approdietely WO calories and along with it, it
reduces the determinstion te keep te onets prescribed diet.

PHTSICÂI AOTIVIT!:

Modem civilisation is bringing us e lot of convenient gadgets whioh
directly or indirectly have reduced the necessity of plvsice]. activities.
The car, the lifts give us verr littie opportunity to aven do soma walking
during eur daily chores. s s resuit, our muscles are not worked, our
5oints are net moved and acme anount cf disused atrophy takes place. The
muscles are sily replaced by more facta; the joints become stiff, the
bdy becomes heavy and slight exertion gives rise te breathiesaneas, j.int—
pain eto, Thie state of thinga in very unp1rsiologicai bec anse the human
body was made for movernent M&riy studies have revealed that those who have te
do physical activities in their work net on2y keep fit and keep their weight
dcwn, but suifer inuch les s from heart attacks. Physical activity louera
cholesterel level. Physical activity increases coilateral circuJ.stien in
the heart, Studies undertaken in London Bus Trnspert and Washington Poetal
Service have proved beyond doubt that people in sedentary jobs have e high
incidence cf heart attacks as cornpsred. te their coileagues whose job
includes lot of walking about.

It mr be mentioned here thit whjle
exercise in desirable for everyone, whatever
unacoustorned aevere physical eertion in net

regular plv’sical sotivity
his e, sudden burats ef
desirable, It cari do lot

or
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ba particularly after certain age. Regular daily exorcise, te a roderate
degreo, whether it be walking, or playing golf, tennis or swirtwing is quite
beneficiej. te those whose jobs are essentially seentary in nature but
severe stringent exorcise like plring hockey, squash, ba&’iinton sheulci not
be stsrted after the age cf 40. Physicl exorcise again should net be tsken
in arr forr ofter e hoy Tneal.

RELAXLTJON:

The next importent habit I would like to aiscuss is relaxation, ‘flic
speed of cur daily J..ife, the heavy pressures to which we- are constently being
exposea, the stress ana tension cf our job, make it sometire difficuit
relax but the on]y way we can keep our mentol balance is te find aano
cppcrtunity to completely ferget our vorries for sietimne and relax. This
relsxticn is possible if we devolop sne interesting hobby or plr sie
garies, spend Sarto tiie with children end fsriily, go eut for sane pionies r
weei..onds cut cf the nerrial environnent arid if possible and agreeable te
tnke part in religicus activities. Genere).ly, very miner things keap us
tense and worried beceuse we ettecli unelue importance to them. Â sanas cf
perspective must be developod. Over—embiticus and over—agressive porseas
generaliy fincl it difficuit ta roconcile with the present tate cf lite,
No doubt, ambition is an excellent virtue and drive is an excellent tiree
t meve us forward,. but cver embiticus ond agressive percczs generally buri
themnselves up within e short tinie. Thoy take, to give an exemple, flO157
frem their liealth bank te beost up their oereor bank until crie dr they
deteot that the heelth bnk lias beceric cŒnpletely bankrupt. A sense et
resliem, prer perspective and periodic reassesamnent of ego irleal, arè
essentiel.

17—6..71.
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‘

1 152 — 162 158 — 175 168

2 156 — 167 162 — 180 1’75 —

3 160 — 171 , 167 — 185 178

4 164 — 175 172 — 19 182 — 24
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CHAPTER I

INTRODUCTION

1. Increasing use of science and technology is producing
rapid changes in environments of Man, both at home and
at his place of work. Besides the increasing risk of
accidents, the reports of damage done to human system
by new chemicals are pouring in daily. While industriali
sation is inevitable to attain prosperity and a higher
standard of living, we cannot afford to close our eyes to
the problems that arise in its wake. Pollution of air,
water and sou is assuming an alarming proportion flot
only in the developed countries but even in the developing

ones, where industry is yet in its formative stage.
Migration of rural population to industrial cities and
estates with consequent over-crowding is creating im
balances, both physicai and mental, wbich are reflected
in the form of industrial unrest and rise in mental
diseases.

2. Need for protecting the healtb of the workers from
hazards and to make work environments safe, is therefore
more acute today than ever before. No industry can
afford to have its machinery run down to a point of
failure, nor its premises getting adversely affected to the
detriment of a smooth flow of production. What applies
to Machines bolds equally true for the MAN beliind the
Machine. New materials and processes need unremitted
vigilance and the economic advantages these bring in
need flot be at the cost ofhealth and safety ofthe workers.
It is only through a well organised Industrial Health
programme that we can protect the Man behind the
Machine. It is in fact a need of the hour. To an employer
it is of utmost importance because it is tbrough Men
that he runs his Machines and gets production. To the
worker, it should be a question of survival and to the
Government everything that a Welfare State can hope
to provide.

3. In the foregoing is narrated an account of the
activities undertaken at the units served by this Depart
ment, viz. 4 Textile Mills, Tata Oil Milis, Tata Chemicals,

Tata Electric Cos., Indian Hotels, Poona Complex of

TELCO, Voltas and National Electronics. This year,

some statistics in respect of the Companies flot regularly

served by Department viz. TELCO, Jamshedpur, Tata

Yodogawa and Tata-Robins-Fraser have been included

for which we are grateful to the managements

concerned.

4. In presenting this Report covering 18 Tata Establish
ments with an approximate empioyee population of

39,000, we are bappy to state that no occupational

condition of any serious nature was observed except a
few cases of dermatitis. The response to preventive
inoculations bas, on the whole, been satisfactory. The
response to periodic medicai examinations has maintained
its upward trend even though these are voluntary.
Introduction of laboratory and x-ray facilities at some of
the units has helped to improve the quality of these
examinations and possibly their popularity too. Follow
ing in the footsteps of Tata Milis, Svadeshi Mils have
also decided to go in for these facilities during the current
year. The programme of a detailed medical check-up
introduced at Empress Mills during the year was one
more step in this direction. Efforts are being made to
follow-up long absence cases with a view to finding out
the incidence of chronic ailments like TB, Diabetes,
lieart conditions etc. among the workmen and to arrange
for their proper treatment and rehabilitation. Medical
Aid under the Industrial Health Programme is essentially
prevention orientated. Ail the same, curative facilities

bave to be included. These are being extended to
empioyees flot covered under the E.S.l. Scheme whose
number during the year increased with rise in wages.
There was not much change in the morbidity pattern
except the emergence of malaria cases reported from
Tata Chemicals, Mitbapur, and the rural divisions of
Tata Electric Companies.

5. With regard to safety performance ail the units
except one showed improvement during the year.
Advance Miils maintained its foremost position and
were once again the winners of the National Safety
Awards for the Sth year in succession. The Miii was also
winner of both the Awards in the Inter-Mil Safety
Contest among the 4 textile units in the group. It worked
without an accident for a period of 58 days aggregating
to 12,27,124 inanhours. The progress achieved by
Empress Miils deserves a special mention. Frequency

Rate of accidents at this unit came down to less than haif

of the previous year. The performance at Tata Ou Miils,

Sewri, was also noteworthy. Their Frequency Rate of
accidents during the year viz. 3.23 bas been the
lowest touched so far. This unit worked for 100 days
without a iost-time accident and showed an improvement

of as much as 70% over its standardised NORM. The
total number of accidents have aiso gone down at ail the
units. A mention may also be made here in respect of
the improvements in Safety and Environmental Hygiene

achieved at Tata Electric Companies during past 2 years.

The Central Safety Celi at this Company organised an

extensive training and motivational programme covering
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supervisors and operatives. It undertook a Marathi
translation of their Safety Manual which by itself is a
very fundamental activity. Resuits of environmental
studios carried out at Voltas, Thana, were satisfactory.

6. It is indeed a happy augury to note that there is a
deciining trend in industrial accidents all over the country
during past 3 years. Against a total of 324,992 accidents
during 1971 which was an ail time high, the accidents
during 1972, 1973 and 1974 were 285,033, 278,579,
245,840 respectively.

7. Mental health in the present day industrial relations
cl imate depends on the ability to create an environment
in which a worker can thrive. No amount of monetary
gain can heip an individual to put in his best for the job
unless there is job satisfaction. His performance and
productivity will depend on his abilities to withstand
tho stresses and strains of modem environment, his
rogular attendance at work and his chances of meeting
with an accident on the training and development
opportunities offered to Jiim. Members of the Industrial
Flealth Team at the units lost no opportunity in helping
those afflicted with mental illness.

8. in respect of rehabilitation, NELCO factory lias
figured once again as a recipient of a National Award
for tho third time in a period of 4 years. With increasing
diagnostic aids more cases of Pulmonary TB and
cardiovascular conditions which came to light were
rehabilitated on suitable jobs. This programme was also
extcndcd to thc blind and the handicapped.

9. In respect of Family Planning, noteworthy events
during the year were winning of FICCI Award on an ail
India basis by Tata Electric Companies for “the success
of the Companies in covering 90’0 of its employec s, 40 %
of thom by terminal methods”. Two other Bombay units
viz. Svadeshi and Tata Mills also won similar awards
from the Municipal Corporation. In fact, it is for the
second time that both these units have been given this
Award. At the end of the year, between 28 units (refer
Chapter V) having a permanent employee population
of 1,15,000, 29,027 sterilisation operations have
beon performed on employeeslspouses. Thus 1 out
of 4 cmployees have adopted this terminal method. TJie
number of sterilisations performed during the year was
2587 (previous year 2,501) of whicji more than
65 % (1669) were Tubectomies, reflecting an increasing

pôpularity of female sterilisations. The overall sterili
sation percentage was highest at Bhira Division of Tata
Electric viz. 50%, with Bhivpuri standing second at
44.5 %. The MTP is also encouraged and the couples are
persuaded to accept either sterilisations or contraceptives
thereafter to avoid future pregnancies. Family Planning
facilities at various units are also available to non
employees.

10. The expertise of the Department is availed of by a
number of associations and voluntary agencies, the
foremost amongst which is the Employers’ Federation
of India. The Chief Industrial Health Officer of the
Department besides functioning as a Chairman of their
Central Family Planning Committee, was requested to
help them in organising an Indepth Course in Family
Planning for Industrial Medical Officers. The experience
of the Department was also availed of in respect of ILO
recommendation on Benzene and on the Report of the
Special Committee appointed by the Central Government
to frame “Model Rules for Occupational Diseases”
under the Workmen’s Compensation Act.

11. An additional Industrial Physician, as well as
a Safety Officer were added to the Industrial Health
Team at Empress Miils. This was a long feit need looking
to the size of the unit. The semvices ofMr. N. L. Gadkari,
part-tirne safety consultant and Dr. S. M. Mahaluxmivala,
part-time plastic surgeon were contifiued as in previous
years. We acknowledge their respective contribution in
the fleld of safety and in reducing morbidity amongst
the injured, and also their rehabilitation. Liaison with
Companies in the Group flot served by the Department
on a regular basis was maintained. Advisory services in
respect of Family Planning were provided to ail
Companies.

12. “Occupational Health can neyer develop widely
nor have its correct status nom be an effective influence
without active participation of workers!” This realisation
is inevitable and has to corne sooner or later. It is with
this guiding principle and the inspiration drawn from the
enlightened policy of the House of Tatas that members
of the Department have in their humble way tried to help
the Worker in pursuing his job with satisfaction.

Dr. P. V. Thacker,

M.R.C.P. (Lond.) D.T.M. & H.(Lond.)

Chief Industrial Health Officer.

CHAPTER H

MEDICAL AID

13. Medical Aid under an Industrial Health Programme
is essentially prevention orientated. The activities of the
Industrial Physicians therefore consisted of Pre-employ
ment examinations, periodic examinations, surveillance
of occupational diseases, immunisations, environmental
sanitatjon etc. which are described below in detail. In
respect of curative aid, employees earning upto Rs. 500/-
per month are covered under the E.S.I. Scheme. With
the mise in emoluments under inflationary pressures, the
number covered under this Scheme declined considerably
during the year. For those falling outside the purview of
this Scheme, while the routine treatment was provided
from the factory dispensary, a scheme of Medical
Insurance under which expenses incurred are reimbursed,
exists at almost ail the units. Repeat dressing facilities
for injury cases on work were provided at ail units. The
Medical Officers at Bhira, Bhivpuri and Khopoli Divi
sions of Tata Electric also rendered curative aid to
non-employees residing in nearby villages as per the
Company’s policy.

14. At Advance Milis, Ophthalmic and Dental facilities
were continued as in the past through services of part
time specialists. At the Eye Clinic, 290 new cases and
171 repeat cases wêre treated. New cases consisted of 30
acute and sub-acute conjunctivities, 153 chronic
conjunctivities, 38 injuries on work, 16 injuries while not
on work, 29 refractive error cases and 24 others. Attend
ance at the Dental Clinic was 158 new and 86 repeat
cases. Dentures were provided to needy employees at
subsidised cost. The Svadeshi and Tata Milis, and Tata
Ou Mills, Sewri, also make available services of an Oculist
firm for examination of refractive error cases and supply
of spectacles at concessional rates. A part-time Surgeon
visits Tata and Svadeshi Miils once a week for examining
accident cases and advising them proper treatment so as
to enable them to be on duty. Other surgical cases were
also examined and given necessary advice. Total cases
attended to were 290 accident cases and 31 surgical cases
at the former and 140 and 8 respectively at the latter.

15. At Empress Miils, a scheme to provide a medical
check-up including laboratory investigations for the
supervisory staff was introduced during the year. 206
members of the staff were sent to a Diagnostic centre.
Besides a clinical examination, the investigations included
examination of blood for fasting and post-prandial
sugar level and for cholesterol, x-ray chest and an ECG.
In view of some abnormal findings 38 members of the
staff were re-cbecked at this Centre to exclude possi

bilities of any organic condition. Wherever required
the concemned members were counselled.

16. At Tata Clieniicals, besides preventive services
rendered by the Industrial Physician, services from 5
Specialists viz. Eye, Skin, ENT, Orthopaedic and Psy
chiatrist were made available at the In-Plant Clinic. The
number of cases scen by these specialists were 70, 22, 29
24 and 5 respectively. Better supervision and follow-up
of healed TB cases on duty lias helped in a reduction in
the incidence of relapses among these employees.
Compared to 17 relapse cases during the previous year,
there were only 7 during the year under report.

17. The Department attended to 15 employees of this
Company needing specialist investigation and treatment
at Bombay. 0f these 8 were new and 7 were old cases.
New cases consisted of a case each of spondilosis,
prolapsed dise, pulmonary TB, contusion elbow,
Hodgkins disease, heamaturia, cancer cheek and cancer
larynx. The cancer check patient after an initial improve
ment died in the following year. Old cases followed up
were an inflammatory opacity in the lung, a case of
laryngectomy for training in speech therapy, a case of
thickening of vocal cords with a nodule, papiloma
bladder, cancer hp, oral leucoplakia and motor neuron
disease. The last case died during the year under report.

18. The Central Fohlow-up and Coordination
Committee for Industrial Health of Tata Electric Co.
witli Chief Industrial Health Officer as a permanent
invitee, reviewed the progress in respect of Heaithi, Safety
and Fainily Planning work carried out at various
Divisions. These consisted of progress on implementa
tion of standards for pre-employment examination, record
keeping, frequency of periodic examinations and use of
various pathological tests therein, Family Planning
surveys, coordination of family planning work between
the Lady Medical Officer and the Divisional Medical
Officers, improvements in working conditions, particular
ly protection against noise, industrial injuries etc. The
Pathology laboratory set. up at the Head Office last year
has heiped the Industrial Physicians at the Division in
their curative and periodic medical examinations work.

19. At the Poona Complex of TELCO additional
Medical Officers were appointed during the year for pro
viding a round the dock medical help at the factory dis
pensaries. Medical examination of management staff as
well as their wives inclusive of a gynaecological check-up
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were continued. During the year the dispensary at the
Pimpri unit treated 31,187 new cases and the one at
Chinchwad 35,892 new cases. 728 pre-employment
medical examinations were carried out at Pimpri unit,
47 of whom were rejected. Similar figures for Chinchwad
unit were 327 and 15 respectively. Further, 282 periodic
medical examinations, 6 specific and 5 follow-up
examinations were also carried out at Pimpri. Such
figures in respect of Chinchwad unit were 23, 49 and 18
respectively. A well equipped Vasectomy Centre was
established at the Chinchwad Dispensary for benefit of
employees, contractors’ employees and outsiders. This
has enabled to boost up the Family Planning work.

20. The Indian Hotels Compay and the Calcutta,
Madras and GJiaziabad units of Tata Ou Milis were
served by part-time Medical Officers. Details in respect
of the Indian Hotel Company are given under respective
tables. At Calcutta unit of Tata Ou Miils, there were 7
Pre-employment medical examinations. Medical services
at NELCO, Bombay, were looked after by the Assistant
Industrial Health Officer of the Department who visited
the factory once a week. The Voltas factory at Thana
lias a full time Medical Officer. Besides the routine
preventive and curative facilities, Medical Centre at this
unit is equipped with ultra-violet, infra-red and short
wave diathermy units to provide physiotherapy facilities
to employees on work. In absence of hospital facilities
nearby, a Recovery Room is also provided for observa
tion of emergency cases. Under a scheme to carry out
annual medical check-up of management staff, 111
persons were examined and suitably counselled.

Morbidity Attendance:

21. Morbidity statistics of attendance at dispensaries in
4 textile units, 3 Ou Milis, Tata Chemicals, Indian Hotels
and Voltas, Thana, appear under Table I A whereas
similar statistics for 5 Divisions of Tata Electric are given
under Table I B. Majority of the ailments comprised of
respiratory tract infections, gastro-intestinal conditions,
rbeumatic group of diseases, pyogenic infection of the
skin and dressing cases. Statistics given under these
tables pertain to new cases only. These do flot reveal the
actual incidence of morbidity among the employees
because as stated earlier, curative services provided at
the factory dispensaries are mainly in respect of medical
emergency and industrial accidents.

Medical Examinations:

22. With a view to assessing the suitability of the
applicants for the job, pre-employment examinations for
new recruits and pre-placement examinations for tem
porary employees to be made permanent were carried

out. Table II A gives statistics in respect of such examinr
tions and Table II B an analysis of defects detected during
the same. These were mainly dental, visual, underweigbt,
nutritional and skin diseases. Wherever possible these
examinations were supplemented by screening/x-ray and
BCG Vaccinations. At Empress Mills, 117 persons were
tuberculin tested of whom 33 were found negative and
given BCG vaccination. The overail rejection rate during
the year was 8.65 % as against 18.51 °/ during the
previous year. Similarly the percentage of examinees
without defects has also gone up as much as 13%.

1973 1974

No. Percen- No. Percen
tage. tage.

Without defects 1629 63.24 3319 76.53

With permissible
defects 470 18.25 643 14.82

Rejected 477 18.51375 8.65

2576 100.00 4337 100.00

23. Besides the above, the Industrial Physician at Tata
Chemicals examined 1545 Contractor’s employees of
whom 68 were rejected—40 for under age, 3 for over
age, 20 for defective vision and 5 for chronic bronchitis
with emphysema. On the same unes 1429 recruits for
temporary jobs were examined at 5 Tata Electric
Divisions of whom 41 were rejected.

24, Table III A gives details in respect of periodic,
specific and follow-up examinations carried out at various
units. Periodic examinations were carried out as a routine
at specified intervals. Specific examinations were under
taken for those engaged on hazardous occupations and
also for those seeking promotions/transfer. Follow-up
examinations pertain to chronic ailments like TB,
Leprosy etc. and for those returning after long leave due
to sickness or injury. It may be pointed out that although
these examinations are voluntary, the response over the
years has been showing an upward trend as will be
evident from the following table:

1969 1974

1456

Specific 585

Follow-up 857

TOTAL 2898 4736

25. Tables III B and III C analyse the defects found

during periodic examinations. Some of the important
conditions detected were Pulmonary TB—37 (2. 1 %),
respiratory conditions—41 (2.2%), High BP—42 (2.3 %),
other cardio-vascular conditions—12 (0.7%), Glycosuria—
35 (2.0%), Hydroceles—15 (0.8%), Hernia—ll (0.6%).

Follow-up Work:

26. One hundred and fifty-three long absence cases were
tbllowed up at Empress Milis. These comprised of 24
injuries on work, 20 gastro-intestinal tract, 18 fever cases,
14 pulmonary TB, 12 skin diseases, 11 respiratory condi

tions, 8 surgical conditions, one cardio-vascular, one
neurosis and 44 other medical conditions. Three other
cases of cardiac emergencies among the supervisory staff
who were admitted to an 1CC Unit in a local hospital
wcre also followed-up. All of them recovered. A case of
cerebral stroke which was also hospitalised recovered
but had residual aphasia (loss of speech). A case of
diabetes in a canteen worker and a case of bilateral
gynaccomastia (enlargement of male breast) in a young
worker were also followed up.

27. At Tata MiIls, 473 employees returning after long
absence cither due to sickness or injury were followed-up
during thc year, as against 411 in 1973 and 390 in 1972.

The above cases consisted of 109 Pulmonary Tuberculosis,
36 respiratory cases, 28 infectious diseases, 92 gastro
intestinal cases, 12 cardio-vascular, 64 fever cases, 39
injuries on work, 4 skin conditions, 5 psychoneurosis, 41
surgical conditions, 4 neurological disorders and 39 other

medical conditions. This speaks of the excellent liaison
between thc Industrial Physician, the Time Office and
Dcpartmental Heads and has enabled the Industrial
Physician to render assistance to these employees for their
treatment and subsequent rehabilitation. A number of
hidden TB cases came to light during these examinations
which explains higher incidence of the disease at this unit

compared to other Textile units (reference Table IV).
Other cases followed-up were 19 respiratory, 8 anaemia,
7 High blood pressure, 3 cardio-vascular, 14 glycosuria,
8 gastro-intestinal and 1 nervous system. Respiratory
cases comprised of 4 chronic bronchitis, 5 asthma, 9
cosinophilic lung and 1 lung abscess (old). 0f the 8
anaemia cases, 4 had hook worm infection, 3 bleeding
piles and in one no cause could be determined. Among
the 7 High Blood Pressure cases, 3 were atherosclerotic
and 4 had essential hypertension. The Industrial
Physician also followed-up 22 diabetic cases—17 old and
5 new. 0f these, 14 were on oral tablets, 7 on diet and one
on insulin. Among the 3 cardio-vascular cases, two had
mitral stenosis of whom one underwent surgery and the
other is being followed-up. The third was a case of aortic

regurgitation reported last year who continued to remain

compensated.

28. The Industrial Physician at Tata 0111 MilIs, Sewri,
followed up 3 new cases of hypertension along with 19
old cases. Other cases followed-up were 10 diabetes (8
old and 2 new), 8 pulmonary TB and an old case of
leprosy. Ail the diabetic cases were on oral tablets. There
were 2 cases of myocardial infarction among the
supervisors, both of whom had an uneventful recovery.

A case with a swallowing difficulty and pain in chest was
referred to Tata Memorial Hospital for investigations.
No abnormality was detected.

29. The Industrial Physician at Tata Chemicals followed

up 5 cases of chronic bronchitis with emphysema and

one of diabetes. One more case of diabetes with a fasting

blood sugar level of 175 mg and post-prandial level of

308 mg with a blood pressure of 130/90 came to light.
Five cases of hypertension were referred to the hospital

for further treatment. Fiftysix employees with visual
defects—16 myopia, 15 pressbiopia, 6 ccrneal opacity,

4 incipient cataract and 15 hypermetropia, were foilowcd

up. Three cases of non-occupational dermatitis, one from
Instrument Department, a second from BHC Plant and

the third from Workshop werc followed up. All these

cases improved on treatment.

30. The above officer rnaintained data in respect of gain

and loss in weight observed during 472 periodic examina

tions carricd out by him during the year. 212 (44.9 %) of

the examinees gained in weight, 198 (41 .9%) lost in
weight and the remaining 62 (13.2%) were stationary.

In the weight-loss group 7 had lost wcight bctween 4 to
6 kgs. and 5 over 6 kgs. They were invcstigated to find
out the underlying cause. No definite cause could be
established except in four cases two of which Md chronic
bronchitis with emphysema, one had diabetes and one
hyperacidity. Details in respect of gain and loss in weight
are given below:

Weight Gain Loss

Below 2 kg. 109 128
2—4 kg. 62 58
4—6kg. 18 7
6 kgs. and above 23 5

212 198

31. At Bliira 2 TB cases were followed-up. One TB case
was transferred to other Division and the second was

5
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under treatmcnt at the end of the year. At Bhivpuri,
2 cases of Pulmonary TB, 3 of hypcrtension and 2 of
coronary thrombosis were followed-up. One of the
coronary cases had to bo rehabilitated on an altcrnatc
job. Ail tJicse cases wero under control and on duty. At
thoir Kalyan division 12 cases of hypertension, 2 of
cardiac ischaomia, 2 of diabotos and 2 of Pulmonary TB
wcre foliowcd-up. Ail these wero on duty and werc kcpt
undcr regular surveillance. At Khopoli 5 TB cases wcro
foliowod-up, ono of which retircd, anothor was trans
fcrred to other Division and in tho romaining 3 tho
disease was arrcstcd. Tho Medicai Officer at Trombay
followed-up 41 cases which consisted of 3 diabotos,
3 hypertension, 4 hoart cases, 5 each of hypcrcholcstcroi
anaemia, dyscntery and bronchitis, 8 eosinophclia, 4
intestinal parasites, 2 skin diseases and ono each of hernia
and hydrocele.

32. At Voltas, 30 drivers wcro cxamined and followcd-up.
Eighteen of thom Liad normal vision, 10 nccded giasses,
ono who had poor vision was declared unfit and the last
one with a slightly raisod blood pressure was kcpt under
treatment. Out of the 15 forklift operators who were also
examincd, 13 wore healthy, one was in need of glasses
and one who had raised blood pressure was givcn
necessary treatment. Tho Shot Blast operators had their
annual x-ray examination in addition to routine examina
tion. No abnormality was detected among thom.

Retirement on Medical Grounds:

33. Forty-seven employces rctired on medical grounds
during the ycar. Thcsc consisted of one from Advance
MiIls, 23 from Empress, 12 from Svadeshi, 9 from Tata
Miils and one cach from Tata Ou Miils, Sowri, and Tata
Chemicais. Main causes for retiremcnt were general
debility 12, pulmonary TB 6, respiratory conditions 7,
malignancy 4, cardio-vascular conditions 4, eyc diseasos
5, other causes 9.

Occupational Diseases:

34. The Industrial Physicians at tho 4 Textile units kept
under surveillance old Byssinosis cases. One case of
Byssinosis in Advancc Milis loft service during the yoar.
At Empress MilIs, 29 oid cases and 5 new cases were
followed-up during the year. 0f these two were super
annuated and one resigned. At Tata Mills, 28 old cases
wero followed-up. Old cases of calosities on palms and
fingers among tho bale carriers and navganis werc kopt
undor surveillance. At Emprcss Milis, onc case of allergie
dormatitis was obsorved in the Printing Dcpartment. As
tiic omployec was engaged in colour proparation work,
lie was given an alternate job in tho same Departmcnt

whore ho had flot to handle any colour. He was advised
to use barrier cream for some time.

35. At Tata OilMills, Sewri, cases ofmild skinirritation
among thoso exposed to dctergent dust were observed
during thc pcriodic check-up. Condition was arrested by
persuading tho workcrs to use barrier cream and protec
tive applianccs provided by the Company. An interesting
case of contact dormatitis bringing out a need for proper
record kccping and prior consultation with the medical
department was reportcd from Tata Ou Milis, Cochin.
A Soap Plant Workcr transferred to an alternate job
a yoar ago was postcd once again to the Soap Plant. This
happcned becausc of a gencral reallotment of workers.
Within a couple of days of lis work in the Soap Plant, he
started gotting itching and redness over lis forearm.
Symptoms disappcared as soon as the affected worker
was rc-transferrcd to an alternate job. One more case of
allergie dcrmatitis arising from contact with lubricating
ou was obscrvod in a Soap Plant worker. His symptoms
disappcared aftor his transfer to alternate job.

36. Occurrence of skin affections (ou acne) from among
thosc oxposcd to cutting oils was reported from TELCO,
Poona. The lesions were mostly on the dorsal aspect of
tue arms, forcarms and hands. A few were affected on the
thighs in front. The Assistant Industrial Health Officer
of the Dcpartmcnt was deputed to study the problem and
rocommondations were made for provision of adequate
washing facilitios to improve the personal hygiene of the
workors, provision of ou proof aprons so that the ou
doos flot affect the clothing underneath, use of barier
cream, improving the housekeeping and education of the
workers in respect of personal hygiene, changing the ou
at regular intorvals, improving the filteration process and
modical surveillance of the exposed workers. Most of the
exposed workors improved with treatment and with
adoption of measures recommended. Two workers in
whom the condition persisted were transferred to other
Dcpartments. These are being foliowed-up and are
showing improvement.

Infectious Diseases:

37. TUBERCULOSIS: Table IV gives details in respect
of Pulmonary TB cases. Owing to difficulties involved in
gathering particulars from the E.S.I. Doctors who treat
theso cases, information given under this table cannot be
regardcd as complote, except at Tata Chemicals and
Tata Elcetric Companios where ail cases are treated at
tIc Company’s hospital/dispensaries. During the year
Emprcss M ilis introduced a sciieme for supplying vitamin
tablots to TB patients with a view to hastening their
recovcry and cutting down absenteeism. The scheme was

initially restricted to 50 patients, but gradually many
more cases were registered. A foilow-up donc evcry
3 months to find out the impact of the schemc revealed
that with oniy a nominal expenditure it lad cnablcd ail
tue beneficiaries to be on work.

38. At Tata Chemicais, while the numbcr of new cases
increased from 7 to 10, there was an apprcziable drop in
the relapse cases i.e. from 17 to 7. The practice of issuing
anti-TB drugs to these cases from the In-Plant Clinic
enabled the industrial Physician at this factory to exorcise
better supervision and control on these cases. In bctwecn
5 Divisions of Tata Electric, 5 new cases and 2 relapse
cases came to light.

39. LEPROSY: At Empress MilIs 20 old cases and 2
new cases were followed up, of whom two wcre super
annuated. At Svadeshi Miils, 11 old cases wero followcd
up. At Tata Milis 14 old cases along with ono new case
were followed up during the year. Two of thcse wcre in an
infective stage and the rcmaining 13 worc non-infective
and on duty. At Tata Ou Miils, Sewri, ono old infcctious
case of leprosy continued to be away from duty during
the year. At Bhira Division of Tata Elcctric, ono old
infective case became non-infoctivo and rcsumed dutics
whereas at Bhivpuri one continucd to be off work. No
new case was reported from Tata Oil Miils, Cochin,
and Tata Chemicais.

40. OTHER DISEASES: Thirty-one cases of othor
infectious diseases were reportod among employcos
between 3 Textile Milis and two Ou Milis. Thoso con
sisted of 9 infective hepatitis, 8 chicken pox, 4 enteric
foyer, 4 mumps and 6 ieprosy. Twenty-scvon cases wcrc
observed among the dependcnts comprising of 3 measles,
2 chicken pox, 8 mumps, 4 whooping cough, 2 infcctive
hepatitis, 6 enteric fever and 2 leprosy. The Mcdical
Officers at Bhuvpuri, Khopoli and Trombay Divisions
reported a total of 14 infective hepatitis cases—9 at
Bhivpuri, 3 at Khopoli and 2 at Trombay. Among the
dependents and outsiders taking treatmcnt at 5 Divisions
of Tata Electric Company, 26 cases of moisies, 63
chicken pox, 39 mumps, 23 infective hepatitis, 10 whoop
ing cough and 2 enteric fever were reportcd.

Preventive Immunisation:

41. Table V gives details in respect of preventive
immunisations carried out during the ycar at differcnt
units. Smallpox, choiera and typhoid innoculations are
carried out with the belp of the local public health bodics
as and when necessary. Efforts were aise made to cover
as many empioyees as possible under tetanus immunisa
tion programme whidb is voluntary. Figures in respect of

employees fuiiy immunised under this programme are
given beiow :—

Emp. Emp.
Pop- No. Pop- No.
ula- ula
tien tion

TATA
ADVANCE 3595 333 CHEMICALS: 2800 2427

EMPRESS 8718 532 BHIRA 148 131

SVADESHI 4367 1850 BHIVPURI 155 148

TATA 5460 N.A. KALYAN 274 262

TATA OIL,
SEWRI: 1308 347 KHOPOLI 220 168

INDUSTRIAL
PERFLJMES: 137 45 TROMBAY 553 230

TATA OTL,
COCI-IIN: 1087 718 VOLTAS 2687 1669

42. At BHIRA Division of Tata Electric, choiera and
smailpox vaccinations were undertakon for 2500 tom
porary workers cngaged on aiternate approach channel
work at a nearby Camp at Davdi. Similar programme
was also undcrtaken at Dongarwadi and Mulshi. Twenty
nine childrcn roccivcd the first dose of polio vaccine,
30 second dose, 33 3rd dose and 2 childron received
booster doses. At BHIVPURI, triple antigen and polio
immunisation werc given to chiidren in the Camp and
aiso for childrcn of contraceptors from neighbouring
villages participating in the Rural Family Planning
projcct. At KHOPOLI a BCG vaccination programme
was arrangcd with thc help of Rotary Club of North
Bombay and Zilla Parishad, Kolaba, wIien 94 children
recoived this vaccine. Twcnty-five children received
oral polio vaccine through the local Lion’s club.

Public Health Activities:

43. Public Health Activitios on an extensive scale were
required te be carried out at Tata Chemicals and Tata
Electric Divisions. In other units assistance of local
Public Health bodies was sought for anti-mosquito and
anti-larvai campaigns, testing of drinking water, dis-
infection of tanks and other conservancy work. Both the
Industriai Physician and the Safety Officer worked in
close cooperation with cach other for creating sanitary
and healthy conditions. A filaria survey was carried eut at
Empress Milis with the help of Fiiaria Prevention Unit
of local Municipal Corpâration. Fifty blood siides were
collected. Ail wcre negative for micro fliaria.
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CHAPTER HI.
44. At Tata Chemicals, the Sanitation and Conservancy
work in the factory vas looked after by a full time
sanitary inspector. Activities in respect of the township
werc undertakcn by the Health and Sanitation Depart
ment under technical guidance from the Senior Medical
Officer and with assistance from a specialcommittee
appointed for the purpose. These consisted of anti
mosquito work, fly control, inspection of vegetabie
markets and food•stalls, catering establishments, slaughter
houses, destruction of food found unfit for human
consumption, disposai of refuge, vaccinations, water
supply, smallpox vaccination etc. Records of births and
deaths were maintained and every opportunity was
availed of for carrying out health education propaganda
among the employees as well as the residents of the
township. During the year 1158 bIood smears from fever
cases wcre taken by the government health team for
evidence of Malaria. Eight malaria casçs were observed,
two of which were treated at the Company’s hospital
and six by the government malaria department.

45. Coinciding with WHO Day on 7th April, Tata
Chemicals continued with its practice of holding a week
1 ng celebration programme based on the theme selected
by WHO. Main features of the programme were a Baby
Show, Clean House Competition, Elocution Competition
for ladies and gents, inter-school playIet/skit competition,
screening of documentry films on health education,
public meeting and a prize distribution function. The
Baby show was organised in 4 age groups viz. upto 6
months, 6 to 12 months, 1 to 2 years and 2 to 3 years and
consisted of babies from the town area as well as the
workers’ areas. Prizes were given in each group and
Dr. P. V. Thacker’s Champion Baby Shield was awarded
to a baby in the age group of 2 to 3 years. A Clean House
competition was organised for a period of 3 days. The
elocution competition for men attracted 17 entries
whereas the one for ladies 14 entries. Three teams from
kindergarten primary school enacted attractive skits on
health subjects. Ten documentry films obtained from the
British and Canadian High Commissions were screened
at various places in the township. The public meeting
was prcsided over by Shri P.V.S. Manyam, Director and
Gencral Manager, who also gave away the prizes to
winners of various competitions. Mr. Manyam in his
speech appealed to the residents of the township for
niaintaining a high standard of cleanliness.

46. Thc activities at the Tata Electric Divisions consisted
of anti-malaria and anti-mosquito campaign, infection of
tanks, chiorination of water, disposai of refuge, cleaning
of roads and compounds and maintaining records of
births and deaths etc. At Bhira 114 malaria cases mainly
from the neighbouring villages were reported. Intensive
anti-malaria work was undertaken in these villages with

the help of nearby Primary Health Centre. Bhivpuri
Division reported 54 malaria cases. At ail the Camps the
Medical Officers avaiied of every opportunity to carry
out health education work. In this they were assisted by
the midwives posted at Bhira and Bhivpuri Divisions.
Recruitment of the 2500 temporary workers for the
approach channel work at Bhira posed Health and
Sanitation probiems which were adequately tacklcd.

Training in First Aid and Artificial Respiration:

47. Refresher classes were continued to be held for
those already trained in First Aid and Artificial Respira
tion techniques. This programme received special atten
tion and was undertaken on an extensive scale at ah Tata
Electric Divisions for those engaged on transmission
unes. Artificial Respiration classes were conducted at ail
the power houses on a regular basis and the importance
of this training was emphasised during safety courses in
Hindi organised for the workers from time to time. At
Bhivpuri, one shift engineer who volunteered to be a
safety steward organised weekly classes in Artificial
Respiration. Four candidates from Khopoli Division
appeared for St. John’s Ambulance Association’s first aid
certificate examination and were declared successful.

Sickness Absenteeism:
48. “It seems paradoxical that although the Iast two
decades have brought a higher level of prosperity in many
countries and commendable advance in curative and
preventive medicine, sickness absence has increased
considerably”. This is a sickness of the society which is
flot confined only to the industrial workers. One is also
inchined to feel that the tolerance threshold of people for
symptoms and pain is going down for which the increased
tempo of life under the modem industry could perhaps
be blamed.

49. Table VI gives sickness absenteeism statistics in
respect of 8 units for past 3 years and 2 units for one year.
Owing to a large number of workers being out of E.S.I.
Scheme during the year as mentioned earlier, there have
been fluctuations in various sickness absenteeism indices
Frequency Rate (spelis per 1000 workers) showcd an
increase in 4 units out of 8 viz. Tata Ou Mills, Sewri and
3 Divisions of Tata Eiectric Companies viz. Bhira,
Kalyan and Khopoli. It showed decrease at Empress
Miils, Tata Ou Mills, Cochin, Bhivpuri and Trombay.
Severity Rate (average days lost per speil) showcd an
increase at three units viz. Tata Ou Mihls, Sewri, Bhira
and Khopoli. This also affected the Disability Rate
(days lost per worker) at these units. The Sevcrity Rate
showed decrease at Empress Mihls, Bhivpuri and Kaiyan.
In respect of Disability Rate also there was a downward
trend at other units. Kalyan Division of Tata Electric
showed the maximum decline.

50. Protection of MEN behind the MACHINES from
Health and Safety hazards needs a constant vigil. Follow
ing is a brief resume of the Environmental Hygiene
Programme undertaken at the factories consisting of
Industrial Hygiene Surveys, Housekeeping, Fire Preven
tion and Accident Prevention.

Industrial Hygiene Surveys:
51. These are undertaken jointly by the Safety Officer
and the Industriai Physician with a view to studying
Health and Safety hazards inherent in the machines,
processes or environments. The Department has devised
a proforma for carrying out such surveys under which
particulars in respect of the number of persons employed,
raw materials used, bi-products obtained, ventilation and
exhaust arrangements, illumination, provision and use of
safety appliances etc. are gathered. The co-operation of
the supervisors is also sought at every stage of the survey.
Medicai examinations of the exposed workers, if
necessary, are carried out and the data recorded. Sugges
tions for improvements in the working environments are
also made during the deliberations of the Safety Commi
ttee and are followed up by the Safety Officer.

52. At EMPRESS MILLS a Metallic Carding machine
was surveyed in Miii No. 1. Recommendations made
pertained to efficient interlocking arrangements for the
stripping doors and guarding of moving beits and doffer
roliers. A compiaint of HCL fume nuisance at Miii No. 4
was traced to some unstoppered acid jars lying in the
Department. This was attended to. At SVADESHI
MILLS 8 exhaust fans were provided in the Spinning
Department to reduce the heat and a special underground
ducting arrangement with a big fan was provided to
minimise heat created by the motors on the Spinning
frames. In the Processing Department protective applia
nces were provided to workers.

53. The Safety Officer of TATA OIL MILLS, SEWRI,

carried out a survey of the Protein Isolate Plant.
Recommendations pertained to provision of new drum
drier with accessories, guards, piatforms with railings
and efficient exhaust arrangements to minimise heat
nuisance. Limit switches were provided for the operation
of the hoist cage in the sales godown. Heavy duty canvas
gloves with asbestos paims were issued to the operatives
for safe handiing of CMA and melting of wax in the
Bonus Syndet Plant. A Bleacher and an Air Compressor
unit were instalied in the Hydrogenation Plant and ail
the exposed drives were guarded. In the process of shifting
of Miipro Section to a new site, suggestions were made
for guarding of equipment, provision of platforms etc.

54. At TATA CHEMICALS a bag fiiter unit was
commissioned for the dust eiimination system in the kiin
area. Lagging the M. S. piping with glasswool covered
by asbestos heiped to reduce the noise ievel. It has also
been decided to try out wet method of dust eiimination
in the Coal Handiing Plant. Various suggestions for
reducing acid fume nuisance in the BHC Plant and also
for disposal/utilisation of waste chlorine are being
explored. An emergency escape ladder was also provided
in this Plant. A strict vigilance was exercised to see that
gas cyiinders without valve caps were flot transported
inside the works area.

55. At TATA ELECTRIC noise level estimations were
carried out at the Bhira Generating Station. It was
gathered that the noise level at certain locations in the
turbine room was rather high though the same in the
control room was within the permissible limit. Empioyees
concemned were provided with ear muifs. Aithough
initially there was some resistance to their use on various
grounds the operatives have now got adjusted to working

with the muifs on. The car muifs were also provided
to turbine attendants, trolley drivers and cleaners at
Bhivpuri Generating Station. At Trombay Thermal
Station ventilation in the boiher rooms was improved
through installation of louvers. New platforms and
iadders were provided for reaching electrostatic precipi
tator hoppers. Plant machinery was painted as per the
colour scheme.

56. At VOLTAS, Thana, 2 environmental surveys, one
for estimation ofTrichlorethylene and the other in respect
of graphite dust were carried out during the year. Air sam
pies in respect ofTrichlorethylene, an organic solvent, used
in different processes were coilected at different times ofthe
day over a period. Maximum concentration detected was
37.27 ppm which was well within the permissibie limit

of 100 per ppm. Air samples were also drawn during the
cleaning operation of the degreasing tank when the levels

are likely to be higher. In the other survey, air samples

were drawn from the mould manufacturing section of the

DDB Plant for estimation of graphite dust. Here aiso the
concentration of graphite dust was found to be welI

within the permissible limit of 15 mpp cf. Ail the exposed

workers are kept under medical supervision and x-rayed
periodically. Attention is also paid to exhaust
arrangements.

Housekeeping:

57. Housekeeping is a major factor to be reckoned with
for bringing down the accident rate. Only an efficient

ENVIRONMENTAL HYGIENE
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supervision and vigilance on the part of ail concerned
can heip in achieving this objective. The Safety Officers
at ail the units paid special attention to Housekeeping
and arranged to remove unwanted material. They also
impressed on the supervisors and workers to store things
properly. Attention was paid to keep the alleys and floors
in a clean and serviceable condition. Spillages of water
and ou were attended to promptly.

58. At ADVANCE, mastic flooring was provided near
the door between the Mixing and Blow Room, Ring
Frame, Winding, Dyeing, Bleaching and Printing Depart
ments. As a resuit there was a substantiai improvement
in Housekeeping accidents in the last two Departments.
The road on southern side of the Weaving Department
was asphalted. In Screen Printing Department, funnels
were provided at the end of the tables to collect waste
water and additional drainage arrangements were made
for its disposai. At EMPRESS, tilting dust bins were
provided in the Dyeing Department. Folding machines
in Central Folding Department were realligned so as to
keep the alleys clear of obstruction. To prevent damage
to flooring, smooth round wheels were provided on
trolleys instead of gear wheels. At TATA OIL MILLS,
SEWRI, activities in this direction consisted of efficient
handiing and pumping of ou and prompt removal of
spilled oil, other materials and washing of the roads to
keep these clean. At TATA OIL MILLS, COCHIN,
washing facilities were provided for workers near Solvent
Extraction Plant. Flooring in Laundry Soap Section was
renovated with stilan tues. Wire netting was fixed on
windows in Printing and Packaging Sections of the Soap
Plant to discourage the practice of throwing scrap papers
outside the plant. In a Housekeeping contest organised
at TATA MILLS, Weaving Department was adjudged
the winner. Table below gives percentage incidence of
I4ousekeeping accidents at various units :—

1973 1974

ADVANCE 29.6 26.93
EMPRESS 26.9 27.49
SVADESHI 47.6 54.35
TATA 35.0 29.52
TATA OIL MILLS, SEWRI 36.6 48.89
TATA OIL MILLS, COCHIN 53.4 50.69
TATA CHEMICALS 20.6 18.93
TELCO, POONA

— 12.84
VOLTAS, THANA

— 22.48

Fire Prevention:

59. Routine activities like training of staff of Watch and
Ward Department and of selected batches of workers,

holding of mock demonstrations and fire drills, periodic
inspection and replenishment of equipment and consulta
tion with specialist firms for advice on latest equipment
etc. were continued at ail the units. The ADVANCE
Milis trained 20 new recruits of Watcji and Ward
Department in fire fighting technique. The SVADESHI
Mills maintained a special fire fighting room for prevent
ing lires in the Blow Room Department. At TATA Miils,
a Refresher Course in use of various types of fire
extinguishers was held for the benefit of supervisors and
workers. At TATA CHEMICALS, 3 new sea water
hydrant connections were provided near the fire station
and in the Process House, and a hose reel connection was
given for new J. T. Boilers. At Bhivpuri, steps were taken
to isolate the transformers by constructing brick walls
around for prevention of possible ou fires. Cable trenches
were periodically inspected. A Seminar was organised
when lectures on the subject of electric fires and first aid
after burns were delivered by the Maintenance Foreman
and the Senior Medical Officer. A live fire fighting drill
was also arranged. Khopoli Division observed a Fire
Prevention Fortnight. Talks and fire fighting demonstra
tions were also held during the safety training courses
organised by the Central Safety Cell.

Safety Performance:

60. Table No. VII gives statistics of accidents in 4 Textile
Mills, 2 Oil Milis, Tata Chemicals, Tata Electric, TELCO,
Poona, TELCO, Jamshedpur, Tata Yodogawa, Voltas,
Thana and Tata-Robins-Fraser. There were fifteen cases
of permanent partial disability besides 13 such injuries
at TELCO, Jamshedpur, one at Tata Yodogawa, 3 at
Voltas, Thana, and one at Tata-Robins-Fraser. There
were4fatalities in aIl—onein Tata Chemicals, 2m TELCO,
Jamshedpur, and one in Tata Yodogawa. The frequency
rate of accidents at ail the units mentioned in the table
showed an improvement during the year except for Tata
Chemicals which showed a marginal deterioration. The
Empress Mills showed the maximum improvement. The
frequency rate at this unit came down to 24.17 from
54.27 during the previous year showing an improvement
of 55.46 %. The concerted efforts put in by Management
at this Mill, coupledwith an appointment of an additional
Safety Officer who undertook an extensive educative
propaganda, helped to bring about this improve
ment. The number of total injuries has also gone
down at ail the units except at Tata Chemicals. The
improvement was significant in respect of Advance Milis,
Tata Miils and Tata Ou Mills, Sewri.

61. NORM: A year to year comparison however does
flot convey a true picture of Safety Performance. There
has to be a sustained improvement over a period ofyears.

For such an evaluation, we have since 1968 adopted a
practice of devising a NORM for eacb unit. This norm
is an aritbmetical average of Frequency Rate of accidents

62. ACCIDENT-FREE PERIOD: Accident-free period
worked by some of the units was as under :—

63. ACCIDENT ANALYSIS: Table VIII gives com
parative statistics of accidents for a period of 2 years
analysed according to causes in respect of seven units
and for one year in respect of Tata Yodogawa.
Incidence of Housekeeping accidents in these units has
been discussed earlier. The position in respect of other
important causes viz. material handiing, machine injuries,
hand tool injuries and eye injuries is shown under items
9, 11, 12,20 and 21 ofthe above table. Accidents due to
material handling reduced considerably at Advance,
Empress and Svadeshi MiIls as also at Tata Chemicals
and Tata Ou MilIs, Sewri, whereas at Tata Miils and
Tata Ou MiEs, Cochin, tbese went up slightly. Machine
injuries showed reduction in only 2 units viz. Advance
and Tata Mills. Hand tool injuries showed reduction in
ail the 4 Textile Milis and Tata Ou Mills, Sewri. Eye
injuries increased in ail the units except at Svadeshi Milis.
Incidence of exposure to gassing due to chlorine at Tata
Chemicals remained more or less the same. At Advance
Mills more efforts were put in to reduce accidents due
to burns and scalds by periodic inspection of steam pipes
running at floor level which was covered with wooden
planks as well as those overhead. As a resuit, these
accidents reduced from 64 in 1972 to 27 in 1974. Tbere
was also an appreciable reduction in accidents under
this heading at Tata Mills whereas Empress Miils and
Tata Chemicals showed deterioration.

in cadi unit from 1967 onwards (base year). The
following table gives a comprehensive picture of safety
performance based on the above system.

64. Four important causes of accidents in Spinning and
Weaving Departments of Textile Units viz. Spindles and
Bobbin Cuts, Picking Sticks, Shuttles and Loom Lever
Weights were anaiysed to determine the rate of accidents
per 1,000 spindles/looms. Only conventional looms are
taken into consideratibn for calculating the percentage.
Spindle and bobbin cut injuries reduced in 3 Mills except
at Empress Miils. Same was the case with loom lever
weights. Picking stick injuries showed reduction at
Empress, Svadeshi and Tata Mills. Shuttie injuries
showed an improvement in ail 3 Mills except Advance.

Spindies Loom- Packing Shuttie
and lever Stick
Bobbins

AHMEDABAD: 1973 2.3 16.7 17.8 13.6
1974 1.3 10.6 18.9 24.8

EMPRESS: 1973 3.7 33.1 115.0 162.6
1974 3.9 42.2 80.8 159.1

SVADESHI: 1973 3.5 49.8 27.0 75.6
1974 2.9 37.1 26.5 57.49

TATA 1973 3.4 15.4 27.7 129.4
1974 2.6 10.4 19.6 122.9

Safety Committees:

65. Safety Committees witb representatives from the
Management and employees functioned at ail the units.
Some of the units had departmental safety sub-committees
aiso. Tata Electric Company bas a Central Safety Celi
located at Trombay and a sub-Cell at each Division.
The members of the committee were changed from time
to time with a view to inviting broader participation.
While the Safety Officer acted as a Secretary the Industrial
Physician was an ex-officio member. Meetings of these
Committees were also attended by the Officers of the
Department from time to time. Besides discussing the
acci1ents, the committee also took rounds in the factory

11

Employee F.R. Norm F.R. Imp./ Total Days lost
Population 1967 1974 Det. days per

lost injury

ADVANCE .. .. .. .. .. .. 3595 19.40 9.37 4.27 + 54.42 3737 113.24
EMPRESS .. .. .. .. .. .. 7338 37.55 37.55 24.17 + 35.63 6621 15.73
SVADESHI .. .. .. .. .. .. 4367 21.45 21.45 26.50 — 23.54 4182 14.47
TATA .. .. .. .. .. .. 5460 20.61 15.76 14.31 + 9.20 3131 17.20
TATA OIL, SEWRI .. .. .. .. .. 1308 12.99 10.82 3.23 + 70.14 182 18.2
TATA OIL, COCHIN .. .. .. .. .. 1087 16.03 15.43 10.97 + 28.90 407 16.96
TATA CHEMICALS .. .. .. .. .. 2800 15.92 13.18 7.26 + 41.12 7400 142.3
TATA ELECTRIC .. .. .. .. .. .. 3330 11249 9743 7.57 + 22.28 709 10.5
VOLTAS, THANA .. .. .. .. .. 2687 122.25 20.42’ 16.75 + 17.97 1447 15.07
TELCO,POONA .. .. .. .. .. .. 4918 ‘80.18 64.72’ 49.29 + 23.85 3473 7.09

N.B.: (1) F.R. 1972; (2) F.R. 1973; (3) Based on 1972; (4) Based on 1973

AHMEDABAD
EMPRESS
SVADESHI
TATA
TATA OIL, SEWRI
TATA OIL, COCHIN
TATA CHEMICALS

12,27,124
3,45,171
1,05,335
4,00,523
7,97,781
3,67,721
5,21, 108

58 days
7 days
4 days

lOdays
100 days
60 days
28 days
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to spot hazards and investigate accidents and suggest
remedial measures. Speciai meetings of the Committees
were held on the National Safety Day. Recommen
dations made by the Safety Committee were foliowed up
and a resume of the same is given below.

66. At ADVANCE MILLS a speciai meeting of the
Committee was held to draw the attention of the super
visors to a deteriorating safety situation in the first quarter
of 1974. Another such meeting was convened during the
year to discuss the increasing number of accidents in
Card Comber, Speed Frame, Loom Shed and Printing
Departments at which the Safety Officer drew the atten
tion of the supervisors to 3 near fatal accidents from
eiectric shock. The General Manager impressed on the
supervisors to immediately inform the Chief Engineer of
any eiectrical fault in the Departments. Instances of some
workers deiiberately getting injured with a view to
getting handsome compensation from E.S.I. Scheme
were discussed and disciplinary action against the
offenders recommended. Other improvements effected
in the Miils were installation of guards on Crank and
Tappet wheels, puiieys and V-beits of looms, provicling
raiiings on steam pit near the drying range, a piatform
near the ramp of the new Dyeing shed, and lengthening
of ramp in Cheese Dyeing and aiso between the Loom
Shed Nos. 2 and 3.

67. At EMPRESS MILLS improvements effected were
providing (j) Guards on the Motor pulley of the axial
flow condenser and hopper feeder of blow room in Miil
No. 5, (ii) Rubber mattings on ail the electrical panels in
Miii No. 5, (iii) Guards on the intake flip of the fluted
rouer of the Opener Scutcher, V-beit drive of Hopper
bale breaker in the Spinning Department in Miii No. 1
and on the crank and tappet wheels in Miii No. 5,
(iv) Shortening of weft hammers in Loom Shed of Mill
No. 5, (y) Guards on oid compressor machine of
Famatex in Miii No. 4.

68. At TATA OIL MILLS,I SEWRI, steps were taken in
various sections of the Detergent Plants to minimise the
dust nuisance through modifications in the Process
ing Equipment and by improving ventiiation. Push
button switches of the wrapping machine were shifted
away from the mving parts of the machinery. Safety
shoes were provided to the operatives ofthe gas plant and
safety beits in the Magic Plant, Hydrogenation Plant and
Soivent Extraction Piant. At the recommendation of the
Medical Inspector of Factories, 2 sets of “Kabacet” open
circuit self-contained breathing apparatus aiong with
oxygen cyiinders were provided in the Hydrogenation
and Solvent Extraction Plants, an additional staircase in
the Hydrogenation Piant and modifications to the exist
ing piatform in Suiphonating Unit.

69. At TATA OTL MILLS, COCHIN (i) Exhaust
fans were instaiied on the crutcher piatform in
the Laundry Soap section and in the Bagging Section of
Soivent Extraction Piant, (ii) Erecting a Platform on the
top of the pipelines on which RMSS operators used to
stand for operating ou pump switches and (iii) instaiiing
a ventilator in the Soda Ash Godown. Plastic aprons
were supplied to operators in the Toiietry Section to
prevent injuries from breakage of botties whiie seaming.

70. At TATA CHEMICALS a sea water scrubber for
absorbing exhaust vapours in HCL Plant was instaiied
in one unit. The chimneys in the H2S Piant furnaces
were raised to a safe height of about 100’. Some push
button switches in the Boiler House area were relocated
for safe operation. Safe working piatforms were provided
for newiy erected machineries in the Process House
area. Toeboard rails were provided around distiller stiil
flash cooier unit. A gravity conveyor for safe bandling of
botties from bromine bottling tables to storage area was
installed. Hostallon pipes were used in place of MS pipes
to carry waste chlorine to avoid leakages due to corrosion.
A new platform was provided with railings and a safe
approacb ladder for SSD tank of Ceii Brine Refinery.

71. At TATA ELECTRIC the Central Safety Ceii met
reguiariy to discuss day to day safety problems. A brief

resume of the activities undertaken is given under
Industrial Hygiene Survey and Safety Training. The Ceil
also pubiished a marathi edition of the Company’s
Safety Manual, standardised safety equipment and
prepared background for introducing a Safety Contest.
At Voltas, Thana, a Central Safety Committee comprising
of five members from Management and 5 from Empioyees’
Union with a Senior Manager as a Chairman, met 7 times
during the year. Besides this, 9 shop level Committees
with representatives from the Employees’ Union met
fr&n time to time to discuss safety matters and to
investigate accidents. 35 such meetings were heid
during the year. Important recommendations were
(j) Provision of Crane ladders with side rails and wider
steps, (ii) To carry out noise ievei estimations and illu
mination and ventiiation studies in the new painting booth,
(iiii) To devise a procedure for testing and inspection of

chains and iifting tackies and for testing of sheiis of
condensers and chiilers by hydrostatic method, (iv) To
study environmentai hazards in DD Bits section, (y)

Education in safe methods of ioading of refrigerators in
trucks. At TELCO, Poona, the Safety Officer took steps
to standardise accident reporting procedures and
proforma, standardisation of protective appliances used
at the factory and compiiation of accident statistics in a
systematic manner witb a view to introducing a safety

contest. Separate notice boards for pubiishing safety
activities, posters etc. were instaiied in every division.

Safety Competitions:

72. The Inter-Departmental Safety Contest introduced
since 1969 at the first 7 units (Ref. Table VII) has proved
to be popular. Under this Seheme each Department in a
factory is given a target of working for a specified number
of accident free days which are determined on the basis
of the previous accident experience of the Department
concerned. On completion of the first target the Depart
ment moves on to the 2nd and subsequent targets with
varying percentage increase in the number of days. It is a

73. In the INTER-MILL TEXTILE SAFETY
CONTEST organised since 1968 for the 4 Textile Units,
Advance Miiis was once again the winner of the Safety
Shield for showing maximum percentage improvement
(54.42 %) in its frequency rate over its norm. This is
the 6th year in succession that the Miii is the recipient of
the Shieid. Further, both the cash awards—Rs. 750/- for
Spinning and Weaving Departments and Rs. 500/- for
the rest of the Departments also went to the Advance
Miils.

Safety Awards:

74. Once again Advance Milis maintained its unbeaten
record of being the recipient of National Safety Awards
organised by the Government of India for the 5th year
in succession. For 1974 the Miils were declared runners
up under Scheme II and III i.e. for the lowest accident
Frequency Rate and for working longest accident-frec
period. This is indeed a unique achievement for any
factory in the country. Two Divisions of Tata Electric
Companies viz. Dharavi and Carnac were awarded certi
ficates of ment for having achieved improvement in
their Safety Performance under Scheme II—lowest fre
quency rate in a competition organised by the Council
of Industriai Safety, Bombay. The certificates were re
ceived by Shri P. M. Wagh, Senior Superintendent at the
hands of Mr. S. P. Mandelia, President of the Council

happy augury that at Advance Milis the Biow Room
Department completed 4 targets of 508 days each and
the Folding Press Department 5 targets of 383 days each
consecutively, thus having no iost-time accident for a
period of 2032 and 1915 days respectiveiy aggregating
to more than 6 and 5 years. Simiiarly at Tata Chemicals,
Instrument Department, B.H.C. Plant and Drum House
worked for 1400, 1103 and 1350 days respectivcly with
out an accident. Total numbers of targets completed at
different units are given in table beiow. SpeDiai efforts
put in by Empress Miiis during the year for compieting
the targets and thus improving its performance can be
readily seen.

during its lSth Annuai General Meeting. This is the
second year in succession that the Carnac Division has
received this certificate.

Safety Slogan and Poster Contest:

75. In a Safety Slogan Competition organised by the
Safety First Association of India Mr. M. R. Marathe,
Safety Officer, Empress Miils was awarded a ment
certificate. Mr. C. K. Thakar, an artist from the Safety
Department of Tata Chemicals, Mithapur, bagged the
2nd prize of Rs. 200/- and a consolation prize of Rs. 50/-
for his 2 entries submitted in a Poster Contest organised
by Gujarat Chapter of National Safety Council. A Safety
Poster Competition was organised at TELCO, Poona
during the National Safety Day Programme when
Mr. S. G. Sahasrabudhe, Assistant Engineer (Centrai
Planning), Mr. S. M. Keikar a trainee in the Training
Division and Mr. B. V. Bopardikar, iibrarian received
the lst, 2nd and 3rd Prizes of Rs. 100/-, Rs. 50/- and
Rs. 25/- respectively. The prizes were distributed by the
Senior Deputy Generai Manager at a specially arranged
function. At Voltas, Thana a Safety Slogan Contest was
organised on the occasion of the National Safety Day.
Ninety-one employees participated with a total of 379
entries in Engiish, Hindi and Marathi. Besides ment
prizes, consolation prizes were aiso given to 8 participants.

Units No. of Targets Completed during the Year Total
Depts. Targets

lst 2nd 3rd 4th Sth 6th 7th 8th

ADVANCE .. .. .. .. .. 14 — — — 3 2 — 2 1 8

EMPRESS .. .. .. .. .. 31 3 3 7 5 5 1 — — 24

SVADESHI .. .. .. .. .. 22 — — — — — — — — NIL

TATA .. .. .. .. .. 19 — — — I — — — I

TATA OIL, SEWRI .. .. .. .. 7 — 1 3 — — — — — 4
Groups

TATA OIL, COCHIN .. .. .. .. 29 — 14 9 8 — — — — 31
Sections

TATA CHEMICALS .. .. .. .. 33 1 2 4 3 — — — — 10
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Safety Training:

76. Workers’ Education classes are the ideal media for
training employees in Job Safety. The Industrial Physi
cians and Safety Officers actively associated themsclves
in these activities by giving talks on subjects of Health,
Safety, Family Planning etc. Induction in Job Safety for
new entrants to the supervisory cadre was continued.
The Training Officers wherever they existed organised
safety training courses periodically. Educative propa
ganda through House Bulletins, special bulletins on Safety
and group talks to employees were the other educational
activities.

77. At Empress Mills, 4 upervisors and the Junior
Industrial Physician and Safety Officer were deputed for
an Industrial Safety Engineering Course conducted jointly
by the Vidarbha Productivity Council and the National
Safety Council of India. The Safety Officer of this MilI
conducted 70 classes for ‘on the spot’ job safety training
to 625 workers of Loom Shed of Mili No. 5. The Siders
and Doffers were also taught the safe method 0f stopping
a running bobbin so as to avoid injuries from broken
shields. At Tata Ou Miils, Sewri, some of the Senior
Operatives were deputed to Safety Training Courses in
Hindi organised by the Central Labour Institute, Bombay.
At Tata Ou Mills, Cochin, Mr. V. Benjers, Training
Officer of the Company organised Training Courses
during which 76 employees in 6 batches were trained.
These included the management staff, supervisors and
workers. The Safety Committee members visited the
Cochin factory of FACT to study the safety activities
carried out by them. Tata Chemicals, Mithapur, have so
far trained 1200 workers in job safety under the Workers’
Education Programme. Two worker teachers were deputed
to a Safety Course conducted by Gujarat Chapter of the
National Safety Council. The Company also prepared a
Safety Manual during the year.

80. “Modem mental bealth considers man in bis
nterplay with bis contemporary milieu (from Family and
working milieu to economic and ecological milieu) at any
given moment. An important task of mental health is
therefore to organise the environment in such a way tliat
man c-an tbrive.”2 No amount of monetary gain can help
an individual to put in bis best for the job unless there is
job satisfaction. Ris performance and productivity
depend on bis abilities to withstand the stresses and
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78. The Central Safety Celi of Tata Electric, under the
dynamic leadership of its Chairman, organised 4 Safety
Courses for the supervisors and operatives at their
Dharavi, Bhivpuri, Parel and Khopoli Divisions. Eighty
eight employees from various Divisions participated in
these Courses. Special efforts were made to involve
Senior Executives of the Company who addressed the
participants during the sessions, signifying management’s
interest and kcenness in promoting Safety. An exhibition
on protective appliances was organised during one of the
Courses which proved very instructive. A novel safety
demonstration dealing with themes of Material Handling
and Good Housekeeping was held at Bhira when 12
actual cases of unsafe working methods adopted by
employees were presented and correct procedures
demonstrated. TELCO, Poona, organised a Training
Programme on Industrial Safety for the Shop Superinten
dents. Inaugurating the programme, Mr. S. Y. Jakatdar,
Director and General Manager reiterated Management’s
policy to look after safety of the employees and added
that senior executives should take as much interest in
Safety as in Production. The subjects dealt with consisted
of (j) Safety and Factories’ Act, (ii) Maintaining Safety
Interest, (iii) Housekeeping, (iv) Material Handiing, (y)

Accident causes and dangerous operations, (vi) Safety
Programme of the Complex and (vii) Screening of Safety
films.

79. At Voltas, Safety Training was imparted to a new
batch of Engineer trainees. A need-based training session
was conducted for welders and spray painters. A permit
system was introduced for the Contractor’s men to work
in permitted areas with protective equipment. Cyclostyled
safety bulletins on different topics were circulated among
the employees. Some of the line Managers, supervisors
and workers were deputed to Training Courses organised
by the Central Labour Institute.

strains of modem environment, bis regular attendance
at work and bis chances of meeting with an accident on
training and development opportunities offered to him.
A Mental Health Programme helps to build up a positive
state of mmd and enables an individual to discharge bis
day to day duties with satisfaction and prepares him to
accept higher responsibilities. Activities narrated below
were undertaken to belp our clientele to the extent
possible.

Selection and Placement:

81. Pre-employment medical examinations were carried
out at aIl the units to assess the suitability of an individual
flot merely from the physical health point of view but also
to ascertain bis abilities and attributes. It is not merely a
question of fitting a person in one pigeon hole or the
other. Care was exercised in finding out the abilities of a
person rather than his disabilities. This, by no means is
aiways an easy task. At times, a person found unsuitable
for one job may still be suitable for the other. The
Industrial Physicians at the units bave aiways borne this
fact in mmd while making their recommendations with a
view to selecting the right man for the right job.

Mental Ffrst Aid:

82. Periodic Medical Examinations, besides belping in
early detection of physical defects, help in locating
individuals and groups having mental hcalth problems.
Social and personal problems either at work or at home,
have a far reaching influence on the behaviour of
employees at work. Left to themselves, many such
individuals may go into a stage of functional neurosis,
whicb drives them from doctor to doctor. Only a timely
mental first nid can help to prevent the situation. Drugs,
sweet or bitter, and even injections, may aggravate the
situation rather than arneliorating the same. Patient
hearing and sympathetic understanding helps, where
drugs fail. Success in this direction is flot aiways easy to
corne by. Nevertheless, Industrial Physicians and Safety
Officers in their own humble way availed of every oppor
tunity to give such an aid to workers as and when required.

83. In the above context a reference must be made to
the additional medical treatment facilities provided
during the year at sorne of the units. Such facilities at
Empress Mills and Tata Chernicals have helped towards
a better follow-up of TB Cases and to build up their
morale. The Industrial Physicians and Safety Officers at
ail the units visited the sick and the injured either in
Hospitals or in homes whenever required. Such visits
helped to boost the morale of the afflicted ami to hasten
their recovery. As in last year Management of Tata
Electric Companies continued their programme of
providing Mental Health guidance to the staff and
families at the Camps through the heip of Indian Council
of Mental Hygiene. The social workers from this Institute
visited the Camps periodically to screen films on different
aspects of Mental Health and to give talks. The Medical
Officers and the Welfare Officers of the Camp concerned
belped in making the programme popular among
employees and their families.

Induction:

84. For any education or training it is said “Catch them
Young”. On these lines TAS Probationers who constitute
the core for future executive posts are deputed to
the Department for induction in Industrial Health
Programme. Eleven such probationers were inducted
during the year. Besides induction in the Central
Department they were also deputed to the factories
to see the field work carried out by Industrial
Physicians and Safety Officers at the units. The new
incumbents for the post of Junior Industrial Physician
and Safety Officer at Empress Milis and Safety
Officer of TELCO, Poona, were aiso similariy inducted.
At unit level also new entrants to supervisory cadre were
similamly inducted.

Healtb and Safety Education:

85. As mentioned earlier Industrial Physicians played
an active role in imparting Health Education and Safety
Officers in the safety aspect of the Job during workers’
visit to the dispensary and during their rounds in
the factory. The subjects covercd were personal hygiene,
nutrition, preventive inoculations, family planning,
accident prevention, compliance of safety rules, use of
protective appliances, safe methods of work etc. Use of
workers’ education classes, House Bulletins and special
functions like WHO Week Celebrations Programme at
Tata Chemicals bave been referred to under Chapter II.
Such functions were also organised at ail the Camps of
Tata Electric Companies.

National Safety Day:

86. Celebration of National Safety Day, an important
activity in safety education. was organised on 4th March
1974 in a befitting manner by several Tata Units. Safety
Banners and Posters were exhibited on the main gate and
other conspicuous places. Employees wore safety badges.
Holders of badges with lucky numbers were given prizes.
Mini Safety Posters were distributed among the workers.

87. At ADVANCE MILLS a special meeting of the
supervisory and technical staff was addressed by Mr. P. T.
Shah, Chief Inspector of Factories, Gujarat State. The
General Manager of the Miii emphasised and reiterated
management’s policy to treat safety as an integrai part of
production. Mr. Mody, the Safety-cum-Training Officer,
narrated the safety activities undertaken at the Milis and
also about winning National Safety Awards for several
years in succession. Mr. Shah expressed happiness at the
progress made by the Milis and hoped that other Milis in
the city will emulate its example. At SVADESHI the
programme consisted of a No lost-time accident
Campaign for a period of one week. Addressing a special
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meeting of the Safety Committee Mr. J. S. Kanga, the
then Deputy General Manager, exhorted the supervisors
to develop an attitude of mmd for better Safety and
Housekeeping and for control of waste and damages. A
fire fighting demonstration was held on the occasion. At
TATA MILLS Mr. F. J. Shroff,- Deputy Manager,
addressed a gathering of the supervisors and workers.
He mentioned that both the Government and the
community at large were expecting employers to play an
active rob for ensuring safety of workers and appealed
to the rank and file to help the Miils in fulfilling this
objective. Tho programme at TATA OIL MILLS,
SEWRI, and TATA OIL MILLS, COCHIN, consisted
of a talk by the Manager concerned to the Departmental
Hcads. At TATA CHEMICALS, besicles a film show the
following slogan contributed by an empboyee of the
Costing Department was displayed at prominent places
in the factory :—

“Sure you want your dreams corne true
And want to live hundred and happy too
Fail flot to observe Safety First in life
Either in factory, home or flying kite.
Tcach your children that “Safety is a Must”
Yes, live by the rules of “Safety First”.

88. At TATA ELECTRIC COMPANIES a fitting
programme under the direction of the Central Safety Ceil
was organised at all the Camps. Camp Superintendents
in their address to the staff stressed the importance of
safety and dwelt or the need to avoid injuries and conse
quont human suffering. Fi’m shows were arranged at
Bhivpuri, Kalyan and Andhra workshops. Prizes were
awardcd to winners of a “Safety Quiz” published in the
Company’s Safety Bulletin as also for submitting safety
suggestions, cartoons etc. At Khopoli, a meeting of
ladies in the Camp was arranged when safe methods of
using household electrical appliances were demonstrated.
A “Spot the Hazard” competition was organised at
Andhra workshop. Mr. S. B. Paul of the Workshop was
awarded a prize for rendering timely artificial respiration
to a victim of an electrical arcing accident. An exhibition
of Safety appliances was organised at Trombay and
Bhira Divisions. At the latter, prizes were awarded to 6
employees who participated in the safety suggestion
scjieme.

89. At TELCO, Poona, the Director and General
Manager addressed the members of the Safety Committec
along with the executive body of the Kamgar Union
at a joint meeting, impressing on them the Management’s
kcenness about Safety at the plant level. Each Divisional
Head administered a Safety Pledge tothe workers. Voltas
organised a Slogan Competition in which 91 employees
participatcd with a total number of 379 entries in English,
Hindi and Marathi.

Conferences:

90. During the year the Chief Industrial Health Officer
attended (i) The XXIV Annual Conference of the Indian
Association of Occupational Health (I.A.O.H.) at
Bangalore, (ii) A symposium on “Safety As I sce it,”
organised jointly by the Council of Industrial Safety and
National Safety Council at Bombay, (iii) Seminar on
“India’s Population Future” organised by the International
institute for Population Studies, Bombay, (iv) Rogional
Seminar on “Family Planning Services in Industry” at
Dandeli, (y) A Seminar on Safety in Textile Industry,
(vi) “Seminar on Safety in Chemical Industry” organised
by Gujarat Chapter of National Safety Council at Baroda,
(vii) National Symposium on Labour and Population
Policies, (Viii) A meeting of the Central Council of Health
and Family Planning and (ix) VOSFP Conferenco at
Bombay. The last three were attended on behaif of the
Employers’ Federation of India. The Assistant Industrial
Healtji Officer attonded Annual Conference of the
I.A.O.H. and Annual Convention of its Bombay Branch,
a week-long “In-Depth Course in Family Planning for
Medical Officers in Industry”, VOSFP Conforence, a
Seminar on Safety in Textile Industry and the Seminar
on India’s Population Future, referred to carlier.

91. Conferences attended by other members were
(j) Annual Conference of I.A.O.H. by the Industrial
Physicians of Tata MilIs, Tata Oib Mills, Sewri and
Tata Chernicals, (ii) Annual Convention of Bombay
Branch of I.A.O.H. by the Industrial Physicians of
Tata Milis and Tata Ou Milbs, Sewri, (iii) In-Dcpth
Course on Family Planning referred to above by
Industrial Physicians of Tata Mills and Empress
Miils and Medical officer, Bhira Camp, (iv) Bombay
Medical Congress by Industriai Physicians of Tata Miils
and Tata Oil Mills, Sewri, (y) VOSFP Conference
by Industrial Physician of Tata Miils, Family
Planning Social Worker of Svadeshi Miil and several
Medical Officers from Tata Electric Companies,
(vi) Greater Bombay District Family Planning Conference
and Conference of the Maharashtra State Anti-TB
Association by the Industrial Physician of Tata Miils,
(vii) I.M.A. Conference by the Industrial Physician of
Tata Ou Milis, Sewri. The Training and Safety Officer of
Advance Milis attended Tata Training Officers’ Confer
ence at Tata Management Training Centre, Poona and
Seminars on Safety in Chemical Industry and Safety in
Textile Industry both organised by Gujarat Chapter of
National Safety Council. At the latter, he gave a talk on
“Safety Consciousness” and the Spinning Master of the
Mills who also attended, spoke on the subject of Safety
in Spinning. The Safety Officer of Tata Mills attended the
4tJi National Safety Conference at Madras where he

presented a paper on “Organisation in Management of
Safety”. He along witli the Assistant Safety Officer,
-Assistant Carding Master and the Weaving Master also
attended a Seminar on Safety in Textile Industry organised
by Council of Industriai Safety, Bombay. The Safety
Officer of Tata Oil Milis, Sewri, attended a Course on
Industrial Noise. The Safety Officer of Tata Chemicals
attended a Seminar on Safety in Chemical Industries
referred to above and read a paper on “Entry in Confined
Spaces.” The Lady Medical Officer, Bhivpuri, F. P.
Clinic attended the Ail India Gynaecology Conference.

Other Activities:

92. MEETINGS: The Industrial Physicians and Safety
Officers of the local units met periodically in the Office
of the Department for discussing day to day problems
and reviewing the progress of their activities. Five such
meetings were held during the year. Subjects discussed
related to physical fitness standards, programmes for
National Safety Day, Revision of Safety Proforma,
Textile Safety Awards and National Safety Awards,
follow-up on the factory inspectors’ remarks, undertaking
studies and surveys etc. At one of the meetings the
Industrial Physician of Tata Ou Miils, Sewri, gave a talk
on the annual conference of the I.A.O.H. Minutes of
the meetings were circulated among the upcountry
members and comments invited.

93. NEWSLETTER: The Department’s Newsletter
which is a monthly publication is yet another link between
the Department and Supervisors at factories. It acts as a
medium for disseminating information on Health and
Safety activities carried out at different units, their
successes and failures, details of serious accidents along
with measures for their prevention, excerpts from various
journals, both local and foreign. Many factories extracted
items published in the Newsletter for their own House
Bulletins. A novel feature introduced during the year viz.

96. “Many welfare activities have become a part of the
employers’ statutory obligations”.3 More and more
demands are being made and the line which demarcates
the responsibilities of the Employers from those of the
State under a socialistic pattern is gradually thinning out.
Many employers feel overburdened at this. In the
ultimate analysis however, what counts is flot the quantity
but quality of welfare activities undertaken. Members of
the Industrial Health Team at the factories helped the
Welfare Department of the Units in fulfilling their obliga
tions in respect of Rehabilitation of the iII and the injured,
Canteen services, Creche and Family Planning.

a Column on “Any Questions” bas generated great
interest among the rnembers as well as supervisory
personnel at factories.

94. LIBRARY: Tue Department maintains a library
for use of staff members and others interested in the field.
The library has 760 books and 2100 pamphlets. Sixteen
Journals of national and five of international repute are
subscribed and are availabie to members. Besides the
members, the library facilities were availed of by students
of academic institutions like Tata Institute of Social
Sciences, Bombay Labour Institute, T.A.S. Probationers
and professional colleagues.

95. LIAISON: The Officers of the Department and
the Industrial Physicians and Safety Officers at the
factories maintained an active liaison with various
institutions, individuals and scientific bodies in the
field of Occupational Health. Accordingly, a close liaison
was maintained with the Central Labour Institute,
Bombay, to avail of their heip for undertaking Industrial
Hygiene studies in factories and for induction of new
incumbents. Help of the municipal agencies was availed
of to undertake preventive inoculations, anti-mosquito
campaigns, malaria and filaria surveys, testing of water
for its potability etc. Help of the Factory Inspectorate
and E.S.I. Authorities was availed of to tackie probiems
pertaining to guarding of machines, health hazards and
rehabilitation of the sick and injured. Active liaison was
also maintained with Family Planning Association of
India, Employers’ Federation of India, National Safety
Council, Indian Association of Occupational Health
and iast but flot the least with the Permanent Commission
and International Association of Occupational Health
The Chief Industrial Health Officer is actively connected
with most of the above boches in one or the other
capacity. The Industrial Physicians and Safety Officers
also represent on some of these boches.

Rehabilitation:
97. “Properly trained handicapped persons make very
good empboyees. Ail that is needed is to develop suitable
educational and training programme and n wind of
change in the public opinion that would recognise the
disabled as part of the community”.4 With the above
objective in mmd, empboyees disabled due to injuries or
chronic ailments such as TB, Cardiovascular conditions,
Leprosy etc. were rehabilitated on previous jobs or
alternate jobs preferably in their own Department. TB
cases were assigned work during day shift for a period
ranging from 3 to 6 months. Post operative cases were
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given alternate jobs whenever necessary. Blind and
handicapped persons referred for employment by out
side agencies were offered suitable employment. A
brief resume of the work carried out is given below :—

98. h is a matter of great satisfaction to note that during
the year NELCO added one more feather to its cap,
when one of their employees Mrs. Alice Hucan received
2nd prize on the occasion of the World Day of the
Disabled held at Bombay on l7th March, 1974. The
Award was given by Special Employment Exchange for
the Best Physically Handicapped Employee. Mrs. Hucan,
one of the 6 children of her parents lost her eyesight at
the age of 3. After undergoing training in crafts and arts
at Dehradun and later at Dadar Industrial Home for
Blind Women, she joined NELCO in 1960. She success
fully handies jobs like tag bending, tag stripping, bracket
eyeletting, fixing and assembling of chassis for radios etc.
Although handicapped, Mrs. Hucan takes active interest
in sports and is versatile with instruments like violin and
harmonica. This is for the third time in four years that
NELCO has received this recognition in respect of
employment of Blind persons.

99. At ADVANCE Milis two weavers who had under
gone a cataract operation in right eye were rehabilitated
on the same job. Two injury cases from Frame Depart
ment, one with an amputation of distal phalanx of left
thumb and the other with an amputation of the tip of
right thumb were rehabilitated on their old jobs after a
brief period of training. At EMPRESS Miils a loom shed
employee who underwent a colastomy operation—an
artificial opening for defaecation—for cancer rectum was
given a sedentary job in the store room. Three cases of
coronary insufficiency were encouraged to resume duties
after proper counselling. An old case of Poliomyelitis
with affection of left lower limb was employed as a helper
in the Engineering Department. A case of allergic derma
titis from Printing Department was given an alternate job.
A beam carrier from Drawers and Reachers Department
who injured his left collar bone while putting a beam on
the rack was given an alternate job of a Reacher in the
same Department. At TATA MILLS, a case of an exten
sive contused wound in the left paim necessitating absence
from work for 164 days was rehabilitated on his own job.
Three other injury cases were also rehabilitated on their
old jobs.

100. At TATA OIL MILLS, SEWRI, 7 post operative
cases were rehabilitated on tJieir old jobs after an initial
period of light work. 0f these 4 were inguinal hernia
cases, one fistula in ano, one hydrocele and one perianal
abscess. A case ofhigh blood pressure was recommended
day shift for a period of 2 months. At TATA OIL

MILLS, COCHIN, two workers from the Soap Plant
who developed dermatitis from lubricant oil were
rehabilitated on alternate jobs (refer Chapter II). At
TATA CHEMICALS, 13 employees were rehabilitated
during the year. Out of 8 TB cases, 6 were rehabilitated
in thier own department. Since the original job in the
case of remaining two was found unsuitable, they were
transferred to Works Sanitation pool. Two post operative
bernia cases and one heart case were rehabilitated in
tbeir own Department. One heart case was transferred
to Work Sanitation pool. A case of Hodgkin’s Lympho
ma, stage III from Workshop was transferred to the
pool after undergoing radiation therapy at Bombay.

Canteen:
101. The Industrial Physicians at all the units kept a
watcb over the cleanliness and sanitation of the canteen,
examined the food handlers to check their personal
hygiene and advised tJie management with regard to
menu. Most of the units had arrangements for providing
mid-day meals and snacks at subsidised rates. Food
handiers found to be sulfering from any communicable
diseases were isolated to avoid spread of infection. The
Industrial Physicians served as members on the Canteen
Managing Committee. At Empress Mills, one of the
canteens was renovated by putting false ceiling, replating
the service platform, repairs to floors and door frames,
replacement of service trolleys and tea urns. Two
employees needing medical treatment ware referred to
panel doctors. The Industrial Physician of Tata Oil Miils,
Sewri, examined 27 employees of the Protein Isolate
Plant besides 18 food handiers. None of tiiem showed
any abnormality. At Trombay, the Labour Canteen
(used for temporary employees and contract labour)
was renovated with new furniture, false ceilings, water
coolers etc. The service in the canteen was organised
under the supervision of a committee consisting of
elected members from the employees. The improvements
in the menu item were decided upon as per the suggestion
of this committee.

102. BALANCED MEAL Scheme introduced at Tata
Chemicals last year under which a 1100 calorie meal with
30 gms. of protein is supplied to workers at a nominal
cost of 60 paise per meal, continued to be popular. This
meal is prepared under bomely conditions in Seva Sadan,
an organisation run primarily to provide employment to
destitute widows and is served hot in the Company’s
canteen.

Creche:
103. The Industrial Physicians at ah the units assisted by
the Sisters-in-charge of the Creche continued to look
after bealth and nutrition of the cJiildren in the Creclie.

Records of heights and weights of the inmates were
maintained. Milk and mid-day meal or nutritious snacks
were supplied to ahi chiidren. Grown-ups were taught
self help and mothers were periodicahly advised on the
subject of personai hygiene and nutrition of tlie chiidren
through personal counselling and group talks. Sick
cbildren were treated by the Industrial Physicians or
referred to panel practitioners or Hospitals for further
treatment.

104. SPROUTED PULSES SCHEME: At Bhira and
Bhivpuri Camps of Tata Electric, school children upto
8 years of age, attending the Company’s Scbools were
given a dish of sprouted pulses supplemented with
groundnuts, coconuts, salt and vitamins. Fifty children
from primary school and 30 from Montessori School
took benefit of the scheme at Bhira and 37 at Bhivpuri.
Records of heights and weithts of these chiidren were
maintained every month.

105. Bhira Camp orgainsed a Baby Show with a view to
educating parents to give adequate attention to health of
their children. Babies were examined by the Medical
Officer of the Camp and Lady Medical Officer in charge
of Family Planning. Two best babies from 3 age-groups
viz. upto 6 montJis, 7 months to one year and 1 to 11
years were selected for awarding prizes. Occasion was
also utilised to impress on the parents importance of
cleanliness, personal hygiene, preventive immunisations,
nutritious diet and most important of ah for practice of
Family Planning. Other educative functions such as
drama competitions, garden competitions, social get
togethers etc. were organised at other Camps during
which the Medical Ofilcers and midwives gave talks on
personal hygiene and common ailments.

106. BLOOD DONATION: A team from Tata Blood
Bank visited Bhivpuri Division of Tata Electric when 105
persons donated their bhood. li persons were rejected
on medicah grounds. A lady with Rh negative blood
behonging to O group (Universal donor) volunteered
herself to be in readiness to donate blood in emergency.
Fifty-three employees at Trombay Division also donated
their blood to the above team. At Empress Mihls, 25
members of the staff donated blood in a blood donation
drive programme organised by Mrs. Madan, wife of the
General Manager under the auspices of the Inner Wheel
of Rotary Club. Seven beionged to A Group, 7 Group B,
2 Group AB and 9 Group 0. AlI were Rh positive. At
ail other units employees responded to this call whenever
Blood Donation drives were organfsed.

Family Planning:
107. In spite of ail efforts put in by the government and
various voluntary agencies, population growth in India

bas continued at an alarming rate of 2.4 % per annum.
Against a figure of 547 millions in 1971, the estimated
population now is in the region of 600 million. The
target of reducing the birth rate to 25 per 1000 originally
laid down in the Fourtji Five-Year Plan is nowjiere
near sight and the government has revised the same to
32 per 1000. “The Campaign to bring down the birthrate
to the desired leveh is being fought on many fronts and
one of the important sectors among them is that relating
to an organised sector” .

108. As in other fields we in the Tata Organisation have
long before taken a head in this direction and the pro
gramme bas been accepted as a pohicy. Ail big Units
have set up their own Family Planning services for
motivation, supply of contraceptives and sterihisation.
Smaller companies avail of tue help from vohuntary
agencies hike the Famihy Planning Association of India,
Municipal Corporation and Government. Oral contra
ceptives are supphied at subsidised rates. Our emphasis
bas mainly been on sterilisations and since a sizable
number of employee population or spouses have already
opted for this method. Motivationai activities are now
confined to personal counsehhing of those with large
famihies rather than use of mass media. Monetary
incentives offered are Rs. 200/- for a sterilisation of
employee-spouse, Rs. 25/- for a hoop insertion and 4
days heave with full pay for a vasectomy and 10 days
for a tubectomy operation.

109. Total number of sterilisations among the 28 units
mentioned in the table at the end of this chapter since 1961
was 29,027. These comprised of 20,970 Vasectomies and
8,057 Tubectomies. Overall percentage of sterihised
employees/spouses on total population works out to 25.29.
Earhier figures have been excluded as it is assumed that
these may no longer be in service. The upward trend in
tubectomy noticed ail over the country is also reflected
in our figures as shown below. It is a happy sign that the
hard core among maies who stihl harbour misgivings
about after-effects of Vasectomy, now at least permit
their wives to undergo sterilisations and who in turn
have aiways been found to be responsive. This suppie
mented with a concerted drive undertaken by ail
Maternity Hospitals to carry out post partum sterilisa
tions is responsible for the above trend. M.T.P.
introduced since Aprii 1972 is also becoming popuhar.
At present it is largely confined to urban areas. If the
procedural formahities required under the scheme are
liberahised and arrangements made to take this measure
to rural areas, it is bound to have a sizable impact on the
population growth in due course.
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Vasectomy Tubectomy Total

1967 3192 349 3541
1968 4321 354 4675
1969 2119 445 2564
1970 1796 755 2551
1971 1154 1023 2177
1972 1105 1070 2175
1973 1310 1191 2501
1974 918 1669 2587

Worker Motivator Scheme:

110. A novel experiment was conducted at Empress
Miils, Nagpur, under which active invoivement of the
workers was sought to be brought in to play. Under this
Scheme which was launched from 2nd October, 1974
(Gandhi Jayanti Day) 20 workers with leadership qualities
who bad tbemselves accepted sterilisation and who were
wiiiing to spread the message of Famiiy Planning among
their colleagues were seiected to work as Worker
Motivators. These persons were given an orientation
course of lectures before they were put on the job. Tbey
were also offered token incentives, Rs. 5/- per sterilisation
case upto 20 cases and Rs. 10/- thereafter. 25 paise per
oral tabiet case for first 4 months and 50 paise thereafter,
and 10 paise per condom case for first 4 months and 20
paise thereafter. Bach Worker Motivator is given a
dupiicate book in which be enters the name of the moti
vated person and hands over a copy to the motivated
empioyee for presentation to the Miii Dispensary. The
duplicate enables the motivator to foiiow his cases and to
daim his incentive amount which is paid only if the case
reports at the dispensary and thus resuits into action.
A meeting of these Worker Motivators is held every
month over a cup of tea to review the progress achieved
by each one of them and to solve their problems. This
heips them to know eacb other’s progress and to create a
competitive spirit among them. Bach Worker Motivator
is given an identity card wbich giveS bim a status and
importance. The Scheme bas had a good start. In a short
span of 3 montbs, one Motivator bas bad 20 Vasectomies
and 7 Tubectomies to bis credit.

Awards:

111. During the year, TATA ELECTRIC COMPANIES
received the F.I.C.C.I. Award for Famiiy Planning for
1974. The citation on the Award reads “The success of

the Companies in covering 90% of its employees, 40%
of thom by terminal metlaods, requires emulation by
others”. A plaque and a scroil were presented at New

Deihi to a representative of the Company at the hands
of the Prime Minister Mrs. Indira Gandhi.

112. SVADESHJ and TATA MILLS were also once again
winners of Family Planning Awards distributed by the
Family Planning unit of Bombay Municipal Corporation
whicli assesses the performance amongst the industrial
units every 2 years. The assessment was based on sterili
sations, I.U.D. insertions and use of other contraceptives.
The Awards were distributed during a Family Planning
Conference organised by the above unit and were
received by Mrs. S. Kamat, Family Planning Social
Worker, Svadeshi Miils and Dr. V. P. Pathak, Industrial
Physician, Tata MilIs.

113. At ADVANCE M1LLS the Family Planning work
was carried out by the Industrial Physician and bis staff,
assisted by tlie Welfare Department and two outside
agencies viz. Red Cross Family Planning Centre and the
urban Famiiy Planning Centre attached to Civil Hospitai.
A social worker from the former visited the Milis once a
week and from the latter twice a week for motivationa
work and distribution of condoms. A total of 2250
pieces of condoms were distributed by the former and
5658 by the latter. The former organisation aiso offered
an additional incentive of Rs. 50/- for sterilisation during
a Camp organised by them. Social workers from the
Indian Institute of Management carried out Family
Planning interviews of 100 workers seiected at random.
This was a part of a survey carried out by them in the
Ahmedabad Textile Industry covering 20 miils. Total
nuniber of operations performed during the year were
15 vasectomies and 61 tubectomies. Number of active
oral piil cases were 17.

114. At EMPRESS MILLS the programme was Iooked
after by the Industrial Physicians with help from Personnel
Department. A social worker from a voluntary agency
visited the Bezon Baug Colony for motivational work
from time to time, but the buik of the activity was carried
out through tue Miii dispensary. With a view to stimula
ting the programme, a fresb survey was undertaken and
the Worker Motivator scheme mentioned earlier was
introduced and the bulk ofthe operations were performed
thereafter. Contraceptives—condoms and oral puis—
are supplied from the Miii dispensary. Total operations
performed during the year were 39 vasectomies and
30 tubectomies. At Tata MilIs the programme was
attended to by the Industrial Physician assisted by the
sister-in-charge of the Creche and the dispensary staff.
A social worker from a Pharmaceutical Company visited
the Miii from time to time for motivational work.
Condoms and oral puis were supplied from the Miii
dispensary. Total operations performed during the year
were 20 vasectomies and 105 tubectomies.

115. The SVADESHI MILLS have a separate Family
Planning Centre with a fuil-time social worker and a
part-time lady doctor. Both of them with assistance from
Medical and Welfare Department undertook motivation
ofthe employees as well as their wives during ante-natal
and post-natal work and also during home visits in the
colony. Since the introduction of M.T.P. Act from April
1972, abortions are becoming popular among the clientele
at this Miii. Thcre were 17 such cases during the year.
Thcse were referrcd to the Municipal Family Planning
Hospital. Most of these wcre motivated to accept a
simultancous sterilisation. Stcrility cases were encouraged
to avail of the services of Famuly Planning Centre. Details
of the work carricd out at the Centre are given below:

Persons contacted for Family
Planning Education

Givon Family Planning advice
Attendance at the Clinic
Vasectomy Operations
Tubectomy Operations
Stcrility cases (3 conceived)
Active oral tablet cases
Active condom cases

116. Family Planning activities at SEWRI and COCHIN
UNITS of TATA OIL MILLS were carried out by the
Jndustrial Physicians with assistance from the Personnel
Dcpartmcnt. At the former a lady social worker from
German Remedies, a Pharmaceutical Firm, paid visits for
advicc on oral contraceptives. The work at other units of
Tata Ou Miils locatcd at Calcutta, Madras and Ghaziabad
wcre carried ont by the Personnel Department.

117. Family Planning activities at TATA CHEMICALS
are provided through a Family Planning Weifare clinic
established at the Company’s hospital. The clinic is in
charge ofa Lady Medical Officer and bas one male and One
female social worker attacjied to it. Social workers visit
the residential areas in the township from time to time for
motivational work and maintain uptodate records of
family sue of the rcsidents. This clinic also provides free
service to nearby villages of the taluka through a mobile
clinic run by the Company for providing medicai aid in
the villages. TJie Company also offers a monetary
incentive of Rs. 1001- to non-empioyees undergoing
sterilisation at the Company’s hospital. During the year
there wcre 77 vasectomy and 71 tubectomy operations
and 5 loop insertion cases among non-empioyees. In one
month alone as many as 52 non-employees underwent
vasectomy operations. The number of sterilisations
carried ont among the employees during the year were
3 Vasectomy and 38 Tubectomy and 24 loop insertion
cases.

118. Tue TATA ELECTRIC COMPANIES continued to
do laudable work in respect of Famiiy Planning. The
Medical Officers at the divisions which are residentiai
camps, because of their intimate contact with residents in
the Camp and viilagers in the neighbouring areas, are
able to do an effective and a positive work. The Company
also has a Lady Medicai Officer who attends only to
Family Planning work. She visits ail the Camps from
time to time to contact and motivate women and to
attend to gynaccological cases. At Bhira and Bhivpuri
midwives help in the programme. Opportunity is takcn
to educate the residents through antenatal and postnatal
clinics, maternity and child health service, film shows and
display of posters and group meetings organised during
social events. The percentage of sterilisations at varlous
camps is in the region of 26 to 50%. Tfle Company bas
thus been able to achieve remarkable success in tackiing
the eligible couples at ail the Divisions. In recognition of
this good work, the Company, as mentioned earlier, lias
received the FICCI Award for Family Planning for 1974.

119. A Family Planning Camp was held at Bhira at wliich
16 persons including 6 temporary employces underwent
Vasectomy operations. The operations were performed by
Medical Officer of the Camp and Medical Officer from
the nearby Primary Health Centre. There were 13 cases
of oral tablet who were medicaily checked up every
month. As per a yearly survey carried out, only 13 out of
148 employees in the Camp remained unmotivated. The
Lady Medicai Officer for Family Planning visitcd this
Camp every 2 months. She also visited Kalyan and
Ambernath Camps once a month. The total number of
operations carried out at Kalyan upto the end of 1974
were 33 Vasectomies and 51 Tubectomies. Similar figures
in respect of Khopoli were 51 Vasectomies and 24
Tubectomies. At Trombay a Farnily Planning survey was
carried out by the Lady Medicai Officer and the findings
are given below

Single/WidowedlDivorced 60

Non-eligible couples (wife’s age abovo
45 years) 106

Couples having no children 26

ELIGIBLE COUPLES:

Having 1 and 2 children

3 and more cbuldren (target couples)

Total surveyed 496

Employee population 625

Percentage surveyed 84.2%

Vasectomy cases 122

Tubectomy cases

313
65

539
14

100
12
29

160

- 195

109
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120. BHIVPURI RURAL FAMILY PLANNING

CENTRE run by the Company for the benefit of emp
loyees as well as the rural population in 12 nearby

villages provided a comprehensive health care and

Family Planning Programme free of charge. As mentioned

in our earlier reports, this clinic is a continuation of the
Oral Contraceptive Project initiated 3 years ago with
financial assistance from US Pathfinders’ Fund. Since
June 1972 the Project is run entirely by the Company.
Details of the work carried out during 1974 are given
below:—

Total attendance at the Clinic
Oral contraceptive cases
Nirodh cases
Vasectomy
Tubectomy
MTP Cases

121. Out of 4 tubectomies performed, 3 were oral pill
users and one a new case. 0f the 4 vasectomy cases,
3 were new and one a case where the wife was on oral
pills. Thirty children were immunised against polio, 54
received triple antigen. Fourteen contraceptor women
and their chiidren received anthelmentics and 62 were
treated for anaemia and general debility. Under the
SUPPLEMENTARY NUTRITION SCHEME, under
nourished chiidren of contraceptor mothers attending
the Centre upto 5 years of age were given K.hir or gruel
prepared from milk, raya and sugar tbrice a week.
Thirty chiidren took benefit of this scheme on a regular
basis.

122. In our earlier report we had mentioned that the
management was contemplating to introduce services
like (j) menstruation regulation programme, (ii) facilities
for termination of pregnancy by evacuation method and
(iii) use of electric cautery for gynaec complaints.
Necessary equipments were purchased and during the
year 6 menstrual regulation cases were undertaken
successfully, three of them continued on puIs thereafter
but 3 conceived again. Four ladies received treatment with
the cautery apparatus. Before undertaking the above
programme, 3 group meetings were organised addressed
by Dr. Mrs. Waigankar, in charge of the project cx
plaining them about the simplicity of the procedure and
clearing various doubts. Another meeting was also held
during the District Seminar when 35 teachers from the
District were addressed by Dr. and Dr. Mrs. Waigankar.

It was feit that in villages, school teachers were the real
ambassadors for propagation of family planning as they
came in close contact witj’i the masses.

123. Family Planning activities at VOLTAS were looked
after by the Welfare Assistant under the guidance of the
Medical Officers. Motivational activities were carried out

through Family Planning Clinics at their Chinchokli
and Thana establishments as well as at the Head Office.
At the Gynaecological Clinic established at their Thana
factory, 87 wives of staff members attended the clinic.
At the Paediatric clinic 249 chiidren were examined and
160 cases of triple antigea and polio vaccine were
administered. At the end of the year there were 518 active
oral pull cases and 668 condom cases. The number of
operations performed tu! December 1974 were 305
vasectomies and 293 tubectomies and 33 loop cases.

124. At TELCO, Poona, motivational activities were
carried out in the factory as well as through the Well
Baby Clinic at Chinchwad. Contraceptives both oral and
conventional, were made available to the employees. The
programme got a boost since the setting up of the
Vasectomy centre at Chinchwad during October 1974
wbere vasectomy operations on the employees,
contractor’s employees and other non-employees are
performed by the Medical Officers of the Company.
A mention has been made earlier about the monetary
incentive of Rs. 140!- paid to Contractor’s employees
undergoing operation at this Clinic. The total number of
operations performed upto the end of the year were
80 vasectomies and 79 tubectomies.

125. At TISCO, Jamshedpur, the Medical Officer of
Health and Family Planning assisted by the staff of the
maternity and child welfare services and with active
assistance from the Family Welfare Planning Advisory
Committee was able to maintain a steady progress. It may
be noted that TISCO, Jamshedpur lias 6 urban and
3 rural Family Planning Centres located in different
areas of the township. The total number of operations
performed during tbe year on employees alone were 414
vasectomies and 565 tubectomies. Activities in respect of
other companies viz. TELCO, Jamshedpur, INDIAN
TUBE CO., BELPAHAR REFRACTORIES, TATA-
MERLIN GERIN, NELCO, TATA PRESS, INDIAN
HOTELS and INDUSTRIAL PERFUMES were conti
nued as in previous years. At TELCO, Jamshedpur,
the activities are pursued with the help of local women’s
organisations. Motivational activities are carried out at
the Welfare Centres as also at the Company’s hospital.
186 vasectomy and 473 Tubectomy operations were
perfomed during the year. A total of 2280 packets of
oral tablets and 3 gross condomes were also distributed.

126. Besides the activities narrated in the foregoing
chapters, Officers of the Department as well as the
members of the Industrial Health Team at various
factories were invited to give lectures and to serve on
various committees. Requests for information on matters
pertaining to Occupational Health and Family Planning
from outside bodies and individuals were also complied
with. Some of these are narrated below :—

127. The Employers’ Federation of India requested the
Chief Industrial Health Officer to represent them on the
Central Council of Health and Family Planning of the
Union Goverament and on the Steering Committee of the
National Symposium on Labour and Population Policies
organised by the Ministry of Labour in collaboration
with ILO and also to participate in the same. As a
Chairman of their Central Family Planning Comniittee

the Chef Industrial Health Officer also helped the above
agency in organising an Indepth Course in Family
Planning for Medical Officers in Industry. The expertise
of the Department was also availed of by the Employers’
Federation of India in respect of I.L.O. recommendation
on “Benzene” and on the Report of the Special Com
mittee appointed by the Central Government to frame
“Model Rules for Occupational Diseases” under the
Workmen’s Compensation Act.

128. The St. John’s Medical College, Bangalore, whicb is
developing its Department of Occupational Health
joint!y with the Ross Institute of Tropical Hygiene,
London, requested for information on Occupational
Health in India. This was complied with. Information
in respect of Health Hazards in Plastic Industry was
furnished to the Industrial Toxicology Research Centre,

2366
93
94

4
4
6

Vasectomy Tubectomy Total Emp. Pop. Percentage
operated

upto upto
. 1973 1974 1973 1974

TEXTILES:
ADVANCE .. .. .. 209 15 338 61 623 3595 17.33
EMPRESS .. .. .. 996 39 162 30 1227 8718 14.07
SVADESHI .. .. .. 653 14 582 100 1349 4367 30.89
TATA .. .. .. 742 20 533 105 1400 5460 25.64

TATA OIL MILLS:
SEWRI .. .. .. 126 1 66 10 203 1308 15.52
COCHIN .. .. .. 288 3 32 8 331 1087 30.45
CALCUTA .. .. .. 49 NA 3 NA 52 299 174
MADRAS .. .. .. 39 NA 16 NA 55 420 131

TATA CHEMICALS: .. .. .. 377 3 250 38 668 2800 23.86

TATA ELECTRIC COS:
BHIRA .. .. .. 43 2 26 3 74 148 50.00
BHIVPURI .. .. .. 47 1 20 1 69 155 44.52
KALYAN ,. .. .. 31 2 45 6 84 274 30.66
KHOPOLI .. .. .. 47 4 22 2 75 220 34.09
TROMBAY .. .. .. 102 5 57 8 172 553 31.10

TISCOWORKS .. .. .. 9978 414 1986 565 12943 36000 35.94

TISCO MINES:
NOAMANDI .. .. .. 430 19 141 24 614
JODA .. .. .. 357 18 — 375

TISCO COLLIERIES .. .. .. 382 26 219 27 654 9400 6.95

TELCO:
JAMSHEDPUR .. .. .. 4086 186 1377 473 6122 18358 33.3
POONA .. .. .. 95 80 113 79 367 4918 7.46

INDJAN TUBE .. .. .. 442 15 90 39 586 3300 16.94
BELPAHAR REFRACTORIES .. 149 30 25 15 219 1514 1 3.80
VOLTAS,THANA .. .. .. 286 20 225 68 599 2687 22.29
TATA-MERLIN GERIN.. .. .. 18 NA 5 NA 23 791 29
NELCO .. .. .. 26 — 21 3 49 723 6.77
TATA PRESS .. .. .. 17 NA 10 NA 27 560 48
1ND1AN HOTELS .. .. .. 26 1 24 4 55 1189 4.67
INDUSTRIAL PERFUMES .. .. 11 NA NA NA 11 137 80

20052 918 6388 1669 29027 114781 2529

CHAPTER VI

CONSULTATIVE & EXTRA CURRICULAR ACTIVITIES
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Lucknow. Requests for information on Family Planning

received from Executives of different Tata Companies

and others outside the group were complied with. An
employee of Tata Sports Club with a psychiatric problem
was referred to the Department for help and guidance.
Aftcr interviewing, arrangements were made for his
treatment at the Bombay Hospital. The Chief Industrial
Health Officer contributed an article on “Industrial

Hygiene and Employec Health” for a co-memorative
volume on “Human Resources Management in India”

brought out by the National Institute of Labour
Management on the occasion of their Silver Jubilee.

REPRESENTATION ON COMMfl1’EES:

129. The Chief Industrial Healtb Officer represented on

the following committees:

(j) Chairman, Sub-Committee on Occupational

Health Services in Developing Countries of the

Permanent Commission and International Association

of Occupational Health, Milan, (ii) Chairman, Executive
Committee of the Council of Industrial Safety, Bombay,
(iii) Chairman, Central Family Planning Committee of

the Employers’ Federation of India, (iv) Member, Board
of Governors of National Safety Council and a Member
of their Chapter Advisory Committee, Finance Com
mittee and Building Committee, (y) Member, Editorial
Board of the “Industrial Safety Chronicle”, a quarterly
journal of National Safety Council, (vi) Vice-President,
Indian Association of Occupational Health and Member

of t.he Executive Committee of its Bombay Branch,

(vii) Member, Hospital Advisory Committee, Mahatma
Gandhi Memorial Hospital, Parel and Employees’

State Insurance Hospital, Worli and (Viii) Member of
Workshop Committee of the Indian Cancer Society.

130. The Assistant Industrial Health Officer of the
Department and the Industrial Physician of Tata Mills

worked as Members on the Executive Committec of

the Indian Association of Occupational Health, Bombay

Branch. The former also worked as its Honorary

Treasurer. The Safety Officer of Tata Milis continued

to be a member on the Executive Committee, Council

of Industrial Safety. The Safety Officer of Advance Miils

was co-opted as a member on the Executive Committee

of Gujarat Chapter of National Safety Council. He also

worked as a member on the Executive Committee of the

Miils’ Cooperative Credit Society. The Industrial

Physician at Tata Chemicals continued to act as
Divisjonal Surgeon of the Local St. Jobn’s Ambulance

Brigade and as Honorary Visiting Medical Officer to

Sir Dorab Tata Trust, Rural Welfare Board Dispensary

at a nearby Gadechi village. Dr. S. R. Patwardhan

served on a Committee appointed by his Company for
translation of the Safety Manual in Marathi.

LECTURES:

131. The Chief Industrial Health Officer was invitcd to
give the following lectures:

(i) A keynote address delivered at a Sominar on
“Safety in Chemical Industry” organiscd by Gujarat

Chapter of National Safety Council jointly with the State
Factory Inspectorate. Dr. Thacker also actcd as a

Chairman at the Session on “Occupational Safcty and

Health.” (ii) Participated as a panel momber during a
Seminar organised by the Management of MJs. Larsen &
Toubro on “Alcoholism and the Worker”. (iii) Talks on
subjects of Industrial Hygiene and use of personal
protective appliances during Safety Education Courses

organised by Tata Electric Companies from time to time.
(iv) Lectures during Refresher Courses in Occupational

Health organised by the Central Labour Institute for the
benefit of Medical Officers attached to Government and

industry. (y) A talk on Family Planning in Industry

at the Annual Conference of the Indian Institute of
Personnel Management held at Bombay. (vi) A talk
on “Role of Organised Sector in Family Planning” at
Family Planning Conference at Dandeli organised by
Family Planning Association of India. (vii) Participated

in a panel discussion on “Family Planning Services in

Industry” during an Indepth Course for Medical Officers
in Industry organised by Employers’ Federation of India.
(viii) Participated as Moderator in a panel discussion
organised during Voluntary Organisations Supporting
Family Planning Conference.

132. The Industrial Physician of Tata Miils gave a talk on
“Health Hazards in Textile Industry” during Refresher
Courses organised by the Central Labour Institute for
Industrial Medical Officers. He also gave lectures on
First Aid in Marathi to the apprentices at the Mafatlal

Gagalbhai Technical School. The Safety Officer of this

Mill gave lectures to the trainees of Job Safety Training

Course and Diploma Course for Safety Officers organised
by the Council of Industrial Safety, a talk on “Apprecia
tion of Industrial Safety Management in Textiles” at
Madurai during a Training Course organised by National

Safety Council, a talk on “Prevention of Accidents in
Spinning Department” during a Seminar at SASMIRA
and read a paper on “Organisation of Management of
Safety” during the National Safety Conference at
Madras. The Safety Officer of Tata Chemicals was invited

to be a faculty member for conducting a workers’
training programme at Porbandar organised by Gujarat

Chapter of National Safety Council. He was also invited
to give a talic on ‘Fire Safety’ at Indian Ou Corporation

at Okha. Dr. S. R. Patwardban, Senior Medical Officer,
Kalyan, gave a talk on “Industrial Safety” at Century
Rayon, a talk with a demonstration on “Cardiopulmonary
resuscitation” during a Safety Seminar at Bhivpuri and a
talk on “Electrical accidents, their prevention and
treatment” to tbe members of the Medico-Social Club
of Kalyan.

VISITORS:

133. Among the visitors to the Advance Miils were 3
batches of workers for Tata Chemicals, Mithapur,
25 workers from a local MilI and 28 workers from
Rourkela Steel Plant who visited the MiIls under the
Workers’ Education Scheme. Other visitors to the Milis
were: Students from Gujarat University and 13 health
visitors from Rajkot, accompanied by an offlcer of the

Health Department of Ahmedabad Municipal Corpo
ration. Tata Mili was visited by Safety Officers from
Hindustan Aeronautics, participants of Diploma Course
for Safety Officers, Safety Officers from Kohinoor Milis
and National Rayon, students from Tata Institute of
Social Sciences, Topiwala National Medical College,
Lokmanya Tilak Memorial General Hospital, Sion,
nurses from G.T. Hospital and post basic nursing
students from J. J. Hospital. 18 trainees belonging to Fire
Insurance Associations from different countries also
visited the Mils. Other visitons were delegations from
Japan and Soviet Union and participants of Job Safety
Training Course organised by the Council of Industrial
Safety. The Family Planning Clinic at Bhivpuri was
visited by Dr. Mrs. Indumati Parekh from Stree Hita,
Karini, Bombay, along with 45 female field workers.
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TATA OIL (SEWRI)

TATA OIL (COCHIN)

SI

63

With
permissible

Defects

10 61

27 90

TATA CHEMICALS

INDIAN HOTELS

TATA YODOGAWA

1206 1217

VOLTAS, THANA .. .. .. .. .. .. .. .. .. .. .. .. .. 306 103 4 413

TATA-ROBINS-FRASER 112 2 114

TOTAL .. .. .. .. .. .. .. .. .. .. .. .. . 3319 643 375 4337

(76.53%) (14.82%) 8.65°’ (100%)

TABLE NO. II B.

Analysis of Defects found in Pre-employment Medical Examinations

ADVANCE EMPRESS SVADESHI TATA TATAOIL TATA OIL TATA INDIAN VOLTAS
(SEWRI) (COCHIN) CI-IEMECALS HOTELS

Total Number Examined 587 547 26 354 61 90 505 306 413

Rate per Rate per Rate per Rate pet Rate per Rate per Rate per Rate per Rate per
100 100 100 100 100 100 100 100 100

-
examinees examinees examinees examinees examinees examinees examinces examinees examinees

Underweight .. .. .. .. .. .. 7.0 19.85 53.8 38.13 6.6 — 14.16 — 8.23

Dental .. .. .. .. .. .. 0.16 0.74 42.3 7.06 3.3 27.7 — — 0.06

Pterygium .. .. .. .. .. .. — — 0.56 — — — — —

Visualdefects .. .. .. .. .. .. 0.80 4.04 34.6 18.64 3.3 — 4.95 6.53 0.07

Trachoma .. .. .. .. .. .. — — — — — — — — —

Skindiseases .. .. .. .. .. . . 0.50 1.28 15.3 10.17 — — 0.59 — —

Nutritional diseases .. .. .. .. .. — — 53.8 — 3.3 — — — —

Anaemias .. .. .. .. .. .. — 2.20 — 0.28 — — — — —

Respiratorydiseases .. .. .. .. .. — — 11.5 0.85 — — — 5.22 —

EN.T. diseases .. .. .. .. .. .. — —
— 7.63 — — — 0.98 0.02

Hydroceles .. .. .. .. .. .. — 1.67 — 5.65 — 1.1 1.19 — —

Hernia .. .. .. .. .. .. — 0.18 7.6 1.69 — — 0.4 0.32 —

Varicose veins .. .. .. .. .. .. — —
— 0.28 — — — — —

Haemorrhoids .. .. .. .. .. .. — — 7.6 0.28 — — — — —

Othersurgical .. .. .. .. .. .. — —
— 0.28 — — 0.2 0.32 —

Cardiovascular .. .. .. .. .. .. — 0.38 — 0.56 — 1.1 — 2.29 —

Low blood pressure .. .. .. .. .. — — 3.8 3.11 — — — — —

High blood pressure .. .. .. .. .. — 0.18 15.3 2.26 — — 1.39 0.32 —

T.B.Lungs .. .. .. .. .. .. — 0.74 23.0 1.41 — 0.59 0.65 —

T.B.Others .. .. .. .. .. .. — — 7.6 0.28 — — — —

Leprosy .. .. .. .. .. .. — — — — — — — — —

Glycosuria .. .. .. .. .. .. — 0.18 — 0.56 — — — — —

Skeletal deformities .. .. .. .. .. — — — 0.56 — — — —

Malignancy .. .. .. .. .. .. — — — — — —. — — —

Gastro-intestinal diseases .. .. .. .. .. — — — 0.85 — — — 24.83 —

Diseases of nervous system .. .. .. .. — — — 0.56 — — 0.4 — —

Venereal diseases .. .. .. .. .. .. — —
— 0.28 — — — — —

Diseases of bones, joints and muscles .. .. .. — 0.55 11 .5 — — — 0.4 — —

Occupational diseases .. .. .. .. .. — — 19.2 — — — — — —

Avitaminosis .. .. .. .. .. .. — 1 . 10 — — — — — —

Psychoneurosis .. .. .. .. .. .. — — — — — — — — —

Genito-urinary diseases .. .. .. .. .. — — — 0.56 — — — — —

Others .. .. .. .. .. .. — 1.47 26.9 0.85 — — 0.99 — —

00

-—1

TABLE R A.

Pre-Employment Medical Examinations

Total Examlned: 4337

Name of the factory

ADVANCE

r

SUITABLE

EMPRESS

SVADESHI

TATA

Without
defects

UNSUITABLE
(Rejected) TOTAL

309 52 226 587

356 188

— 26

243 98

3 547

26

13 w 354

TELCO, JAMSHEDPUR

386 9 110 505

174 128 4 306

103 2 12 117



o

ADVANCE

EMPRESS

SVADESHI ..

TATA .. ..

TATA OIL (SEWRI)

TATA OIL (COCHIN)

TATA CHEMICALS

JNDIAN HOTfLS

TATA ELECTRIC COMPANIES:

EHIRA

BHIVPURI..

KALYAN ..

KNOPOLI ..

TROMBAY -.

28

142

I

196

5

9

15

2

4

3

29

TABLE NO. W A

Other Medical Examinations

TOTAL Exammn: 4736

192

88

31

135 8

149 3

51 4

457 60

7

123

46 12

35

87

(31.86)

26 4

153 38

543 12

101

49 3

408 10

131

1

1 6

10

(29. 39 %)

17 267

128 549

30 62

319 1213

21 279

41 157

336 1286

342 473

5 13

10

1 70

27 75

41 157

- J

TABLE NO. W B

Analysis of Defects in Periodic Medical Examinations

ADVANCE EMPRESS SVADESHI TATA TATA OIL TATA OIL TATA
(SEWRI) (COCHIN) CHEMICALS

Total Number Examined 220 88 32 331 154 60 472

Underweight .. .. .. .. .. .. . .. 22 — 15 63 14 — 33
Dental .. .. .. .. .. .. .. .. — — 12 42 2 10 —

Pterygium .. .. .. .. .. .. .. .. — — 1 21 — — —

Visualdefects .. .. .. .. .. .. .. 101 2 24 27 11 — 56
Trachoma .. .. .. .. .. .. .. — — — — — — —

Skin diseases .. .. .. .. .. .. .. .. 1 — 7 15 8 — 3
Nutritional diseases .. .. .. .. .. .. — — 21 2 6 — —

Anaemias .. .. .. .. .. .. .. .. — — 1 8 — 1 —

Respiratory diseases .. .. .. .. .. .. .. 5 2 1 19 — — 5
E.N.T. Diseases .. .. .. .. .. .. 3 1 2 8 — — —

Hydroceles .. .. .. .. .. .. .. .. — 2 4 5 — — —

Hernia .. .. .. .. .. .. .. — — 3 2 — — 3
Varicose veins .. .. .. .. .. .. .. — — 2 6 — — —

Haemorrhoids .. .. .. .. .. .. — 2 1 7 — — —

Other surgical . .. .. .. .. .. .. .. — 1 — — — I —

Cardio-Vascular .. .. .. .. .. .. — 4 — 3 — — —

Low Blood pressure .. .. .. .. .. .. .. — — — 5 3 — —

High Blood pressure .. .. .. .. .. .. .. 8 1 1 7 — — 5
T.B. Lungs .. .. .. .. .. .. .. .. 2 1 30 2 — — —

T.B. Others .. .. .. .. .. — — 1 — 8 — —

Leprosy .. .. .. .. .. .. — — 4 — — — —

Glycosuria .. .. .. .. .. .. .. .. 2 8 1 14 2 — I
Skeletal Deformities .. .. .. .. .. .. 2 — — — — — —

Malignancy .. .. .. .. .. .. .. — — 3 — — — —

Gastro-intestinal diseases .. .. .. .. .. .. .. — 1 1 8 — 2 1

Diseases of nervous system .. .. . .. .. 1 — 1 1 1 — —

Venereal diseases .. .. .. .. .. .. .. — — — I — — —

Diseases of bones, joints and muscles .. .. . .. .. 2 1 5 2 — — —

Oceupational diseases .. .. .. .. .. .. .. — — 6 — — — —

Avitaminosis .. .. .. .. .. .. .. —

—

— 2 — —

Psychoneurosis .. .. .. .. .. .. .. .. — — — — — — —

Genito-urinary diseases .. .. .. .. .. .. .. — I — 2 — — —

Others .. .. .. .. .. .. .. 8 1 9 — 1 1 —

PERIODIC SPECIFIC FOLLOW-UP
Name of the Factory TOTAL

Supervisors Employees Supervisors Employees Supervisors Employees

135

TOTAL .. .. .. .. .. .. .. 434 1401 87 1422 74 1318 4736

1835 1509 1392

(38. 75 (100.00

c)



TABLE NO. UI C

TATA ELECTRIC COMPANIES

Analysis of Defects Found in Periodic Medical,Examinations.

TOTAL NUMBER EXAMINED
BHIRA BHIVPURI KALYAN KHOPOLI TROMBAY

7 125 50 38 116

Underweight ..

Dental ..
Pterygium ..
Visual defects ..
Trachoma ..

Skin diseases
Nutritional diseases
Anaemias ..

Respiratory diseases

E.N.T. Diseases ..

Hydroceles ..
Hernia .. ..
Varicose veins ..
Haemorrhoids ..

Other surgical ..

Cardio-vascular ..
Low Blood pressure

High Blood pressure

T.B. Lungs ..

T.B. Others ..

Leprosy ..

Glycosuria ..

Skeletal deformities
Malignancy ..

Gastro-intestinal diseases

Diseases of nervous system

Venereal diseases
Diseases of bones, joints and muscles

Occupational diseases
Avitaminosis
Psychoneurosis
Genito-urinary diseases

Others ..

1
6
3
6

6

I
3
2
4
1

2

4

6

7

11

1
6
7

32

14

5

6
21

2

6

4

1

8

I

4

9

10

I

TABLE NO. IV

Comparative Statement of TB Cases

Employee Cases under New Cases Relapses Total Cases Cases Cases Cases Died Cases under
Population treatment at Arrested left treatment at

the end of the Service the end of
previous year the year

ADVANCE .. .. .. .. .. 3595 2 3 1 6 1 — 1 4

EMPRESS .. .. .. .. .. 8718 25 60 1 86 17 2 2 65

SVADESHI .. .. .. .. .. 4367 23 16 2 41 27 2 — 12

TATA .. .. .. .. .. .. 5460 86 68 41 195 100 3 2 90

TATA OIL, SEWRI .. .. .. .. 1308 1 6 2 9 5 1 — 3

TATA OIL, COCHIN .. .. .. 1087 — 4 — 4 2 —
— 2

TATA CHEMICALS .. .. .. .. 2800 6 10 7 23 18 — 1 4

INDIAN HOTELS .. .. .. .. 1189 3 4 —. — 1 6

VOLTAS.. .. .. .. .. .. 2687 14 — 3 17 — — — 17

TATA YODOGAWA.. .. .. .. 522 1 — — 1 — — 1 —

BHIRA.. .. .. .. .. .. 148 1 1 — 2 — — — 2

BHIVPURI .. .. .• .. .. 155 2 — 2 — — 2

KALYAN .. .. .. .. •. 274 2 — — 2 1 — — 1

KHOPOLI .. .. .. .. .. 220 4 1 2 7 2 1 — 4

TROMBAY .. .. .. .. .. 553 4 3 — — —

TATA-ROBINS-FRÀSER .. .. .. 763 1 — — — — 1

f\.



2347 3890 269 399 8550

No. of Frequency Rate Severity Rate Disability Rate
days Iost (Absence per (Days Iost (Days Iost

1000 workers) per absence) per worker)

TABLE NO. V

Preventive XnocuJations

Name of the Factory T.A.B. CHOLERA TRIPLE SMALL POX TETANIJS
ANTIGEN

Primary Re-vacci- lst Dose 2nd Dose 3rd Dose Booster
; nations

ADVANCE .. .. .. .. .. .. — — S — — 511 244 218 35

EMPRESS .. .. .. .. .. .. 1 — — — I 498 234 177 3

SVADESHI 140 140 — — 179 3 5 3 9

TATA .. .. .. .. .. .. — 195 — — — 160 21 50

TATA OIL, SEWRI .. .. .. .. .. 45 45 — — 459 677 483 392 45

TATA OIL, COCHIN .. .. .. .. .. 8 192 7 — 127 109 88 73 113

TATA OIL, CALCUTrA.. .. .. .. .. — — — — 133 — — — —

TATA CHEMICALS .. .. .. .. .. — — 5 378 11 237 239 226 212

TATA YODOGAWA .. .. .. .. .. — 31 — — 126 67 23 — —

DIAN HOTELS .. .. .. .. .. 306 — — — 1048 308 110 42 44

VOLTAS, THANA .. .. .. .. .. 435 435 — — 1119 212 189 — 167

TATA-ROBINS-FARSER .. .. .. .. — — —
— 552 40 26 22 —

TATA ELECTRIC DIVNS:

BHIRA .. .. .. .. .. .. .. — 1430 74 7 1526 25 20 18 20

BHIVPURI .. .. .. .. .. .. 314 314 55 6 545 11 7 52 17

KALYAN .. .. .. .. .. .. — 10 22 1 462 68 53 30 44

KHOPOLI .. .. .. .. .. .. 652 652 71 5 984 33 18 8 28

TROMBAY .. .. .. .. .. .. 446 446 30 2 1278 45 26 14 19

3004 1786 1275 806

TABLE NO. Vi

Certified Sickness Absenteeism

Year Employee No. of
Population speils

of sickness

EMPRESSMILLS .. .. .. .. .. 1972 7426 13232 52166 1795 3.9 7.02
1973 7168 12210 68163 1703 5.6 9.5
1974 8718 8907 47560 1022 5.34 5.45

TATAOILMILLS,SEWRI .. .. .. 1972 1333 2386 16080 1789 6.7 12.06
1973 1383 2728 17878 1972 6.6 13.0
1974 1308 2992 20872 2287 7.00 15.93

TATA OIL MILLS, COCHIN .. .. .. 1972 958 83 6961 868 8.37 7.27
1973 1069 899 8799 841 9.78 8.2
1974 1087 850 8211 782 9.66 7.55

TATA ELECTRIC DIVISIONS: 1972 141 341 1854 2418 5.4 13.14
BHIRA .. .. .. .. .. .. 1973 149 290 1362 1946 4.69 9.1

1974 150 355 1858 2366.6 5.23 12.39

BHIVPURI 1972 154 160 824 1039 5 1 5 3
1973 151 333 1603 5 2205 4 8 10 6
1974 155 296 1262 1909 6 4 27 8 14

KALYAN .. .. .. .. .. .. 1972 274 624 1925 2277 3.08 7.02
1973 276 762 2431 2760 3.19 8.80
1974 274 156 437 2801.3 2.80 1.59

KHOPOLI .. .. .. .. .. .. 1972 193 682 2583 3490 3.79 13.36
• 1973 199 890 3669.5 4472 4.13 18.5

1974 220 963 4206 4803 4.6 19.1

TROMBAY .. .. .. .. .. 1972 514 2799 5124 5445 1.83 9.9
1973 542 3243 5718 5984 1.76 10.54
1974 553 2810 4836 5081 1.72 8.74

TATA YODOGAWA .. .. .. .. 1974 522 1014 16280 1942 16.05 31.18

TATA-ROBINS-FRASER .. .. .. 1974 763 1189 713.5 1558 0.60 0.935



C’
TABLE NO. VU

Total days
lost (includ- Days

Frequency Severity ing time charged
Rate Rate - charges) per injury

w

TABLE NO. VW

Comparative Statement of Accidents by Causes

CAUSES ADVANCE EMPRESS SVADESHI TATA TATA OIL, TATA OTL, TATA TATA
SEWRI COCHIN CHEMI- ROBINS-

CALS FRASER

1973 1974 1973 1974 1973 1974 1973 1974 1973 1974 1973 1974 1973 1974 1974

Glass injuries inside the Department .. 7 1 38 34 33 30 24 19 1 2 4 8 21 14 1

Glass injuries outside the Department .. 2 2 3 2 — 3 7 6 1 — 1 — 1 4 —

Sharp and pointed objects (inside Dept.) .. 40 27 185 179 543 597 145 123 2 5 50 32 25 23 6

Sharpandpointedobjects(outsideDept.) 3 1 18 2 — — 27 24 1 — 1 2 7 4 —

Slippingonfloors .. .. .. .. 54 46 107 106 43 32 87 38 6 1 16 17 48 47 4

Unevenflooring .. .. .. .. 12 11 1 — — — 15 13 — 2 — — 7 5 —

Drop of stationary objects .. .. 73 39 492 527 302 359 271 135 2 5 12 11 15 14 —

Knocking against stationary objects .. 138 103 547 540 399 303 345 245 13 7 41 39 59 70 9

Material handiing .. .. .. .. 212 139 222 188 304 205 322 329 5 2 6 6 266 251 55

Knockedbymovingobjects .. .. 60 62 142 276 88- 66 33 42 4 3 12 4 17 44 2

Machine injuries .. .. .. .. 86 63 743 871 127 174 302 282 5 3 21 26 26 27 9

Handtools and other appliances .. .. 88 82 527 476 103 82 121 89 6 3 16 24 138 169 40

Liftingtackles,Hoists,Lifts,cranesetC. .. 2 6 1 — — — 1 1 — I — — 8 10 2

Picking sticks .. .. .. .. 16 16 229 161 38 35 45 32 — — — — — — —

Shuttle injuries .. .. .. .. 17 21 324 317 100 76 251 200 — — — — — — —

L.oom lever weights .. .. .. 15 9 53 84 70 49 25 17 — — — — — — —

Spindies and bobbin cuts .. .. .. 143 82 414 430 315 261 291 220 — — — — — — —

Burnsandscalds .. .. .. 31 27 129 181 26 21 47 28 4 2 11 9 35 49 10

Chemicalburns .. .. .. .. 4 5 22 10 — — 13 10 14 4 13 12 13 25 —

Bye injuries—Ordinary .. .. .. 27 29 299 421 59 42 50 49 — 1 5 6 59 65 7

Eye injuries—Cheniical .. .. .. 9 9 38 31 5 3 16 24 3 4 20 11 35 41 —

Gassing .. .. .. .. .. —
— 1 — — — — — — — —

— 68 65 —

Electrical injuries .. .. .. .. 2 8 3 10 — — — I — — 1 2 2 5 1

Fails .. .. .. .. .. 18 22 2 1 2 — 22 13 4 — 3 1 9 11 2

Assaults and horseplay .. .. .. 5 3 7 13 8 1 5 12 — — — — 4 1 —

Animalbites .. .. .. .. 1 4 9 4 — 2 7 1 — — — — 3 5 —

Miscellaneous .. .. .. .. 48 37 618 242 204 17 156 90 — — 1 5 22 7 57

TOTAL .. 1113 854 5187 5056 2769 2436 2628 2043 71 45 234 215 888 956 205

Mil

Comparative Statistics of Accidents

Disabling Injuries

Temporary Permanent
Employee Partiall

Year Population Total
Flrst Aid

Injuries Total

ADVANŒ . .. .. .. .. 1970 3507 26 3 1015 • 1044 3.74 170.34 1319 45.48
1971 3672 33 2 1179 1214 < 4.27 206.06 1688 48.23

-
1972 3732 35 3 1405 1443 . 4.71 156.96 1265 33.29
1973 3751 44 4 1065 1113 5.94 296.73 2396 49.92
1974 3595 27 6 821 854 4.27 483.91 3737 113.24

EMPRESS .. .. .. .. 1970 7596 685 — 3516 4201 38.01 602.84 10864 16.00
1971 7831 758 — 3999 4757 41.68 598.61 10886 14.36
1972 7426 900 3 3712 4615 50.38 690.95 12385 13.71
1973 7168 915 1 4271 5187 54.27 754.44 12734 13.90
1974 7338 421 — 4635- 5056 24.17 385.96 6621 15.73

SVADESHI .. .. .. .. 1970 5381- 308 2 1630 1940 23.66 398.83 3241 16.97
1971 5189 377 7 1812 2196 30.75 469.72 5791 15.08
1972 5184 322 4 2580 2906 25.65 357.00 4483 13.75
1973 4976 331 5 2433 2769 28.32 406.36 4712 14.02
1974 4367 287 2 2147 2436 26.50 515.31 4182 14.47

TATA .. .. .. .. .. 1970 5585 167 3 991 1161 12.27 289.29 3998 23.52
1971 5987 191 — 1062 1253 13.44 263.80 3733 19.55
1972 6044 180 3 1673 1856 12.73 447.59 6431 35.14
1973 5955 222 — - 2406 2628 16.06 291.10 4023 18.12
1974 5460 182 — 1861 2043 14.31 246.22 3131 17.20

TATA OIL, SEWRI .. .. .. 1970 1270 26 2 92 120 11.45 284.0 696 24.8
1971 1433 25 3 72 100 10.44 2450.0 6564 234.4
1972 1333 27 — 63 90 10.08 256.0 685 25.4

. 1973 1383 15 — 56 71 5.16 100.0 291 19.4
1974 1308 10 35 45 3.23 59.0 182 18.2

TATAOIL,COCHIN .. .. .. 1970 940 21 2 112 135 11.93 267.7 516 22.4
1971 1057 31 5 148 184 16.44 1007.0 2206 61.28
1972 1020 34 2 173 209 17.35 1484.0 3079 85.52

- 1973 1069 37 — 197 234 18.73 239.93 498 13.46
-. - -

1974 1087 22 2 191 215 10.97 185.98 407 16.96

T4’I&cHB?VUCALS 1970 2490 78 — 919 997 137 115 7 659
- 1971 2582 71 1 906 978 11.9 406.5 2452 8.5

1972 2724 70 4 943 1017 11.63 545.6 3466 46.8
1973 2728 45 2 841 888 7.26 179.80 1160 24.70
1974 2800 47 5 904 956 7.76 1212 7400 142.3

TATA ELECTRJC.. .. .. .. 1972 2420 75 — 51 126 12.49 163.84 984 13.1
. 1973 3330 73 — 120 193 9.15 128.69 1026 14.0

1974 3330 67 — 115 182 7.57 80.12 709 10.5

TELCO, POONA.. .. .. .. 1973 3786 659 N.A.. 9962 10621 80.18 302A 2490 3.77
1974 4918 490 N.A. 16853 17343 49.29 356.00 3473 7.09

1974 18358 245 13 200 458 8.99 305.47 15691 60.81

78 1 64 143 61.24 5760.4 7431 94.06

93 3 1335 1431 16.75 252.4 1447 15.07

TELCO, JAMSHEDPUR..

TATA YODOGAWA .. .. .. 1974 522

VOLTAS, THANA .. .. .. 1974 \ 2687

TATA-ROBINS-FRASER .. .. 1974 763 159 1 45 205 280.00 2531.23 1851 9.03

I j
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Dr. V. P. Pathak, Industrial Phy
sician, Tata Milis, receiving the

Family Planning Award at the

hands of Mr. M. W. Desai,
Municipal Co,nrnissioner at the
Bombay Family Planning

Conference.

r

:..

Participants at the Safety Education Course held at the Dharavi J?eceiving Station
of Tata Electric Companies.

4’••
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