NP MUA

REPORT ON
NATIONAL STUDY ON HEALTH STATUS

OF WORKERS IN THE ASBESTOS INDUSTRY
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CONCLUSIONS ™ *--

Majority (65.8%) of the workers were less than 40 years age.

Majority (42.6%) of the subjects wére having exposure of 6-10 years followed
by 16-20 years (20.9%), less than S years (19.2%), 11-15 years (10.5%) and
and > 20 years (6.8%) thus constituting major group (61.8%) having less than
10 years exposure. Only 48 (6.8%) had exposure exceeding 20 years. 7

41% subjects were having the habit c;f either smoking or alcohol consumption
or tobacco chewing. There were 23.6% Subjecté were smoker, 19.4% were
consuming alcohol and 10.7% were in a habit of chewing tobacco.

Though there was no significant clinical finding in general a high prevalence
of anaemia was found in Unit No. 5(49.1%) and 6(37.5%) units.
Hypertension in Unit No. 6(19.6%) & 8(18.6%) and Eosinophilia in Unit
No.6(39.3%).

Pulmonary function test revealed 34.6% abnormal Pulmonary function in
study subjects out of which 24.1% showed restrictive and 10.5% showed
obstructive type of defect. Unit wise,.unit 1 had maximum cases of restriction
(73 7%) followed by unit 2(64 2"/) umt 3(24 3%), unit 6(16 1%), unit

i.ui

5(12 I‘V %), unit 4(9 8%) and unit 8(0 8%) No case of restncnon was detected
4
in umt No. 7 whxch was a comparatxvely neoent factory started pmductxon 5

I_ vears back. . Obstmctxon was seen mamly in Unit No 7(26 4%) followed by_

unit 3(24.1%) and unit 1(8. I%) whlch ean be easily” correlated with the
presence of nuisance dust like fly a‘sh etc. in high concentration. Both
Restrictive and Obstructive defect ma'y- also be due to smoking and presence

of dust such as asbestos and other nuisance dust.
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Radiologically, though thcrcrwa's ‘no established case suggestave of asbestosis.

Pleural thxckemng, CP anglc obhteratlon & interlobar fissure thickemng were
observed in 13(1 9%) II(I 6%) & 2(0.3%) sub_;ects respectwely which are
the early marker/mdlcator related to exposure to asbestos dust.

Further, Prominent Bronchovaécular markings were seén in 15(2.1%)
subjects, Cardfo'r;i;éal-l; & .(()lclirl"ulmonary TB each in 11(1 6%) subjects;, and
calcified spots in 8(1.1%) subjects. Bronchiectasis, consolidation and fibrotic

lesion with aspergﬂloma was observed in one film each. Though there was no

established case of asbéstosis, 13(1 .9%), 2(0.3%), 11(1.6%) cases of pleural

thickening, mterlobar ﬁssure ﬂuckenmg & CP angle obhteratlon respectively
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p may be oonsldcred thc ear!y mdlcator of the asbcstos dxsease process As
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no establxshed case qf asbestos:s was detected dunng the study, attempt was

“Qf
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not made to comslate the duratxon and exposure thh asbestos cases.”

The OHS facthtxes m{ the factones were found madequate viz. the

. mfrastructural f ; il mes, Veqmpments etc., and not as per the requmement
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