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Thanks Readers... ENOCH is Celebrating 100th Issue.

Occupational Hazards in the Timber Industry
Forests cover nearly one-third of the Earth’s land surface and provide direct employment to approximately 33 million 
individuals engaged in forestry and timber-related activities. The timber industry, a fundamental component of the 
global bioeconomy, supports millions of livelihoods and supplies indispensable raw materials for contemporary 
society. 
Empirical evidence consistently indicates that the timber sector experiences disproportionately high rates of 
occupational injuries and fatalities. Forestry workers frequently encounter accident rates significantly exceeding 
those observed in other industries, with fatality rates in certain regions far surpassing national averages. Such 
findings underscore the intrinsically perilous nature of timber operations and highlight the urgent need for sustained 
attention to worker safety.
A principal factor contributing to these hazards is the inherently demanding and unpredictable working environment. 
Timber workers typically operate in remote and often inaccessible forest terrains, frequently under adverse 
climatic conditions. Their work involves the use of heavy machinery and specialised tools, including chainsaws 
and skidders, which present substantial risks. Hazards such as falling trees, unstable ground, and mechanical 
malfunctions are ever-present. Moreover, workers are routinely exposed to physical stressors, including excessive 
noise, vibration, wood dust, and exhaust emissions, all of which may result in chronic health conditions. Ergonomic 
challenges — particularly repetitive tasks and non-neutral working postures — further exacerbate the likelihood of 
musculoskeletal disorders.
In addition to environmental risks, human and organisational factors play a critical role in shaping occupational 
safety outcomes. Research suggests that human error, inadequate training, and misperception of risk are 
significant contributors to workplace accidents. Workers may perceive hazards as unavoidable or underestimate 
their severity, thereby increasing the propensity for unsafe practices. The remoteness of logging sites compounds 
these issues, limiting access to immediate medical assistance and structured safety training programmes.
Socioeconomic determinants further intensify occupational vulnerabilities within the timber industry. A considerable 
proportion of workers are employed on a contractual or self-employed basis, often lacking adequate access to 
formal training, personal protective equipment, and insurance coverage. Migrant workers, in particular, encounter 
additional barriers, including linguistic challenges, precarious employment conditions, and limited awareness of 
occupational rights. These factors not only heighten exposure to hazards but also contribute to the underreporting 
of occupational injuries and illnesses.
Nevertheless, there are grounds for cautious optimism. Evidence indicates that the implementation of robust 
safety management practices — such as leadership development, systematic hazard identification, and effective 
communication — can substantially mitigate workplace risks. The integration of modern technologies, including 
mobile-based training platforms, offers innovative means of delivering safety education in remote settings. 
Furthermore, fostering a strong organisational safety culture can positively influence worker behaviour and 
enhance adherence to established safety protocols.

Dr. Biplab Jamatia 
(Associate Editor, ENOCH e-Magazine)

Editorial
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Tobacco and nicotine industries design 
their products to get young people stuck in 
a cycle of addiction.

The grip of tobacco and nicotine addiction can 
be broken.

#TobaccoExposed

15 million adolescents (aged 13–15) world-
wide already use e-cigarettes.

In countries with available data, adoles-
cents are on average nine times more likely 
to vape than adults.

40 million adolescents (aged 13–15) world-
wide use tobacco.

This yearly celebration informs the public on 
the dangers of using tobacco, the business 

practices of tobacco companies, what WHO is 
doing to fight the tobacco epidemic, and what 
people around the world can do to claim their 
right to health and healthy living and to protect 
future generations.

The Member States of the World Health Or-
ganization created World No Tobacco Day in 
1987 to draw global attention to the tobacco 
epidemic and the preventable death and dis-
ease it causes. In 1987, the World Health As-
sembly passed Resolution WHA40.38, calling 
for 7 April 1988 to be a "a world no-smoking 
day." In 1988, Resolution WHA42.19 was 
passed, calling for the celebration of World No 
Tobacco Day, every year on 31 May.

In light of decades of progress in reducing to-
bacco use, the tobacco industry’s tactics re-
main relentless. Companies are aggressively 
marketing new and emerging nicotine products 

World No Tobacco Day
31 May 2026

Unmask the appeal – countering tobacco and nicotine addiction

Dr. RAJIV KUMAR JAIN 
MBBS; DCH; MD; DNB (HEALTH ADMIN.INCL.HOSPITAL ADMIN.);
MNAMS; FIPHA; FIAOH; FAEOHD; Diploma in Chinese Language.

• Senior Advisor, One Health and Neglected Tropical Diseases (NTDs),  
Foundation for People-Centric Health Systems (FPHS);

• Member, Management Committee, Scientific Committee on Epidemiology in Occupational 
Health, International Commission on Occupational Health (ICOH);

• Fellow, Indian Public Health Association (FIPHA);
• Fellow, Indian Association of Occupational Health (FIAOH);

• Fellow, Association of Environmental and Occupational Health Delhi (AEOHD)
• Member, One Health Network India (OHNI);

• Life Member, International Epidemiological Association (IEA)
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such as e-cigarettes, nicotine pouches, and 
synthetic nicotine devices –  often disguised 
as “innovation” –  to sustain addiction and re-
cruit new users. These strategies threaten to 
reverse hard-won gains in tobacco control and 
public health.

Startling new data reveal the scale of the crisis: 
at least 40 million children aged 13–15 globally 
report current use of at least one tobacco prod-
uct. Of these, 20 million smoke cigarettes and 
10 million use smokeless (oral/nasal) tobacco. 
Also, at least 15 million adolescents aged 13-
15 years are already using e-cigarettes, and in 
countries with data, children are on average 
nine times more likely than adults to vape.

“Young people are being targeted by design,” 
said Vinayak M Prasad, Head of the No Tobac-
co Unit, WHO. “Flavours, slick packaging, and 
deceptive marketing are being used to make 
highly addictive and harmful products seem 
fashionable. The result is a cycle of addiction 
threatening to undo years of tobacco control 
progress.” 

The 2026 campaign aims to:
•	 raise awareness of the tobacco and nico-

tine industry’s evolving strategies, includ-
ing the use of synthetic nicotine, nicotine 
salts, and analogues to increase addiction 
potential while appearing technologically ad-
vanced; 
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•	 advocate for stronger policy action to protect 
youth through bans on flavours, advertising 
and promotion (including on digital and so-
cial media), and regulation of packaging and 
product design that increase appeal; and 

•	 prevent addiction and reduce demand by 
equipping the public – especially youth –  
with the knowledge and tools to resist in-
dustry manipulation and access evidence-
based cessation support.

Building on the momentum of the 2025 cam-
paign, World No Tobacco Day 2026 highlights 
WHO’s continued commitment to exposing in-
dustry tactics and advancing policies to protect 

young people and communities from nicotine 
addiction. 

The campaign calls on governments, partners, 
and civil society to strengthen regulation, close 
policy gaps, and safeguard future genera-
tions from the harms of tobacco and nicotine  
products.

Each year on 31 May, World No Tobacco Day 
unites governments, health organizations, civil 
society, and youth voices under a shared mis-
sion: to end the tobacco epidemic and secure 
a tobacco – and nicotine-free future for the 
next generation.
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Headaches – A Silent Killer of 
Productivity at Workplace

It’s not just about absenteeism. Presentee-
ism – when employees work while unwell 
– leads to significant productivity loss, es-
pecially for migraine sufferers battling pain, 
light sensitivity, nausea, and more.

In 2025, IndianOil organised an insightful 
program on ‘Understanding Your Headaches, 
their triggers and management strategies.’ 

Workforce may suffer from various types of  
headaches like tension-type, migraines, and 
cluster headaches.

Common headache triggers are lifestyle fac-
tors constipation,  stress, increased screen 
time, dietary choices, disturbed sleep pat-
terns.
Common migraine triggers at the office:
•	 Stress and anxiety
• 	 Bright lights

• 	 Bright screens on devices such as moni-
tors, laptops, or mobile phones

• 	 Long hours at the desk or workplace
• 	 Lack of proper nutrition and sleep

Despite being present at the workplace, an  em-
ployee suffering from a headache may experi-
ence a lack of concentration, fatigue,  tinnitus 
(ringing or buzzing in one or both  ears), anxi-
ety or depression, and an inability  to work long 
hours, thereby impacting their  productivity.

The hidden costs of headaches at work:
1. 	 Absenteeism: Missed workdays due to s 

vere or frequent headaches.
2. 	 Presenteeism: Reduced productivity de-

spite being physically present.
3. 	 Efficiency drop: Lower performance dur-

ing headache episodes.
4. 	 Career & financial impact: Job security, 

opportunities, and workplace relationships 

DR. SANDEEP SHARMA
MBBS, MD

• Former Chief General Manager, HSE – Medical, IndianOil Corporation
• President – IAOH Delhi

• Hony. General Secretary -– ENOCH Trust
• ICOH Board Member



ENOCH MONTHLY e-MAGAZINE

VOLUME 9 | ISSUE - 4 | 2026
9

can all take a hit.

8% people function normally with 
headache, 39% shows some im-
pairment in work and 53% people 
have severe impairment which  
affects their productivity and in-
crease sick ness absenteeism 
leading to loss of work hours.

What makes the impact worse?

•	 Migraine severity & type of 
headache•  Frequency & du-
ration of episodes

•  	 Individual pain tolerance & 
comorbidities

• 	 Stressful, unsupportive 
workplace environments

How can workplaces help?

1. 	 Educate teams & reduce 
stigma around migraines

2.  	Make ergonomic adjust-
ments for comfort

3.  	Offer flexible work options
4.  	Provide access to treatment 

& management tools
5.  	Foster a supportive and un-

derstanding culture

We need to create awareness 
about headaches amongst work-
force and their potential link to 
serious neurological conditions.

No headache should be over-
looked, and persistent head-
aches require medical attention  
and need to be investigated.

Prevention, early detection and 
management of headaches is 
the key to enhance workplace 
Safety and Productivity. 

Headaches don’t just hurt – they 
hold back potential. 

Let’s create workplaces that rec-
ognise, support, and empower 
employees to thrive despite 
these challenges.
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An Occupational Health and Quality 
Approaches in 2030: From Prevention 

to Predictive Safety

The medical landscape of 2030 is no longer 
defined by the reactive "accident report." We 
have moved beyond the era of simply prevent-
ing harm into an era of Predictive Safety, a 
world where the environment itself anticipates 
danger before a human can even perceive it. In 
this special edition, we explore how the fusion 
of quantum computing, regenerative design, 
and neuro-ergonomics has transformed the 
healthcare workplace from a high-stress haz-
ard zone into a high-performance sanctuary.

 
"The evolution of safety is moving from the 'ab-
sence of negatives' to the 'presence of capaci-
ties.' We are no longer just stopping errors; we 

are engineering resilience."

— Dr. Aris Thorne, Director of the Global Insti-
tute for Predictive Safety.
From Static Prevention to Quantum Risk 
Analytics

In the 2020s, "prevention" was about building 
fences. In 2030, predictive safety is about re-
moving the cliff entirely. Old-school prevention 
was a static approach: wear your mask, wash 
your hands, and use proper lifting techniques. 
Today, we utilize Quantum Risk Analytics. By 
processing trillions of data points from facility 
sensors, patient acuity scores, and even local 
weather or traffic patterns, a hospital's central 

Dr. MANDYAM RANGAYYAN ROOPASHREE
M.B.B.S., MHSc., MHA., MBA-HHM., PGDHHM, 

PGCQM&AHO., PGDACG., Dip.CMH. (Ph.D), 
(Diploma inInternational Affairs and Diplomacy), Public Health Research

Fellowship, Public Policy Research Fellowship, 
NABH assessor,NQAS external assessor, NABL auditor,

Wales, UK
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AI can predict a "safety breach window" hours 
before it manifests 
 
The Sentinel AI within the Neo-Health Sys-
tem recently identified a high probability of a 
"Code Blue" fatigue error in the Cardiology 
ward between 02:00 and 04:00 AM. Instead of 
waiting for a lapse in judgment, the system au-
tomatically deployed autonomous Relief-Bots 
to handle routine vitals-monitoring.The result 
was a recorded zero medication errors during 
that traditionally high-risk window. As the Chief 
Risk Officer at Neo-Health Systems puts it: "We 
don’t look in the rearview mirror to drive safety; 
we use a digital lighthouse to see through the 
fog of clinical complexity."

Furthermore, healthcare organizations have 
replaced the standard breakroom withNeu-
romodulation Recovery Zones. These "Neu-
ro-Pods" use non-invasive, low-frequency 
soundscapes and specific light wavelengths 
to accelerate the brain’s transition from a 
"Beta" (high stress) state to an "Alpha" (re-
laxed/focused) state in just 10 minutes. 

The Theta-Sync program, which utilizes 
40Hz binaural beats and amber-spectrum 
lighting, has led to a 45% increase in mental 
clarity post-break.
 
Hyper-Personalized PPE: The Bio-Digital 
Second Skin

In the past, Personal Protective Equipment 

(PPE) was "one-size-fits-all," leading to 
discomfort and non-compliance. In 2030, 
PPE is Bio-Digital and 3D-Graphed. Upon 
joining an organization, every clinician un-
dergoes a high-resolution 3D body scan. 
Their masks, gowns, and ergonomic exo-
suits are 3D-printed to their exact anatomi-
cal specifications.
 The Rise of the Healthcare "Centaur"

The 2030 healthcare worker is a "Centaur", 
half human intuition, half robotic precision. 
We have evolved from simple delivery robots 
to Clinical Microsuits and Soft-Robotic Cobots 
that act as force multipliers.

The Exo-Spine 5.0 suit allows a 55kg nurse 
to safely reposition a 130kg bariatric patient, 
a task that previously required four staff mem-
bers and carried a high risk of lumbar injury. 
Now, it is a one-person task with zero physical 
strain recorded on the nurse’s bio-sensors.
 
Managing Cyber-Kinetic Risk 
and Living SOPs

In a hyper-wired world, a system crash is a 
physical danger. To manage this, we have im-
plemented Distributed Ledger Safety Protocols 
(Blockchain) and "Air-Gapped Manual Over-
rides." Every movement of a robotic surgical 
arm or automated drug dispenser is verified by 
a decentralized network.
 
Furthermore, we no longer rely on static manu-
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als. Living SOPs (Standard Operating Proce-
dures) use Generative AI to rewrite safety pro-
tocols in real-time. Staff receive Augmented 
Reality (AR) Overlays that guide them through 
emergencies. 

When an unknown chemical spill occurred in a 
pathology lab, AR glasses projected "Safe Paths" 
and highlighted the specific decontamination kit 
needed, synthesizing a new protocol based on 
the chemical's molecular signature in seconds.
 
The Bio-Digital Pathogen Shield and the 
Wellness Dividend

Modern hospitals have moved away from man-
ual surface wiping to Atmospheric Intelligence. 
Far-UVC 222nm Light Grids integrated into 
ceilings kill pathogens instantly while remain-
ing completely safe for human skin and eyes. 
In the "Zero-Aerosol Wards," these grids, com-
bined with Bio-Polymer coatings, have reduced 
the incidence of hospital-acquired influenza 
among staff to zero. The environment acts as 
an active immune system.

 
This shift has profound fiscal implications. The 
Wellness Dividend model tracks how safety 
drives the bottom line:

•	 Retention over Recruitment: Preventing 
burnout saves millions in turnover costs.

•	 Litigation Shielding: Predictive analytics 
move litigation from "blame-seeking" to 
"system-refining."

•	 Efficiency: A safe worker is a faster, more 
accurate worker.

Future-Health Corp reported that for every $1 
invested in predictive safety tech, they saw a 
$4.50 return in reduced insurance premiums 
and increased productivity.

The Human Safety Valve 
and the Transition Ritual

To avoid "Automation Bias," medical students 
now undergo AI-Dissent Simulations. They must 
identify when a 95% accurate AI "hallucinates." 
This ensures the "human-on-the-loop" remains 
the ultimate safety valve. Quality exists in the 
narrow space between machine data and human 
context.

The most vital shift, however, is the "Transition 
Ritual." As a clinician leaves, they pass through 
a Bio-Decompression Corridor. This provides a 
30-second localized ultrasonic "scrub" and a mo-
bile "Shift Synthesis." The system confirms their 
performance, stress recovery, and physical strain 
levels, providing the psychological closure nec-
essary to prevent work-life bleed-over.

The 2030 Vision

The journey from Prevention to Predictive 
Safety is a journey from fear to empowerment. 
By embracing quantum analytics and soft ro-
botics, the healthcare organization of 2030 has 
finally solved the age-old dilemma: how to care 
for the world without breaking the healer. 

Reader Inquiry: Where Does Your Health 
care Facility Stand?
•	 Does your organisation still treat safety as 

a 'report' rather than a 'forecast'?
•	 Are your clinicians being supported by 'Co-

bots' or are they still the primary beasts of 
burden?

•	 Is your PPE a passive plastic shield or an 
active bio-sensor?

Take home message: 
The future is no longer coming; it is here. It’s 
time to move from preventing the past to pre-
dicting the future. 
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Ergonomics, Preface: 
Historical Context and the Case for Change

India’s occupational health framework has 
evolved alongside its industrial journey. The 
Factories Act, 1948 emerged in the early 
years of independence, drawing from colonial-
era factory laws and the need to protect a rap-
idly growing industrial workforce. Its primary 
orientation was toward safety, welfare, and ba-
sic health safeguards, reflecting the realities of 
post-war industrialization.

Over time, industrial disasters — most notably 
the Bhopal Gas Tragedy — exposed critical 
gaps in occupational health preparedness, 
emergency response, and long-term medical 
monitoring. This led to significant amendments 
in 1987, introducing provisions for hazardous 
processes and medical surveillance.

However, the fragmented nature of labour 
laws, limited sectoral coverage, and a largely 
compliance-driven approach necessitated re-
form. The Occupational Safety, Health and 
Working Conditions (OSH) Code, 2020 was 
thus introduced to consolidate multiple laws 
and shift toward a preventive, risk-based, and 
systems-oriented framework. The transition 
reflects India’s aspiration to align with global 
standards while addressing contemporary 
workplace risks, including chemical exposure, 
ergonomic strain, and psychosocial stress.

Industrial growth has consistently presented 
a dual challenge — economic advancement 
alongside occupational health risks. From toxic 
exposures to repetitive strain injuries and men-
tal stressors, workplaces significantly influence 
health outcomes. Medical surveillance — de-
fined as the structured and continuous monitor-

Medical Surveillance under the Factories 
Act, 1948 and the Occupational Safety, 

Health and Working Conditions  
(OSH) Code, 2020: Evolution, Practice, 

and the Way Forward

Dr. APURBA KRISHNA CHOWDHURY 
EPHM, MBA, MBBS

Chief Medical Officer 
Jhajjar Power Limited

Jhajjar, Haryana
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ing of workers’ health — has therefore become 
a cornerstone of occupational health practice.

In India, this concept has progressed from 
a regulatory requirement under the Fac-
tories Act, 1948 to a broader, integrated 
strategy under the OSH Code, 2020. This 
article revisits both frameworks, analyzing 
their provisions, practical challenges, and 
future directions.

Understanding Medical Surveillance

Medical surveillance is a systematic process de-
signed to monitor and protect workers exposed 
to occupational hazards. It typically includes:
•	 Pre-employment (pre-placement) health 

assessments
•	 Periodic medical examinations
•	 Biological monitoring (e.g., toxin levels in 

blood or urine)
•	 Maintenance of individual health records
•	 Early identification of occupational diseases
Unlike routine health check-ups, medical sur-
veillance is job-specific, exposure-linked, 
and preventive in intent, aiming to detect ear-
ly deviations before they progress into disease.

Medical Surveillance 
under the Factories Act, 1948

The Factories Act, 1948 established the initial 
legal structure for occupational health in In-
dia. Although primarily focused on safety and 
welfare, it incorporated important elements of 
medical surveillance, particularly after subse-
quent amendments.

1. Pre-Employment Medical Examination
The Act requires that workers — especially 
those assigned to hazardous operations — un-
dergo pre-placement medical examinations:
•	 Conducted by a designated Certifying 

Surgeon
•	 Determines fitness for specific job roles
•	 Particularly important for adolescents and 

vulnerable groups

This step ensures appropriate job allocation 
and minimizes the risk of exposing medically 
unfit individuals to harmful conditions.

2. Periodic Medical Examination

Routine health monitoring forms a central com-
ponent of surveillance:
•	 Workers in hazardous processes are typi-

cally examined every six months
•	 Frequency varies depending on the level 

and type of exposure
•	 Includes both general clinical evaluation 

and targeted investigations

These examinations enable early detection 
of occupational illnesses such as respiratory 
diseases, heavy metal toxicity, and hearing 
impairment.

3. Special Provisions for Hazardous Processes
Provisions introduced post-1987 strengthened 
safeguards for hazardous industries:
•	 Mandatory health surveillance for exposed 

workers
•	 Provision of protective equipment
•	 Removal or reassignment of affected workers
These measures emphasize early intervention 
and worker protection.

4. Health Registers and Documentation
The Act mandates systematic documentation:
•	 Maintenance of Health Registers record-

ing medical findings
•	 Tracking of sickness, absenteeism, and oc-

cupational disease
•	 Submission of records to regulatory  

authorities
Such documentation supports regulatory com-
pliance and long-term monitoring.

5. Role of Factory Medical Officer
In larger establishments, appointment of a 
Factory Medical Officer (FMO) is required:
•	 Conducts examinations and certifies fitness
•	 Advises on occupational hazards and pre-

ventive measures
•	 Maintains health data and coordinates with 

inspectors
The FMO acts as a bridge between manage-
ment, workers, and regulators.

6. Occupational Health Surveys
Authorities are empowered to conduct inde-
pendent health surveys:
•	 Workers must participate in medical exami-

nations
•	 Time spent is treated as paid working time
This provision enables external oversight and 
epidemiological assessment.
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Limitations of the Factories Act Approach
Despite its strengths, several limitations have 
been observed:
•	 Predominantly compliance-oriented rather 

than preventive
•	 Restricted coverage limited to factories
•	 Variability in enforcement across states
•	 Limited integration with broader healthcare 

systems

Medical Surveillance 
under the OSH Code, 2020

The OSH Code represents a major reform, consoli-
dating multiple labour laws into a unified structure 
and redefining occupational health practices.

1. Expanded Coverage
The Code extends beyond factories to include:
•	 Mines
•	 Plantations
•	 Construction and infrastructure
•	 Transport and other sectors
This ensures wider protection for diverse cat-
egories of workers.

2. Institutional Role of Medical Officers
The Code formalizes the role of qualified medi-
cal professionals:
•	 Conduct health examinations and certify 

fitness
•	 Monitor occupational illnesses
•	 Provide medical supervision in hazardous 

settings
This strengthens professional accountability in 
occupational health.

3. Integrated Medical Surveillance
A key shift is toward integration with overall 
safety systems:
•	 Medical surveillance linked with hazard 

control measures
•	 Focus on early detection and prevention
•	 Alignment with risk management frame-

works

4. Risk-Based Monitoring
Unlike uniform schedules under earlier laws, 
the OSH Code promotes:

•	 Surveillance based on risk assessment
•	 Customization of examination frequency
•	 Use of advanced diagnostic tools

5. Digitalization and Record-Keeping
The Code encourages modernization:
•	 Standardized health records
•	 Potential adoption of digital systems
•	 Improved tracking and analytics

6. Worker Participation and Rights
Worker-centric provisions include:
•	 Access to health information
•	 Participation in safety committees
•	 Protection from hazardous exposure

Practical Implementation: Ground Realities

1. Compliance vs Commitment
	 Many organizations continue to treat sur-

veillance as a regulatory obligation, rath-
er than a strategic health initiative.

2. Resource Limitations
•	 Shortage of trained occupational health 

professionals
•	 Limited access to specialized diagnostic fa-

cilities
3. Underutilization of Data
Health data is often collected but not translated 
into actionable insights, reducing its preventive 
value.

Emerging Trends in Medical Surveillance

1. Integration with Wellness Programs
Surveillance is increasingly linked with:
•	 Lifestyle disease screening
•	 Mental health support
•	 Employee assistance programs

2. Technology-Driven Monitoring
•	 Wearables for exposure tracking
•	 AI-based predictive analytics
•	 Electronic health records

3. Inclusion of Mental Health
There is growing recognition of psychosocial 
risks as part of occupational health.

4. Preventive Orientation
Organizations are focusing on:
•	 Hazard elimination
•	 Engineering controls
•	 Behavioural interventions

Role of Medical Professionals
Medical practitioners, particularly those trained 
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in occupational health, play a pivotal role:
•	 Early diagnosis and reporting of occupa-

tional diseases
•	 Workplace hazard assessment
•	 Advisory role in policy and program design
•	 Integration with public health systems

Pros and Cons of the Two Frameworks
Factories Act, 1948
Pros:
•	 Established foundational occupational 

health provisions
•	 Clear requirements for medical exami-

nations
•	 Strong focus on hazardous processes

Cons:
•	 Limited sectoral coverage
•	 Rigid and compliance-driven approach
•	 Inconsistent enforcement
•	 Minimal integration with modern health 

systems

OSH Code, 2020
Pros:
•	 व्यापक coverage across sectors
•	 Emphasis on prevention and risk-based 

surveillance
•	 Formalized role of medical professionals
•	 Scope for digital transformation

Cons:
•	 Implementation still evolving
•	 Dependence on subordinate rules for clarity
•	 Potential variability in enforcement
•	 Limited on-ground capacity in smaller es-

tablishments

What More Could Have Been Incorporated?

While the OSH Code marks significant prog-
ress, further enhancements could strengthen 
medical surveillance:
1.	 National Occupational Disease Registry
	 A centralized system to track and analyze 

occupational diseases across industries.
2.	 Standardized Surveillance Protocols
	 Uniform guidelines for different sectors to 

reduce variability.
3.	 Mandatory Mental Health Surveillance
	 Inclusion of structured psychosocial risk as-

sessment.
4.	 Integration with Public Health Systems

	 Linking occupational health data with na-
tional health programs.

5.	 Capacity Building Initiatives
	 Training programs for occupational health 

professionals and FMOs.
6.	 Stronger Enforcement Mechanisms
	 Regular audits and accountability frame-

works.
7.	 Worker Education Programs
	 Enhancing awareness about occupational 

risks and rights.

Conclusion

Medical surveillance in India has transitioned 
from a statutory requirement under the Facto-
ries Act, 1948 to a broader, integrated frame-
work under the OSH Code, 2020. 

This shift reflects a deeper understanding of 
occupational health as a preventive, data-
driven, and worker-centric discipline.

However, the effectiveness of these frame-
works depends not merely on legislation but 
on implementation, capacity, and cultural 
change within organizations. Moving for-
ward, the focus must be on leveraging data, 
strengthening systems, and embedding health 
into the core of industrial operations.

When effectively implemented, medical sur-
veillance becomes more than compliance 
– it becomes a strategic tool for sustainable 
workforce health and productivity.
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Workplace bullying is rarely loud in the begin-
ning. It does not announce itself as aggression 
or hostility. More often, it begins subtly – dis-
missive remarks, selective exclusion, dispro-
portionate scrutiny, or a quiet undermining of 
credibility. By the time it becomes visible, it has 
already shaped the environment.

Violence in the workplace, whether verbal, psy-
chological, or physical, is not an isolated act. It 
is usually the endpoint of a culture that has, over 
time, allowed smaller deviations to go unchecked.

Understanding the Spectrum

Bullying and workplace violence exist on a 
continuum:
•	 Micro-level behaviors: sarcasm, eye-rolling, 

withholding information, passive exclusion
•	 Intermediate patterns: repeated humilia-

tion, public criticism, deliberate overloading 
or sidelining

•	 Severe manifestations: threats, intimida-
tion, harassment, or physical aggression

What is often overlooked is that the early stag-
es are not harmless. They are formative.

Why it Persists

Most workplaces do not lack policies. They 
lack implementation with intent.

Bullying persists because:
It is normalized as “personality” or “manage-
ment style”

Targets hesitate to report due to fear of retalia-
tion or trivialization

Bystanders remain silent to avoid involvement

Workplace Bullying and Violence: 
Prevention Begins with Clarity, Not Crisis

Dr. EVELINA MUJUMDAR  
MBBS 

Healthcare Ethics Advocate
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Leadership intervenes only when escalation 
becomes unavoidable

Silence, in this context, is not neutral. It is permissive.

The Cost of Inaction

The impact is not limited to the individual. It 
affects the entire system:

•	 Reduced morale and productivity
•	 Increased absenteeism and attrition
•	 Higher incidence of stress-related health issues

Erosion of trust in leadership

In healthcare and high-responsibility settings, 
the consequences can extend further – to er-
rors, compromised decision-making, and pa-
tient safety.

Prevention: A Structural Approach

Prevention is not achieved through occasional 
workshops or reactive committees. It requires 
consistent structural alignment.

1. 	Clear Definitions and Boundaries
	 Ambiguity allows misuse. Organizations 

must clearly define unacceptable behaviors 
– not just extreme acts, but everyday pat-
terns that constitute bullying.

2. 	Accessible Reporting Mechanisms
	 Reporting systems should be simple, con-

fidential, and non-intimidating. Complexity 
discourages use.

3. 	Early Intervention
	 Addressing concerns at the first sign pre-

vents escalation. Waiting for “proof” often 
means waiting too long.

4. 	Leadership Accountability
	 Culture follows leadership behavior. A lead-

er who overlooks subtle bullying cannot 
credibly address overt aggression.

5. 	Protection Against Retaliation
	 Employees must feel safe to speak. Without 

this, policies remain theoretical.

6. Training with Context	
	 Training should move beyond awareness 

to practical scenarios – how to identify, re-
spond, and de-escalate.

The Role of Individuals

While systems are critical, individuals shape 
daily culture.

•	 For targets: Document patterns, seek sup-
port early, and avoid internalizing the be-
havior as personal inadequacy.

•	 For bystanders: Acknowledge what you 
see. Even quiet support alters dynamics.

•	 For leaders: Listen without defensiveness. 
Dismissal at first disclosure often closes the 
door permanently.

A Culture of Quiet Strength

Healthy workplaces are not those without 
conflict. They are those where conflict is ad-
dressed with clarity and respect.

Prevention of bullying and violence is not about 
creating a “soft” environment. It is about creat-
ing a stable one – where dignity is not nego-
tiable, and accountability is consistent.

In such spaces, escalation becomes the ex-
ception, not the norm.
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Changing Landscape in
Indian Healthcare
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