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It is estimated that there is around 5 million in India are employed as
sanitation workers. Among them two millions are working under “High
Risk” conditions. Despite of rapid growth in urbanisation and technology the
working condition of these sanitation workers have remain unchanged since
independence. Another inevitable concern needs to be understood while we
study about sanitation workers is that it is also deeply rooted in Indian Caste
system which assigns duties of sweeping, cleaning toilets, Manual scavenging
to individuals from lowest sub castes of Dalit community.

A sanitation worket's job is very much conceived as a job which falls under
the lowest class of job when it comes to categorisation of jobs, but on reality
check, it is understood that without them communities and societies can’t
succeed and sustain. They forms the backbone of the civic cleaning system
of any society and they performs valuable services to the society and state
by collecting garbage and removing it to proper disposal areas.

While talking about sanitation workers it is also necessary to understand about
different types of sanitation workers. Manual scavengers and safai karmacharis
are of two major type of sanitation workers, Among them Manual scavengers
are individuals employed by a public body or private body or an Individual
for manually cleaning, carrying, disposing or handling in any manner, human
excreta from dry latrines and sewers. Currently employment of manual
scavenging is prohibited by Manual Scavengers and their Rehabilitation Act,
2013. But several cases of such death and practices are still reported across
the country.!! Whereas safai karmachatis are sweepers or cleaning workers
in municipalities, government offices or private offices. They may be directly
employed or contractually employed by these bodies. They may be also
involved in collection and disposals of garbage. But it is very important to
be understood that Safai karmacharis are not Manual scavengers.?

In India we have approximate 5 million sanitation workers according to the
latest data.’! Another study in 2008 says that there are 1.2 million of sanitation
workers are employed across the nation.” It is also a matter of concern that
there is no official data available regarding the number of sanitation workers
in the country.

In a developing economy, like India, due to its resource constraint, most
of our cleaning process in urban localities remains manual. With improper
segregation of waste materials at the source and all types of garbage being
disposed on the streets, these workers are exposed to dirt, infective organisms
and other hazardous materials like chemicals, animal excreta and sharp
objects. As a result of this, they suffer from skin diseases, respiratory and
gastrointestinal problems, eye and ear infections and accidental injuries.
Published studies relating to the morbidities of sanitation workers are very
few. Scarcity of health data in these workers is a cause of great concern.

A study in Toronto Canada in 1988 assessed the health status of a group of
sewage workers in. Investigations of 50 randomly selected workers revealed
that many workers reported influenza — like symptoms, cough, sputum

production, wheezing, sore throat and skin complaints.”! A Lancet study
identified that sewage Workers were having decreased lung functions.)
Watt ez al. (1997) investigated 26 sewer men involved in an episode of toxic
gas exposure by clinical follow-up, lung function test and measurement of
pituitary function; 14 of them developed acute symptoms including sore
throat, cough, chest tightness, breathlessness, thirst, sweating and irtitability.”

In Indian context there were different studies on sanitation workers. One
of the study on morbidity profile of sewage workers in Mumbai City found
that a large proportion of workers suffered from work related symptomatic
morbidities mainly of eye, respiratory, musculoskeletal system, gastrointestinal
and skin.

Another study in Chandrapur showed that, sanitation workers were
exposed to a number of environmental and occupational hazards leading
to musculoskeletal disorders (85%), exposure to harmful gases (65%),
respiratory problems (45%), headache (40%), dermatological problem
(35%), gastrointestinal (10%) and leptospirosis (10%) during work. It was
also observed that the sanitation workers were suffering from cough and
cold (90%), skin problems (50%), allergies (15%), malaria and typhoid
(15%), bronchitis lung and asthmatic problems (10%) and hearing disorder
(5%) ete.

A study in urban settings of Thrissur Municipal Corporation in Kerala
identified that 34.4% workers presented with one acute illness and only
79.2% soughed medical help. 43.26% had chronic morbidities and 83.86 %
opted modern medicine. 53.9% of the workers were provided with personal
protective equipment’s and regular use was seen in 18%.% A study in same
context in another southern state Karnataka noticed that among sanitation
workers Injuries and chest pain were the most commonly reported illnesses

Most workers continued to work without appropriate treatment as they
ignored their illness and did not want to miss their wages or lose their job.
Self-medication was common. Intake of alcohol was prevalent to cope with

the inhuman task of cleaning filthy sewage.!"')

A study on sanitation workers in Tiruchirappalli says that among sanitation
workers 70% had several health issues such as gastrointestinal diseases,
orthopaedic, skin related issues, asthma. 70% reported that they were
stigmatized by the society."? In a study conducted by Sudhir Naik e a/ a
total of 87 workers were screened, only 1 out of 87 workers used gloves
while working and none of the 87 workers used masks or properly covered

footwear like boots during the work hours.!"’l

As all these recent studies in different contexts implies the need of more
studies regarding morbidity status of sanitation workers. The nation also
needs some tremendous policy changes for upliftment of sanitation workers
not mere political dramas for the media.
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