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Abstract:
It is well-known that non-fatal occupational injuries occur more 
often than fatal injuries. It is estimated that 17% of world’s total 
non-fatal injuries occurred in India. In most cases, male workers 
are more likely to be exposed to non-fatal occupational injuries 
than women. This systematic review aims to synthesize evidence 
from previous studies on the prevalence and associated risk 
factors for non-fatal occupational injuries among male workers 
in India. Articles were searched in PubMed, Scopus, Cochrane 
CENTRAL, ScienceDirect, and Google Scholar databases. 
Included studies were appraised for methodological quality 
rated as Good, moderate, and low. The pooled prevalence of 
injury was computed using MedCalc statistical software. Forty-
eight studies retrieved from four databases met our inclusion 
criteria. Of the 48 articles, 14 were rated as good quality 31 were 
rated as moderate quality, and 3 were rated as low quality. The 
pooled prevalence of non-fatal occupational injuries among male 
workers was 34.58% (95% CI: 24.67, 45.22). Factors such as 
age, work experience, substance use, sleep disturbance, nature 
of work, long working hours, working at night, less availability 
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and low or no usage of Personal Protective Equipment (PPE) 
and lack of Occupational safety and health (OSH) knowledge 
and awareness are strong risk factors for injuries. Falling from a 
height/same level and hit by falling object are the most common 
mode of injury at workplace. Concerning type of injuries, wounds/
cuts/bleeding (n=17), followed by burn/acid burn (n=17), fracture 
and dislocation (n=15), and sprain and strain (n=14) were found 
to be the most cited types of injuries. It demonstrates that 
prevalence of injuries among male workers are varies by industry 
type and job characteristics. This review found that combined 
risk factors increase the occurrence of injuries. Special attention 
is required for workers who are associated with construction and 
manufacturing industry. 

Keywords: Occupational injuries, non-fatal, male workers, 
systematic review, India

1.0 Introduction
Occupational injury is a major public health problem all around 
the globe [1]. The importance of this issue reflects that employed 
workers spend at least 8 hours a day at their workplaces, which 
strongly affects their health and well-being and may lead to fatal 
and non-fatal injuries [2–4]. In general, non-fatal occupational 
injury is defined as any physical injury that workers temporarily 
or permanently unable to perform their job efficiently, resulting 
in lost working hours, i.e., absence from work is considered a 
non-fatal occupational injury [1,5,6]. Each year, an estimated 
globally 374 million workers suffer non-fatal workplace injuries 
[7]. It is also estimated that 17% of world’s total non-fatal 
occupational injuries occurred in India, causing severe injuries 
and absences from work [8]. Further, over 92% of the workforce 
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in India is employed in the informal sector, and most of them 
are forced to work in high-risk jobs, consequently making them 
more vulnerable to workplace injuries [4]. Despite its magnitude 
and seriousness, occupational injury remains a neglected public 
health concern in India. For example, in the year 2021, only 
2803 cases of non-fatal injuries were recorded in the registered 
factories as the reality of injuries is much worse than the official 
government records [9].

From a gender perspective, male-dominated industries such 
as construction, mining, manufacturing, metal, and welding 
industries have significantly higher incidences of non-fatal 
injuries in India [10]. Consequently, men are more prone to work-
related injuries than women [11,12]. In most cases, male workers 
are engaged in higher-risk jobs that compromise their safety, 
making them more prone to injury at the workplace. Moreover, 
male workers are more likely to be exposed to excessive working 
hours [12–15], more physically demanding work [16–18], work 
overload [12,17,19] high occupational stress [19–21], and regular 
substance use [12,14,17,19,20,22,23]. These occupational and 
behavioural risk factors make them more exposed to non-fatal 
injuries. Additionally, personal (e.g., demographic, education, 
work experience) and occupational factors (e.g., physical work 
environment, work culture) are among the leading aspects of 
non-fatal occupational injuries [24,25] among male workers. 
However, no clear picture has emerged from the previous studies 
of which factors were more contributing to non-fatal injury.

Additionally, Indian government or any non-government agencies 
does not report or publish statistics on occupational accident and 
injuries [11,23]. Due to the poor availability of robust occupational 
injury data, there is a lack of clarity on the actual prevalence 
of non-fatal occupational injuries across different industries in 
India. To address this gap, we systematically reviewed non-fatal 
occupational injuries among male workers in India. It is well-known 
that non-fatal occupational injuries occur more often than fatal 
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injuries and have a significant impact on disability, productivity, 
cost of treatment, and rehabilitation of workers. Therefore, an 
improved understanding of non-fatal injuries can pave the way 
for more effective preventive strategies on occupational injury. 
Moreover, most of the existing studies exclusively address non-
fatal injury. Studies that focus on both fatal and non-fatal injuries 
by occupational accidents or injuries are extremely rare. Because 
there is insufficient information on fatal injuries, the current study 
excludes the fatal injury. Therefore, current study solely focuses 
on non-fatal injury. 

To the best of our knowledge, till date, there is no systematic 
review that focuses on non-fatal occupational injuries among 
male workers in India. The review was guided by a research 
question: “What is the pooled prevalence and key risk factors 
leading to non-fatal occupational injury among male workers in 
India?”. To answer this question, this systematic review aims to 
synthesize evidence from previous studies on the prevalence 
and associated risk factors for non-fatal occupational injuries 
among male workers in India.

2.0 Methods and Materials 
2.1 Search strategy and eligibility criteria
An extensive search was performed from 1st April 2023 to 
30th June 2023 for peer-reviewed articles using four primary 
electronic databases: PubMed, Scopus, Cochrane CENTRAL, 
ScienceDirect, and Google Scholar. We also used secondary 
sources to identify additional relevant articles. To connect, MeSH 
terms “AND” and “OR” were used. The search strategies included 
all possible combinations of keywords along with their synonyms 
and closely related words. The search approach involved a 
combination of keywords which are: (“occupational injury”), OR 
(“occupational accident”), OR (“Non-fatal injury”), OR (“Non-fatal 
accident”) OR (“Workplace injury”) OR (“Work-related injury”) 
OR (“Occupational hazards”) combine with the AND (“Male 
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workers”), (“Workers”), and (“India”). Boolean operators “AND” 
and “OR” were used as connectors. No study design restrictions 
were applied to the search. The references in all relevant papers 
were manually searched in order to identify any further relevant 
articles.  The Preferred Reporting Items for Systematic Reviews 
and Meta-Analysis Protocol (PRISMA) guideline was used to 
confirm the scientific accuracy. 

 

2.2 Inclusion and exclusion criteria
The modified PICO (Population, Intervention [or exposure], 
Comparison, and Outcome) framework was used to study 
selection [26]. 

Table 1. Description of inclusion and exclusion criteria
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2.3 Literature screening
Three steps are involved in selecting the related articles: 
identification, screening of title and abstract, and eligibility. In 
the first step, the relevant studies were identified by advanced 
search in each database through the subject area’s keywords, 
following the inclusion and exclusion criteria. The inclusion and 
exclusion criteria for this review are provided in Table 1. The 
next step was the screening phase. All the relevant studies 
were imported into Covidence, a web-based systematic review 
software to remove duplicates and screen titles and abstracts. 
After removal of duplicates, in the third step, shortlisted articles 
were retrieved for an independent full-text article review and 
were assessed for the eligibility criteria by both authors. Full-text 
articles were extracted and assessed against the inclusion and 
exclusion criteria. The articles that met all inclusion criteria were 
included in final systematic review. Any disagreement between 
the reviewers was handled by discussion and consensus to 
minimize bias. Selected full-text articles were re-evaluated for 
data extraction and assessed for quality.

2.4 Data extraction 
Author (RR) independently extracted all necessary data using 
a standardized form. The following data were extracted from 
each study: (i) Author (s) and year, (ii) type of industry, (iii) study 
location, (iv) study design, (v) sample size, (vi) number of injured 
population (vii) prevalence (viii) contributing factors to injury. 
Additionally, tables and graphs were created to illustrate the 
study characteristics. 

2.5 Quality assessment and risk of bias
Study quality was appraised using the “Quality Assessment tools” 
developed by ‘National Heart, Lung, and Blood Institute’[27]. We 
used separate methods for cohort and cross-sectional, case, 
and case-control studies. In each checklist, 9-12 questions are 
assessed based on types of study design. Each question was 
marked as ‘Yes’ (Score:1), ‘No’ (Score:0), and ‘Unclear’ (No 
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Score). For example, cohort, cross-sectional, and case-control 
studies, 12 questions assess the quality. Quality was rated as 
Poor (score 0–4 out of 12 questions), Moderate (score 5–8 out 
of 12 questions), and Good (score 9–12 out of 12 questions). 
For case studies, a total of nine questions evaluates the quality. 
Quality was rated as Good (score 7–9 out of 9 questions), 
Moderate (score 4–6 out of 9 questions), and Poor (score 0–3 
out of 9 questions). Further details on the quality appraisal can 
be found in Appendix Table 1.

The author appraised the risk of bias of all included studies, 
and for the cross-checked and validation the author hired an 
independent reviewer.  To validate the risk of bias assessment, 
an independent reviewer rechecked the extracted data. 
Disagreements in data extraction were resolved through 
discussion between author and independent reviewer until a 
consensus was gained. 

To examine the risk of bias in cross-sectional and cohort 
studies, a total of 12 questions were assessed. The following 
items were included for risk of bias assessment: (1) Questions 
clearly describe research question (2) clearly described study 
population, (3) participation rate, (4) inclusion and exclusion 
criteria, (5) sample size justification, (6) exposure assessed prior 
to outcome measurement, (7) different levels of the exposure of 
interest, (8) exposure measures and assessment, (9) repeated 
exposure assessment, (10) outcome measures, (11) blinding of 
outcome assessors, (12) Statistical analyses. 

Similarly, to assess the risk of bias of the case-control study, a 
total of 12 questions were assessed. The following items were 
included for risk of bias assessment: (1) clearly described research 
(2) population is clearly and fully described, (3) Sample size 
justification, (4) were controls selected from a similar population, 
(5) inclusion and exclusion criteria, (6) cases clearly defined and 
differentiated from controls, (7) cases and/or controls randomly 
selected, (8) concurrent controls, (9) investigators able to confirm 
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that the exposure, (10) exposure measures, and assessment, (11) 
blinding of exposure assessors (12) statistical analysis.

For the case study, a total of 9 questions were assessed. The 
following items were included for risk of bias assessment: (1) 
clearly described research question (2) population clearly and 
fully described (3) cases consecutive (4) subjects comparable 
(5) intervention clearly described (6) outcome measures clearly 
defined, (7) valid, reliable, and implemented consistently (8) length 
of follow-up adequate (9) statistical methods well-described.

The scoring ranges of all included scales from 0 to 1, with a 
higher score indicating no risk of bias (0 = High Risk of Bias; 1 
= No Risk of Bias, Unclear No marks). Studies that scored less 
than 30% were considered at high risk of bias; the author was 
not included in the study. The result of risk of bias is presented in 
Figures 3.1, 3.2, and 3.3. 2.6.

2.6 Data analysis
The pooled prevalence of non-fatal occupational injury among 
male workers was estimated using a random-effects model. 
MedCalc (MedCalc, Software, Ostend Belgium) software was 
used for meta-analysis. We used the forest plot to visualize 
the presence of heterogeneity. I2 values of 0–25%, 25–50%, 
and >50% were taken as indicative of low, moderate, and 
high heterogeneity, respectively (Ades et al. 2005). Potential 
publication bias was also assessed by using Egger’s and Begg’s 
test at 95% significant level with a p-value of less than 0.05 as a 
cutoff point to declare the presence of publication bias.

2.7 Selection of articles 
A total of 1273 studies were initially identified through a search 
performed on [primary search (n=1256), secondary search 
(n=17)] using different keywords. Out of them, 722 duplicate 
studies were removed. After screening the articles by their 
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abstract, 386 records were found based on title and abstract 
screening. The remaining 148 potentially relevant studies were 
identified. For these, a total of 84 full-text articles were retrieved 
[primary search (n=105), secondary search (n=8)] after the 
exclusion of 117 studies. Out of 105 full-text articles reviewed, 
36 were excluded based on multiple reasons such as outcome of 
interest not reported (n=20), gender of the participant not clear 
(n=10), and not fit in quality assessment (n=6). Finally, 48 articles 
[primary search (n= 40), secondary search (n= 8)] matched the 
inclusion criteria and were included in this systematic review, 
and out of that, 32 studies were included in meta-analysis.

3. Results
3.1 Description of study characteristics
A total of 31,810 male workers were included from 48 studies. 
About 73.5% (n=33) studies were cross-sectional studies, 
followed by 12.2% (n=7) case study, 10.2% (n=5) case-control 
study, and only 4.1% (n=2) described cohort study/longitudinal 
study. The majority of the studies were published between 2015 
and 2016 (12.5%, n=6), 2017-2018 (12.5%, n=6), 2019-2020 
(14.3%, n=11) and 2021-2023 (up to 30th June, 2023) (12.5%, 
n=6). The sample size of the individual studies ranged under 
the <50 to more than 1000 participants. A total of 33.3% (n=16) 
studies had their sample size under 201-500 participants, and 
only 12.5% (n=6) studies had a sample of more than 1000 
participants. The lowest number of participants was observed 
in a study conducted on iron and steel industry workers (n=23) 
[28], and the largest sample study was conducted on Brickfield 
construction workers (n=1293) [14]. Regarding the number of 
injured workers, 22.92% of studies (n=11) reported that their 
injured workers were less than 50. Only 4 studies reported 
injured workers more than 500 out of total sample [29–32]. The 
detailed study characteristics for the included articles are shown 
in Table 2. 



12

Figure 1. The PRISMA flow diagram showing process of 
study selection for inclusion in our meta-analyses
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Table 2 characteristics of included studies (n=48)

General characteristics N (%) Study Reference
of studies

Study methods   
Cross-sectional 35 (72.9) [3,6,11–17,19–23,28–48]
Case study 6 (12.5) [49–54]
Case-control study 5 (10.4) [2,18,55–57] 
Cohort study/Longitudinal study 2 (4.2) [11,58]
Year of publication  
2001-2002 1 (2.1) [49]
2003-2004 1 (2.1) [56]
2005-2006 4 (8.3) [28,50,55,58]
2007-2008 5 (10.4) [29,30,51,52,57]
2009-2010 2 (4.2) [31,32]
2011-2012 3 (6.3) [2,33,37]
2013-2014 4 (8.3) [16,34,36,59]
2015-2016 6 (12.5) [3,21,22,38,39,53]
2017-2018 6 (12.5) [6,40–43,60]
2019-2020 10 (20.8) [11,13–15,18,20,44–47]
2021-2023 (upto 30th June, 2023) 6 (12.5) [12,17,19,23,48,54]
Sample size  
< 50 3 (6.3) [38,43,58]
50 -100 4 (8.3) [15,30,42,53]
101 – 200 9 (18.8) [6,13,19,22,36,40,45,47,55]
201 -500 16 (33.3) [3,12,16,18,21–23,31–34,41,56,   
  59–61]
501 - 1000 10 (20.8) [2,14,17,28,37,39,46,50,52,54]
More than 1000 6 (12.5) [6,11,20,29,48,49]
Number of injured populations   
< 50 11 (22.9) [16,23,30,33,34,38,40,43,45,50,58]
50 -100 12 (25.0) [12–15,21,31,39,41,42,47,53,61]
101 – 200 10 (20.8) [3,6,11,17,18,22,36,37,41,55]
201 -500 11 (25.93) [14,28,32,37,44,46,49,56,57,59,60]
501 - 1000 3 (5.56) [48,54,61]
More than 1000 1 (1.85) [29]
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A total of 9 different industries were included in this systematic 
review. The highest contribution was from the construction 
industry (n=21%), followed by manufacturing industry (17%), 
iron and steel industry (15%), coal mine/stone quarry industry 
(14%), metal welding (10%), and a combination of multiple 
industry (10%) (Figure 2).

Figure 2. Characteristics of selected study by type of industry

3.2 Assessment of study quality
After the critical appraisal of the included studies, the risk of 
bias graphs of cross-sectional study, case study, and case-
control study were presented in figure number 3.1, 3.2, and 3.3. 
Cross-sectional and cohort study/longitudinal study (n= 37) had 
low to moderate risk of bias for most of the items, except three 
items, i.e., inclusion and exclusion criteria, exposure assessed 
prior to outcome measurement, and repeated exposure 
assessment variables (Figure 3.1). Similarly, in case study 
(n=6), we observed a low risk of bias except two items, i.e., 
cases consecutive and subject comparable and unclear about 
clearly described (Figure 3.2). At last, case-control study (n=5) 
also had low risk of bias as most of the items except two items 
cases, and/or controls were randomly selected and concurrent 
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controls (Figure 3.3). Overall, of the 48 articles, 14 were rated 
as good quality, 31 were rated as moderate quality, and 3 were 
rated as low quality. The risk of bias in the included studies was 
overall moderate.

Figure 3.1 Risk of bias graph: percentages across all included cross-sectional 
and cohort studies

Figure 3.2 Risk of bias graph: percentages across all included case studies         
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Figure 3.3 Risk of bias graph: percentages across all included case- control studies

3.3 The prevalence of occupational injuries
A total of 21,257 male workers from the 32 studies were used 
to calculate the pool prevalence of occupational injury among 
male workers in India. The findings of meta-analysis showed 
that pooled prevalence of non-fatal occupational injury among 
Male workers in India by using the random-effect model was 
34.58% (95% CI: 24.67, 45.22). This meta-analysis, showed that 
the highest prevalence was 85.07% (95% CI: 81.97, 87.82), as 
reported in a study conducted in Tamil Nadu, India [54], whereas 
the lowest prevalence was 3.55% (95% CI: 2.94, 4.26) in Dadra 
and Nagar Haveli, India [11]. 

Table 3. Summary of 32 studies included in the meta-analysis 
of non-fatal occupational injuries among male workers in India
Sr. Author Sample Prevalence  Random 
No. (publication year) size with 95% (Weight (%)

1 Maiti and Bhattacherjee, 2001 [49] 6281 7.30 (6.67, 7.97) 3.15
2 Brahmapurkar et al.2006 [28] 526 67.49 (63.30, 71.48) 3.14
3 Calvin and Joseph, 2006 [50] 570 4.91 (3.28, 7.02) 3.14
4 Saha et al. 2007a [61] 220 30.00 (24.02, 36.52) 3.12
5 Pandit and Tiwari, 2008 [30] 100 14.00 (7.87, 22.37) 3.08
6 Kumar et al. 2010 [31] 355 18.31 (14.42, 22.73) 3.13
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Sr. Author Sample Prevalence  Random 
No. (publication year) size with 95% (Weight (%)

7 Singh.2010 [32] 500 80.00 (76.22, 83.42) 3.14
8 Manjunatha et al. 2011 [33] 245 5.30 (2.85, 8.90) 3.12
9 Jaiswal, 2012a [2] 640 48.43 (44.50, 52.38) 3.14
10 Jaiswal, 2012b [37] 588 17.68 (14.68, 21.01) 3.14
11 Rani and Jyothi, 2013 [16] 360 7.22 (4.77, 10.40) 3.13
12 Jayakrishnan et al. 2013 [34] 387 12.14 (9.06, 15.82) 3.13
13 Bhumika et al. 2014 [36] 160 80.00 (72.95, 85.90) 3.11
14 Jain et al. 2015 [22] 200 61.50 (54.37, 68.27) 3.12
15 Ujwala et al. 2015 [21] 306 21.56 (17.09, 26.60) 3.13
16 Jasani et al. 2016 [3] 231 46.32 (39.75, 52.97) 3.12
17 Jaiswal et al. 2016 [39] 184 51.63 (44.16, 59.04) 3.11
18 Sashidharan et al. 2017 [41] 302 44.37 (38.68, 50.17) 3.13
19 Joseph et al. 2017 [40] 155 24.51 (17.97, 32.06) 3.10
20 Kaur et al. 2019 [45] 90 25.55 (16.94, 35.83) 3.07
21 Prasad et al. 2019 [44] 292 82.53 (77.68, 86.71) 3.13
22 Yadav, 2019 [11] 3175 3.55 (2.94, 4.26) 3.15
23 Rajasekar et al. 2020 [47] 143 49.65 (41.18, 58.12) 3.1
24 Debbarma et al. 2020 [15] 90 68.88 (58.26, 78.23) 3.07
25 Das, 2020 (a) [20] 1293 18.71 (16.62, 20.95) 3.15
26 Das, 2020 (b) [14] 742 13.20 (10.85, 15.85) 3.14
27 Bharti et al. 2020 [13] 129 60.46 (51.48, 68.95) 3.09
28 Kashyap et al. 2021 [23] 284 10.56 (7.24, 14.73) 3.13
29 Rajak et al. 2021 [17] 505 28.11 (24.23, 32.25) 3.14
30 Ragavi et al. 2021 [54] 603 85.07 (81.97, 87.82) 3.14
31 Edwards et al. 2022 [48] 1217 59.90 (57.0, 62.66) 3.15
32 Sarkar et al. 2023 [12] 384 23.43 (19.28 ,28.00) 3.13

  Total (random effects) 21257 34.58 (24.67, 45.22) 100

3.4 Forest plot 
The forest plot showed a high level of heterogeneity between 
studies indicated by 99.58%, P < 0.0001, demanding further 
analysis to find out causes of heterogeneity. The forest plot 
showed a high heterogeneity level between studies, indicated by 
99.58%, P < 0.0001, demanding further analysis to find out the 
causes of heterogeneity (Figure 4). 
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3.5 Publication bias
The funnel plot for assessing publication bias is shown in Figure. 
5. Funnel plot, in which the vertical line indicates the effect size, 
whereas the diagonal line indicates the precision of individual 
studies with 95% confidence limit. The results of both Begg’s 
and Egger’s tests indicated possible publication bias at p-value 
= 0.012 and 0.061, respectively. 

Figure 4. Forest plot showing the pooled prevalence of 
non-fatal occupational injuries
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Figure 5. Funnel plots for publication bias of prevalence of 
non-fatal occupational injuries in India

3.6 Socio-demographic factors of non-fatal occupational 
injuries
In socio-demographic factors, age, work experience, education, 
and awareness are the most investigated factors of non-fatal 
occupational injuries [6,13,14,17–21,42,46,51,53,57,59,60]. In 
this regard, twenty-one studies reported that young workers with 
lower educational attainment had a consistently elevated risk of 
occupational injury [6,11–13,15,17–21,23,31,37,41,42,46,50,53,  
54,59,61].  

Regarding work experience, thirteen studies reported that 
workers with less work experience are at significantly high risk 
of being injured than workers with high experience [12,15,18,
19,28,29,32,44,46,51,52,57]. In contrast, eleven studies found 
that high work experienced workers are more exposed to non-
fatal occupational injury than less experienced workers [17,19,
21,23,28,32,38,48,49,55,60]. In addition, other factors such as 
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big family size (5 or more family members) [18,57], mistakes 
by oneself/co-workers/seniors [17], lack of media exposure [23], 
insufficient income [12,13,17,20,35] were also strong risk factors 
for non-fatal occupational injuries.

3.7 Behavioral and Psychological Work Environment 
From behavioural determinants, sixteen studies [12,14,17,19,21–
23,34,37,41,45,46,51,57,59,61] found that regular consumption 
of alcohol, smoking and chewing tobacco was significantly 
associated with occupational injury. Other important determinants 
such as sleep disturbance, insufficient sleep, and insomnia 
had a significant [2,17,20,37,46] associated with occupational 
injury. For instance, Jaiswal et al. (2012) found that workers who 
complained of sleeping disturbance during work were about two 
times more likely to report occupational injury than workers who did 
not face any problem with sleeping disturbance [AOR: 1.99,95% 
CI: 1.30.3.04] [37]. In case of psychological factors, emotional 
instability [56] job dissatisfaction [12,20,21,37,39,46,55], conflict 
regarding organization/authority/family [19] contributed to an 
increase in non-fatal occupational injury. In this context, few 
studies reported that work injury significantly decreased workers 
who are highly satisfied with the existing working condition and 
supervisors/co-worker’s support [39,55,56]. A study conducted 
on workers in steel plant at Visakhapatnam, Indian state of 
Andhra Pradesh, found that workers with severe job stress were 
more likely to experience occupational injuries than moderate or 
no stress workers (χ2 =9.11, p = 0.003, OR = 2.32) [21]. 

3.8 Work organization and work behaviour factors
The location and nature of work are the major predictors of non-
fatal occupational injury. Eleven studies observed a statistically 
significant difference (p<0.05) between the injury rate by the 
skilled workers compared to the unskilled workers [3,12,29,41]. 
Additionally, risk-taking behaviour [17,43,55–57] and unsafe 
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acts [16,17,43] during the work is another important risk factor 
for injury. Poor management and supervision [56] are other 
work organization factors for non-fatal occupational injury. Six 
studies [17,20,23,46,51,52] reported that temporary nature of 
employment is more responsible for a high incidence of accidents 
in comparison to permanent workers. It may have happened due 
to temporary workers employed in more dangerous operations 
or due to a lack of sufficient training in relation to safety matters 
[52]. Also, many times temporary workers often did not benefit 
from occupational health and safety services to avoid accidents 
and injuries at work. Also, occupational injuries are significantly 
associated with various biomechanical factors such as manual 
machine handling [18,20,34], repetitiveness of work [14,19], 
awkward postures performing work [14,19]. Rajak et al. (2021) 
found that workers who were directly exposed to workplace were 
2.85 times (95% CI [1.62, 5.03]) higher in risk of injury than those 
intermittently exposed group [17]. Civil workers had a high risk 
of injury (6.6% vs. 17.2%. P = 0.001), and most of them were 
mechanical injuries, which may be due to a high rate of manual 
work using sharp tools and falls [34].

3.9 Occupational related factors
Nine studies identified long working hours [3,13,15,20,30,36,46, 
50,61] significant occupational factor to non-fatal occupational 
injury. Seven studies found that night shift workers were 
more likely chances of injuries than daytime workers 
[14,20,37,46,58,59,61]. In this regard, Ujwala et al. (2005) found 
that around 54.55% of the accidents in steel plant occurred 
during at night [21]. Thermal stress/heat stress at workplace 
[17,19,22], poor work environment (poor light arrangement and 
poor ventilation) [43,56,58] in the workplace were other major 
cause of injury. Therefore, it can be hypothesized that all the 
above four occupational-related factors are significantly related 
to the occurrences of non-fatal injury at workplace. 
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3.10 Workplace safety environment 
Eighteen studies found that less availability and low or no 
usage of PPE were high risks for non-fatal occupational injuries 
[12,14–17,20,22,36,37,43,46,50,60]. However, ignorance and 
inconvenience to wear to PPE are the major reported reasons 
for irregular use of PPE [19,40,50]. It is also reported that proper 
safety training [20,36,55], positive safety behaviour [20], hazard/ 
safety awareness [59] and availability as well as usage of safety 
equipment’s [20] are minimizing the occurrence of accident at 
workplace [18,36,37,55,56,59]. On their contrary, poor safety 
environment [37,56], neglect of safety precautions and lack 
of lack of safety and health training programs significantly 
associated with injury [14,19,20,37,56,59]. For example, Das et 
al. (2020a) in his study on brickfield workers, found that 91.5% of 
workers stated that no safety and health training programs have 
been provided by the company  [20].  

The complete explanation of each included study provided in 
Appendix Table 2. The summary of all contributing factors to 
non-fatal occupational injuries among male workers is presented 
in Appendix Table 3.
 

3.11. Causes of Injuries
Total nineteenth studies reported that fall from height/same level 
[6,13,15–17,19,19,20,31,41,43,45,46,48,51,54,57] and hit by 
falling object [6,13,16–19,31,41,43,45,46,48,51,53,57] are the 
most common mode of accident at workplace. Furthermore, 
struck by an object [14,18,31,43,45,48,51,53,54], fire/contact 
with hot metal [14,16,17,31,43,48,53,54], electrical injury 
[16,17,41,43,46,48,54], and wrong handling of machines [16–
18,21,31,48,51,53,54] are another most cited causes of non-
fatal injuries (Figure 6).
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Table 4. Proportion of injuries by body parts

Body Body part Number of Reference
part involved studies

Head Upper head 12 [6,11,17,20–22,31,45,46,51,54,58]
 Eye 12 [11,17,18,22,29,36,41,42,46,53,57,59]
 Ear 1 [17]
 Nose 2 [6,46]
 Neck 9 (6,14,17,19–21,35,48,49)
 Face 4 [21,29,36,54]

Trunk Back 5 [6,17,19,20,46]
 Chest 5 [11,17,46,51,57]

Upper Forearm 5 [19,21,31,36,58]
limb Arm/shoulder 8 [11,14,17–19,54,56,61]
 Elbow 3 [18,19,22]
 Wrist 5 [6,14,17,19,20]

Hand Finger 13 [6,11,14,17,18,20,22,29,45,56–58,62]
 Wrist 6 [14,17,20,29,58]

Lower Pelvis 2 [46,56]
limb Hips/thigh/buttocks 1 [19]
 Leg 15 [6,11,14,17,19,21,29,31,36,45,57,61]
 Ankle 8 [6,14,19,20,54,56,57]
 Knee 4 [6,17,19,31]
 Toes 2 [6,20]
 Feet 8 [11,14,17–20,22]
Note: Workers can have injuries to several body parts
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Figure 6. Number of studies describing causes of 
non-fatal occupational injury
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Figure 7. Number of studies describing type of 
non-fatal occupational injury 
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3.12 Type of injury
With regard to type of injuries, wounds/cut/bleeding (n=17), 
followed by burn/acid burn (n=17), fracture and dislocation 
(n=15), and sprain and strain (n=14) are found to be the most 
cited types of injuries (Figure 7). 

3.13 Body parts involved in the injuries
In this review we found that eye is the most affected portion of 
the body [11,17,18,22,29,36,41,42,46,53,57,59], followed by 
the upped head [11,17,20–22,31,45,46,52], leg [6,11,14,17,19,
21,29,31,36,45,57], hand finger [6,11,14,17,19,21,29,36,52,57] 
whereas ear [17], nose [6,46], pelvis [46] and hips/thigh/buttocks 
[20] very less observed (Table 6).  

4. Discussion
This systematic review examined the prevalence and associated 
risk factors of non-fatal occupational injuries among male 
workers from the study published between January 2000 and 
June 2023. We found that the prevalence of occupational 
injuries significantly varied across industries, ranging from 3.5% 
to 85.0%. The findings reported that pooled prevalence of non-
fatal occupational injuries among male workers was 34.58% 
(95% CI: 24.67, 45.22). However, our finding was lower than the 
study done in Ethiopia 40.39% and 46.78% [1,63] and Africa, 
57%  [64]. A high prevalence of injuries was reported in the 
workers engaged in manual labour such as coal mines/stone 
query (p:82.53%) [44], cement industry (p: 80.0%) [32], and 
metal and welding industry (p: 80.0%) [36] whereas relatively 
low prevalence was observed in the small size manufacturing 
industry such as garment manufacturing (p:4.60%) [50] and 
leather manufacturing (p:10.56%) [23] industry. The possible 
justifications for the variation in prevalence could be due to the 
scale (size) of the industry and the nature of work in the industry. 
The other possible reason for the differences in the prevalence 
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across the industry is the differences in knowledge and practices 
of occupational and safety equipment. By understanding the 
causes of injuries occurring, fall from height/same level and 
hit by falling object as the major cause of accidents.  and the 
most frequent type of injuries was wound/cut/bleeding, burn/
acid burn, followed by fracture and dislocation, sprain and strain, 
and contusions/ bruise. Also, most studies reported that the 
head injury (upper head and eye injury) were the most injured 
body parts. The synthesis of the findings clearly explained that 
numerous individual and occupational factors were associated 
with occupational injuries. However, age and work experience 
are the most investigated factors for occupational injury. We 
found that young male workers (under 25 years of age) are 
particularly vulnerable compared to the older age group. This 
finding is consistent with a previous meta-analysis explaining 
that young workers are at higher risk of non-fatal injury than 
old workers [65]. Younger workers were inexperienced, had 
less safety awareness, and engaged in risky work compared to 
older workers [6,11,17,46,48,57,59] and hence exposed to more 
injuries. However, we found mixed findings on the relationship 
between age, work experience, and non-fatal injury. A few studies 
reported that older workers with high experience have a higher 
chance of injuries than younger workers [32,56]. In contrast, some 
studies claim that younger workers with less experience have 
high rates of injuries [11,13,18,37,46,50,53]. The contradictory 
results between the studies may be due to different statistical 
approaches, study designs, or the effect of other confounding 
factors. However, there is a need for further study to get clarity 
on the results. The relationship between the educational status 
of workers and occupational injury was also consistent across 
studies. For instance, workers with higher education or technical 
education degrees had less chance of injury than workers without 
formal education. This finding aligns with an earlier systematic 
review, which identified that the level of education increases, 
and simultaneously, the occurrence of injury decreases [25,66]. 
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This review also found consistent evidence that substance 
use consumption of alcohol, smoking cigarettes, and chewing 
tobacco) as a major behavioural risk factor for occupational 
injury [12,17,19,20,20–22,22,23,41,45,46]. Moreover, potentially 
contributing psychological factors such as emotional instability, 
occupational stress, and sleep problems strongly correlate with 
occupational injuries. The findings related to sleep problems 
align with previous systematic reviews, and meta-analysis found 
that workers with sleep problems had a 1.62 times higher risk of 
injury than workers without sleep problems [67]. Our review also 
showed that workers who are highly satisfied with the existing 
working conditions and supervisors/co-workers' support have 
significantly decreased chances of workplace injuries [39,55,56]. 
A similar observation was also found in the recent systematic 
review on industrial workers, which mentioned that supervisors' 
and co-workers' support minimizes the prevalence of injury [25]. 
However, very few studies reported that conflict in organizations 
or families increases the chances of injury [19,20]. This study 
also revealed that workers most exposed to work-related injuries 
are those engaged in precarious employment (temporary, 
casual, or part-time workers), i.e., in informal employment, those 
working in small and medium-sized enterprises (SMEs). This 
study also revealed that unskilled workers had a higher risk of 
injuries than skilled workers. A previous study from Pakistan 
found similar findings, revealing that skilled workers were at the 
least risk of injury, while craft and related trade workers were 
at the greater risk [68]. Moreover, temporary workers have a 
higher risk of occupational injuries than permanent workers. In 
most cases, temporary employment often does not benefit from 
occupational health and safety services, and there are elevated 
rates of occupational injuries. To support this finding, Debala 
et al. (2022) found in their systematic review that workers with 
temporary employment and those not receiving safety training 
had 2.13 times higher chances of incurring occupational injuries 
[64]. 
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It is also important to note that long working hours were prominent 
factors associated with non-fatal occupational injuries. A large 
number of studies reported that workers who were engaged 
in working more than eight hours per day were at higher risk 
of being injured than those who were engaged for less than or 
equal to eight hours per day [12,13,15,17,23]. To support this 
findings, WHO/ILO Joint Estimates of the Work-related Burden 
of Disease and Injury, 2000-2016: Global Monitoring Report 
(2021) also explained that long working hours (≥ 55 hours per 
week) was major risk factor for the largest number of attributable 
(744 924 deaths; 95% UR: 705 519–784 329) deaths in the 
workplace [69]. 

The physical work environment is an additional crucial factor 
directly associated with non-fatal injury. The poor physical 
environment in the workplace (poor lighting, limited space, high 
temperature) was also considered to be necessary, particularly 
in the mining and iron and steel industry [17,18,21,22,29]. 
Interestingly, it has been seen that compared with other 
occupational factors, the physical work environment was a less 
focused factor. Availability and usage of PPE was another risk 
factor associated with non-fatal occupational injury. Most of 
studies statistically proved that non-fatal occupational injury 
was significantly lower among workers using PPE compared to 
their counterparts [17,18,22,53,55,60]. This finding was also in 
line with findings of a previous systematic review conducted in 
Ethiopia by Ashuro et al. (2021), which identified that workers 
who use PPE were 2.32 times less likely to have a work-related 
injury than workers who did not use PPE [63]. Almost every 
study recommended safety training, safety awareness, and a 
safe work environment to reduce accidents and injuries in the 
workplace. However, significantly fewer studies examined the 
status of safety management practices and training of workers 
in different industries. 
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5. Conclusions
This systematic review and meta-analysis summarized the all-
relevant studies in recent twenty-two years reported the non-fatal 
occupational injuries among male workers and their risk factors 
in India. It demonstrates that the prevalence of injuries among 
male workers varies by industry type and job characteristics. It 
also identified important contributing risk factors for non-fatal 
occupational injury, such as young age, lack of work experience, 
substance use, sleep disturbance, nature of work, long working 
hours, working at night, less availability, and low or no usage of 
PPE and lack of OHS knowledge and awareness. 

Furthermore, our finding shows that young workers are high-
risk groups, which calls for prioritization of these segments 
of workers. Therefore, comprehensive occupational health 
strategies are needed to protect young workers. Other risk 
factors, such as substance use, cause a significant number 
of non-fatal occupational injuries. It is observed that due to 
continuous substance use, few workers may avoid work-
related safety precautions and take greater work-related 
risks. However, the proportion of non-fatal injuries caused by 
substance use is relatively small. The findings emphasize a 
need to develop strategies to make workers aware of the harmful 
effects of substance use. Moreover, our findings highlight that 
occupational stress increases the chances of injuries in the 
workplace. Therefore, assessing job stress at the workplace 
and counselling workers at regular intervals is very important for 
reducing occupational stress at the workplace. Special attention 
is required for workers associated with the construction and 
manufacturing industry as the number of injuries at these sites 
was high compared to other working sites. Workers engaged 
in manual tasks and contractual or temporary work were also 
high-risk groups. Lastly, improving occupational safety, regularly 
using PPE, and health management in every working site are 
needed to improve safety practices in the workplace.
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In conclusion, multiple risk factors increased the occurrence 
of non-fatal injuries. To minimize this prevalence of non-fatal 
occupational injuries, the concerned authorities must give 
special attention to all the identified factors.

6. Strengths and limitations 

The review research has comprehensive search strategies and 
an in-depth methodological quality make this study more reliable. 
Also, the current study estimates the pooled prevalence rate 
of non-fatal injury among male workers, which was previously 
unavailable in any studies conducted in India. This review 
has several limitations. First, although this review focused on 
synthesizing medium to high quality observational studies, it is 
also possible that some of the estimates were inflated because 
of measurement biases in the assessment of risk factors and 
outcomes. Second, the majority of the studies included in this 
review were cross-sectional in nature as a result, the prevalence 
of injury might be affected by other confounding variables, which 
was not measured in the reported risk factors. Also, we did not 
report findings on long-term outcomes of occupational injury, 
such as work disability, working days lost, and economical loss, 
as only a few studies presented this information. Third, few 
relevant studies were excluded from the study because of not 
provided the gender distribution of injury and we were unable to 
identified the actual prevenances of injury among male workers, 
hence we excluded this type of study.

7. Implications and future directions
The findings from this systematic review recommend that 
future research must be conducted on association between 
work characteristics and occupational injury to provide a more 
complete picture of the epidemiology of occupational injury 
among workers. Moreover, most studies included in the present 
review were cross-sectional; there is a great need for cohort or 
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intervention studies, which would also allow establishing the 
causal link with higher confidence. Future studies are needed 
to confirm whether social climate of the workplace will have a 
potential to improve occupational injury prevalence. There is a 
need to further explore the preventative measurement for non-
fatal injury within and across the industry. Gender analysis in 
occupational injury is very less explored.

References
1. Alamneh YM, Wondifraw AZ, Negesse A, Ketema DB, Akalu 

TY. The prevalence of occupational injury and its associated 
factors in Ethiopia: a systematic review and meta-analysis. J 
Occup Med Toxicol. 2020 Dec;15(1):14. 

2. Ajeet Jaiswal. A Case Control Study Among Carpet Thread 
Factory Workers in Uttar Pradesh, India: Occupational Injury 
and its Deteriorating Factors. Global Journal of HUMAN 
SOCIAL SCIENCE History & Anthropology. 

3. Jasani P, Nimavat J, Joshi J, Kartha G. A study of morbidity 
profile amongst construction workers at selected construction 
sites in Surendranagar city. Int J Med Sci Public Health. 
2017;6(2):1. 

4. Nirnita Talukdar NA. India: Impacts of Poor Health and 
Safety Conditions on Vulnerable Workers. Oxfam India. 
[Internet]. 2019. Available from: https://www.oxfamindia.org/
sites/default/files/WDI-CaseStudy-India-FINAL.pdf

5. International labour organization. 90th Session Geneva, 
June 2002.Fifth item on the agenda. Recording and 
notification of occupational accidents and diseases and ILO 
list of occupational diseases. 2002; Available from: https://
www.ilo.org/public/english/standards/relm/ilc/ilc90/rep-v-1.
htm

6. Patel T, Pranav PK, Biswas M. Nonfatal agricultural work-
related injuries: A case study from Northeast India. WOR. 
2018 Apr 6;59(3):367–74. 



33

7. United Nation Global Compact, (2022). A safe and healthy 
working environment. Available from: https://unglobal 
compact.org/take-action/safety-andhealth

8. National Institute of Health and Family Welfare, (2014). 
Burden of Occupational Disease in Injuries. National 
programme for control & treatment of occupational diseases. 
Available at: 

 h t t p : / /www.n ih fw.o rg /Na t i ona lHea l thProg ramme/
NATIONALPROGRAMMEFORCONTROL.html#:~:text= 
There%20are%20100%20million%20occupational,in%20
world)%20occur%20each%20year.   

9. Ministry of Labour and Employment, Government of India. 
Safety of workers in factories. Rajya Sabha starred question 
no. 242. 2023. 

 Available from: https://sansad.in/getFile/annex/259/AS242.
pdf? source=pqars

10. Participatory Research in Asia. Ensuring Occupational 
Health and Safety in India: Learnings from Journey of Victims 
of Silicosis. Occasional paper. 2020. Available from: 

 https://www.pria.org/knowledge_resource/1608550792_
Ensuring%20Occupational%20Health%20and%20Safety 
%20in%20India-Learnings%20from%20Journey%20of%20
Victims%20of%20Silicosis.pdf

11. Yadav S. How safe are industries in India? Ascertaining 
industrial injuries in Dadra and Nagar Haveli, India by 
capture-recapture method. Indian J Occup Environ Med. 
2019;23(1):15. 

12. Sarkar B, Kar S, Mohapatra I, Sarkar K. Descriptive 
Epidemiology of Occupational Injuries among urban 
construction workers – an observation from Eastern India. 
Int J Occup Saf Health. 2023 Mar 15;13(2):163–71. 

13. Bharti A. Hazard Exposure and Health Assessment of 



34

Construction Workers in New Delhi, India. 
 Int J Preven Curat Comm Med. 2020 Dec 21;06(02):22–7. 

14. Das B. Work-related injuries, postural stress, and musculo-
skeletal disorders among the railway track maintainers in 
India. Toxicol Ind Health. 2020 May;36(5):371–85. 

15. Debbarma, Seema Nigam, Dinesh Singh Martolia. Correlates 
of Industrial Accident in cases admitted in a Tertiary Care 
Hospital in Kanpur. East African Scholars Journal of Medical 
Sciences. 

16. Sheaba Rani, Jyothi. A Study on Accidents in Visakhapatnam 
Steel Plant, with Special Reference to Nature, Causations and 
Reporting Procedure. SUMEDHA Journal of Management. 
Vol 2, No: 4 Available from: 

 h t tps : / / cmrce tmba. in /SUMEDHA_ADMIN/ journa l_
attachment/1548260928_165418611.pdf

17. Rajak R, Chattopadhyay A, Maurya P. Accidents and 
injuries in workers of iron and steel industry in West Bengal, 
India: Prevalence and associated risk factors. International 
Journal of Occupational Safety and Ergonomics. 2022 Oct 
2;28(4):2533–40. 

18. Senapati A, Bhattacherjee A, Chau N. Associations of job-
related hazards and personal factors with occupational 
injuries at continuous miner worksites in underground coal 
mines: a matched case-control study in Indian coal mine 
workers. Ind Health. 2020;58(4):306–17. 

19. Das B. Assessment of ergonomic exposure, work-related 
occupational injuries, and prevention: Child work in 
the brickfield industry in India. Toxicol Ind Health. 2021 
Aug;37(8):481–95. 

20. Das B. Prevalence of work-related occupational injuries and 
its risk factors among brickfield workers in West Bengal, 
India. International Journal of Industrial Ergonomics. 2020 



35

Nov; 80:103052. 

21. Ujwala, Chitre Dhruv, Dantu Padmasree. Occupational 
Injuries in Workers of Steel Plant at Visakhapatnam. 
International Journal of Preventive Medicine Research. 
2015;1. 

22. Jain Akanksha, Aswar Nandkeshav, Kale Kalpana. Work 
Related Injuries and Some Associated Risk Factors among 
Workers in Iron and Steel Industry. Scholars Journal of 
Applied Medical Sciences. :901–5. 

23. Kashyap GC. Work-related Injury and Disability among 
Tannery Workers of Kanpur, India. IJMEDPH. 2021 May 
3;11(2):103–7. 

24. Dodoo JE, Al-Samarraie H. A systematic review of factors 
leading to occupational injuries and fatalities. J Public Health 
(Berl). 2023 Jan;31(1):99–113. 

25. Kyung M, Lee SJ, Dancu C, Hong O. Underreporting of 
workers’ injuries or illnesses and contributing factors: 
a systematic review. BMC Public Health. 2023 Mar 
24;23(1):558. 

26. Schardt C, Adams MB, Owens T, Keitz S, Fontelo P. 
Utilization of the PICO framework to improve searching 
PubMed for clinical questions. BMC Med Inform Decis Mak. 
2007 Dec;7(1):16. 

27. National Heart, Lung, and Blood Institute quality assessment 
tools (2021).  Study Quality Assessment Tools. https://www.
nhlbi.nih.gov/health-topics/study-quality-assessment-tools

28. Shukla, F. A. V. (2018). Review of Accident/Incident and 
Process Monitoring/Observation in Steel Plant.  
International Journal for Scientific Research & Development| 
Vol. 6, Issue 03, 2018 | ISSN (online): 2321-0613

29. Saha, A., Kumar, S., & Vasudevan, D. M. (2007b). Factors 



36

of occupational injury: a survey in a chemical company. 
Industrial health, 46(2), 152-157.

30. Ragavi Ai, Jisha J, Sanjay M, Hazra D, Abhilash KP. Spectrum 
of occupational injuries presenting to the emergency 
department. Indian J Occup Environ Med. 2021;25(1):39. 

31. Edwards P, Yadav S, Bartlett J, Porter J. They built this city—
construction workers injured in Delhi, India: cross-sectional 
analysis of First Information Reports of the Delhi Police 
2016–2018. Inj Epidemiol. 2022 Dec;9(1):23. 

32. Gangopadhyay S, Ghosh T, Das T, Ghoshal G, Das B. 
Impact of injuries on work performance among the surgical 
blacksmiths of West Bengal. International Journal of Injury 
Control and Safety Promotion. 2007 Jun;14(2):85–92. 

33. Brahmapurkar, A.G. Lanjewar, J.R. Biranjan. Injuries In the 
Glass Factory Workers, Nagpur. Indian Journal of Community 
Medicine. 31. 

34. Tiwari R, Pandit K. Morbidity profile of steel pipe production 
workers. Indian J Occup Environ Med. 2008;12(2):88. 

35. Kumar Sg, Rathnakar U, Harsha Kumar H. Epidemiology 
of accidents in tile factories of Mangalore city in Karnataka. 
Indian J Community Med. 2010;35(1):78. 

36. Singh. Occupational Health Hazards in Cement Plant Workers 
and Their Remedies. Nature Environment and Pollution 
Technology. 2010;9. Available from: https://neptjournal.com/
upload-images/NL-7-35-(35)B-1458.pdf

37. Manjunath R. Sickness Absenteeism, Morbidity and 
Workplace Injuries among Iron and Steel workers – A Cross 
Sectional Study from Karnataka, Southern India. AMJ. 2011 
Mar 31;4(3):144–7. 

38. Jayakrishnan T, Thomas B, Rao B, George B. Occupational 
health problems of construction workers in India. Int J Med 



37

Public Health. 2013;3(4):225. 

39 Kumar, Dansereau. Supply-Side Barriers to Maternity-Care 
in India: A Facility-Based Analysis. Carlo WA, editor. PLoS 
ONE. 2014 Aug 5;9(8): e103927. 

40 Bhumika.T. V, Megha Thakur, Richa Jaswal. Occupational 
injuries and safety measures adopted by welding workers: 
a cross sectional study in South India. Global journal of 
medicine and public health. 

41. Jaiswal, A. Occupational injuries related to sleepiness in 
Indian traditional industries. Human Biology Review, (2012a) 
21(3), 248-267.

42. Bansal, A. K. (2016). Industrial Accidents and their Prevention: 
A Case of Satluj Jal Viduat Nigam Limited, Shimla, Himachal 
Pradesh. Intellectual Property Rights: Open Access, 4(171), 
2.

43. Ajeet Jaiswal. Job Stress and Occupational Accident among 
Blue-Collar Workers of India: An Anthropological Insight. 
International Journal of Multidisciplinary Research in Social 
Science. 2016; 

44. Joseph N. Occupation Hazards – Pattern, Awareness and 
Preventive Measures among Welders from an Unorganized 
Sector in India. JCDR [Internet]. 2017 [cited 2023 Aug 3]; 
Available from: http://jcdr.net/article_fulltext.asp?issn=0973-
709x&year=2017&volume=11&issue=5&page=LC23&is
sn=0973-709x&id=9879

45. C. S, P. MK, S. G. Prevalence and determinants of external 
injuries among industrial workers in an urban area of 
Kancheepuram district, Tamil Nadu. Int J Community Med 
Public Health. 2017 Nov 23;4(12):4722. 

46. Chand, T., & Chauhan, A.  A study of Industrial Eye Injuries 
in Western Rajasthan. Ophthalmology and Allied Sciences, 
(2018), Volume 4 Number 2,



38

47. Prasad MA, Verma N, Jain K, Dewangan P. Assessment 
of work-related health hazards, personal hygiene and 
utilization of personal protective equipment’s among stone 
quarry workers: a cross sectional study in Central India. Int J 
Community Med Public Health. 2019 Jul 26;6(8):3520. 

48. Kaur D, Rajan Lilare R, Dilip Rathod N, Datta B, Kaswan P. 
An organization based cross-sectional study of occupational 
injuries among bridge construction workers in an urban area 
of Mumbai. Int J Community Med Public Health. 2019 Feb 
22;6(3):1211. 

49. Serrao A, D’mello M. Occupational injuries among building 
construction workers in Mangalore, India: A cross-sectional 
study. Int J Health Allied Sci. 2020;9(2):116. 

50. K R S, Rajasekar H, Ravivarman G. Morbidity pattern among 
stainless steel industry workers of Tamil Nadu: A cross 
sectional study. IJFCM. 2020 Aug 28;7(2):98–102. 

51. Maiti, Bhattacherjee. Predicting Accident Susceptibility: A 
Logistic Regression Analysis of Underground Coal Mine 
Workers. 

52. Calvin, Joseph. Occupation Related Accidents in Selected 
Garment Industries in Bangalore City. Indian Journal of 
Community Medicine. 2006;31. 

53. Saha, A., Kumar, S., & Vasudevan, D. M. (2007a). 
Occupational injury surveillance: A study in a metal smelting 
industry. Indian journal of occupational and environmental 
medicine, 11(3), 103.

54. Abdulhamid S. Mavli, Rishendra Singh Sisodiya (2016) A 
retrospective study of industrial eye injuries. International 
Journal of Medical and Health Research. Volume 2; issue 3; 
page no. 49-51.

55. Paul P, Maiti J, Dasgupta S, Forjuoh S. An epidemiological 
study of injury in mines: implications for safety promotion. 



39

International Journal of Injury Control and Safety Promotion. 
2005 Sep;12(3):157–65. 

56. Ghosh AK, Bhattacherjee A, Chau N. Relationships of 
Working Conditions and Individual Characteristics to 
Occupational Injuries: A Case – Control Study in Coal Miners. 
Jrnl of Occup Health. 2004 Nov;46(6):470–8. 

57. Kunar BM, Bhattacherjee A, Chau N. Relationships of Job 
Hazards, Lack of Knowledge, Alcohol Use, Health Status 
and Risk-Taking Behavior to Work Injury of Coal Miners: A 
Case – Control Study in India. Jrnl of Occup Health. 2008 
May;50(3):236–44. 

58. Singh, Sharma, Jain. Wheat Thresher Agricultural Injuries: A 
By-Product of Mechanised Farming. Asia Pacific Journal of 
Public Health. 17. 

59. Kumar Sg, Dharanipriya A. Prevalence and pattern of 
occupational injuries at workplace among welders in coastal 
south India. Indian J Occup Environ Med. 2014;18(3):135. 

60. Gupta S, Malhotra A, Verma S, Yadav R. In-depth Analysis 
of Pattern of Occupational Injuries and Utilization of Safety 
Measures among Workers of Railway Wagon Repair 
Workshop in Jhansi (U.P.). Indian J Occup Environ Med. 
2017;21(3):138. 

61. Saha, Sunil Kumar, Vasudevan. Occupational injury 
surveillance: A study in a metal smelting industry. Indian 
Journal of Occupational and Environmental Medicine. 
(2007a). 11(3), 103.

 62.Sharma A, Thakur P, Kasar P, Tiwari R, Sharma R. Utilization 
of post natal care in tribal area of Madhya Pradesh, India: A 
community based cross-sectional study. Int J Med Sci Public 
Health. 2014;3(10):1266. 

63. Ashuro Z, Zele YT, Kabthymer RH, Diriba K, Tesfaw A, 
Alamneh AA. Prevalence of Work-Related Injury and Its 



40

Determinants among Construction Workers in Ethiopia: A 
Systematic Review and Meta-Analysis. El-Khateeb MA, 
editor. Journal of Environmental and Public Health. 2021 Jul 
24;2021:1–7. 

64. Debela MB, Azage M, Begosaw AM, Kabeta ND. Factors 
contributing to occupational injuries among workers in the 
construction, manufacturing, and mining industries in Africa: 
a systematic review and meta-analysis. J Public Health Pol. 
2022 Dec;43(4):487–502. 

65. Peng L, Chan AHS. A meta-analysis of the relationship 
between ageing and occupational safety and health. Safety 
Science. 2019 Feb; 112:162–72. 

66. Gietaneh W, Molla M, Alene M, Shitu D. Magnitude of work 
related injury, associated factors and its disparity across 
selected occupations in Ethiopia: Systematic review and 
meta-analysis. Dialogues in Health. 2023 Dec; 2:100093. 

67. Uehli K, Mehta AJ, Miedinger D, Hug K, Schindler C, 
Holsboer-Trachsler E, et al. Sleep problems and work 
injuries: A systematic review and meta-analysis. Sleep 
Medicine Reviews. 2014 Feb;18(1):61–73. 

68. Noman. The Assessment of Occupational Injuries of Workers 
in Pakistan. 2021. Safety and Health at Work 12 (2021) 452-
461

69. World Health Organization/International Labour Organization 
(WHO/ILO). Joint estimates of the work-related burden of 
disease and injury, 2000-2016: global monitoring report: 
Geneva: World Health Organization and the International 
Labour Organization, 2021. License: CC BY-NC-SA 3.0 
IGO. Available from: https://www.who.int/publications/i/
item/9789240034945 Accessed on: 09 June 2023.

70. Saha A, Kumar S, Vasudevan D. Factors of Occupational 
Injury: A Survey in a Chemical Company. Industrial health. 
2008;46(2):152–7. 



41



42



43



44



45



46



47



48



49



50



51



52

OCCASIONAL PAPERS

1.  Keynes, Kaldor and Development Economics by Amiya 
Kumar Bagchi, July 2004.

2  Epar Ganga Opar Ganga - A creative statement on displace-
ment and violence by Subhoranjan Dasgupta, July 2004.

3.  Samkhya and Vyanjanii: Understanding Underdevelopment 
by Prasanta Ray, July 2004.

4.  Gender, History and the Recovery of Knowledge with 
Information and Communication Technologies: Reconfigur-
ing the future of our past by Bamita Bagchi, July 2004.

5. Kerala’s Changing Development Narratives by Achin 
Chakraborty, October 2004.

6.  The Development Centrifuge: A Retrospect in Search of a 
Theory and a Centre by Pinaki Chakraborti, February 2005.

7. Capital Inflows into India in the Post-Liberalization Period: 
An Empirical Investigation by Indrani Chakraborty,July 2005

8. The Construction of the Hindu Identity in Medieval Western 
Bengal? The Role of Popular Cults by Jawhar Sircar, July 2005

9. Does Financial Development Cause Economic Growth? The 
Case of India by Indrani  Chakraborty, January 2007.

10. China India Russia: Moving Out of Backwardness, or, Cunning 
Passages of History by Amiya Kumar Bagchi, May 2007.

11. Rethinking Knowledge as Ideology: Reflections on the 
Debate from Max Scheler to Theodor Adorno by Sudeep 
Basu, September 2007.

12. Financial Development and Economic Growth in India: An 
Analysis of the Post-Reform Period by Indrani Chakraborty, 
January 2008.

13.  Migration, Islam and Identity Strategies in Kwazulu-Natal: 
Notes on the Making of Indians  and Africans by Preben 
Kaarsholm, April 2008.

14.  Socio Economic Profile of Patients in Kolkata: A Case Study 
of RG Kar and AMRI by Zakir Husain, Saswata Ghosh and 
Bijoya Roy, July 2008.

15. Education for Child Labour in West Bengal by Uttam 
Bhattacharya, October 2008.



53

16. What Determines the Success and Failure of ‘100 Days Work 
at the Panchayat Level? A  Study of Birbhum District in West 
Bengal by Subrata Mukherjee and Saswata Ghosh, February 
2009.

17. The Field Strikes Back: Decoding Narratives of Develop-ment 
by Dipankar Sinha, March 2009.

18.   Female Work Participation and Gender Differential in Earn-
ing in West Bengal by Indrani Chakraborty and Achin 
Chakraborty, April 2009.

19. Rosa Luxemburg’s Critique of Creativity and Culture by 
Subhoranjan Dasgupta, May 2009.

20. MDG-Based Poverty Reduction Strategy for West Bengal by 
Achin Chakraborty, October 2009.

21.   The Dialectical Core in Rosa Luxemburg’s Vision of Demo-
cracy by Subhoranjan Dasgupta, January 2010.

22.   Contested Virtue: Imperial Women’s Crisis with Colonized 
Womanhood by Sukla Chatterjee, November 2010.

23.   Encountering Globalization in the Hill Areas of North East 
India by Gorky Chakraborty, December 2010.

24. Arundhati Roy: Environment and Literary Activism by Debarati 
Bandyopadhyay, April 2011.

25.    Nineteenth Century Colonial Ideology and Socio-Legal Re-
forms: Continuity or Break? by  Subhasri Ghosh, June 2011.

26. Long-Term Demographic Trends in North-East India and 
their Wider Significance 1901-2001 by Arup Maharatna and 
Anindita Sinha, 2011.

27. Employment and Growth under Capitalism: Some Critical 
Issues with Special Reference to India by Subhanil Chowdhury, 
July 2011.

28.   No Voice, No Choice: Riverine Changes and Human 
Vulnerability in The ‘Chars’ of Malda and Murshidabad by 
Jenia Mukherjee, July 2011.

29. Does Capital Structure Depend on Group Affiliation? An Analysis 
of Indian Corporate Firms by Indrani Chakraborty, July 2011.

30. Healing and Healers Inscribed: Epigraphic Bearing on 
Healing-Houses in Early India by Ranabir Chakravarti and 
Krishnendu Ray July 2011.



54

31.  Pratyaha: Everyday Lifeworld by Prasanta Ray, October 2011.
32.  Women, Medicine and Politics of Gender: Institution of 

Traditional Midwives in Twentieth Century Bengal by Krishna 
Soman, November 2011.

33. North East Vision 2020: A Reality Check by Gorky Chakraborty, 
2011.

34. Disabled definitions, Impaired Policies: Reflections on Limits 
of Dominant Concepts of Disability, by Nandini Ghosh, May 
2012.

35. Losing Biodiversity, Impoverishing Forest Villagers: Analysing 
Forest Policies in the Context of Flood Disaster in a National 
Park of Sub Himalayan Bengal, India by Bidhan Kanti Das, 
July 2012.

36.   Women Empowerment as Multidimensional Capability 
Enhancement: An Application of Structural-Equation Modeling 
by Joysankar Bhattacharya and Sarmila Banerjee, July 2012.

37.   Medical Education and Emergence of Women Medics in 
Colonial Bengal by Sujata Mukherjee August 2012.

38.  Painted Spectacles: Evidence of the Mughal Paintings for 
the Correction of Vision by Ranabir Chakravarti and Tutul 
Chakravarti, August 2012.

39. Roots and Ramifications of a Colonial ‘Construct’: The 
Wastelands in Assam by Gorky Chakraborty, September 
2012.

40. Constructing a “pure” body: The discourse of nutrition in 
colonial Bengal by Utsa Roy, November 2012.

41. Public-Private Partnerships in Kolkata: Concepts of 
Governance in the Changing Political Economy of a Region 
by Sonali Chakravarti Banerjee, May 2013.

42. Living Arrangement and Capability Deprivation of the Disabled 
in India by Achin Chakraborty and Subrata Mukherjee, 
November 2013.

43. Economic Development and Welfare: Some Measurement 
Issues by Dipankar Coondoo, January 2014.

44. Exploring Post-Sterilization Regret in an Underdeveloped 
Region of Rural West Bengal by Saswata Ghosh, April 2014.

45. Promoter Ownership and Performance in Publicly Listed 
Firms in India: Does Group Affiliation Matter? by Ansgar 
Richter and Indrani Chakraborty, February 2015. 



55

46. Intersectionality and Spaces of Belonging: Understanding 
the Tea Plantation Workers in Dooars by Supurna Banerjee, 
March 2015. 

47. Is Imperialism a Relevant Concept in Today’s World? by 
Subhanil Chowdhury, March 2015. 

48. Understanding Northeast India through a ‘Spatial’ Lens by 
Gorky Chakraborty and Asok Kumar Ray, April 2015. 

49. Influence of Son Preference on Contraceptive Method Mix: 
Some Evidences from ‘Two Bengals’ by Saswata Ghosh and 
Sharifa Begum, April 2015.

50. Purchasing Managers’ Indices and Quarterly GDP Change 
Forecast: An Exploratory Note Based on Indian Data by 
Dipankor Coondoo and Sangeeta Das, January 2016.

51. Role of Community and Context in Contraceptive  Behaviour in  
Rural West Bengal, India: A Multilevel Multinomial Approach 
by Saswata Ghosh and Md. Zakaria Siddiqui, February 2016.

52. Employment Growth in West Bengal : An Assessment by 
Subhanil Chowdhury and Soumyajit Chakraborty, March 
2016.

53. Effects of Ownership Structure on Capital Structure of Indian 
Listed Firms: Role of Business Groups vis-a-vis Stand-Alone 
Firms by Indrani Chakraborty, March 2016.

54. From ‘Look East’ to ’Act East’ Policy: continuing with an 
Obfuscated Vision for Northeast India by Gorky Chakraborty, 
March 2016.

55. Rural Medical Practitioners: Who are they? What do they 
do? Should they be trained for improvement? Evidence from 
rural West Bengal by Subrata Mukherjee & Rolf Heinmüller, 
February 2017.

56. Uncovering Heterogeneity in the Relationship between 
Competition, Corporate Governance and Firm Performance 
using Quantile Regression on Indian Data by Indrani 
Chakraborty, March 2017.

57. The Railway Refugees: Sealdah, 1950s-1960s by Anwesha 
Sengupta, March 2017.

58. Underemployment in India: Measurement and Analysis by 
Subrata Mukherjee, Dipankor Coondoo & Indrani Chakraborty, 
November 2017.



56

59 Caste-Gender Intersectionalities and the Curious Case of 
Child Nutrition : A Methodological Exposition, by Simantini 
Mukhopadhyay & Achin Chakraborty, February 2018.

60 Changing socioeconomic inequalities in child nutrition 
in the Indian states: What the last two National Family 
Health Surveys say, by Simantini Mukhopadhyay & Achin 
Chakraborty, July 2018

61 Measuring households’ multidimensional vulnerability due to 
health shocks: Evidence from National Sample Survey 71st 
round data by Subrata Mukherjee & Priyanka Dasgupta, 
August 2018.

62. In search of nationalist trends in Indian anthropology: opening 
a new discourse by Abhijit Guha, September 2018

63. An approach toward methodological appraisal of social 
research by Achin Chakraborty, January 2019

64. Can Ayushman Bharat National Health Protection Mission 
protect health of India’s Poor? by Subhanil Chowdhury & 
Subrata Mukherjee, January 2019

65. Debt-Financing and Product Market Competition in an Emer-
ging Economy: Evidence from India, Indrani Chakraborty, 
March 2019

66. Class Processes and Cooperatives, Manas R Bhowmik & 
Achin Chakraborty, June 2019

67. Human Connection in the Light of the Writings of Karl Marx and 
Amartya Sen by Simantini Mukhopadhyay, February 2020

68. Outpatient care and expenses: Can they be ignored in health 
insurance programmes by Subrata Mukherjee & Anoshua 
Chaudhuri, February 2020

69. Solidarities in and through Resistance: Rethinking Alliance 
building through Protests in Plantations in India, Supurna 

Banerjee, March 2020
70. Bengali Migrant Workers in South India : An inquiry into 

their earnings and living, Monalisha Chakraborty, Subrata 
Mukherjee & Priyanka Dasgupta, March 2020

71. Distress financing for out-of-pocket hospitalization expenses 
in India: An analysis of Pooled National  Sample Survey Data, 
Priyanka Dasgupta & Subrata Mukherjee, March 2021



57

72. Abused but ‘Not Insulted’: Understanding Intersectionality 
in Symbolic Violence in India, Simantini Mukhopadhyay, 
Trisha Chanda, March 2021

73. Consumption Shocks in Rural India during the COVID-19 
Lockdown, Simantini Mukhopadhyay, 2022

74. Interregional Variations of Fertility Contours in India : A 
multilevel modelling approach, Saswata Ghosh, Md Zakaria 
Siddiqui, Debojyoti Majumder, February 2022

75. Exploring India’s Right-based Forest Legislation as a New 
Conservation Model for Developing Countries, Bidhan Kanti 
Das, March 2022

76. Financial Constraints and Export Behavior: An Analysis of 
Indian Manufacturing Firms, Tanveer Ahmad Khan, Indrani 
Chakraborty, March 2022

77. Innovation, Corporate Governance and Market Structure: An 
Analysis of Indian Manufacturing Firms, Sukhdeep Singh, 
Indrani Chakraborty, March 2022

78. Discontinuity in Uptake of Ante-natal Care Services in Rural 
India: Identifying Local and Global Influences Using Spatial 
Statistical Techniques, Zakir Husain, Saswata Ghosh and 
Mousumi Dutta, Febraury 2023

79. Using alienation to understand the link between work and 
capabilities, Simantini Mukhopadhyay, August 2023

80. The cumulative effect of parental migration on the educational 
outcomes of children in rural West Bengal: Combining India 
Human Development Survey and a primary survey data, 
Monalisha Chakraborty & Subrata Mukherjee, August 2023

81. Understanding Coercion as a System and Practice: Tea 
Plantations of West Bengal, Supurna Banerjee, February 2024

SPECIAL LECTURES 

1. Education for Profit, Education for Freedom by Martha C. 
Nussbaum, March 2008.

2. Always Towards : Development and Nationalism in 
Rabindranath Tagore by Himani Bannerji, May 2008.



58

3. The Winding Road Toward Equality for Women in the United 
States by Diane P. Wood, June 2008.

4. Compassion : Human and Animal by Martha C. Nussbaum, 
July 2008.

5. Three ‘Returns’ to Marx : Derrida, Badiou, Zizek (Fourth 
Michael Sprinker Lecture) by Aijaz Ahmad, March 2012.

6. Inequality: Reflections on a Silent Pandemic by Ashwani 
Saith, December 2009.

7. A Study in Development by Dispossession by Amit Bhaduri, 
March 2015.

WORKING PAPERS 

1. Primary Education among Low Income Muslims in Kolkata: 
Slum Dwellers of Park Circus by Zakir Husain, July 2004.

2. Impact of District Primary Education  Programme (DPEP) on 
Primary Education: A study of South 24 Parganas by Suman 
Ray, July 2004.

3. Representation of Public Health in the Print Media :  A Survey 
and Analysis by Swati Bhattacharjee, January 2009.

4. Maternal Anthropometry and Birth Outcome Among Bengalis 
in Kolkata by Samiran Bisai, April 2009.

5. Transfer of Technology and Production of Steel in India, An 
interview of Anil Chandra Banerjee by Amiya Kumar Bagchi, 
December 2013.

BOOKS

1 Economy and the Quality of Life - Essays in Memory of Ashok 
Rudra, Amiya Kumar Bagchi, Manabendu Chattopadhyay and 
Ratan Khasnabis (editors), Kolkata, Dasgupta & Co., 2003.

2 The Developmental State in History and in the Twentieth 
Century, Amiya Kumar  Bagchi, Regency Publications, New 
Delhi, 2004.

3 Pliable Pupils and Sufficient Self –Directors: Narratives of 
Female Education by Five British Women Writers, 1778-1814 
Barnita Bagchi, Tulika, New Delhi, 2004. 



59

4 Webs of History: Information, Communication and Technology 
from Early to Post-colonial India, Amiya Kumar Bagchi, 
Dipankar Sinha and Barnita Bagchi (editors), New Delhi, 
Manohar, 2004. 

5 Maladies, Preventives and Curatives: Debates in public health 
in India, Amiya Kumar Bagchi and Krishna Soman (editors), 
Tulika, New Delhi, 2005. 

6 Perilous Passage: Mankind and the Global Ascendancy 
of Capital,  Amiya Kumar Bagchi, Rowman and Littlefield 
Lanham, Maryland,  USA, 2005.  

7 Globalisation, Industrial Restructuring, and Labour Standards: 
Where India meets the Global, Debdas Banerjee, Sage 
Publication, 2005. 

8 Translation with an introduction of Rokeya S. Hossain: 
Sultana’s Dream and Padmarag, Barnita Bagchi, Penguin   
Modern Classics, 2005.

9 The Evolution of State Bank of India, Vol. I, The Roots 1806-
1876, Amiya Kumar Bagchi, The Penguin Portfolio edition, 
Penguin Books, 2006.

10 Capture and Exclude: Developing Economies and the Poor 
in Global Finance, Amiya   Kumar Bagchi and Gary Dymski 
(editors), Tulika, New Delhi, 2007.  

11 Labour, Globalization and the State: Workers, Women and 
Migrants Confront Neoliberalism, Edited, Michael Goldfield 
and Debdas Banerjee (editors), Routledge, London and New 
York,  2008.

12 Eastern India in the Late Nineteenth Century, Part I: 
1860s-1870s, Amiya Kumar Bagchi and Arun Bandopadhyay 
(editors), Manohar and Indian Council of Historical Research, 
New Delhi, 2009. 

13 Indian Railway Acts and Rules 1849-1895: Railway 
Construction in India : Selected  Documents (1832-1900), Vol. 
IV, Bhubanes Misra (editor); Amiya Kumar Bagchi (General 
Editor), Indian Council of Historical Research,  New Delhi, 
2009.

14 Colonialism and Indian Economy, Amiya Kumar Bagchi, New 
Delhi, Oxford University Press, 2010.



60

15 Market Media and Democracy, compiled, Buroshiva Dasgupta, 
Institute of Development Studies Kolkata, 2011.

16 Four Essays on Writing Economic History of Colonial India, 
Institute of Development Studies Kolkata and Progressive 
Publishers, 2011. 

17 Rabindranath: Bakpati Biswamana, Volume 2, Sudhir 
Chakravarti (editor), Rabindranath Tagore Centre for Human 
Development Studies, 2011. 

18 Rabindranath: Bakpati Biswamana, Volume1, Sudhir Chakra-
varti, Rabindranath Tagore Centre for Human Development 
Studies, 2011. 

19 Eastern India in the Late Nineteenth Century, Part II: 
1880s-1890s , Amiya Kumar Bagchi & Arun Bandopadhyay 
(editors), Manohar and Indian Council of  Historical Research, 
New Delhi 2011. 

20 Universally Loved: Reception of Tagore in North-east India, 
Indranath Choudhuri (editor), Rabindranath Tagore Centre for 
Human Development Studies and Progressive Publishers, 
2012. 

21 The Politics of the (Im)Possible, Barnita Bagchi (editor), Sage, 
2012. 

22 Transformation and Development: The Political Economy 
of Transition in India and China, Amiya Kumar Bagchi and 
Anthony P.D’Costa (editor), Oxford University Press, 2012. 

23 Market, Regulations and Finance: Global Meltdown and the 
Indian Economy, Indrani Chakraborty and Ratan Khasnabis 
(editors), Springer, March 2014.  

24 Indian Skilled Migration and Development: To Europe and 
Back, Uttam Bhattacharya and Gabriela Tejada, et al., (edi-
tors), New Delhi: Springer, 2014.   

25 The Look East Policy and Northeast India, Gorky Chakraborty 
and Asok Kumar Ray (editors), Aakar Books, 2014.

26 An Introduction to the History of America, Jenia Mukherjee 
and C. Palit (editors), New Delhi: Cambridge University Press, 
2014.



61

27 History and Beyond: Trends and Trajectories, Jenia Mukherjee 
and C. Palit (editors), New Delhi: Kunal Books, 2014.

28 Biodiversity Conservation in India: Management Practices, 
Livelihood Concerns and Future Options, Bidhan Kanti Das, 
Ajit Banerjee (editors), Concept Publishing Co. Ltd.,2014.

29 Marxism: With and Beyond Marx, Amiya Kumar Bagchi and 
Amita Chatterjee (editors), Routledge, 2014.

30 Democratic Governance and Politics of the Left in South 
Asia, Subhoranjan Dasgupta (editor) Aakar Books, New 
Delhi, 2015.

31 Southern India in the Late Nineteenth Century, Vol. 1, Part 
IA : 1860s-1870s, Amiya Kumar Bagchi & Arun Bandopa-
dhyay (editors) Manohar, New Delhi 2015.

32 Southern India in the Late Nineteenth Century, Vol. 1, Part 
IB : 1860s-1870s, Amiya Kumar Bagchi  & Arun Bandopa-
dhyay (editors) Manohar, New Delhi 2015.

33 Pratyaha : Everyday Lifeworld : Dilemmas, Contestations 
and Negotiations, Prasanta Ray and Nandini Ghosh 
(editors) Primus Books, 2016.

34 Interrogating Disability in India: Theory and Practice in 
India, Nandini Ghosh (editor), Springer India, 2016.

35. Impaired Bodies, Gendered Lives: Everyday Realities of 
Disabled Women, Nandini Ghosh, Primus Books, 2016.

36 Rethinking Tribe in the Indian Context: Realities, Issues 
and Challenges, Bidhan Kanti Das and Rajat Kanti Das 
(editors),  Rawat Publishers Pvt. Ltd., 2017.

37 The Land Question in India : State, Dispossession and 
Capitalist Transition, Achin Chakraborty and Anthony P. 
D’Costa (editors), Oxford University Press(UK), 2017.

38 Activism and Agency in India : Nurturing Resistance in the 
Tea Plantations, Supurna Banerjee.

39. Sustainable Urbanization in India: Challenges and 
Opportunities, Jenia Mukherjee (editor), Springer, 2017.

40. Water Conflicts in Northeast India, Gorky Chakraborty, K.J. 



62

Joy, Partha Das, Chandan Mahanta, Suhas Paranjape, 
Shruti Vispute (editors), Routledge, 2017.

41. Caste and Gender in Contemporary India : Power, Privilege 
and Politics, eds. Supurna Banerjee and Nandini Ghosh, 
New Delhi and South Asxia Routledge, 2019.

42. Limits of Bargaining: Capital, Labour and the State 
in Contemporary India, Achin Chakraborty, Subhanil 
Chowdhury, Supurna Banerjee and Zaad Mahmood, 
Cambridge University Press, 2019.

43. Changing Contexts and Shifting Roles of the Indian State: 
New Perspectives on Development Dynamics eds. Achin 
Chakraborty and Anthony P. D’Costa, Springer, 2019.


