
PROJECT SAKSHAM 

 

To Provide Support to Silicosis Affected Mine Workers And Other Mining Community 

Including Children and Women by Ensuring Entitlements And Welfare Scheme Benefits In 

Karauli And Dausa District in Rajasthan 

 

Project Summary: 

Daang Vikas Sansthan (DVS), is implementing a project ‘Saksham’ that is focussing on 

providing support to silicosis victims who are stone quarry and mine workers and to their 

family by improving their working and living condition and access to life security through 

linkages with entitlement benefits in Karauli and Dausa Districts of Rajasthan. The project is 

supported by Azim Premji Philanthropic Initiatives Private Ltd. 

The project begins its operation in September 2022 officially. Though, before that period, DVS 

has done some groundwork in terms of project staff identification, field office identification, 

focal point in the select gram panchayats, tracking sheet, identification of cluster 

 

Goal: To provide support to mine worker community by linking them with entitlement benefits 

and strengthening their leadership and negotiation power 

 

Objectives: 

• To aware mine workers and their family about their rights and entitlements 

• Linking silicosis victims with welfare schemes under Pneumoconiosis Policy 

• Provide occupational health and safety support (preventive and control) to mine and stone 

quarry 

• To ensure right diagnosis and health care of  occupational health sickness among mine 

workers 

• Strengthening the union/collectives of mine workers and build leadership skills 

• Strengthen the nutritional capacities of children and women of silicosis victim families for 

providing quality support through AWCs.    

 

Project Location 

• 40 villages of District Karauli and 15 in Dausa 

(Sikandara)  

• 5 clusters in Karauli (Eight villages each) 

• 3 clusters in Dausa, Sikandara  (five villages each) 

 

 

 

 



 

 

 

 

                             

         

       

       

       

        

            

       

       

        

         

             

        

         

       

       

      

        

       

         

         

      

       

         

           

           

            

        

         

          

          

         

          

        

      

        

       

         

        

        

      

                           

                  

                            

          

           

          

       

         

          

       

       

         

          

         

         

       

          

       

                           



Criteria for selection of location: Karauli district is infamous for large-scale unorganised 

sandstone mining, a pulmonary hazard, causing silicosis, a debilitating occupational disease 

compensable under the law. There are large no. of silicosis victims in the district that needs to 

be connected with welfare programmes. DVS has a strong presence both in terms of reaching 

with human resource in the district and was engaged with mine workers community as well as 

mine owners for the welfare programmes. 

 

Project Activities 

1. Community Mobilisation 

• A team of eight mobilisers mobilise and raising awareness in the community in 40 

villages of Karauli and 15 villages in Dausa 

• Following beneficiaries were connected: (mining worker families/PRI 

members/Teachers/labourers/ Women/Widow women/ICDS workers/mine 

contractors/silicosis victims/SHGs/ 

• More than 11,000 families selected based on following indicators: 

• (Making connect with community – inform them about the project and what benefit 

they get from it 

• Identification of beneficiaries - Reaching out to 9000 mine workers and silicosis 

victims in both the districts  

• Raising general awareness about the programme (silicosis and other entitlement 

benefits 

 

  

 

 

 

 

 

 

 

 

 

 

 



2. Labour and Worker Safety Leadership Training 

 

• 60 potential leaders were identified and  selected from the mining community in 

Karauli 

• A total of 5 leadership training were organised with the above leaders 

• 10 Union of mine workers formed in Karauli 

 

Training covers the following aspect: 

▪ Basics of union formation 

▪ Raising awareness among fellow mine workers about their rights and entitlements 

▪ Occupational health and safety  

▪ Availability of first aid  

▪ No identification of labour in mine site 

▪ Basic facilities at mines (such as clean water/toilets/shades) 

▪ Social security cover 

▪ Negotiation power 

▪ Use of safety measures 

▪ Disparity in wages 

▪ No compensation during accident 

▪ Lack of coordination between mine owner/contractor and the workers 

 

 

 

 

 

 

 

 

 

 

 

 



3. Campaigns for awareness on better work condition and labour rights 

• DVS run an awareness campaign in the 50 mining areas of Karauli, Mandrayal and 

Masalpur block where the team informed the community and mining workers about the 

prevention of silicosis, safe mining methods, use of Karauli Tanki tool and its distribution 

to various mines along with mask.  

• They informed the labours about, wearing separate clothes at the work place, drinking clean 

water on time, not intoxicating with any drug substance.  

• Approx 5000 mining community were mobilised in Karauli and 2500 were mobilised in 

Dausa and Sikandra 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Baseline Survey 

• Once the beneficiaries were 

identified based on certain indicators. 

They were surveyed through 

questionnaires/FGDs about the 

entitlement linkages in all the clusters 

• Data was collected of 7644 

households from 40 villages in 

Karauli and 6112 household were 

selected 

• Data was collected of 3318 

households from 15 villages in 

Dausa and 3152 household were 

selected 

• Households were selected based on certain key indicators 



5. Social Security Camps (Entitlement linkages) 

There are several social security schemes for people living in poverty and exclusion from the 

Central and State Governments including welfare benefits under Pneumoconiosis policy of the 

Rajasthan government. However, due to a lack of information about these schemes and the 

application or enrolment process, several eligible community members have not been able to 

access these benefits. 

DVS has organised social security camps in all the clusters of Karauli and Dausa. These include 

silicosis assistance, widow pension, paalanhaar for children, silicosis pension, Chiranjeevi 

yojana, disability and oldage pension, eshram card, silicosis registration and silicosis certificate 

facilitation.  

So far during the first year of the project following no of camps were organised and benefits 

provided 

 
Karauli Dausa/Sikandara 

Total Camps 33 12 

Total application received 1715 647 

No of application facilitated 1498 541 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6. Silicosis Health Camps 

DVS in collaboration with the Primary Health centres (PHC) in all the 8 clusters are 

organising silicosis health treatment camps where the silicosis victims were checked and 

observed by the health officer in the PHCs and was given free medicines based on his or her 

health condition.   

 

 
Karauli Dausa/Sikandara 

Total Health Camps 14 02 

Silicosis patients covered 594 56 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Enrolment drives to address malnutrition in children and linkages with Anganwadi 

Centre 

 

One of the components of the project includes assessing malnutrition status in various gram 

panchayats in Karauli. Daang Vikas Sansthan conducted a pilot study in 40 villages and 

anganwadis of Karauli to identify the status of nutrition level and to check the malnutrition 

among the children in the age group from 7 months to 5 years. Measurements were taken 

based on the guidelines to Anganwadi’s as per the WHO standards. 



A total of 1436 children were 

measured for their weight and 

height. Out of the total, 292 

children (both male and female 

child)which is 20 percent of the 

total children were found to be 

malnourished. 218 which is 15 

percent of sample size were 

severe acute malnourished and 

926 children were normal. The 

study revealed that almost 35 

percent of the sample population 

of children were found to 

malnourished. This is a 

staggering number in such small 

sample size which reflects that the numbers and magnitude could be much larger if the 

survey covers the entire district.   

Besides, pregnant women and lactating mothers who were not linked with Anagwadis were 

connected and motivated to get their necessary immunisation done. 

 

 

 

8. Campaign to regenerate MGNREGA in Project location: 

 

The NREGA Job Card empowers rural families in India by guaranteeing 100 days of wage 

employment in a year. The Gram Panchayat registers households and issues a job card. The 

job card contains the details of the members and the registered person can submit an 

application for work in writing (for at least fourteen days of continuous work) either to the 

Panchayat or to the Programme Officer. DVS has run campaign in project villages to 

regenerate NREGA job card and to do advocacy with PRIs to provide mandatory 100 days. 

Under this initiative a data of around 4000 households of 40 villages of Mandrayal, 

Masalpur and Karauli block of Karauli district were gathered for the no. of days they 

65%

20%

15%

LEVEL OF MALNOURISHMENT

Normal - 926

Malnourished - 292

Severely Malnourished
- 218



worked under NREGA. Under the Mahatma Gandhi National Rural Employment 

Guarantee Act 2005, there is a provision to provide 100 days of work in a year to every job 

card holding family, but according to the survey data they are not getting the sufficient 

work. DVS is working to bridge any gaps in the gram panchayats in providing work to the 

needy people.  

 

9. Oxygen Concentrator support to severely ill silicosis patients 

 

Under the DVS selected beneficiaries in both the districts, there are 1230 silicosis patients. 

Therse patients require oxygen support at different times as per their condition when they 

have difficulty breathing.  DVS with support from the APF has around 50 oxygen 

concentrators which they circulate to the silicosis patients from time to time who have 

varied degree of oxygen requirement. Given that most of these patients face financial 

hardship they can not afford regular oxygen supply as it require atleast one thousand rupees 

per oxygen cylinder which leads to debt due to illness.  However, with the support of 

concentrators provided by DVS the patient family not only decrease the risk of death sue 

to silicosis but also save huge amount of money.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

MEDIA GLIMPSES 

 

 

 

 

 

 

 

 

 

 

 

 

 

              


