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Abstract

Introduction. Gender inequality in the workplace is not a new phenomenon, yet gender differences
in working conditions and women’s involvement in the workplace are poorly understood. Women are
often discriminated against in the workplace and their working conditions and wages are substandard.
On their own, they are not always able to improve their working and social life and achieve better
protection at work. This study aims to explore the working conditions and risks faced by migrant
women working in one of the oldest and largest STM textile factories in Jammu and Kashmir, India.
Materials and Methods. The purposive sample consisted of 240 migrant women from the STM textile
factory. They were interviewed in four work colonies and outer residential areas through a series of
interviews. The study utilizes mixed methods — quantitative and qualitative. Observation, interview
series were used to quantify the data and provide detailed qualitative information.

Results. It was found that there were cases of injuries at work reported by the migrant women workers
at CTM. Only in a few of the serious cases employees were monetarily compensated. Not all employees
are provided with the essential protection kits for dealing with the hazardous chemicals and toxins
therefore poor health, ailments and sores, fatigue, cramps were majorly reported by the respondents.
Discrimination on the basis of gender, conditions of harassment, physical violence and other workplace
hazards to mental, emotional, and physical health were reported by the migrant women workers.
Discussion and Conclusion. The authors concluded that migrant women continue to work in hazardous
conditions, putting their health at risk and becoming victims of exploitation. The findings underscore
the need for inclusive policies and interventions, as well as a reassessment of existing labour practices,
to address issues that contribute to the vulnerability of migrant workers. The article's contributions will
be useful to regional authorities, labour and women's rights advocates who are interested in addressing
the specific challenges of this vulnerable group. This empirical study may benefit scholars interested in
the topics of gender, migration, and working conditions.
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Annomayus

Beenenne. ['eniepHOe HEPaBEeHCTBO HA paboueM MecTe — SIBJICHIE He HOBOE, TEM He MeHee I'eH/IepHbIe
pa3nuuMs B YCIOBUSIX TPyJAa U BOBIEUEHHOCTH JKEHIIMH B NPOHM3BOJCTBEHHYIO JEATEIBHOCTH MaJo
n3y4qeHsl. JKeHIMHBI 9acTo MOABEPraroTCs JUCKPUMHHALNY Ha paboTe, UX YCIOBHUS Tpyna U 3apaboT-
Has TUIaTa He COOTBETCTBYIOT HOpMaM. CaMOCTOSITEIbHO OHU HE BCErJa CIOCOOHBI YITyUIIHTh CBOIO
TPYAOBYIO ¥ COIMAIBHYIO JKH3Hb M JOOUTHCS MOBBIICHUS YPOBHS 3aIIUTHI Ha mpoun3BoxacTse. Llens
HCCIIEI0BAaHNS — U3YUUTh yCIOBUS TPYJa U PUCKH, C KOTOPBIMH CTAJIKHBAIOTCS SKEHIIUHBI-MUTPAHTBI,
paboTarommue Ha OHOM U3 CTapeHIINX 1 KpyIHeHIHX TeKCTHIBHEIX (habpuk CTM B [xammy n Kam-
mupe (Uunus).

Marepuaasl n Meroasl. llenenanpapieHnas BeIOOpka Bkirodana 240 >KCHIIMH-MHTPAHTOB C TEK-
ctunbHOM (pabpuku CTM. OHu OBLIH ONPOILIEHBI B YEThIpeX pabo4YuX KOJOHHUAX M BHEIIHHUX JKHIIBIX
paifoHax ¢ IOMOILBIO CEpHM UHTEPBBIO. B HcciieoBaHNM UCHIOIB3YIOTCS CMEIIAHHBIE METOMBI — KO-
JTMYEeCTBEHHbIE U KadecTBeHHbIe. HabmoneHune, cepust MHTEPBBIO MPHUMEHSIINCH JUI KOITHYECTBEHHO
OLICHKH JTaHHBIX M IPEIOCTABICHNUS JETAIbHON KaueCTBEHHON HH(OpPMAIHH.

Pe3yabTaThl Mccae10BaHusl. AHATH3 OTBETOB XEHIIMH CBHUAETEIBCTBYET, YTO YCIOBUS Tpyda Ha
¢padbpukxe CTM He COOTBETCTBYIOT MEKITyHApOAHBIM HOPMaM: OTMEUAJIHCh CIIydad TpaBMaTH3Ma, OT-
CYTCTBHE JICHEKHOI KOMIIEHCALlUH 3a HUX, HE BCE PAOOTHHIIBI 00€CTIeueHbl HEOOXOAUMBIMHU CPEICTBA-
MH 3aIIUTHI U1 pPaObOTHl C ONACHBIMU XUMHUYECKIMH BEIIECTBAMH U TOKCHHAMH, II03TOMY COOOIIAIOT
0 IJIOXOM CaMOYyBCTBHHM, HEIOMOTAHMUSX, SI3BAX, YCTATOCTU U CYAOpOrax. BeIABIEHO, UTO JKEHIINHbI-
MHTPAHTHI OIBEPTAIOTCS AUCKPHMHUHAIIMH TI0 TIOJIOBOMY IIPU3HAKY, NPECIICIOBAHIAM, (PH3NIECKOMY
Hacuinio. OnpezeneHsl Takke U Apyrue (GpakTopel, yrpoKalole NCHXHYECKOMY, IMOLMOHAIBHOMY
n pusngeckoMy 30pOBBIO HA paboueM MecTe.

O0cy:x1eHue U 3aKJI0YeHHe. ABTOPBI MPUILIA K BBIBOIY, YTO JKCHIIMHBI-MUIPAHTHI MPOAODKAIOT
paboTaTh B HEMOJOOAIONINX YCIOBUIX, TOABEPTasi CBOE 30POBbE ONMACHOCTH M CTAHOBSICH JKEPTBAMH
sKcrutyaranuu. [lomyueHHble pe3ynbTaThl MOAYEPKUBAIOT HEOOXOANMOCTD MPOBEICHUS HHKITIO3UBHOM
MOJIMTUKYU U BMEIIATEIbCTBA, a TAKXKE IIEPEOLIEHKY CYILIECTBYIOMIEH TPYJOBOM NPAKTUKH JUIsl PEILIEHUS
po6JieM, KOTOpbIe CIOCOOCTBYIOT YSI3BUMOCTH TPYISIIUXCSA-MHUTPAHTOB. MarepHaibl cTaTbH OymyT
TI0JIE3HBI PETHOHATBHBIM BIACTSM, 3aIIUTHUKAM IIpaB TPYISIIUXCS U JKSHIINH, KOTOPBIE 3aUNHTePeCo-
BaHbI B PEIIEHUH KOHKPETHBIX MPOOIEM 3TON ys3BUMOMW IPYMIbl HaceneHus. JlaHHOe SMIUpUYEcKoe
HCCIICI0OBAaHHE MOXKET IPUHECTH MOJIb3Y YUEHBIM, HHTEPECYIOIUMCS TeMaMH F'eHepa, MUTPaliHy, yc-
JIOBUSIMH TPYJa.

Knrouesuvle crosa: JKCHIIUHBI-MUT'PAHTBI, YCJIIOBUA TPyAa )KCHITUH-MUTPAHTOB, TUCKPUMUHALUA 110 I10-
JIOBOMY IIPpU3HAKY, HpO(l)eCCI/IOHaJ'[LHLIC PUCKHU KCHIINH

Kongpnuxm unmepecos. ABTOPBI 3asIBISIIOT 00 OTCYTCTBUH KOH(IMKTA HHTEPECOB.
bnazooapnocmu. ABTOPHI BEIpaXKalOT OJIarogapHOCTh BCEM JKEHIIMHAM-PECIIOH/ICHTaM 3a yJacThe

B UCCJICAOBAaHUU M 3a TO, YTO OHH INOACIHUIHUCH CBOUM JIMYHBIM OIIBITOM. Taxoxe ABTOPBI 6J'Ial"0£[ap5[T
PEUCH3CHTOB 3a ICHHBIC 3aME€YaHUsl, KOTOPBIC MO3BOJIWIN YITYUIINUTh Ka4€CTBO TEKCTA.

264 COIIMAJIBHASA CTPYKTYPA, COUMAJIBHBIE MHCTUTYTBI U ITPOLUECCHI


https://doi.org/10.15507/2413-1407.127.032.202402.263-277
https://doi.org/10.15507/2413-1407.127.032.202402.263-277

RUSSIAN JOURNAL OF REGIONAL STUDIES. Vol. 32, no. 2. 2024 ffg
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C. 263-277. https://doi.org/10.15507/2413-1407.127.032.202402.263-277

Introduction. The study of migrant women workers in developing countries and
their employment conditions and occupational hazards is of a great relevance as the
issues of gender dynamics intersect with labour migration patterns. Although, the
employment scenario in India is transforming yet issues of women’s employment
remain complex and deeply entrenched in social-cultural norms, economic structures
and is mentally dominated by historically formed conditions such as caste.

Gender inequalities at the workplace are not new nonetheless, gender differences
in working conditions and engagement of women in industrial settings is little
known. Although women’s participation in the industrial sector has increased
compared to past decades, factory and industrial work is seen as ‘men’s work’ and
‘men’s space’. If one looks at the history of women’s participation in industry in
India, we have accounts from the colonial period, which reflect the engagement of
women in British industry especially in Bengal and Surat with women filling up
some few masculine roles, doing same work and risks, leading to their exploitation
and vulnerability. The trend continues in the post-independent period as well. The
number of women in industry is increasing slowly, with women being confined to
less masculine or major roles. The history of women’s participation in industry/
factories demonstrates that women are routinely discriminated against at work,
are underpaid and work in poor conditions. With no agency of their own they are
hardly able to improvise their work-lives and social lives and succeed in enhancing
protection benefits for themselves.

According to ‘Women in The Informal Economy’ report India’s informal sector,
which employs nearly 90% of its labour force, constitute of the 9.6 crore women who
are involved in wide range of activities and contribute to the national economy as
‘invisible labour’!. Migrant women workers are largely engaged in the informal
or semi-formal economy with a large absorption in the construction sector (nearly
15-20%), domestic work (80%), garment and textile (60—70%), agriculture (30%)
and various other informal activities.

The key objective of this paper is to examine the workplace vulnerabilities,
risks and occupational health hazards that migrant women workers face while
working at CTM.

Occupational Hazards. Occupational hazards have been defined as any form of
long- or short-term dangers/ risks associated with unhealthy workplace environments [1]
and pose health and safety risks not only to individuals but also impacts the economy
and organizations at large. Occupational Safety and Health Administration (OSHA)?
identifies 6 categories of occupational hazards: safety, chemical, biological, physical,
ergonomic, work organization hazards.

' Singh S. In India’s Informal Economy, Crores of Women Face Gender Bias and Insecurity. 2021.
Auvailable at: https://scroll.in/article/990984/in-indias-informal-economy-crores-of-women-face-
gender-bias-and-insecurity (accessed 26.01.2024).

2 Shaw G. Occupational Hazards: An Overview. July 03, 2023. Available at: https:/www.webmd.
com/a-to-z-guides/occupational-hazards (accessed 26.01.2024).
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Studies of women workers in developing countries point out that women largely
ignore their health and other personal concerns® and succumb to exploitative conditions
for living. Researches on labour migration sensitise us on the plight of the migrant
workers who are exposed to a variety of occupational hazards, suffer from work
related problems, diseases, disorders, psycho-social stresses and are injured or die
because of accidents at work. They also inform us that women are more vulnerable to
such dangers and vulnerabilities at work, and are more likely to make concessions at
work and in their personal life, leave their positions, and be subjected to harassment.

M. Nihila revealed that women workers in India work in precarious conditions
which have adverse effects on their health [2; 3]. Similarly, long working hours,
absence of leave facilities, overcrowded and harsh working conditions affect the
health of women workers [4]. P. Majumder emphasised that women workers face
a double burden of work for wages*. Due to the overburden of work women workers
do not get enough time for rest which leads to continuous fatigue, headache, back
ache and sometimes fever too. S. Pathy finds out that due to shortage of time and long
working hours, women generally neglect their health and mostly suffer from severe
backache, dwindling of eye sight, mental and physical strain and other regular health
issues such as cold, fever, jaundice, gastroenteritis and anaemia®. Furthermore, it was
also found that due to the unaffordability and lack of knowledge women workers
ignore reproductive health which results in permanent sterility and chronic pelvic
inflammatory diseases®. A. Hogh and E. Viitasara elaborated that work place violence
adversely affects the health of women workers such as poor mental health, fatigue and
many more [5]. Therefore, the occupational hazards vary from the nature of activities,
sectors women workers are involved in. Similar is observed in A. Biswas’s et al.
review of fifty-eight studies on ’Sex and Gender Differences in Occupational Hazard
Exposures’ concluded that men and women face different occupational hazards, and
these differences may not only be due to the gender distribution of the labour force
by occupation [6].

Although, the central Government and State Governments have enacted various
acts and rules to safeguard the rights of the workers. The Factory Act 1948 (India)
provides a list of provisions under various sections such as working environment of
the workers should be clean and hygienic with proper ventilation and temperature, in
case of dust and fumes employers should install exhaust appliances, no overcrowding,
facility of drinking water, separate latrines and toilets for male and female workers and
spittoons at workplaces (www.labour,gov.in). Yet, workers engaged in the informal
sector become victims of occupational hazards.

Migrant Women Workers in Chenab Textile Mill (J&K). Migration inflow in
Jammu and Kashmir has increased in the last two decades, despite the limited
growth of large-scale industries especially in Kashmir region and development of the
industrial sector in the plain areas of Jammu region. The first industrial policy of UT
Thys. Political Economy of Female Migrant Labour: A Case of Jari Workers in Surat. In: Bal G.,
editor. Contemporary Gender Issues: Identity, Status and Empowerment. Jaipur: Rawat Publications; 2016.

* Majumder P. Health Impact of Women’s Wage Employment: A Case Study of the Garment
Industry of Bangladesh. The Bangladesh Development Studies; 1996. p. 59-102.
5 Pathy S. Political Economy of Female Migrant Labour: A Case of Jari Workers in Surat.

¢ Majumder P. Health Impact of Women’s Wage Employment: A Case Study of the Garment
Industry of Bangladesh.
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of Jammu and Kashmir was announced in 1995 and then in 1998 and a comprehensive
industrial policy for J&K was announced in 2004 and later in 2016. As a result, the
industrial sector in the Union Territory (UT) is rapidly developing. Presently, there are
approximately 25000 micro, small and medium enterprises in the UT that contribute
to around 60 per cent of the total investment. Industrial activity is concentrated
largely in three districts i.e., Jammu, Samba and Kathua of Jammu division. Census
2011 reveals that there are 28,09,629 million migrants from the states of Bihar, Uttar
Pradesh, West Bengal, Madhya Pradesh, Rajasthan, Punjab and Haryana in Jammu
and Kashmir’. The availability of work and high wages in Kashmir valley and the
relatively secure and semi-permanent jobs in industries of Jammu attract labourers
towards this region® [7]. Migrant men and women are engaged in both organized and
unorganized sectors in J&K.

The dynamics of migration and conditions of migrants in Jammu and Kashmir
region is largely undocumented as a very limited number of studies are available,
hence this research was conducted in J&K. Most of these studies have been conducted
on migrants in Kashmir rather than Jammu and whatever small number of studies
pertaining to Jammu region highlight the basic issues of migrant women workers in
the unorganised sector and there is no significant work done till date on the migrant
women working in the organised sector in Jammu Division. Hence, this research has
been conducted on the migrant women workers working in one of the largest organised
units i.e., Chenab Textile Mill of Kathua District of Jammu.

Chenab textile mill is the largest and oldest industry (1961) of Union Territory
(UT) of Jammu and Kashmir. Not only in the UT but also in Asia it is the largest single
automatic mill which produces cotton yarn, textile yarn, dyed yarn, polyester yarn
and acrylic yarn and exports its diversified products to large scale companies in India
as well in foreign countries. The yarn manufacturing process involves about 13 steps
and operations on several machines. The mill produces natural fibre and man-made
fibre yarns. CTM currently employs more than 10,000 workers and around 1,000 staff
members. A considerable number of migrant women workers, nearly 1266 (as per
the factory record) are working as regular workers and casual workers (not on fixed
term basis) since several years in CTM. There are many hazards at work that ladies in
various jobs and machinery face on a regular basis. Despite the fact that CTM is the
largest and oldest factory, no study has been conducted on the working conditions of
workers, particularly migrant women workers, in such a large organised unit.

Literature Review. There are many review and meta-analysis articles written
on occupational health and prevalence of violence against women workers in
industrial settings both at international level as well as in India. However, there
is a dearth of actual empirical works on the status of women workers in industrial
settings and most of the research is very old (although they do not appear out-dated
as not much significant changes have been noticed in the quality of work life in
the industrial settings). Most of the works available are confined to Bangladesh,
India and China.

"Masoodi N. Terrorists Fire at Migrant Workers in Srinagar, 6" Attack in a Month. 2022. Available
at: https://www.ndtv.com/india-news/terrorists-fire-at-migrant-workers-in-srinagar-6th-attack-in-a-
month-2911847 (accessed 26.01.2024).

8 Ibid.
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S. I. Hasan et al. in his study provides an overview of the mental health outcomes
among migrant workers in his meta-analysis of research from 2015 to 2021 [8]. Along
With many other factors he also studies occupational factors (workplace psychosocial
stressors, poor working conditions, salary and benefits issues, abuse) that impact mental
health outcomes in migrant workers. Likewise, G. D. Brown also examines income
disparities, working risks, disproportionate impact of gender-based violence and harassment
on women workers in garment manufacturing units [9]. L. Miles et al., uses feminist lens
to document how factory women migrant workers manage health needs in Malaysia [10].
Similarly, A. Gibbs’s in his research on workplace violence in Bangladesh’s garment
industry brings out experiences of workplace violence (WVP) and its association with
depression, intimate partner violence, and other struggles faced by the women workers [11].

Ch. Gannag¢ studies the worsening conditions of work, health and safety concerns
of immigrant women workers in Toronto’s sportswear industry with the adoption
of new Government and Managerial Strategies [12]. R. Fincher et al. writes in
their paper series about the gendered experience of industrial labour. According to
them, manufacturing labour in Australia is seen differently by immigrant men and
women. They point out that women have greater levels of industrial segregation and
occupational immobility’. Also, the types of training that women and men get after
arriving in Australia, including language and job-related training and credentials, differ
by gender. E. Kiiciik studied the health perception and lifestyle behaviour of female
workers in food factory and found 20.9% as smokers, 36% slightly overweight and
having average HLSB score at a medium level [13] in her work on the new class of
workers, the Dagongmei, or working girls in factories (electronics factory in southern
China’s Guangdong province) of China.

P. Ngai in his research discusses the workplace resistance and transgression
concluding that chronic pains such as backaches and headaches that many of the
women experience are as indicative of resistance to oppressive working conditions
as they are of defeat [14]. S. Moyce and M. Schenekar discusses the occupational
health and safety of migrant workers [15]. He calls their works as 3-D jobs—dirty,
dangerous, and demanding (sometimes degrading or demeaning). Also, the War on
Wants report examines the common story of the insecure lives of female migrant
workers in Thailand, Cambodia, and Malaysia, as well as the abuse and exploitation
they experience at the hands of unscrupulous employers'®.

In the context of India, following studies were found related to the situation of
women workers in industrial settings. P. Verma and S. Agarwal’s study on the dangers
that migrant workers experience in Lucknow’s informal sector brings out the problems of
musculoskeletal disorders, respiratory issues, and slips while working in factories [16].
S. Saima et al. investigate the health-related empowerment of 25 female workers
in Sri Lanka’s export-processing sectors [17]. The findings of this study show that,
while the women workers at Katunayake EPZ were suffering from various types of
physical and psychological health problems, there was a substantial variation in how

? Fincher R., Webber M., Campbell I. Immigrant Women in Manufacturing Work. Centre for
Multicultural Studies. University of Wollongong. Occasional Paper 25. 1991;34. Available at: https://
ro.uow.edu.au/cmsocpapers/25 (accessed 26.01.2024).

1 War on Want. Restricted Rights. Migrant Women Workers in Thailand, Cambodia and Malaysia.
Available at: https://waronwant.org/sites/default/files/Restricted%20Rights.pdf (accessed 26.01.2024).
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they decided to deal with their health issues. Taking sick leave and investing in a better
socioeconomic position in the future are two factors used to assess the empowerment
of female EPZ employees. Another cross sectional descriptive study by V. Karvadi
et al. on the health conditions of women working in garment in Bengaluru city inferred
that musculoskeletal problems were the most common problems present among the
study participants as they worked in standing posture for a longer time [18]. A. Mishra
et al., also writes about the issue of work/labour, gender, and health and how work
processes and conditions affect both their physical and mental wellbeing that gets
manifested in somatic symptoms including chronic pain, irregular menstruation and
constant pressure on the mind and body [19]. R. Lakhani et al. evaluate the frequencies
of occupational health issues among women workers in the construction sector [20].
Respondents reported headaches and backaches, as well as limb pain, work-related
injuries, respiratory, eye, and skin disorders, and noise-induced hearing loss (NIHL)
as a result of exposure to hazards such as dust, noise, heat and cold, non-ionising
radiation, and dry cement, glass and adhesives, tar, and paint.

Hence, on the basis of the review of the secondary literature following may be drawn:

a) several academics have reported on the social and economic precocity of
women workers, the dangerous operation of industries, and the inadequate execution
of safety regulations. Because many companies pay low salaries and often do not need
heavy lifting owing to automation, women are increasingly engaged in the industrial
environment at low-level positions;

b) violence against women in India’s factories is not well recorded, although it
is a common occurrence in the lives of women who work in these industries. Young
women, particularly single women, are especially exposed to assaults by their superiors.
While reviewing the literature, incidences of ‘death’ and ‘sexual assaults’ were noted
in some of the most prominent global brands and companies which point out that it
is easy for even the prestigious companies to save their shoulder when it comes to
violations of rights of their workers.

Materials and Methods. For meeting key objective, 240 women migrant workers
from CTM, Kathua (J&K) were interviewed from the workers colonies: CTM labour
colony (336 total), and colonies outside the factory i.e., Rishi Nagar (90 total),
Chaudhary Colony (110 total), Chak Ram Singh (95 total), Ram Nagar (82 total).
Thirty respondents were selected from each area.

The factory’s database having the names and details of the workers was used as
a sampling frame, in case of those respondents who were living in the CTM labour
colony and every third house was interviewed through systematic sampling. However,
in case of those living outside the CTM colony, purposive sampling method was used.
Some of the respondents were also interviewed at the workplace to get more insights
to the issues. A detailed interview schedule was used for interviewing the respondents.
Some case studies from the sample were drawn for getting qualitative insights, no
separate set of schedules was used for it.

Both qualitative and quantitative research methods were used in the present study.
This helped in selecting participants who were relevant to the study and get deeper
insights into the varied factors and complexity of the problems faced by the migrant
women workers.
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Results. The profile of the respondents indicates that most of the women working
in CTM were in the age group of 18 to 37 years. Majority of the respondents, i.e.,
38.33% belong to scheduled caste. About 30.83% of respondents belong to Other
Backward Class followed by 25% from general caste. Only 5.84% of the respondents
constitute Scheduled Tribes. Nearly, 64.16% of the women workers were illiterate and
around three-fourth of the total respondents were found to be married. It was observed
that around 27.50% of the total respondents had their monthly income up to 5000.
Majority of the respondents, 70.42%, were having a monthly income between 5001
and 7000. Only 2.08% had monthly income above 7000. Table 1 provides context for
the current study, which analyses the health difficulties that migrant women workers
discovered after working in CTM.

Table 1. Health Issues Noticed after Working"

Health Issues Noticed after Working Responses | Per cent

Weakness in body, swelling in hands and feet, frequent headache, pain in 238 42.65
whole body, anaemic

Gastric, heart problem, respiratory problems 139 2491
Heavy flow during periods, irregular periods, leucorrhoea, urinary tract infection 166 29.74
Skin diseases and allergy 9 1.62
Miscarriages 6 1.07
Total 558" 99.99

" Multiple Responses.

The problems stated above might appear to be common issues faced by women
coming from poor socioeconomic backgrounds and it is possible that these health
problems are related to inadequate nutrition or harsh treatment or patterns of socialization
within the family. Yet, when the respondents were asked to differentiate between the
pre-work and present work status and health concerns they were certainly able to state
the differences that the long working hours, overtime work, exposure to chemicals,
and other poor conditions of working had negatively impacted their health.

It was found that 42.45% of them felt weakness, pain in the whole body and
frequent headache which somewhat might be due to various other reasons making
it difficult to assess yet, the respondents attributed it to their current work. During
field work, it was also observed by researchers that the majority of respondents were
pale, looked anaemic and weak which also explains the health conditions of women
coming from weaker sections in India and high prevalence of anaemia among them.
Some of the respondents reported that weakness and standing for long hours cause
swelling in their hands and feet. There were 24.91% of the respondents who had
observed gastric, respiratory and heart related problems. A study by R. N. Ali et al.
on women workers also inferred that mostly women suffer from frequent illness,
headache, gastritis, earache and eye pain only after joining the garment industry [4].
Furthermore, 29.74% respondents were suffering from gynaecological problems like
heavy flow during periods, irregular periods, leucorrhoea, and urinary tract infection.

" All tables and figures in this article are compiled by the authors based on the materials of the
conducted research.
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Malti (23 years old), a single mother with four children, works as a casual worker
in the Mixing unit. She mentioned that she was not feeling well on the first day of her
period, but the needs of her children compelled her to go to work. She stated, “Once, while
mixing the fibre, she began bleeding profusely and collapsed unconscious.” Then, with
the assistance of other workers, they carried her to the hospital, and after receiving two
bottles of glucose, she was able to walk. She went on to say that labourers work all day and
only receive 20% of their pay. They are compelled to work in order to achieve both ends.

Lalita (26 years old), lives with her three children and husband. She and her
husband work as regular salaried workers in CTM. They are happy after earning their
livelihood. She said that after migration she has observed some health issues like
Leucorrhoea and Urinary tract infection due to which there is continuous fatigue and
pain in the whole body. She said she had visited many doctors but there was not any
improvement as doctors suggested she use clean toilets to avoid infection. At CTM
there are common toilets for both men and women and they are unhygienic too and
even in the living place all the migrants share the toilet. In this situation, it has been
impossible for her to recover from this problem.

These case studies show us that due to heavy workload migrant women workers
were suffering from gynaecological problems. Similar findings were reported in another
study that women workers suffer from malnutrition, anaemia, gastric, dysentery,
diarrhoea, respiratory problem, gynaecological problems, tuberculosis and urinary
tract infection [19]. Only 1.62% of respondents stated that they were suffering from
skin disease and allergy. It was reported by one of the respondents that during the
production process dust and cotton particle residues flow in the unit which cause allergy
and respiratory problems among the workers. A small proportion of the respondents
that is 1.07% had miscarriages. These respondents were newly married and of small
age group. One of the respondents shared her experience, Asha (20 years old) got
married three years ago. She migrated to Kathua after a few months of her marriage.
Her brother-in-law and sister-in-law were already working in another factory in
Jammu. With their help she also started working as a regular salaried worker in CTM.
She said before she started working, her periods were regular but now she was facing
the problem of irregular periods and even she had four miscarriages. She said due
to financial crises she cannot take rest. She requested and pleaded to her husband to
delay planning for the baby by one year, but he did not agree. She went on to say that
every day, her spouse forces her to have a relationship, “but my body is not ready to
bear a child, so I miscarry every time. Whenever I go to the doctor, she scolds me for
not being aware. “I don’t know what to do; a woman's life is so difficult”.

From these cases, it can be concluded that migrant women workers are helpless due
to financial crises. They cannot leave their work despite health issues. In patriarchal
society the burden of work life and household chores and reproduction further affects
the health of migrant women workers.

Source of Treatment. It is noticed that the workplaces, like factories, industries
where thousands of workers are engaged in the production process, do not have health
facilities. However, it is the responsibility of employers to provide basic facilities like
free health check-ups, tests and medicines to the workers so that they do not miss
their duties.
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As far as the regular check-up of the workers is concerned it was found that the
factory administration does not provide any facility of regular check up at the workplace.
Even in the factory premises there was no availability of a doctor or nurse to look
after the emergency cases. Thus, in case of health issues respondents need to take
treatment from other sources. However, the factory administration does not provide
any treatment or regular check-up and tests to the workers. It is an unpleasant fact that
in case of health problems, the workers have to go to different sources according to
their convenience. It was found out that in order to save money and time, the workers
prefer to visit local unqualified doctors and pharmacies.

Workers visit government hospitals, ESIC centres and medical stores etc. for
treatment (Fig. 1). It was noticed in a study that women workers are unable to get
treatment in the public hospitals because the officials do not behave properly and
sometimes charge extra money from them [21]. It is true that visits to medical facilities
by women may depend somewhat on their living conditions, educational status,
financial status and other such variables but at the same time the work conditions
also influence the health, health seeking behaviour and utilization of health services.

250 221
200

201

150

100

38.90 43
50 3538 18.14 7.57

103

0

Unqualified Medical Chemist Shop Government Hospital ~ ESI Dispensary
Practitioner
Responses = Per cent

Fig. 1. Sources of Treatment

The figure given above reveals that the majority of the respondents i.e., 38.90% visit
unqualified medical practitioners as they considered it easy to approach for immediate
relief without missing their duties. There were 35.38% of the respondents who said they
visit medical stores for medicines without any prescription from a doctor. It was found
that 18.14% of the respondents got treatment from the government hospital. Only 7.57%
of the respondents stated that they visited the ESIC dispensary for treatment. One of the
respondents (25 years, from Bihar), narrated that, whenever there is any health issue
like fever or pains in the body she prefers to visit a medical store or local doctor. She
said her husband never takes precautions during intercourse thus many times she gets
pregnant and takes medicine from the local doctor to eliminate the unwanted pregnancy.
She further said, “In the ESI dispensary, medicines are not of good quality and even
though it is far off place so many workers prefer to visit chemist shops and local doctors.”

Furthermore, when the researcher enquired this from medical store owners it was
found that it is true that majority of migrant women depend on painkillers, paracetamol
and even in case of unwanted early pregnancy women reach out to take medicines from
chemist shops without any consultation. It can be analysed that the majority of the
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respondents avoid visiting hospitals because the visiting hours of the hospitals and the
working hours of the workers were the same. Secondly, workers did not trust the doctors
and treatment provided by the ESI dispensaries. Even the majority of the respondents
narrated that medicine given by the ESI dispensaries were not of good quality. It is
necessary to clarify here that under the Indian Government Flagship health insurance
scheme AB-PMJAY all poor and migrants are entitled to health cover of up to X5 lakhs
per family per year. Number of poor has been benefited through this scheme yet there
are several concerns and areas to be improved in order to make the healthcare system
and services truly reach the most excluded groups and make it poor friendly.

Work during Iliness. In the above discussion it was found that migrant women
workers were not conscious about their health. Majority of them did not visit professional
doctors to identify the reasons behind health problems. Generally, they preferred to
visit chemist shops for immediate relief by taking painkillers or paracetamol. They do
not go for permanent solutions to get their health problems cured. Studies also reveal
that due to long working hours and heavy workload women workers generally neglect
their health'?. Thus, here an attempt is made to understand the reasons for delivering
duties even during illness (Fig. 2).
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Fig. 2. Working during Illness

It was revealed from the data that 70.42% of the respondents go to work even during
illness as shown in Figure 2. As far as the reasons (Table 2) of delivering duties even
during illness is concerned it was found that respondents largely ignore their illness
and perform duties because of poverty and financial issues. They do not have any
financial security thus they are left with only one option that is to work for survival.

Table 2. Reasons of Working during Illness

Reasons of Working during Illness ‘ Responses ‘ Per cent
Due to Poverty 86 50.88
Demand for Labour 2 1.18
Due to Financial Problems 81 47.93
Total 169 99.99

12 Majumder P. Health Impact of Women’s Wage Employment... ; Pathy S. Political Economy of
Female Migrant Labour: A Case of Jari Workers in Surat.
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Out of the total respondents that is 70.42%; it was found that more than half of
the respondents go for work even during ailment. Around 48% of the respondents
worked during illness only for financial reasons. It may be said that respondents work
in order to run the expenses of their family. If the factory administration provides
them financial assistance in case of illness it will increase the overall performance
of respondents in the production process. Only 1.18% of the respondents stated that
they come to work even during illness because the factory administration demands so.

It can be analysed from the above data that respondents are not conscious about
their health because their economic conditions do not allow them to miss their duties
and go for check-ups in the hospitals. Due to this reason, they prefer to visit unqualified
medical practitioners or visit chemist shops to get immediate relief to be able to work
the next day. These medicines may give immediate relief to the worker but in the
long run it creates bigger health issues. It can be estimated from their situation that
majority of the respondents do work even during serious illness.

Besides the problems like daily hardships, heavy workload, and health issues faced
by migrant women workers, it was found that the majority of them, that is 74.17%,
were satisfied with their work. In response to this question, respondents narrated
that they have no other option except work in precarious conditions. The meaning of
satisfaction here for the respondents, is to earn and feed their families. The majority
of respondents (74.17%) were satisfied because they were earning and feeding their
family. In other words, it can be said that to earn their livelihood was the primary need
for rest; it did not matter under what circumstances they worked.

Role of Labour Union. As far as the trade union is concerned, in context to the
present study, it was found that there is no trade union or women association that
work for the rights of workers in this region. Before 1998, there was a body called,
Centre for Indian Trade Unions (CITU), working for the rights of workers but after
the series of protests organized by CITU demanding high wage rate for the workers
it was banned by factory administration and the members were shown the way out.
Consequently, workers could not muster courage after the silencing of the unionization
and also their lack of information about the significance of trade unions has also been
one of the reasons which discouraged them from forming a new body that could
address the rights or demands of workers, especially women workers. R. Jamaly
and Wickramanayake also state in their work that generally workers are not aware
of trade unions or even if they are aware of it, they are afraid of talking about trade
unions [22]. It was also found in the present study that the women who are involved in
the trade unions or come forward as leaders or empowered women are always prime
targets of supervisors and managers, especially the single women. Industry officials
find excuses to target such union members in many ways. This discourages women
workers from coming forward and demanding their rights and voicing their concerns
despite the presence of their husbands on the same work site.

Discussion and Conclusion. From the above findings, it can be concluded that
the female labour force constitutes a huge part of the industrial sector and plays a
significant role in the manufacturing and production sector of the Indian economy.
However, their working conditions remain difficult, vulnerable and precarious. Due
to vulnerability and insecurity and employment in low-paying jobs without adequate
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protection and security at workplaces, migrant women remain socially, economically
and medically at risk.

The findings of the study fit well into the six-fold categorization of Shaw’s
occupational hazards at workplace'>. As it was found that there were cases of injuries
at work reported by the migrant women workers at CTM. Only in a few of the serious
cases employees were monetarily compensated. Not all employees are provided with
the essential protection kits for dealing with the hazardous chemicals and toxins
therefore poor health, ailments and sores, fatigue, cramps were majorly reported by
the respondents. Hence, biological, physical and Ergonomic hazards were part of
the working condition of workers at CTM. Discrimination on the basis of gender,
conditions of harassment, physical violence and other workplace hazards to mental,
emotional, and physical health were reported by the migrant women workers too. The
paper therefore eliminates a certain vacuum of information on the status of women
from poor background working in the industrial sector and their specific health and
emphasises the need of forming a supportive community for migrant women workers
within factory environments, and ensure fair treatment and protection of migrant
workers by adopting guidelines of the Interstate Migrant Workers Act.

In the end it may be said that this research exposes the poor implementation of
labour laws relating to safety, health and working conditions in India which also
places women workers on the margins of social-economic protection and safety. The
practical relevance of this article lies in the fact that it points towards the need to
implement anti-harassment policies at the workplace in a stringent manner and direct
the formal and informal organisations to comply seriously with the guidelines laid
by the Government. There is also a need to promote workplace safety measures and
provide access to healthcare facilities and health cover to workers. irrespective of the
nature of employment. The article would be of great use to policymakers, employers
and organisations to take positive measures to make the workplaces more inclusive
and safe so as to empower workers who would be able to positively contribute to the
global workforce.
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