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Maternal Health Indicators Among Migrant Women Construction Workers

Sir,
More than half a million women die annually worldwide 
because of pregnancy-related complications.(1) About 90�
95% of these women come from developing countries.(2) 
The maternal mortality ratio in India is 407 per 100,000 
live births (NFHS-3).(3) The Millenium Development Goal 
5 aims at reducing the maternal mortality ratio by three 
quarters.(4)

This paper studies the utilization of antenatal care 
services along with breastfeeding practices among 
migrant women construction workers as an indicator of 
their health status. This study was conducted among 
migrant construction workers employed at the Gian 
Sagar Medical College and Hospital Construction site, 
Banur, District Patiala, Punjab.

This cross-sectional study was completed among female 
construction workers during August�October 2007. 
There were 564 females working at the construction site. 
Out of these, 430 females were in the reproductive age 
group and 308 females had delivered in the last 1 year. 
All 308 females were included in this study. A team of 
female health workers and a Medical OfÞ cer obtained 
information regarding antenatal care, place of delivery, 
and breastfeeding practices with respect to the previous 
pregnancy by using a pre-designed and pre-tested 
proforma. The height and weight of each study subject 
was measured using standardized equipment and pallor 
was assessed clinically by the accompanying medical 
ofÞ cer. Collected data was analyzed and compared with 
national and state Þ gures.

Among the studied population, 64.4% of females were 

illiterate [Table 1]. The majority of the literate females 
were educated only up to the primary level.

Clinical anemia among never married women was found 
to be 54.9%. Only 10.5% of the study subjects had 
received 3 or >3 antenatal care check-ups during their 
last pregnancy and 9.7% had consumed tablets for iron 
and folic acid for 90 days or more. In this study, 64.7% 
were unprotected against tetanus.

Of these women, 15% had institutional deliveries and 
only 18.5% of those who had delivered at home were 
attended to by trained birth attendants. The breastfeeding 
practices were found to be much better as initiation of 
breast feeding within the Þ rst hour was practiced by 
44.9% of the mothers and 48.5% of them practiced 
exclusive breast feeding for 6 months. These Þ gures 
are comparable with the other studies conducted in 
Chandigarh(5) and Maharashtra.(6)

This study depicts the wide disparity in maternal and 
child health indicators in this population in comparison 
with the national and state averages. This information 
will be useful for local administrators to effectively plan 
the coverage strategies for this population.
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Table 1: Key reproductive and child health indicators 
Key indicators Present study Indian NFHS-3 Punjab NFHS-3   
 (%) (%) (2005�06) (%)

Female illiteracy 64.4 59.1 47.3
Women with BMI below normal 58.8 38.8 14.5
Mothers who had at least 3 ANC visits for the last birth 10.5 42.8 70.2
Mothers who consumed IFA for 90 days or more during their last pregnancy  9.7 18.1 24.2
Institutional birth 15.0 31.1 48.4
Delivery by a trained birth attendant 18.5 39.1 67.4
Initiation of breastfeeding within the Þ rst hour  44.9 21.5 7.3
Exclusive breastfeeding (0�6 months)  48.5 48.3 32.6
Complementary feeding (6�9 months) 74.1 53.8 50.0
ANC = Antenatal care; BMI = Body mass index; IFA = Iron and folic acid
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Letters to Editor

Health ProÞ le of Textile Workers in Surat

Sir,
This study reports the Þ ndings from interviews conducted 
among 100 textile workers from Surat to elicit information 
pertaining to their health proÞ le. The Þ ndings revealed 
that almost all of these men are migrant workers from 
UP, Bihar, West Bengal, or Orissa.(1) Almost all of them 
are married (96%) and are living as forced bachelors in 
Surat as their employers are providing only single, shared 
accommodations for them and private housing rentals are 
beyond their paying capacity. What is of concern is the 
fact that more that half of them are visiting commercial sex 
workers (CSWs) to fulÞ l their sexual needs, as they are 
able to visit their families for only very limited periods mainly 
during Diwali when the textile mills are closed for a week.

Also equally alarming is the issue of irregular usage of 
condoms with the CSWs, though the situation is far better 
than for other risk groups.(2) Among 53 men who visited 
CSWs, 48 (90.6%) used condoms regularly. Looking to 
the high seropositivity among CSWs and the possibility of 
these workers acting as a conduit for further transmission 
to the general population,(3) the issue of irregular condom 
usage needs to be urgently rectiÞ ed in the context of 
the contraction of sexually transmitted infections (STIs), 
including HIV and AIDS. The comparatively higher use 
of condoms observed in the study as compared with that 
reported in other areas is due to the extensive outreach 
activities undertaken by the Partnership for Sexual Health 
Project undertaken by the Surat Municipal Seva Sadan. 
Factors compounding their risk-taking sexual behaviour 
include their habits of regular consumption of alcohol 
(32%) and tobacco (86%), relatively easier earnings, 
and disrupting of their social structure. It is well-known 
that factors such as alcohol intoxication promotes the 
adoption of risky behaviours and impairs judgement in 
the use of condoms. What is equally conspicuous is their 
absolute dependence on private medical care providers 
as they are not well acquainted with the health services 

provided to routine residents because they are migrants. 
It is important to note that many of these private providers 
are not qualiÞ ed medical practitioners and are unable to 
treat and diagnose STIs adequately.

This study highlights the urgent need for still greater 
emphasis on health educational programs on safe sex, 
STIs, and the prevention of alcohol use among these 
migrant workers to decrease their risk taking behaviour 
and vulnerability to STIs including HIV and AIDS. Equally 
important is the issue of ensuring that these workers are 
covered within the ambit of the urban public healthcare 
services so that they can receive proper medical care 
for STIs and necessary counselling. The employers and 
the government need to understand the gravity of the 
impending threat of epidemics such as HIV/AIDs and 
cardiovascular problems. The contemporary concerns 
call for ß exible approaches and abandonment of the 
traditional dogmatic approaches.

Some of the other factors inß uencing their health status 
relate to their tobacco use, fast food consumption (96%), 
absence of regular exercise (89%), inadequate sleep and 
rest (48%), and inadequate provision of industrial health 
care services. Also, their prolonged absence from home 
negatively impacts the health care seeking patterns of 
their family members residing in their native places. Such 
issues also merit attention. Eventually, on a long-term 
basis, there is a need for provision of suitable family status 
accommodations for such workers as this step would solve 
many of the problems mentioned in this study.
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