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Migration is an integral part of population dynamics. 
According to the National Sample Survey 2007-08, the 
number of migrant households per 1000 households 
in India was 33 in urban areas.(1) Two-thirds of the 
households migrated for employment-related reasons. 
Another 21% of the households migrated for study 
purposes. Other reasons for migration of households 
include forced migration (natural disaster, social/political 
problem, and displacement by development projects), 
acquisition of own flat/house, housing problems, health 
care, postretirement, marriage, and so on.(1)

Migrant population, being a non-native population, is 
vulnerable and is exposed to many health problems. 
Most of the health problems of migrants are ascribed 
to their migration to urban areas, decreased awareness 
about local health facility, inability to cope with 
psychological stress, unhealthy sexual practices, and 
frequent migration. Other factors are: food insecurity, 
climate, and other environmental hazards.

Stress among migrants arises from displacement, 
insertion into new areas, and reinsertion into the former 
environment. Poor working condition, poor living 
condition, lack of job security, meagre salary, inability 
to fulfil their own needs, exploitation by contractors are 
the other factors which also contribute to stress. Many of 
them resort to drinking habits, further having negative 
impact on their health. Alcohol intake also leads to 
mental problems and domestic violence. Despite the fact 

that they are the ones who need the health services most, 
they are unable to utilize the available health services. 
Most of them rely on unqualified medical practitioners 
and spend huge proportion of their earnings in seeking 
health care services.(2)

Migration to urban areas not only affects the health 
of adults, but also the health of children in an adverse 
manner. This fact is evident from the relation between 
migration and child mortality, and this has been shown 
in a study which has used data from the National 
Family Health Survey-3.(3) Undernutrition and low 
immunization coverage is also responsible for child 
mortality.(4)

Undernutrition is a major problem among migrant 
population, especially among women and children 
as was shown in a study done in Mumbai. Migrant 
population is a disadvantaged section of society. They 
have low access to government food-security scheme due 
to nonavailability of their local identity cards.(4)

In comparison to the general population, immunization 
coverage rate is low among migrants and lowest among 
the recently migrated population.(5) Determinants for 
immunization coverage are: age of mother, educational 
qualification, use of health care services, occupation 
and income of head of household, and the visits by 
health worker.(5) In a study from Northern India, it was 
shown that the proportion of fully immunized children 
against the seven vaccine-preventable diseases was 60% 
in settled migrants, and only 39.7% among recently 
migrated population.(5) Fully immunized children were 
low among recently migrated population. One study 
had shown very low immunization coverage among 
children of slums in Orissa. About 25% of children had 
not received even a single dose of vaccine and none of 
the children in the community was fully immunized.(6)
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Antenatal and delivery care services is another area 
of concern among the migrant population. It had been 
shown in a study done among construction workers 
in Punjab, that three or more than three antenatal 
check-ups were received by only 10.5%.(7) Almost 
three-fourths of migrant women did not receive 
even a single dose of tetanus. Most of the migrant 
women were delivered at home and only few were 
attended by traditional birth attendants. This shows 
the poor level of health care available to pregnant 
women.(8) According to a study which used data from 
the National Family Health Surveys, 1992-93 and 
2005-06, there has been a decline in safe delivery care 
among poor migrant women.(8)

Migrant populations are at risk of developing 
human immunodeficiency virus (HIV)/acquired 
immunodeficiency syndrome (AIDS) because of high 
prevalence of behavioral risk factors. They are not only 
themselves at risk of developing HIV/AIDS, but also 
form an important link in transmission of HIV to their 
native home village.(9) Qualitative and quantitative 
studies done in Southern and Eastern India have 
given various reasons for migrant population being at 
increased risk of HIV and sexually transmitted infection 
which includes low condom usage, multiple partners, 
frequent visits to female sex workers, cheaper sex, pre- 
and extramarital relationship, use of drug and alcohol 
before the sexual act, use of pornographic material, 
and so on.(10) Alcohol use, among migrant populations, 
has been found to be associated with high-risk sexual 
behavior.(11) Two-third of migrant population consumes 
alcohol prior to sexual act, thus increasing the chances 
of inconsistent condom use and hence increasing the 
chances to acquire HIV infection.(12) 

Migrant population, especially seasonally migrant 
population, is vulnerable to malaria. The reason for 
this vulnerability is favourable climatic condition for 
mosquitoes, like collection of water. A study from 
Gujarat showed a high rate of infection among all age 
groups but prevalence was higher among <14 year age 
group, as compared to adults.(13) Significant proportion 
of population that is >50% was found to be infected with 
Plasmodium falciparum.(13)

Migrant population is also exposed to increased risk 
of developing cardiovascular diseases due to high 
prevalence of risk factors.(14) Significant correlation was 
found between duration of migration and waist size, 
waist to hip ratio and systolic blood pressure. It suggests 
that their chances of developing cardiovascular disease 
increases with duration of stay; the factors responsible 
for this are socioeconomic status, obesity, and lifestyle. 
Studies have shown a high prevalence of hypertension 
among migrant population.(15)

Migrant population constitutes a large proportion of 
population in urban areas. They also suffer from large 
number of health problems. Further, they are not able 
to utilize the existing health services. Some of their 
problems can be tackled by providing them health 
education about services available. Health care systems 
should include this vulnerable group of our countrymen 
in their priority area. Specific attention is needed to 
educate poor-migrant women about the benefits of 
timely and proper utilization of antenatal and delivery 
care services. Interventions are needed to control obesity 
and to decrease the magnitude of noncommunicable 
diseases in this stratum. Malaria surveillance and control 
is required in areas where migrant population is living. 
Promotion of condom use should be done at their place 
of work, as well as in their native place. Programs should 
be framed for helping them to quit alcohol. Interventions 
should be aimed at decreasing their loneliness and 
isolation. Health care interventions for migrants to urban 
areas of India have to align carefully with their needs, 
not only to target the prevalent conditions, but also to 
be accessible and available to them at a time which does 
not compromise their daily efforts to earn a livelihood.
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