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ABSTRACT 

 

Research question: What are the maternal health indicators of female construction workers 

in Pune? 

 

Settings: Three randomly selected urban and peri- urban areas of Pune city. 

 

Study design: Cross-sectional study 

 

Participants: All females in the reproductive age group working on the selected sites 

(n=325). 

 

Methodology: A pre-tested, predesigned questionnaire was used by the investigator for 

interview. The results of the structured interviews were supported by the focus group 

discussion. 

 

Results: 56.6% female construction workers were illiterate.70.1% female construction 

workers were unskilled workers.50.1% females got married between 18-20 years of 

age.48.6% female construction workers were unaware about family planning methods and 

contraception. 

 

Key words: female construction workers, illiterate, unskilled workers 

 

INTRODUCTION: 

 In India, the construction industry is the 2
nd

 largest employer, after agriculture. It 

constitutes of largely unorganized workforce that mainly comprises of poverty stricken 

families, who are pushed out of their rural setting in search of employment and food.
(1) 

such 

a migratory lifestyle makes them highly vulnerable to ill health due to poverty, illiteracy and 

lack of awareness and stability. It is also difficult to monitor their health issues and 

development. The population which suffers the most is the females of reproductive age as 

they have the triple burden of working at home, on the site and also the responsibility of 

raising children. They are mostly illiterate or semi illiterate, deprived of minimum wages and 

no opportunity to develop skills.
(2)

 

The goal 5 of millennium developmental goals consists of reduction of the maternal 

mortality ratio by three quarters between 1990 and 2015 by monitoring the maternal 

mortality ratio, increasing the proportions of births attended by skilled health personnel and 

to achieve universal access to reproductive health by 2015 along with increase in 

contraceptive prevalence rate, reduction in adolescent birth rate, increasing the antenatal 

care coverage and attending to the unmet need for family planning.
(3)
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But at the 2010 MDG (Millennium Development Goals) summit held at the United Nations, it 

was recognized that among the seven Millennium development goals, the least progress has 

been made towards achieving MDG 5.
(4) 

Due to the unorganized nature of the female construction workers it is very difficult to 

monitor the health services and health status of this population, which is required in order 

to achieve this goal. 

 

In this context present study was planned to assess the health status of migrant female 

construction workers of reproductive age group by studying a few maternal health 

indicators.
 

 

 MATERIAL AND METHODS:  

A cross sectional study was conducted in three randomly selected urban and peri-urban 

areas of Pune city between the months of May to October 2012.  

Approval from Institutional ethics committee was obtained before initiating the study.  

All females in the reproductive age group working on those sites i.e.325 were included in 

the study after obtaining informed consent. Permission from the concerned builder was also 

obtained. 

The total sample size was 325. The pre-tested predesigned questionnaire was used by the 

investigator for interview. The interviews were taken at lunch time or in the evenings after 

working hours. 

The results of the structured interviews were supported by the focus group discussion. 

Focus group discussions were carried out by medical social worker and interns with a group 

of 12 female construction workers of reproductive age at a rural health center to get a full 

picture of their migrant lifestyle. 

Topics like years since 1
st

 migration, generation of migration, health care experiences 

outside town of origin, troubles due to language barriers, etc. were talked about. 

Information about the construction site, facilities provided by contractor, timings of work 

and care and safety of children at the site was also collected. Post-partum care of mother 

and child, care of children once mother returns to work and advantages and disadvantages 

of the elder siblings as the primary caregiver were discussed along with their ability to 

follow family and religious customs away from their native and opinions regarding the 

difference between their and their children’s upbringing. They were also asked if they could 

think of ways to improve their living conditions and the care of their children. 

The collected information was compiled in Microsoft excel and analyzed. 
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OBSERVATIONS: 

Table I: Socio-demographic characteristics of Respondents 

Socio-demographic Characteristics Frequency Percentage (%) 

Age(years) 

15-20 34 10.4 

21-25 123 37.8 

26-30 96 29.5 

31-35 43 13.2 

36-40 22 6.7 

41-45 4 1.2 

>45 3 0.9 

Educational status 

Illiterate 184 56.6 

Read and write 34 10.4 

Primary 32 9.8 

Middle 36 11 

Secondary 37 11.3 

Higher secondary 2 0.6 

Occupation 

Unskilled 228 70.1 

Skilled 97 29.8 

Native place 

Maharashtra 94 28.9 

Chattisgarh 55 16.9 

Karnataka 50 15.3 

Bihar 41 12.6 

Andhra Pradesh 30 9.2 

Rajasthan 20 6.1 

Others 35 10.7 

 

Maximum number of female construction workers i.e. 37.8% was in the age group of 21 to 

25 years followed by 29.5% in the 26 to 30 years age group. Only 0.9% females were more 

than 45 years age group .56.6% females were illiterate. 0.6%was educated up to higher 

secondary.70.1% females were unskilled workers as compared to 29.8%skilled workers. 

Maximum i.e. 28.9%female construction workers were from Maharashtra.16.9% was from 

Chattisgarh (Table 1). 
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Table II: Maternal Health Indicators: 

Maternal Health Indicators Frequency Percentage (%) 

Age at marriage 

<18 141 43.3 

18-20 163 50.1 

21-25 20 6.1 

>25 1 0.3 

Mean age at marriage 18 

Age at 1
st

 pregnancy 

15-19 187 60.7 

20-25 118 38.3 

>25 3 0.9 

Mean age at 1
st

 pregnancy 19 

No. of children 

0 15 4.8 

1 67 21.6 

2 124 40 

3 91 29.3 

4 18 5.8 

5 4 1.2 

6 6 1.9 

ANC registration 

At least 1 visit 183 59 

No visit 127 40.9 

Type of delivery 

Home 144 46.4 

Institutional 166 53.5 

Family planning and contraception 

Aware 167 51.3 

Unaware 158 48.6 

 

Maximum i.e.50.1% female construction workers got married between 18 to 20 years of 

age.43.3%were got married less than 18 years of age. Mean age at marriage in the present 

study was 18 years.60.7% female construction workers had their 1
st

 pregnancy between 15-

19 years of age. 38.3% had between 20-25 years of age .Mean age at 1
st

 pregnancy was 19 

years .29.3%female construction workers had three children and 40% had two children.59% 

female construction workers had at least one visit to the doctor during ANC period.53.5% 

female construction workers had institutional delivery . 48.6% female construction workers 

were unaware about family planning methods and contraception (Table 2). 

 

Findings of the focus group discussion: 

The focus group discussion was carried out with a small group of 12 women of various ages 

in the reproductive age group to get a fully rounded result.  

The migration for each woman began when they got married and was on average between 

7-9 years. They were all 1
st

 generation migrants with their parents still in their town of 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2013   APR – JUN;15(2) 

 

 6 

 

origin. As they were mainly from Maharashtra they did not face many problems in getting 

health care due to language barriers. 

They spent 8 hours on the construction site each day except Sundays and mostly spend this 

time carrying heavy loads of mud and cement. While they work their children spend most of 

the time at the construction site as well. The construction site is marginally safe for children 

with whoever is the closest adult keeping a watch.  

Most females stop working as soon as the pregnancy is diagnosed but a few work far into 

the pregnancy too. They get an unpaid postpartum leave of 6 months for recovery. When 

they return to work it is usually the elder siblings who take care of the infant.  

They still follow their familial and religious customs but do not think that their children are 

getting the same upbringing they did as there are no elders around.  

They get clean area for housing which is flattened with concrete and source for clean water 

nearby. They do not have good waste disposal or clean lavatories. They are satisfied with 

their living conditions 

In their opinion childcare and health-care if provided by the contractor would largely 

improve their health conditions. 

 

DISCUSSION: 

In the present study almost 56.6% female construction workers were illiterate .In a study 

conducted by Amrit abrol et al 
(5) 

among migrant women construction workers observed 

that 64.4% females were illiterate. Niraj Pandit et al 
(6)

 in their study also reported that 73% 

female construction workers were illiterate. Due to illiteracy they didn’t know the benefits 

of family planning and contraceptive methods. 

In India basic health services like immunization, ANC care, conduction of deliveries, family 

planning services are rendered through primary health centers in rural areas and urban 

health centers in urban areas. There is no provision for the compulsory inclusion of this 

migrant population to be covered by these centers. As a result no one is held accountable 

for the services to the migrants. Present study findings also indicate that there is lack of 

much needed attention towards the health and development of this population.  

Mostly all the women were first generation migrants who leave their hometown upon 

getting married.43.3% were married at the age of <18 years, which is below the legal age of 

marriage. Niraj   Pandit et al 
(6)

 in their study also revealed that almost 63% female 

construction workers got married before the legal age of marriage. Due to marriages at very 

early ages these women were unaware of health care practices for themselves and their 

children. As there was no knowledge about family planning methods they tend to have their 

1
st

pregnancy as early as 15 years and do not have adequate spacing between consecutive 

pregnancies. Due to male child preference they tend to keep having repeated pregnancies 

without enough spacing between pregnancies which leads them to have big families and not 

enough money or resources. 

In the present study 60.7% females had their 1
st

 pregnancy between 15-19 years. Mean age 

at 1
st

 pregnancy was 19 years which is similar to the findings by N Pandit et al 
(6)

.In the 

current study 40.9% female construction workers didn’t have a single visit to the hospital 

during ANC period .They didn’t consume any antenatal vitamin supplements or iron–folic 

acid tablets which makes them prone towards anemia and children with physical and 

mental anomalies. Amrit abrol et al 
(5)

 in their study revealed that only 10.5%of the study 

subjects had received 3 or >3 antenatal check-ups during their last pregnancy.70.1% were 

unskilled labourers and only 29.8%were skilled labourers leading to low wages and more 
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physical work .They often work as helpers to their husbands, take care of their children and 

family along with their own work as a result of which there is no scope for development of 

new skills.  

Being 1
st

 generation migrants, their children do not get the same amount of care and 

attention they received while growing up due to which the children tend to be physically 

and mentally weak as they lack the strong psychological strength that comes from growing 

up with big families in a village or small town. 
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