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Informal employment is more in developing economies. Construction industry is the major and important industry 
of the world. Construction industry is one of the major informal sectors to provide employment next to Agriculture in 
most of the Developing economies. It is broadly classified as building and civil engineering construction works include 

structures such as houses, offices, shops, industries, schools, roads, Dams, Canals etc.  The common health problems among construction women 
workers apart from a number of fatalities are work related musculoskeletal disorders which occur due to the nature of work. In these study 
100 samples was selected from four areas (East, West, North and South) of Visakhapatnam city and collected the data both qualitative and 
quantitative. Selected statistical tools were used to analyze the data. The major findings are, majority of the women facing common health 
problems, and specific and serious health problems were not found. The number of women is aware about the work related health problems.
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Introduction:  
Construction sector is next to Agriculture in terms of employment 
and income Contribution to the Indian Economy. Industrialization 
and Modernization has paved a good way to the construction indus-
try. The construction sector is one of the largest employers of wom-
en next to agriculture in India. Construction work is often described 
as difficult and dangerous one. It is one of the most hazardous and 
accident prone activities as reported by International Labor Organ-
ization (ILO). Construction sectors involve works that are highly un-
safe and most dangerous.  So far as women construction workers are 
concerned their conditions even worse. Women construction workers 
may carry heavy loads more than the weight limit recommended by 
occupation safety and health standards for women. They also tend to 
carry heavier loads when they have to climb up a job site and in repe-
tition of this takes a toll on the women, and their bodies.

The unorganized women workers in the construction industry face 
several health hazards. The public health facilities are poor in most 
of the construction sites. Construction industry is attracting huge 
quantity of unorganized workers from various parts of the country. 
At present this sector is becoming “a path” to enter urban from rural.   
Every occupation is associated with one or other ill effects on health. 
One such occupational group is construction workers. Today is era of 
women who have diverse role to play in society; often they handle 
two or more tasks simultaneously. Therefore they are prone to suffer 
from work-related diseases. Construction work is one of the unorgan-
ized occupations of service’s industries which employ more number 
of women and are expressed to physical stress and dust leading to 
health problem which are further aggravated cause of malnutrition 
and anemia. Anemia and even more musculoskeletal disorders and 
were associated with reduced work output among women construc-
tion workers. Mainly the construction women carry heavy loads so 
bones are effected badly, it leads to   iron deficient anemia is more in 
construction women. 

The women construction workers have maximum mobility because of 
the nature of their work. These laborers are engaged in huge industri-
al constructions, residential flat constructions, road constructions, city 
modernization and development works. Most of the construction lab-
orers migrate to cities are from poor families and are illiterate. Their 
lack education, training and skills make their choice very limited. 
When they migrated to metro cities, face many problems because of 
their inexperience and lack of knowledge and skills. In Visakhapat-
nam city many laborers come from rural and tribal belts. The present 
study is to analyze the extent of women construction laborers health 
problems in Visakhapatnam city, in which after separation of Andhra 
Pradesh the construction business is booming fast and there is great-
er development of the state, modernization of the city. According to 
Central Government development schemes like “SMART CITY” “Hous-
ing for All” etc. the construction industry also finding their business 

in its highest level in Visakhapatnam. A wide range of works are in-
volved in it and the women workers engaged in this industry are vic-
tims of different occupational disorders and psychological stresses. 
It is evident that a sizable number of the workforce is from informal 
sectors, the working hours are not the stipulated in nature, the work 
place is not hygienic and the working conditions are non-congenial 
and involves risk also. The difficulties include handling of different 
materials required for construction, and exposure to harsh environ-
mental conditions like sun heat, rainy and so on. These workers face 
inherent risk to the life and bodily injuries including loss of vital parts. 
The work is of casual nature and temporary and thereby there is no 
continuity in relationship between employer and employee. 

Objective of the study: 
To explore health problems of female workers at construction sites in 
working environment in Visakhapatnam city.

Research Methodology: 
The present study used simple random sampling method using lot-
tery technique. The researcher carried out descriptive research design. 
The number of sample size 100 from four parts of the city (East, West, 
North and South).  The present study concentrated on occupational 
health problem faced by women construction workers in Visakhap-
atnam city. Before conducting the interview, verbal consent of the 
respondents was taken after explaining them about the study pur-
pose and objective. Permission from the contractor was also taken to 
collect information from the workers and get the maximum co-oper-
ation and support from the respondents. A semi structured question-
naire was prepared to collect the participant’s response based on the 
findings of interviews. The study is both qualitative and quantitative.

Sources of Data:
The researcher used both primary and secondary sources of data for 
study. The primary sources of the data were collected through the 
questionnaire and the secondary data were collected through books, 
articles news papers and e-sources.

Pilot Study:
In the preliminary stage of the study the researcher conducted a pi-
lot study in order to find out the possibility of taking out of study. 
The researcher visited and covered four (East, West, North and south) 
corners of the Visakhapatnam city, to meet the women construction 
worker to get the list of workers and collected Hb counts and work 
related health problems are also identified and information collected.   
This study was carried out among 100 female building construction 
workers who were working in different sites in Visakhapatnam. 

Review of Literature:
Kuruvila, Dubey and Gahalaut (2006) in their study on pattern of skin 
diseases among migrant construction workers in Mangalore found 
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high prevalence of skin diseases among the workers. Infective and 
non infective dermatomes’ were seen in 89.72 percent and 53.74 per-
cent of laborers respectively.

Tiwary and Gangopadhayay (2011) in their study find several occu-
pation diseases prevalent among the construction workers. For them, 
the major diseases requiring attention are as follows: silicosis, lead 
poisoning, diseases of joints and bones, carbon monoxide, and ben-
zene poisoning, skin diseases and so on. 

Sameer Valsanagar, k. Surendranath Sai (2012), in his study ‘Impact of 
musculoskeletal disorders and social determinants on health in con-
struction workers” found that the musculoskeletal disorders represent 
a large burden of disease among construction workers and cause sig-
nificant impairement in physical and mental health along with limita-
tion in daily activities.

Nahid Sultana, Jannatul Ferdoust, and Md. Shahidullah (2014), in 
their study, “Health Problems among Building Construction Workers” 
find that different types of health problems were prevalent amongst 
the workers in construction industry. In addition to that the workers 
should be aeare regarding the hazards in their working place. 

Methods and Materials:
A semi structured questionnaire was used to obtain information from 
women construction workers via a face to face interview, on two are-
as one is job characteristics indicating work type, nature and duration 
and second one is social and general evaluation of physical, mental 
health related problems. Data analysis was done using SPSS software, 
and measures of central tendency, percentages etc.

Findings:
•	 In this study 47 percent of respondents mentioned the prob-

lems are dust, injuries, heat and moisture 
•	 29 percent of the respondents expressed that the risk of acci-

dents increase with extremes of temperature, age, weakness, 
mental problems etc.

•	 27 percent of respondents said that lack of good sanitary facili-
ties facing some geynainic problems 

•	 50 percent of respondents have got an attributable risk  for 
musculoskeletal injuries especially  backache higher than all 
other workers

•	 63 respondents were expressed dust as the one of the hazards 
in work place, it leads to ill health.

•	 32 percent of women expressed that illiteracy affects their 
knowledge regarding the use of personal protective measures 
to keep good health.

•	 22 percent of women said that Inhalation of cement dust can 
cause respiratory disorders and difficulty in breathing

•	 43 percent of respondents are suffering from anemia due to low 
level of Hemoglobin.

•	 More than 60 percent of women are suffering from iron defi-
ciency, it leads to various health problems.

•	 68 percent of women are not approach doctors simply purchas-
ing medicines in Medical shops

•	 57 percent of women expressed that their incomes are suffi-
cient to take sufficient healthy food.

•	 36 percent of women living in slum areas in the city.
•	 22 percent of women are married under 18 and got pregnancies 
•	         14 percent of respondents expressed that the contractors 

are not providing paid leaves for approach to Doctors about 
health issues.

•	          77 percent of respondents said that health security for 
them and families.

•	 19 percent of women expressed that contractors are not provid-
ing minimum health protection devices.

•	 Normal level of haemoglobin (12-14g/dl) was found among 
24.7 percent of women.

•	 32 percent of women in this study suffered from moderate de-
gree of anemia.

•	 Almost 31 percent participants believed that they do not  get 
support from supervisor and co workers at work site

•	 Almost 42 percent of women suffering from extreme high level 
stress 

•	 10 percent of respondents are suffering from headache 
•	 14 percent of women are facing mental stress at work place.

•	 7 percent of women are suffering from age related disorders.
•	 4 percent of women are suffering from frequent fever and head-

ache
•	 56 percent of respondents are straggling from body pains.
•	 At work place there is no pure drinking water facility so 12 per-

cent of women facing health problems.  
 
Conclusion: 
Study results shows that women workers in construction industry 
facing various health hazards. Musculoskeletal disorders represent a 
large burden of disease among construction workers and cause im-
portant impairment in physical and mental health along with limita-
tion in daily activities. Employers should have a policy for the man-
agement of worker health that makes reference to work stress. They 
should enable that policy to be implemented by putting the required 
facilities at work place. Such facilities should correct the issues of 
risks; timely reaction and solution have possible. Necessary measures 
should be taken to protect the women workers by reducing exposure 
to prevailing hazards.

Health Problems of Women Workers in Construction In-
dustry in Visakhapatnam city (4 Areas)

Name of 
Problem  East west North South Total

Anemia 04(10.0) 04(10.0) 05(12.5) 04(10.0) 17(10.625)

Allergy/Skin 
disease 02(5.0) 05(12.5) 03(7.5) 02(5.0) 12(7.5)

Asthma 01(2.5) 02(5.0) 02(5.0) 04(10.0) 09(5.625)

Back pains 06(15.0) 05(12.5) 04(10.0) 06(15.0) 21(13.125)

Blood pres-
sure H/L 01(2.5) 01(2.5) 01(2.5) 00(0.00) 03(1.875)

Cough / Cold 01(2.5) 01(2.5) 01(2.5) 01(2.5) 04(2.5)

Diabetics 02(5.0) 01(2.5) 02(5.0) 02(5.0) 07(4.375)

Exposure to 
Dust 02(5.0) 01(2.5) 02(5.0) 01(2.5) 06(3.75)

Eye Problems 01(2.5) 01(2.5) 02(5.0) 01(2.5) 05(3.125)

Food problem 01(2.5) 02(2.5) 01(2.5) 00(0.00) 04(2.5)

Gynecological 
problems 02(2.5) 03(7.5) 02(5.0) 02(5.0) 09(5.625)

Heat Exposure 01(2.5) 02(5.0) 01(2.5) 01(2.5) 05(3.125)

Joint pains 05(12.5) 03(7.5) 05(12.5) 04(10.0) 17(10.625)

Noise Pollu-
tion 02(5.0) 02(5.0) 02(5.0) 02(5.0) 08(5.0)

Respiratory 
Diseases 04(10.0) 02(5.0) 04(10.0) 03(7.5) 13(3.125)

Others 03((7.5) 01(2.5) 01(2.5) 03(7.5) 08(5.0)

Total 40(100.0) 40(100.0) 40(100.0) 40(100.0) 160(100.0)

Source: Primary data 
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