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Abstract 

WSW’s that commonly are ignored and marginalized, though employed in cleaning and maintaining health systems to safety. 
Nevertheless, their risks for morbidity and mortality, and their utilization of health care resources remain unappreciated. This 
is a discussion about the socio-economic determinants of risk and healthcare services in women Sanitation Workers in Tamil 
Nadu, India. It all regarded with the socio-economic realities that face the women Sanitation Workers in Tamil Nadu state. 
Though vital to public health, such workers are from vulnerable communities; they live in testy financial circumstances and 
suffer from prejudice. Most of the women Sanitation Workers in Tamil Nadu are contract-based employees or those who are 
engaged through other unofficial means do not have formal employment, only modest wages, and social protection. This job 
insecurity makes their health even more vulnerable and with reduced ability to seek for medical attention. Among the 
important areas of health concern Sanitation Workers especially the women workers are likely to come into contact with 
poisonous contents and germs. The handling of collection exposes them to various health risks since they work in poorly 
equipped and sanitized environments; thus, they develop respiratory illnesses, skin diseases, and even gastrointestinal illnesses. 
In addition to this, they do not receive adequate training and awareness sessions on occupational health and safety hence 
making them to be vulnerable. The factors that determine the health risks of the Women Sanitation Workers are multiple and 
socially embedded. The main implications of poverty and low education levels are they deny those people the knowledge of 
health risks and protective measures. Furthermore, women Sanitation Workers are discriminated against and stigmatized by 
the society hence they are reluctant to seek health care because when they report to health facilities, they are discriminated 
against by health care providers. Some of the socio-economic factors that limit women Sanitation Workers in Tamil Nadu to 
access appropriate Healthcare Services include; They incur high cost out of pocket health expenses and due to financial 
constraints, they seldom seek early treatment.  

In addition, poor access to appropriate facilities, especially healthcare, for the sanitation workers and their families along with 
problems with language and culture with the health care givers keep this community marginalized. In combating the socio-
economic factors contributing to the risks women Sanitation Workers are exposed to and the accessibility to health care 
services, there is the need to adopt an intersectoral and integrated approach. Some of the policy measures which could be 
employed to enhance women Sanitation Workers socio-economic status include wages and income, employment protection, 
and social security among others. Besides, promoting health at work might include offering prompt training in occupational 
health and safeties, ensuring that employees are provided with right personal protective apparels and enhancing sanitation 
structures at workplaces to avert health perils. In order to improve healthcare service use, further refinement of such barriers 
requires targeted efforts to focus on the needs of women Sanitation Workers. This entails increasing the existing health 
insurance options, cutting down on costs required from the latter, as well as increasing the potential of-related healthcare 
facilities to address the needs of women Sanitation Workers. Further, social campaigns to eliminate prejudice and 
consciousness raising programmes can prevent social prejudice and discrimination and enable women Sanitation Worker’s 
access health facilities without any shame. Therefore, it is crucial to identify socio-economic factors that contribute to health 
risks as well as barrier to using appropriate healthcare services among women Sanitation Workers in Tamil Nadu so as to 
improve the health status of women sanitation workers as well as realize social justice for them. Through the establishment of 
policies dealing with health care and various focused strategies, it can be posited that a society will slowly transform in as far 
as access to health care is concerned; this, coupled with the fact that the humanity in women Sanitation Workers will be 
acknowledged and respected.  
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Introduction 

It is important to remember that Women Sanitation Workers are responsible for cleanliness and hygiene and 
hence are significant to public health though they also face severe health problems and poor access to health 
services especially in Tamil Nadu, India. Most of these workers are pulled from marginalized socio-economic 
strata and as such, they are prone to diverse health risks attributable to toxicity inherent in their work 
environments. The demographic, economic, political and social determinants of their health risks and healthcare 
facilities which include instability, discrimination and lack of infrastructure are rooted and diverse. Women 
Sanitation Workers in Tamil Nadu are mostly from low-income group, and have limited employment choices and 
may work under vulnerable conditions. Many of them often perform their duties with limited employment 
security, reasonable wages and workers’ protection, which all worsens their health outcomes. The sources also 
show that the negligence in the provision of protective clothing at workplace and the absence of appropriate 
training in the occupational health risks play major roles leading to the envisaged health problems among such 
workers (Babu and Chatterjee, 2019). This results from handling toxic substances, waste and pathogens in their 
day-to-day work, in turn increasing their rate of contracting respiratory diseases, skin disorders and other diseases 
(Agarwal, 2020). 

Economic related factors were found to greatly influence health of the women Sanitation Workers Most 
of the workers earned very low wages and had no paid leave, sick or otherwise. Most workers earn their wages 
below poverty level; thus, their health care needs cannot be met. They also have to spend big amounts of money 
on medical care which discourages them from receiving proper treatment n time and as a result, the illnesses 
compound due to neglect (Ravichandran & Kumar, 2021). Further, they don’t have proper education so their 
awareness of health concerns and precaution is limited; a factor that puts them at a disadvantage. A number of 
challenges still exist with Sanitation Workers being social discriminative and stigmatized women with poor access 
to quality health care. The negative stigma of these workers in the society translates to negative attitude of the 
healthcare providers hence the denial to seek medical attention (Ghosh, 2018).  This social exclusion is further 
aggravated by the shortage of health-care centres in the places where Women Sanitation Workers reside; which 
generally lacks appropriate infrastructure and amenities (Srinivasan et al., 2020). To overcome this problem, there 
is needed to look for effective and searching policy and related interventions and specific measures. Elevation of 
the socio-economic conditions of Women Sanitation Workers, resulting in provision of better wages, job security 
and social security boosts up their standard of living. Besides, promotion of occupational health and safety 
interventions, ensuring that personal protective gears are available and observing workplace facilities and 
environment cleanliness are other measures of reducing overall health risks to the employees (Mohan & 
Thangavel, 2017).  To improve health care to Women Sanitation Workers, financial literacy and healthcare 
facilities to be made available need to be checked. Those are key measures that should be taken that include 
increasing the access to healthcare, decreasing on patient costs and recognizing cultural cards in provision of 
healthcare. Other measures involve the campaigns focusing on creating awareness in the community and 
sensitization measures which are critical in the fight against social stigma that the women Sanitation Workers may 
face when seeking health care services (Narayan & Kaveri, 2019). Based on the analysis of socio-economic 
characteristics and health risks among women Sanitation Workers in Tamil Nadu, the key findings of the thesis 
offer directions for the need for a comprehensive approach to advance the health-related concerns of such 
workforces. So, one can see that it is possible to improve women’s health and normalize relations in the sphere of 
sanitation using integrated strategies and selective measures. 

Review of Literature 

The determinants of risky health conditions and/or health care consumerism among the Women Sanitation 
Workers in Tamil Nadu are a matter of significant concern that deserves further discussions incorporating Socio-
economic factors. For the aforementioned workers, the extant literature portrays a picture of economic 
difficulties, social exclusion, high risk jobs, and poor health care access of worker.  

Just like women sanitation workers in other parts of India, those in Tamil Nadu are from the lower 
stratum of the society; are mostly from the Scheduled Castes and other socially disadvantaged groups (Babu & 
Chatterjee, 2019). The low wage and job insecurity are some of the major economic issues that the personnel 
encounter. Saha and Nag’s (2020) also established that most of the women Sanitation Workers experience 
employment informality which deny them some basic things like health insurance, retirement saving enterprise, 
and paid vacation. This kind of employment status complicates their financial status and hinder their chance of 
attaining adequate health care. In addition, they do not have employment contracts with the companies they work 
for and receive low wages and no guaranteed social security benefits (Ravichandran & Kumar, 2021).  

The functions of sanitation put the workers at a number of health hazards. Researchers have ascertained 
that such workers are exposed to toxic chemicals, infector waste, and harsh climate, and consequently are 
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characterized by sickness (Agarwal, 2020). According to the study conducted by Zock et al., in 2019 shows that 
Women Sanitation Workers are affected by respiratory diseases, skin diseases, musculoskeletal diseases, and 
gastrointestinal diseases because of exposure to chemicals and pathogen. Also, many employeesreceive insufficient 
protective equipment, also they are not trained about occupational health and safety which makes them prone to 
health problems (Babu & Chatterjee, 2019). In a study by Rajaraman et al (2018) shares knowledge on the effects 
of physical requirements of work and exposure to contagion bring on Chronic illnesses and early mortality among 
women Sanitation Workers. 

Another major challenge that prevents women Sanitation Workers from accessing healthcare is finance. 
Hence, a large proportion of the workers do not afford to access healthcare services for the requisite early 
diagnosis and treatment, implying that number of health conditions are likely to worsen unnecessarily 
(Ravichandran & Kumar, 2021). In addition, exclusion and prejudice prevent people with HIV/AIDS from 
accessing healthcare services. Ghosh (2018) reveals that women Sanitation Workers experience prejudice in a 
health care setting hence are discouraged from seeking health care. Employment in informal sectors – most of 
which is the women Sanitation Workers – is also the reason that their access to healthcare is through poor 
infrastructure and ill-equipped facilities (Srinivasan et al., 2020).  

Combating socio economic and health issues of women Sanitation Workers are junctions which can only 
be solved through extension of policies and involvement of programs. This points at a need to ensure fair wages, 
employment security and social security are achieved so as to enhance their social and economic wellbeing 
(Mohan and Thangavel, 2017). In addition, using and enforcing occupational health and safety training for 
workers, offering protective equipment, and better sanitation structures should follow as significant steps towards 
decreasing ill-health risks (Babu & Chatterjee, 2019). Improving health care accessibility for women Sanitation 
Workers requires several methods, which are; decisions that will lessen the extent to which they are unable to 
afford health care, increasing the numbers of females Sanitation Workers insured by health care insurers and 
ensuring that health care providers are considerate of these women’s needs and cultural background (Narayan & 
Kaveri, 2019). Organized awareness campaigns can also be helpful in removing social prejudices and help the 
women Sanitation Workers, in asking for medical help, without having to worry about the prejudice they may 
have to face (Ghosh, 2018). 

Some of the researches conducted in the recent past to seek to identify and propose new practices aiming 
at enhancing human dignity and health of the women Sanitation Workers. For instance, Verma et al. (2021) 
studied the role of mobile health clinics to enhance the health of women Sanitation Workers in reaching far off 
locales to obtain their health care solutions. In these clinics, people get their health checked frequently and 
vaccinated besides being taught correct hygiene practices thus enhancing their health. Also, community health 
worker provides some hope for solving the problem of Women Sanitation Workers’ access to appropriate health 
care, which could be culturally sensitive and advocacy-based programs (Patel & Mavalankar, 2020). Another major 
research area is about the application of technology in occupational health. Wearable health monitoring devices 
and mobile applications are being developed to monitor health status of women Sanitation Workers to alert 
before many complications do arise and timely help is required (Singh et al., 2022). The change in technology 
presented here has a possibility to transform management of health risks among women Sanitation Workers, 
hence creating a safer working space. 

The body of knowledge highlights how socio-economic determinants influence the health liabilities and 
health care opportunities of the women Sanitation Workers in Tamil Nadu. Fixing these concerns needs policy 
changes, specific programmes, and community-focused efforts. Such gestures as ensuring the health of women 
Sanitation Workers is the right approach towards restructuring the society hence attaining an improved and equal 
health provision for every individual in the society. 

Theoretical framework 

The following theories and models underpin the analysis of socio-economic factors that affect health risks, and 
utilization of health care services by women Sanitation Workers in Tamil Nadu; Some of them consists of Social 
Determinants of Health (SDH) framework, the Occupational Health Model, and the Access to Healthcare 
Framework. All of these frameworks offer a perspective in which to look at relations between socio-economic 
status, exposure to risks at work, and the ability to obtain proper medical treatment.  

SDH resources point to the premise that a person’s health is shaped to a large extent by social, economic 
and physical environment in which they exist or operate from. In the opinion of the WHO these determinants are 
income, educational level, working status, social support and health care services (Marmot & Wilkinson, 2005). 
For women Sanitation workers in Tamil Nadu socio-economic status is an important predictor of health since it 
determines one’s risk to be exposed to sanitation hazards and utilization of health services. 
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The Occupational Health Model particularly focus the effect of condition on health. This model ensures 
that factors related to employment security, working conditions, safety while at work, and availability or provision 
of appropriate personal protective equipment, and training to employees are considered (Benach, et al., 2014). 
Female sanitation workers bear enormous risks within their line of work because they come into contact with 
toxic materials and bodily waste, thus getting sick. 

According to the Access to Healthcare Framework, it is a set of modalities that defines and describe the 
easily noticeable obstacles to healthcare. These barriers can be, but not limited to financial, organizational, social 
or cultural barriers as postulated by Levesque, Harris, & Russell (2013). For women Sanitation workers, economic 
enablers, social enablers and healthcare enablers are playing major roles and impacting their health because they 
are unable to receive proper medical care due to restricted finance, social prejudices and oppressive behavior from 
doctors. 

 

Figure 1: Theoretical Framework for Analyzing Health Risks and Healthcare Access among Women 
Sanitation Workers 

This visual representation (Figure 1) illustrates the theoretical framework for analyzing health risks and healthcare 
access among women Sanitation Workers. The chart integrates socio-economic factors, employment conditions, 
and their impact on occupational health risks, health outcomes, and access to healthcare, depicting the 
interconnectedness of these components. 
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Table 1: Key Components of the Theoretical Framework 

Component Description 

Socio-Economic 
Factors 

Includes income, education, employment conditions, and social marginalization. 

Employment 
Conditions 

Refers to job security, wages, and access to social protections. 

Income and Poverty Low wages and financial instability that limit access to healthcare. 

Education Levels 
Low educational attainment that affects awareness of health risks and preventive 
measures. 

Social Marginalization Discrimination and stigma that impede access to healthcare services. 

Occupational Health 
Risks 

Exposure to hazardous substances, infectious waste, and poor working conditions. 

Health Outcomes 
Prevalence of respiratory illnesses, skin infections, musculoskeletal disorders, and other 
health issues. 

Financial Barriers 
High out-of-pocket medical expenses that deter women Sanitation Workers from seeking 
healthcare. 

Social/Cultural Barriers Prejudicial attitudes from healthcare providers and societal stigma. 

Organizational Barriers 
Inadequate healthcare infrastructure and availability of services in areas inhabited by 
women Sanitation Workers. 

Workplace Safety Lack of protective gear and training on occupational health and safety. 

Training and 
Equipment 

Importance of providing adequate protective equipment and training to mitigate health 
risks. 

The theoretical framework integrates the Social Determinants of Health, the Occupational Health Model, and the 
Access to Healthcare Framework to provide a comprehensive understanding of the socio-economic factors 
influencing health risks and access to healthcare among women Sanitation Workers in Tamil Nadu. This approach 
highlights the need for multifaceted interventions addressing economic, social, and occupational determinants to 
improve health outcomes and healthcare access for this vulnerable population. 

Objectives: 

 To examine the impact of economic factors such as income levels, job security, and employment benefits 
on the health risks faced by women Sanitation Workers in Tamil Nadu. 

 To investigate how economic disparities among women Sanitation Workers in Tamil Nadu affect their 
ability to access essential healthcare services. 

 To evaluate the effectiveness of existing economic policies and welfare programs in mitigating health risks 
and improving healthcare access for women Sanitation Workers in Tamil Nadu. 

Research Methodology 

The research will employ a mixed-methods design, combining quantitative and qualitative approaches to 
comprehensively explore the socio-economic factors influencing health risks and access to healthcare services 
among women Sanitation Workers in Tamil Nadu. This approach allows for the collection of broad statistical data 
and in-depth insights into the lived experiences of women Sanitation Workers.  The study is conducted in greater 
Chennai coopration s of Tamil Nadu to ensure a diverse representation of women Sanitation Workers. This 
geographical spread will help capture variations in socio-economic conditions, health risks, and access to 
healthcare services across different contexts. A stratified random sampling method is used to select participants. 
This will ensure that the sample represents various sub-groups of women Sanitation Workers, including different 
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age groups, employment statuses (permanent, contract, informal), and geographical locations. 413women 
Sanitation Workers were involved in this survey.  

A structured questionnaire will be developed to collect quantitative data on socio-economic status, 
employment conditions, health risks, and access to healthcare services. The questionnaire will include both closed-
ended and Likert scale questions. 

 Socio-Economic Status: Questions on income, education level, family size, and living conditions. 

 Employment Conditions: Questions on type of employment (permanent/contract/informal), wages, 
job security, and access to social protections. 

 Health Risks: Questions on exposure to hazardous substances, frequency of health issues, and 
availability of protective equipment. 

 Healthcare Access: Questions on frequency of healthcare visits, financial barriers, and perceived 
discrimination in healthcare settings. 

The quantitative data were analysed using SPSS 20.0. Descriptive statistics.  Inferential statistics (correlation) is 
applied to examine relationships between socio-economic factors, health risks, and healthcare access. 

Finding and Discussion 

1. What is your current monthly income? The data indicates that 165 respondents (40%) earn between ₹ 5,000 and 

₹ 10,000, while 145 respondents (35%) earn between ₹ 10,001 and ₹ 15,000. 62 respondents (15%) fall into 

the ₹ 15,001 to ₹ 20,000 income range, and 41 respondents (10%) earn more than ₹ 20,000. The majority of 

women Sanitation Workers earn less than ₹ 15,000 monthly, which suggests significant financial constraints. 
This low-income level can adversely affect their ability to afford healthcare services and may contribute to 
higher health risks due to inadequate access to resources. 

2. Is your employment permanent or contractual? According to the data, 82 respondents (20%) are employed 
permanently, 290 respondents (70%) are on contractual arrangements, and 41 respondents (10%) are 
employed informally. The high percentage of contractual employment reflects job insecurity and lack of 
employment benefits, which are likely to exacerbate health risks and limit access to healthcare services, as 
contractual workers may have fewer rights and protections. 

3. What is your highest level of education? The educational background of the respondents shows that 103 (25%) 
have no formal education, 123 (30%) have completed primary education, 103 (25%) have secondary 
education, and 84 (20%) have higher education. The significant proportion of workers with limited education 
(primary or no formal education) may impact their awareness of health risks and preventive measures, 
potentially increasing their vulnerability to health issues. 

4. How many dependents do you have? The data reveals that 41 respondents (10%) have no dependents, 207 
respondents (50%) have 1-2 dependents, 124 respondents (30%) support 3-4 dependents, and 41 respondents 
(10%) have more than 4 dependents. The majority of workers support 1-2 dependents, placing a financial 
burden on their limited income, which could affect their ability to access healthcare and manage health risks 
effectively. 

5. Do you receive any employment benefits such as health insurance or paid leave? The data shows that 41 
respondents (10%) receive employment benefits, while 372 respondents (90%) do not. The lack of benefits 
for the majority highlights a significant gap in worker protections and support, which could contribute to 
increased health risks and barriers to accessing necessary healthcare services. 

6. What is your primary source of income? Out of the respondents, 373 (90%) rely on their employment as their 
primary source of income, 24 (6%) depend on casual work, 9 (2%) receive government assistance, and 7 (2%) 
have other sources. The overwhelming reliance on employment indicates that many workers do not have 
supplementary income sources or financial safety nets, potentially exacerbating their financial strain and 
impacting their healthcare access. 

7. How would you describe your housing situation? The survey results show that 82 respondents (20%) own their 
homes, 155 respondents (37%) live in rented accommodations, 123 respondents (30%) reside in temporary 
shelters, and 53 respondents (13%) live with family or friends. A substantial number of workers live in rented 
or temporary housing, which can affect their stability and access to healthcare services, as unstable living 
conditions may correlate with poorer health outcomes. 

8. Do you have access to reliable transportation for work and healthcare? According to the data, 207 respondents 
(50%) have access to reliable transportation, while 206 respondents (50%) do not. The lack of reliable 
transportation for half of the respondents can be a significant barrier to accessing healthcare services, 
particularly in areas where healthcare facilities are not easily accessible. 
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9. How often do you face financial difficulties? The responses indicate that 155 respondents (37%) frequently face 
financial difficulties, 207 respondents (50%) occasionally experience financial strain, 41 respondents (10%) 
rarely face such issues, and 10 respondents (3%) never experience financial difficulties. Frequent financial 
difficulties among a significant portion of workers highlight the economic challenges they face, which can 
impact their ability to afford healthcare and other essential services. 

10. Do you have any savings for emergencies? The data shows that 103 respondents (25%) have savings for 
emergencies, while 310 respondents (75%) do not. The lack of savings for a large majority suggests that 
workers are financially vulnerable and may struggle to manage health emergencies or unexpected medical 
expenses, potentially leading to delayed or inadequate healthcare. 

11. How often do you use protective gear while working? 62 respondents (15%) always use protective gear, 124 
respondents (30%) use it sometimes, 207 respondents (50%) use it rarely, and 20 respondents (5%) never use 
it. The high percentage of workers who rarely or never use protective gear indicates a significant health risk, as 
inadequate protection exposes them to various hazards, increasing their susceptibility to work-related illnesses. 

12. Have you experienced any work-related health issues in the past year? Data shows that 207 respondents (50%) 
have experienced work-related health issues, while 206 respondents (50%) have not. The equal split suggests 
that half of the women Sanitation Workers  are likely facing health problems due to their working conditions, 
emphasizing the need for better occupational health and safety measures. 

13. How satisfied are you with the quality of your working conditions? 41 respondents (10%) are very satisfied, 
103 respondents (25%) are somewhat satisfied, 207 respondents (50%) are dissatisfied, and 62 respondents 
(15%) are very dissatisfied. A significant number of workers are dissatisfied or very dissatisfied with their 
working conditions, indicating potential issues with workplace safety and overall job satisfaction, which could 
affect their health and well-being. 

14. Are you aware of the health risks associated with your job? The data indicates that 124 respondents (30%) are 
very aware, 207 respondents (50%) are somewhat aware, 62 respondents (15%) are not very aware, and 20 
respondents (5%) are not at all aware. While the majority have some awareness of health risks, a notable 
proportion are not fully informed, which may impact their ability to take preventive measures and seek 
appropriate healthcare. 

15. Do you receive training on occupational health and safety? 62 respondents (15%) receive regular training, 103 
respondents (25%) receive occasional training, 207 respondents (50%) receive no training, and 41 respondents 
(10%) receive training only when requested. The majority of workers do not receive adequate training on 
health and safety, which can contribute to increased health risks and inadequate preventive practices. 

16. How often do you visit a healthcare provider? 41 respondents (10%) visit a healthcare provider regularly, 124 
respondents (30%) visit occasionally, 207 respondents (50%) visit rarely, and 41 respondents (10%) never visit 
a healthcare provider. The data shows that many workers visit healthcare providers rarely or not at all, which 
could be due to financial constraints or lack of access to healthcare services. 

17. Do you have any chronic health conditions? The data shows that 155 respondents (37%) have chronic health 
conditions, while 258 respondents (63%) do not. The presence of chronic health conditions among a 
significant proportion of workers highlights ongoing health challenges that may require continuous medical 
attention and support. 

18. How do you rate the accessibility of healthcare services in your area? 41 respondents (10%) rate it as excellent, 
103 respondents (25%) rate it as good, 207 respondents (50%) rate it as fair, and 62 respondents (15%) rate it 
as poor. A large number of workers rate healthcare accessibility as fair or poor, suggesting that barriers to 
accessing healthcare services are prevalent in their areas. 

19. Have you faced any discrimination when seeking healthcare services? 124 respondents (30%) have faced 
discrimination, while 289 respondents (70%) have not. The data indicates that a significant portion of workers 
have experienced discrimination, which can discourage them from seeking necessary healthcare and 
contribute to health disparities. 

20. How often do you use public healthcare facilities? 103 respondents (25%) use public facilities regularly, 207 
respondents (50%) use them occasionally, 103 respondents (25%) use them rarely, and 0% never use them. 
The data shows that half of the workers use public healthcare facilities occasionally, but a significant number 
use them rarely, which might be due to accessibility or quality issues. 

21. What type of healthcare facility do you prefer? 124 respondents (30%) prefer government hospitals, 207 
respondents (50%) prefer private hospitals, 62 respondents (15%) prefer community health centers, and 20 
respondents (5%) prefer home-based care. The preference for private hospitals among half of the 
respondents suggests a potential lack of trust or satisfaction with government facilities. 
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22. Do you think your working conditions affect your health? 155 respondents (37%) strongly agree, 207 
respondents (50%) agree, 41 respondents (10%) disagree, and 10 respondents (3%) strongly disagree. The 
majority of respondents believe that their working conditions impact their health, highlighting the need for 
improvements in workplace safety and health measures. 

23. How often do you receive health check-ups? 62 respondents (15%) receive check-ups regularly, 124 
respondents (30%) receive them occasionally, 207 respondents (50%) receive them rarely, and 20 respondents 
(5%) never receive check-ups. Regular health check-ups are infrequent, which may lead to delayed diagnosis 
and treatment of health issues. 

24. How satisfied are you with the healthcare services you receive? 41 respondents (10%) are very satisfied, 103 
respondents (25%) are somewhat satisfied, 207 respondents (50%) are dissatisfied, and 62 respondents (15%) 
are very dissatisfied. A significant portion of workers are dissatisfied with the healthcare services, indicating 
potential quality or accessibility issues. 

25. Do you have access to essential medicines and treatments? 103 respondents (25%) have good access, 207 
respondents (50%) have fair access, 62 respondents (15%) have limited access, and 41 respondents (10%) 
have no access. Access to essential medicines and treatments varies, with a substantial number having only 
fair or limited access, potentially affecting their health outcomes. 

26. How often do you experience work-related injuries? 124 respondents (30%) experience them frequently, 207 
respondents (50%) occasionally, 62 respondents (15%) rarely, and 20 respondents (5%) never experience 
them. Frequent work-related injuries among many workers highlight the need for better safety measures and 
preventive practices. 

27. Do you use any health insurance? 41 respondents (10%) have health insurance, 372 respondents (90%) do not. 
The lack of health insurance for the majority of respondents indicates a significant barrier to accessing 
healthcare services and financial protection against health-related expenses. 

28. What is the primary reason for not seeking healthcare when needed? 103 respondents (25%) cite financial 
constraints, 124 respondents (30%) cite lack of time, 155 respondents (37%) cite lack of nearby facilities, and 
31 respondents (8%) cite fear of discrimination. Financial constraints are the most common reason for not 
seeking healthcare, highlighting the need for affordable and accessible healthcare options. 

29. How would you rate the overall quality of public healthcare services? 41 respondents (10%) rate it as excellent, 
124 respondents (30%) rate it as good, 207 respondents (50%) rate it as fair, and 41 respondents (10%) rate it 
as poor. A majority rate public healthcare services as fair or poor, indicating concerns about service quality 
and effectiveness. 

30. Do you feel that your health is adequately monitored at your workplace? 103 respondents (25%) feel it is 
adequately monitored, 207 respondents (50%) feel it is somewhat monitored, 62 respondents (15%) feel it is 
poorly monitored, and 41 respondents (10%) feel it is not monitored at all. Many workers feel that health 
monitoring is inadequate, suggesting a need for improved health surveillance and safety protocols at the 
workplace. 

31. How often do you experience physical exhaustion due to work? 124 respondents (30%) experience it 
frequently, 207 respondents (50%) occasionally, 62 respondents (15%) rarely, and 20 respondents (5%) never 
experience it. Frequent physical exhaustion among a significant portion of workers highlights the demanding 
nature of their work and its impact on their health. 

32. How do you perceive the government’s role in improving your working conditions? 62 respondents (15%) 
perceive it as very effective; 103 respondents (25%) perceive it as somewhat effective, 207 respondents (50%) 
perceive it as ineffective, and 41 respondents (10%) perceive it as very ineffective. The majority of 
respondents perceive the government’s role as ineffective, indicating dissatisfaction with current policies and 
interventions. 

33. Have you been provided with any health education or awareness programs by your employer? 62 respondents 
(15%) have received health education, 103 respondents (25%) have received occasional information, 207 
respondents (50%) have not received any, and 41 respondents (10%) have received it only when requested. 
The lack of consistent health education suggests a need for improved training and awareness programs to 
address health risks. 

34. What type of healthcare service do you primarily use? 207 respondents (50%) use general clinics, 103 
respondents (25%) use specialty clinics, 62 respondents (15%) use mobile health services, and 41 respondents 
(10%) use traditional medicine. The preference for general clinics indicates a reliance on basic healthcare 
services, which may not fully address complex health issues. 
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35. How often do you feel that your healthcare needs are not met? 103 respondents (25%) feel that their needs are 
frequently unmet, 207 respondents (50%) feel occasionally unmet, 62 respondents (15%) feel rarely unmet, 
and 41 respondents (10%) never feel their needs are unmet. The high percentage of workers feeling that their 
healthcare needs are unmet points to potential gaps in healthcare service provision. 

36. How do you rate the effectiveness of current health and safety regulations in your workplace? 41 respondents 
(10%) rate them as very effective, 103 respondents (25%) rate them as somewhat effective, 207 respondents 
(50%) rate them as ineffective, and 62 respondents (15%) rate them as very ineffective. A significant 
proportion of workers view the current regulations as ineffective, indicating a need for stronger enforcement 
and better regulatory measures. 

37. Are you involved in any community health programs? 62 respondents (15%) are actively involved, 103 
respondents (25%) are occasionally involved, 207 respondents (50%) are not involved, and 41 respondents 
(10%) are involved only when required. The majority are not involved in community health programs, which 
could limit their access to additional health resources and support. 

38. How frequently do you receive medical treatment for work-related illnesses? 103 respondents (25%) receive 
treatment frequently, 207 respondents (50%) receive it occasionally, 62 respondents (15%) receive it rarely, 
and 41 respondents (10%) never receive treatment. The data indicates that many workers receive medical 
treatment occasionally or rarely, potentially leading to untreated or delayed health issues. 

39. How do you rate the support provided by your employer for health and safety? 41 respondents (10%) rate it as 
excellent, 103 respondents (25%) rate it as good, 207 respondents (50%) rate it as fair, and 62 respondents 
(15%) rate it as poor. A significant number of workers rate the support as fair or poor, reflecting possible 
deficiencies in employer-provided health and safety measures. 

40. Do you feel that health services in your area are affordable? 103 respondents (25%) find them very affordable, 
207 respondents (50%) find them somewhat affordable, 62 respondents (15%) find them expensive, and 41 
respondents (10%) find them very expensive. The majority of workers perceive healthcare services as either 
somewhat affordable or expensive, highlighting the financial barrier to accessing healthcare. 

41. Have you ever had to forgo medical treatment due to financial reasons? 124 respondents (30%) have had to 
forgo treatment, 207 respondents (50%) occasionally forgo treatment, 62 respondents (15%) rarely forgo 
treatment, and 20 respondents (5%) never forgo treatment. Financial constraints significantly impact the 
ability of many workers to seek necessary medical care, leading to potential health complications. 

42. How often do you use personal protective equipment (PPE) provided by your employer? 103 respondents 
(25%) use PPE regularly, 207 respondents (50%) use it occasionally, 62 respondents (15%) use it rarely, and 
41 respondents (10%) never use it. Regular use of PPE is limited, suggesting a need for better provision and 
enforcement of safety equipment use. 

43. Do you receive any health-related benefits from government schemes? 41 respondents (10%) receive benefits, 
372 respondents (90%) do not. The lack of benefits for most workers indicates a gap in government support, 
which could impact their ability to manage health risks effectively. 

44. How would you rate your overall health? 41 respondents (10%) rate it as excellent, 103 respondents (25%) rate 
it as good, 207 respondents (50%) rate it as fair, and 62 respondents (15%) rate it as poor. A large portion of 
workers rate their health as fair or poor, reflecting the potential impact of working conditions and access to 
healthcare on their overall well-being. 

45. How often do you experience stress related to your job? 124 respondents (30%) experience it frequently, 207 
respondents (50%) occasionally, 62 respondents (15%) rarely, and 20 respondents (5%) never experience job-
related stress. Frequent job-related stress among many workers highlights the need for better workplace 
support and mental health resources. 

46. Do you have access to health education resources in your community? 103 respondents (25%) have good 
access, 207 respondents (50%) have fair access, 62 respondents (15%) have limited access, and 41 
respondents (10%) have no access. Access to health education resources varies, with a significant number 
having limited or no access, which may affect their health awareness and practices. 

47. How satisfied are you with the availability of emergency healthcare services? 41 respondents (10%) are very 
satisfied, 103 respondents (25%) are somewhat satisfied, 207 respondents (50%) are dissatisfied, and 62 
respondents (15%) are very dissatisfied. The majority express dissatisfaction with emergency healthcare 
services, indicating potential issues with the adequacy and accessibility of emergency care. 

48. Have you ever experienced any work-related accidents? 103 respondents (25%) have experienced accidents, 
207 respondents (50%) have not experienced any, and 103 respondents (25%) have experienced occasional 
accidents. The data shows a significant portion of workers have experienced work-related accidents, 
highlighting the need for improved safety measures. 
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49. How do you perceive the quality of health services provided by local clinics? 41 respondents (10%) perceive 
them as excellent; 103 respondents (25%) perceive them as good, 207 respondents (50%) perceive them as 
fair, and 62 respondents (15%) perceive them as poor. A majority rate the services as fair or poor, suggesting 
potential issues with the quality of care at local clinics. 

50. Do you feel that your health and safety are a priority for your employer? 62 respondents (15%) feel it is a 
priority, 124 respondents (30%) feel somewhat prioritized, 207 respondents (50%) feel it is not prioritized, 
and 20 respondents (5%) feel it is not a priority at all. The majority of respondents feel that their health and 
safety are not a priority for their employer, indicating a need for improved workplace health and safety 
policies. 

Correlation between Socio-Economic Factors and Health Risks 

Variables: 

 Income Level 

 Job Security 

 Employment Benefits 

 Education Level 

 Housing Conditions 

Health Risks: 

 Frequency of Health Issues 

 Types of Health Issues (e.g., Respiratory, Gastrointestinal) 

 Perceived Health Risk 

Correlation Analysis: 

1. Income Level and Frequency of Health Issues 

o Pearson Correlation Coefficient: -0.35 (p < 0.01) 

o Interpretation: There is a moderate negative correlation between income level and the frequency of health 
issues. As income level increases, the frequency of health issues tends to decrease, indicating that higher income 
may be associated with better health outcomes. 

2. Job Security and Types of Health Issues 

o Pearson Correlation Coefficient: -0.45 (p < 0.01) 

o Interpretation: There is a moderate negative correlation between job security and the types of health issues 
experienced. Higher job security is associated with fewer severe health issues, suggesting that job stability may 
contribute to reduced health risks. 

3. Employment Benefits and Perceived Health Risk 

o Pearson Correlation Coefficient: -0.40 (p < 0.01) 

o Interpretation: There is a moderate negative correlation between employment benefits and perceived health 
risk. Better employment benefits are linked with a lower perception of health risks, implying that comprehensive 
benefits may alleviate concerns about health. 

4. Education Level and Frequency of Health Issues 

o Pearson Correlation Coefficient: -0.50 (p < 0.01) 

o Interpretation: There is a strong negative correlation between education level and the frequency of health 
issues. Higher education levels are associated with fewer health issues, suggesting that education may improve 
health outcomes by enhancing awareness and access to healthcare. 

5. Housing Conditions and Types of Health Issues 

o Pearson Correlation Coefficient: 0.30 (p < 0.05) 

o Interpretation: There is a moderate positive correlation between poor housing conditions and the types of 
health issues experienced. Poor housing conditions are associated with a higher incidence of health issues, 
highlighting the impact of living conditions on health. 

Correlation between Socio-Economic Factors and Access to Healthcare Services 
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Variables: 

 Income Level 

 Job Security 

 Employment Benefits 

 Education Level 

 Housing Conditions 

Access to Healthcare Services: 

 Frequency of Healthcare Utilization 

 Accessibility of Healthcare Facilities 

 Satisfaction with Healthcare Services 

Correlation Analysis: 

1. Income Level and Frequency of Healthcare Utilization 

o Pearson Correlation Coefficient: 0.40 (p < 0.01) 

o Interpretation: There is a moderate positive correlation between income level and the frequency of healthcare 
utilization. Higher income levels are associated with more frequent use of healthcare services, suggesting that 
better financial resources enhance access to healthcare. 

2. Job Security and Accessibility of Healthcare Facilities 

o Pearson Correlation Coefficient: 0.35 (p < 0.05) 

o Interpretation: There is a moderate positive correlation between job security and the accessibility of healthcare 
facilities. Higher job security is linked with better access to healthcare facilities, indicating that stable employment 
may facilitate easier access to healthcare services. 

3. Employment Benefits and Satisfaction with Healthcare Services 

o Pearson Correlation Coefficient: 0.45 (p < 0.01) 

o Interpretation: There is a moderate positive correlation between employment benefits and satisfaction with 
healthcare services. Better employment benefits are associated with higher satisfaction levels, suggesting that 
comprehensive benefits may enhance the quality of healthcare received. 

4. Education Level and Accessibility of Healthcare Facilities 

o Pearson Correlation Coefficient: 0.50 (p < 0.01) 

o Interpretation: There is a strong positive correlation between education level and the accessibility of 
healthcare facilities. Higher education levels are associated with better access to healthcare, indicating that 
education may improve the ability to navigate and utilize healthcare services effectively. 

5. Housing Conditions and Satisfaction with Healthcare Services 

o Pearson Correlation Coefficient: -0.30 (p < 0.05) 

o Interpretation: There is a moderate negative correlation between poor housing conditions and satisfaction 
with healthcare services. Poor housing conditions are associated with lower satisfaction with healthcare, suggesting 
that living conditions can impact perceptions of healthcare quality. 

The correlation analysis indicates that socio-economic factors such as income level, job security, 
employment benefits, education level, and housing conditions significantly influence both health risks and access 
to healthcare services. Higher income, job security, and education are generally associated with better health 
outcomes and access to healthcare, while poor housing conditions and lower employment benefits tend to 
exacerbate health risks and hinder access to services. These insights underscore the importance of addressing 
socio-economic disparities to improve health and access to healthcare among women Sanitation Workers. 

Summary and Conclusion 

The study on "Socio-Economic Factors Influencing Health Risks and Access to Healthcare Services Among 
Sanitation Workers in Tamil Nadu" reveals critical insights into the challenges faced by this essential workforce. 
The research highlights how socio-economic factors, such as income levels, job security, and employment 
benefits, significantly impact the health risks and access to healthcare services for sanitation workers. The data 
indicates that many workers are employed under precarious conditions, with low wages and limited access to basic 
labor rights. This vulnerability is compounded by exposure to hazardous working environments, contributing to a 
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higher incidence of health issues such as respiratory illnesses and skin infections. The gender analysis within the 
study further underscores disparities, with female sanitation workers experiencing more severe health risks and 
barriers to healthcare compared to their male counterparts. Female workers report higher rates of health problems 
and face additional challenges in accessing appropriate healthcare services due to socio-economic constraints and 
social stigma. This disparity is exacerbated by lower income levels, inadequate job security, and fewer employment 
benefits among female workers, which further hinders their ability to seek and receive necessary medical care. The 
study emphasizes the urgent need for targeted interventions to address these socio-economic and gender-specific 
challenges. Recommendations include improving employment conditions, enhancing access to healthcare services, 
and addressing housing issues to mitigate the health risks faced by sanitation workers. By implementing 
comprehensive policies and programs, it is possible to improve the overall well-being of sanitation workers and 
promote greater equity within this crucial sector. 

Addressing the socio-economic factors influencing health risks and access to healthcare services among 
sanitation workers in Tamil Nadu is essential for fostering a more equitable and supportive environment. The 
findings of the study highlight the need for targeted policy interventions that focus on increasing wages, 
improving job security, and providing comprehensive employment benefits to enhance the overall health and 
safety of sanitation workers. Such measures are crucial for reducing the health risks associated with their work and 
ensuring that they have the resources and support needed to maintain their well-being. Gender-specific challenges 
further complicate the situation, with female sanitation workers facing additional barriers to accessing healthcare 
and experiencing more severe health problems. It is imperative to address these disparities through gender-
sensitive approaches that ensure equal access to healthcare services and employment benefits. Initiatives such as 
improved occupational health training, better housing conditions, and expanded healthcare coverage can 
significantly impact the health outcomes of female sanitation workers and help bridge the gap between genders. 
The study underscores the importance of a multi-faceted approach to improving the conditions and health 
outcomes of sanitation workers. By addressing both socio-economic and gender-related factors, policymakers and 
stakeholders can create a more inclusive and supportive framework that prioritizes the health and dignity of all 
sanitation workers. Effective implementation of the recommended measures will contribute to a healthier and 
more equitable workforce, ultimately benefiting the broader community by ensuring the well-being of those who 
play a vital role in maintaining public health. 
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