


Occupational Health Hazards and Quality of Life of Migratory Women Workers in Sugarcane Harvesting

Abstract
A study on occupational health hazards and quality of life (QoL) of migratory women sugarcane workers was conducted in Bagalkote and Belagavi taluks of Karnataka with 220 women aged 20–50 years, selected through purposive and random sampling. Data were collected using a general information schedule, WHOQOL-BREF scale, Occupational Health Hazard Scale, and SES scale. Findings showed that 78.20% of women had moderate QoL. Regarding SES, 60.50% were from the upper-middle class and 39.50% from the lower-middle class. Occupational hazards placed 73.20% of women at high risk, while 26.80% faced medium risk. Mean score comparisons indicated poorer QoL among women aged 40–50 years, illiterate, migrated for over five months, married and pregnant after 20 years, with more than six children, joint families, lower-class SES, over 10 family members, and those experiencing more hazards.Significant associations were found between QoL and duration of migration, age at menarche, age at marriage, family size, occupational hazards, and SES. Age, education, migration duration, marriage and pregnancy age, family size, hazards, and SES significantly affected QoL. The study highlights the urgent need for targeted interventions and support programs from government and sugarcane factory owners to improve the living conditions and QoL of these women workers.
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Introduction
 Migration is the movement of people from one place to another in search of survival, fulfillment, and a better life. It is a universal phenomenon and a fundamental component of population dynamics. Sugarcane is a vital commercial crop in India, making the country the second-largest producer after Brazil and the largest consumer of sugar globally. India produces around 22 to 25 million tons of sugar annually and attracts more migratory workers.  For migratory women workers in sugarcane harvesting, QoL is influenced not only by income or employment status, but also by the interplay of work conditions, health status, social inclusion and access to basic amenities. Poor working environments, inadequate sanitation, lack of medical facilities, absence of maternity protection and gender-based discrimination have a profound impact on their overall well-being.
Women in sugarcane harvesting face a range of interconnected challenges. Prolonged bending, repetitive movements, heavy lifting cause musculoskeletal disorders, chronic fatigue and injuries from sharp tools. Living conditions are typically poor, as temporary roadside encampments lack clean drinking water, toilets, bathing facilities and safe cooking arrangements, resulting in poor hygiene and higher susceptibility to communicable diseases. Access to healthcare is extremely limited because migrant status, mobility and remote work locations often exclude these workers from primary health services, maternal care, and reproductive health programs. 
Studying the quality of life of migratory women workers in sugarcane harvesting is crucial because it brings attention to the intersection of gender, poverty and labour exploitation in agriculture. It highlights health risks, workplace hazards and gender disparities that are often overlooked in agricultural policy. Addressing quality of life for migratory women workers is not merely about increasing their income, it is about recognizing their economic contributions, ensuring dignity and safeguarding their health, safety and social well-being. 
MATERIALS AND METHODS:
 	The study population consisted of migratory women workers engaged in sugarcane harvesting in Belgaum and Bagalkote districts of Karnataka. These districts are among the major sugarcane-producing regions in the state and attract a large seasonal workforce from neighboring drought-prone and economically disadvantaged areas. Women workers in this sector typically migrate along with their families during the harvesting season, which lasts for approximately four to six months. Purposive random sampling method was used for selection of the respondents.  The total sample comprised of 220 migratory women workers aged between 20 and 50 years.
Tools Used for study 
Self-structured schedule:  It consists of basic demographic data such as age, education, food habit, duration of migration, age at menarche, duration of menstrual flow, age at marriage, age at 1st pregnancy, spacing between children, still birth, breast feeding, number of children, type of family, size of family, occupational hazards and socio-economic status. To know the occupational health hazards of the respondents,   scale by Jyoti et al. (2013) was used.  It includes back pain, shoulder pain, leg/foot pain, itching, chest pain, crushing finger, hearing problem, dust problem, headache, looh, heat stress, dehydration, head load and repeated bending. This questionnaire has 13 statements with three categories as low, medium and high with the score ranging from 1-13. Higher score indicates more health problems. Further to assess quality of life of the respondents a scale developed by WHO (1997) was used. It consists of 26 questions and measures four broad domains such as physical domain (7 statements), Psychological domain (6 statements), Social relationship domain (3 statements) and Environmental domain (8 statements). It is a five-point Likert scale wherein each statement has been rated as "not at all" “a little", "moderate amount", "very much" and "An extreme amount" with a score of 1,2,3,4 and 5 respectively whereas 3rd , 4th  and 26th  statements are scored in a reverse manner.   A scale developed by Aggarwal et al. (2005) was used to assess the SES of the respondents. It consists of 22 statements which was used to collect information regarding education, occupation, location, monthly per capital income from all sources, family possessions, number of children, number of earning members in family, education of children, domestic servants in home, possession of agricultural land and non-agricultural land along with animals and social status of the family. The respondents were classified into 6 categories as upper high, high, higher middle, lower middle, poor and very poor. 
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Table 1: Demographic characteristics of migratory women workers in sugarcane harvesting                                                                                                                 
                                                                                                                                     N=220      
	Variables
	Classification
	Frequency
	Percentage

	
Age
	20-30 years
	81
	36.80

	
	30-40 years
	72
	32.70

	
	40-50 years
	67
	30.50

	Education
	10th  class pass but<Graduation
	4
	1.80

	
	Primary pass <10th
	42
	19.10

	
	<primary but attended school for at least one year
	69
	31.40

	
	Just literate but no schooling
	54
	24.50

	
	Illiterate
	51
	23.20

	No of children
	1-3
	151
	68.60

	
	4-6
	63
	28.60

	
	 6 and above
	6
	2.70

	Type of family
	Nuclear
	105
	47.70

	
	Joint
	115
	52.30

	Size of family
	Up to 4 members
	100
	45.50

	
	5-10 members
	65
	29.50

	
	> 10 members
	55
	25.00

	Food habits
	Non- vegetarian
	179
	81.40

	
	Eggterian 
	41
	18.60

	Duration of migration
	< 4 months
	45
	20.50

	
	4-5 months
	70
	31.80

	
	> 5 months
	105
	47.70

	Socio-economic status
	Upper middle
	133
	60.50

	
	Lower middle
	87
	39.50

	Age at menarche
	10-12 years
	63
	28.60

	
	13-14 years
	64
	29.10

	
	More than 14 years
	93
	42.30

	Duration of menstrual flow
	1-3 days
	37
	16.80

	
	4-6 days
	113
	51.40

	
	 > 6 days
	70
	31.80

	Age at marriage 
	< 18 years 
	125
	56.80

	
	18-20 years
	72
	32.70

	
	> 20 years
	23
	10.50

	Age at first pregnancy
	< 18 years 
	110
	50.00

	
	18-20 years
	68
	30.90

	
	> 20 years
	42
	19.10

	Spacing between children
	1-2 years
	113
	51.40

	
	2-3 years
	107
	48.60

	
	> 3 years
	-
	-

	Still birth 
	Yes 
	82
	37.70

	
	No 
	138
	62.70

	Breast feeding
	Yes 
	150
	68.18

	
	No 
	70
	31.82



The sample comprised of women aged 20–30 years (36.80%), followed by those aged 30–40 years (32.7%) and 40–50 years (30.50%). With respect to education, 1.8 per cent had completed 10th standard, 31.40 per cent had completed primary school and 24.50 per cent were just literate without schooling. Further more than half (68.60%) of the respondents had 1-3 children, 52.30 per cent belonged to joint families and 45.50 per cent had small size family. Food habits were predominantly non-vegetarian (81.40%), with a smaller share following an egg-based diet (18.6%). Migration data showed that almost half (47.70%) of the respondents migrated for more than 5 months at a time. Socio-economic status (SES) was concentrated in the upper middle (60.5%) category. Reproductive health profile reveals that most of them (42.30%) experienced menarche after 14 years and had a menstrual flow duration of 4–6 days (51.40%). Early marriage was common, with 56.80 per cent marrying before 18 years and 50.00 per cent of them having their first pregnancy before 18 years. Birth spacing was short, with 51.40 per cent having only 1–2 years gap between children. Stillbirth prevalence was high (37.70%) and 68.18 per cent reported breastfeeding (Table.1)
Table 2a: Occupational health hazards of migratory women workers in sugarcane harvesting                                                                                 
                                                                                                                      N=220                                                                    
	Occupational health hazards
	Frequency
	Percentage

	Back pain due to load
	220
	100.00

	Cuts to fingers
	220
	100.00

	Head load
	220
	100.00

	Repeated bending
	220
	100.00

	Shoulder pain
	219
	99.50

	Dust problem
	219
	99.50

	Headache
	218
	99.10

	Leg / foot pain
	156
	70.90

	Heavy bleeding
	147
	66.80

	Dehydration
	73
	33.20

	Heat stress
	70
	31.80

	Chest pain
	66
	30.00

	Itching
	64
	29.10

	Hearing problem
	61
	27.70











Table 2a showed that the occupational health hazards of migratory women workers in sugarcane harvesting. Almost 100.00 per cent of the respondents reported back pain from heavy load, cuts on fingers, head load strain, repeated bending, shoulder pain, dust problem and headache followed by leg / foot pain (70.90%) and heavy bleeding (66.80%).
Table 2b: Classification of migratory women workers in sugarcane harvesting based on occupational health hazards                                                  N=220                                                                            
	Category 
	Frequency
	Percentage

	High
	161
	73.20

	Medium
	59
	26.80

	low
	-
	-

	Total 
	220
	100.00








 Table 2b revealed that majority (73.20%) of migratory women workers in sugarcane harvesting were in the high-risk category, while the remaining 26.80 per cent were in the medium-risk category. None of the respondents fell under the low-risk category. These findings are in line with the study carried out by Patil et al. (2018) who reported that musculoskeletal pain, shoulder strain, and backache were the most common complaints among sugarcane cutters in Maharashtra affecting over 90.00 per cent of workers. Similarly, Gawande and Pawade (2014) found that nearly all respondents suffered from repetitive strain injuries, dust-related irritation, and frequent cuts and wounds. 


Table 3. Classification of migratory women workers in sugarcane harvesting                         based on quality of life
                                                                                                           N=220                                                                                                                                                                                                                                      
	Quality of life
	Frequency
	Percentage

	Poor
	47
	21.30

	Moderate
	173
	78.70

	Total 
	220
	100.00





Table 3 reveals that more than three-fourth (78.70%) of the respondents had moderate quality of life followed by 21.30 per cent who had poor quality of life. None of the respondents had good quality of life. A study by Jadhav et al. (2020) supported the findings of this study wherein it was reported that over 80.00 per cent of respondents experienced moderate levels of well-being, with work-related strain and lack of social security reducing their QoL. Patil and Gaikwad (2018) also found that migrant women engaged in agricultural labour had moderate to poor QoL due to low wages, insecure employment and limited health services. 

Table 4. Association and comparison of quality of life based on individual characteristics   
                                                                                                                                           N=220                                                                                                                                            
	Individual characteristics
	Quality of life
	X2
	Mean+SD
	F-value

	
	Poor
	Moderate
	Total
	1.409NS
	
	


3.825*

	Age (years)
	
	
	

	20-30 
	19(23.50)
	62(76.50)
	81(100.00)
	
	41.86+4.21
	

	30-40
	12(16.70)
	60(83.30)
	72(100.00)
	
	44.14+3.81
	

	40-50 
	16(23.9)
	51(76.10)
	67(100.00)
	
	40.85+5.43
	

	Total
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Education

	8-12th  class
	14(30.40)
	32(69.60)
	46(100.00)
	


3.731NS
	 43.76+4.77
	


4.187*

	1-8th  class
	15(21.70)
	54(78.30)
	69(100.000
	
	45.61+ 5.34
	

	Just literate 
	8(14.80)
	46(85.20)
	54(100.00)
	
	43.52+3.66
	

	Illiterate
	10(19.60)
	41(80.40)
	51(100.00)
	
	42.85+3.71
	

	Total
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Duration of migration (months)

	< 4 
	5(11.10)
	40(88.90)
	45(100.00)
	   

6.805*
	47.78+3.72
	

4.859*

	4-5 
	12(17.10)
	58(82.90)
	70(100.00)
	
	40.87+4.67
	

	> 5 
	30(28.60)
	75(71.40)
	105(100.00)
	
	40.98+4.49
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Food habits
	
	t-value

	Non- vegetarian
	40(22.30)
	139(77.70)
	179(100.00)
	

0.53NS
	43.84+4.76
	

1.602NS

	Eggterian
	7(17.10)
	34(82.90)
	41(100.00)
	
	43.91+3.74
	

	Total
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Occupational health hazards 

	High 
	34(21.10)
	127(78.90)
	161(100.00)
	0.022*
	38.27+4.77
	4.755*

	Medium 
	13(22.00)
	46(78.00)
	59(100.00)
	
	47.97+3.82
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	


Figure in the parenthesis indicates percentage 
*Significant at 0.05 level
 NS-Non significant      
Table 4 represents association and comparison of quality of life based on individual characteristics.    A significant difference in quality of life was observed between different age groups (F = 3.825, p < 0.05). Women in the age group of 30–40 years had high QoL (44.14 ± 3.81). A significant difference (F = 4.187, p < 0.05) was also observed in quality of life with respect to education wherein women with primary education (1-8th class) had high QoL (45.61 ± 5.34). Kamble et al. (2022) also reported that the majority of women were illiterate, but education acted as a protective factor by helping migrant women access services and manage occupational risks more effectively.  Further duration of migration had a significant association with quality of life. Women who migrated for less than four months had higher QoL while those who migrated for more than five months reported lower QoL. Jadhav et al. (2020) also found that shorter migration periods were linked with better well-being. Similar findings were reported by a national study on older migrants in India, which showed that migrants with 0–9 years of duration had significantly poorer HRQoL compared to non-migrants (PubMed, 2024). These results suggested that longer migration periods increased the risk of poor well-being. Also significant association and difference was observed between occupational health hazards and QoL. Women exposed to high levels of occupational hazards had significantly lower QoL compared to those with medium hazard levels. Patil and Gaikwad (2018) also reported that women sugarcane cutters exposed to long working hours, poor sanitation, and lack of medical support had lower QoL. A study on migratory workers in India found similar results, where most migrant women reported below-moderate quality of life and high levels of psychological distress due to unsafe work environments (PubMed, 2023). A recent study in Tamil Nadu also confirmed that migrant women workers faced dust, noise, and musculoskeletal disorders, which negatively affected their overall well-being (SEEPH, 2025).
Table 5. Association and comparison of quality of life based on reproductive health characteristics         
                                                                                                                                        N=220                                                                                                                
	Reproductive health characteristics 
	Quality of life
	X2
	Mean+SD
	F-value

	
	Poor
	Moderate
	Total
	


0.983*
	
	


1.869NS

	Age at menarche (years)
	
	
	

	10-12 
	14(22.20)
	49(77.80)
	63(100.00)
	
	43.84+4.76
	

	13-14 
	11(17.20)
	53(82.80)
	64(100.00)
	
	43.91+3.74
	

	> 14 
	22(23.70)
	71(76.30)
	93(100.00)
	
	44.05+4.79
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Duration of menstrual flow (days)

	1-3 
	7(18.90)
	30(81.10)
	37(100.00)
	
0.226NS
	44.27+3.66
	
4.562NS

	4-6 
	24(21.20)
	89(78.80)
	113(100.00)
	
	43.88+4.70
	

	> 6
	16(22.90)
	54(77.10)
	70(100.00)
	
	43.90+4.56
	

	Total
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Age at  marriage (years)

	< 18
	28(22.40)
	97(77.60)
	125(100.00)
	
6.796*
	36.86+4.40
	
11.924*

	18-20 
	10(13.90)
	62(86.10)
	72(100.00)
	
	44.33+3.91
	

	>20 
	9(39.10)
	14(60.90)
	23(100.00)
	
	47.22+6.36
	

	Total
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Age at first pregnancy (years)

	< 18
	24(21.80)
	86(78.20)
	110(100.00)
	
4.106NS
	38.97+ 4.35
	
0.004*

	18-20 
	10(14.70)
	58(85.300
	68(100.00)
	
	43.94+3.67
	

	>20 
	13(31.00)
	29(69.000
	42(100.00)
	
	47.90+5.92
	

	Total
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Spacing between children (years)
	t-value

	1-2 years
	21(18.60)
	92(81.40)
	113(100.00)
	
1.068*
	
	
0.006NS

	2-3 years
	26(24.30)
	81(75.70)
	107(100.00)
	
	43.97+4.66
	

	Total
	47(21.40)
	173(78.60)
	220(100.00)
	
	43.93+4.31
	

	Still birth

	Yes 
	16(19.50)
	66(80.50)
	82(100.00)
	
0.367NS

	43.70+4.51
	
0.602NS

	No 
	31(22.50)
	107(77.50)
	138(100.00)
	
	44.20+4.51
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Breast feeding 

	Yes 
	26(23.40)
	85(76.60)
	111(100.00)
	
0.345NS
	43.70+4.51
	
0.680NS

	No 
	21(19.30)
	88(80.70)
	109(100.00)
	
	44.20+4.51
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	


Figure in the parenthesis indicates percentage 
*Significant at 0.05 level
NS-Non significant 

Table 5 shows the association and comparison of quality of life based on reproductive health characteristics. Age at menarche had a statistically significant association with quality of life (χ² = 0.983, p < 0.05), though the difference in mean scores was found to be non-significant. Women who attained menarche at an early age (10–12 years) reported lower QoL compared to those with later onset (>14 years). Similar results were reported by Singh and Arora (2019), who found that women with early menarche were more likely to marry early and face prolonged reproductive stress. Also a significant association and difference (χ² = 6.796, F = 11.924, p < 0.01)  was observed between age at marriage and QoL. Women who married after 20 years had high QoL while those who married before 18 years had low QoL. These findings are in line with the study carried out by Kamble et al. (2022), who reported that delayed marriage among seasonal migrant women was associated with better health,higher income opportunities and improved decision-making power. Further age at first pregnancy showed significant difference in QoL (F = 0.004, p < 0.05). Women who had their first pregnancy after 20 years had high QoL, while those conceiving before 18 years had lower QoL. Spacing between children was also observed significantly associated with QoL (χ² = 1.068, p < 0.05). Women maintaining a spacing of 1–2 years reported better QoL than those with shorter spacing. Patil and Gaikwad (2018) also observed that adequate birth spacing among migratory working women reduced health strain and improved their ability to sustain work participation.





Table 6. Association and comparison of quality of life based on familial characteristics         
                                                                                                                                     N=220
	Familial characteristics 
	Quality of life
	X2
	Mean+SD
	F-value

	
	Poor
	Moderate
	Total
	



3.64NS
	
	



0.602NS

	No of children
	
	
	

	1- 3
	37(24.50)
	114(75.50)
	151(100.000
	
	45.33+2.50
	

	4-6
	10(15.90)
	53(84.10)
	63(100.00)
	
	44.29+4.52
	

	6 and above 
	0(0.00)
	6(100.00)
	6(100.00)
	
	43.75+4.53
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Size of family (members)

	Up to 4
	27(27.00)
	73(73.00)
	100(100.0)
	
3.472*
	44.56+3.96
	
1.584*

	5-10
	11(16.90)
	54(83.10)
	65(100.00)
	
	40.32+4.90
	

	10 and above
	9(16.40)
	46(83.60)
	55(100.00)
	
	38.37+4.44
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Type of family
	t-value

	Joint
	27(23.50)
	88(76.50)
	115(100.00)
	
0.263NS
	43.63+4.37
	
1.258NS

	Nuclear
	20(19.00)
	85(81.00)
	105(100.00)
	
	44.30+4.60
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	

	Socio-economic status

	Upper middle
	41(31.10)
	91(68.90)
	132(100.00)
	
18.471*
	47.27+4.77
	
7.755*

	Lower middle
	6(6.80)
	82(93.20)
	88(100.00)
	
	36.97+3.82
	

	Total 
	47(21.40)
	173(78.60)
	220(100.00)
	
	
	


Figure in the parenthesis indicates percentage 
*Significant at 0.05 level
 NS-Non significant 
Table 6 shows the association and comparison of quality of life based on familial characteristics. Family size had a significant association with quality of life (χ² = 3.472, F = 1.584, p < 0.05). Women in smaller families (up to four members) reported relatively high QoL compared to those in larger families. Similar findings were reported by Patil and Gaikwad (2018), who observed that smaller family size among migrant agricultural workers were linked with better financial stability and reduced psychosocial stress. Socio-economic status also showed a strong association with QoL (χ² = 18.471, F = 7.755, p < 0.01). Women in the upper middle socio-economic group had high QoL (47.27 ± 4.77) compared to those in the lower middle SES group (36.97 ± 3.82). These findings were consistent with the study carried out by Jadhav et al. (2020), who noted that socio-economic status was a key determinant of health-related QoL among female sugarcane cutters, as higher income groups could afford better worksite accommodations and healthcare access. Similarly, Somsundar (2012) reported that low socio-economic status among migrant workers contributed to poor living conditions, debt cycles and health vulnerabilities, which significantly reduced QoL.
Table 7. Predictor variables of quality of life among migratory women workers in sugarcane harvesting  
	Predictors
	Model 1
	Model 2
	Model 3

	
	B
	SE
	M
	SE
	B
	SE

	Individual characteristics 

	Age 
	-0.103
	0.227
	0.230
	0.230
	0.001
	0.018

	Education 
	0.044*
	0.172
	0.173
	0.173
	-0.104
	-1.557

	Food habit
	-0.103
	0.414
	0.382
	0.382
	0.094
	1.411

	Duration of migration
	-0.050*
	0.379
	0.040*
	0.240
	-0.0*15
	-2.660

	Occupational health hazards 
	0.029*
	0.240
	-0.051*
	0.015
	-0.012*
	-0.186

	Familial characteristics

	No of children
	
	
	0.053
	0.182
	0.063
	0.945

	Type of family
	
	
	0.069
	0.570
	0.098
	1.476

	Size of family
	
	
	-0.224
	0.201
	0.056
	0.832

	SES
	
	
	0.025*
	0.023
	1.636*
	0.000

	Reproductive health characteristics 

	Age at menarche
	
	
	
	
	0.007
	0.109

	Duration of menstrual  flow
	
	
	
	
	-0.105
	-10.601

	Age at  marriage
	
	
	
	
	0.107
	0.622

	Age at pregnancy 
	
	
	
	
	-0.008*
	-0.119

	Space between children
	
	
	
	
	0.059
	1.891

	Still birth 
	
	
	
	
	0.098
	0.491

	Successful breast feeding
	
	
	
	
	0.098
	0.476

	R square
	0.128
	0.190
	0.230

	Adjusted R square 
	0.102
	0.136
	0.222

	Standard error of the estimate 
	0.708
	0.709
	0.705

	F value
	        7.573
	10.254
	11.321


                                                                                                                   N=220                                                                                                                                                                                                         
                Figure in the parenthesis indicates percentage 
               *Significant at 0.05 level
                   
Table 7 represents predictor variables of quality of life among migratory women workers in sugarcane harvesting. Model 1, individual characteristics (age, education, food habit, duration of migration and occupational health hazards) contributes about 10 per cent of variation, in model 2, familial characteristics (number of children, type of family, size of family and SES) contributes about 13 per cent of variation in model 3, reproductive health characteristics (age at menarche, duration of menstruation flow, age at marriage, age at first pregnancy, space between children and breast feeding) contributes about  22 per cent of variation and 
Table 8. Relationship of individual, reproductive and familial characteristics with quality of life.
	Variables
	Quality of life

	Age
	0.014

	Education
	-0.102

	Food habit
	0.044

	Duration of migration
	-0.174**

	Occupational health hazards
	-0.016*

	Age at menarche
	-0.036

	Duration of menstruation flow
	-0.034

	Age at marriage
	-0.021*

	Age at pregnancy
	-0.031*

	Space between children
	0.43

	Breast feeding
	0.061

	No of children
	0.117*

	Type of family
	0.064*

	Size of family
	0.115

	SES
	0.298**



Table 8 shows the relationship of individual, reproductive and familial characteristics with quality of life.
 
A  significant negative correlation was found between duration of migration (r = –0.174, p < 0.01), occupational health hazards (r = –0.016, p < 0.05), age at marriage (r = –0.021, p < 0.05), age at pregnancy (r = –0.031, p < 0.05) and quality of life. 
 Further a significant positive correlation was also observed between  number of children (r = 0.117, p < 0.05), type of family (r = 0.064, p < 0.05) and socio-economic status (r = 0.298, p < 0.01) and quality of life.  Higher socio-economic status consistently showed a positive relationship with QoL, as women with better economic resources had greater access to healthcare, nutrition, and improved living and working conditions. These findings were in line with  Mishra (2021), who highlighted the role of socio-economic status in reducing vulnerability among migrant workers.
Conclusion:
Migratory women involved in sugarcane harvesting encounter multiple socio-economic and health-related challenges that adversely impact their quality of life. The strenuous nature of work, inadequate nutrition, reproductive health problems and limited access to healthcare facilities contribute to their vulnerability. In addition, poor living conditions, lack of sanitation, and exposure to occupational hazards exacerbate their physical and psychological stress. These findings highlight the need to policy interventions which prioritize access to healthcare, sanitation, nutritional support and social protection schemes tailored to their needs. Ensuring fair wages, providing awareness programs on health and hygiene and offering gender-sensitive welfare measures are critical. Addressing these gaps can significantly improve their overall quality of life and empower them within the labor force.
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