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Abstract

Considering the significance of work, not merely as an isolated determinant, but also in relation to other axes of
vulnerability, it is crucial to examine our current understanding of how working conditions impact health and how
these effects manifest. To explore this, a review of 52 studies conducted in low- and middle-income countries
(LMICs) after the 1990s was carried out. This review aimed to assess the methodologies used to explore the
relationship between working conditions and health, as well as identify potential directions for future research. Forty
percent (n=25) of the studies included in this review focused on the working conditions and health status of garment
factory workers, the majority of whom were women. Of these, most studies (n=21) employed a cross-sectional
design and utilized quantitative data collection methods. The health outcomes measured included the prevalence of
mental health issues such as depression, stress, and anxiety, as well as occupational accidents and musculoskeletal
disorders (MSDs). These MSDs were characterized by physical symptoms such as pain, stiffness, aching, burning,
tingling, numbness, allergies, upset stomach, weakness, fatigue, exhaustion, hearing problems, respiratory issues,
and hypertension, among others. Studies using qualitative research methods are scarce. Given the complex
relationship between health and work, it is crucial to generate everyday knowledge about health, grounded in the
interactions and interpretations of individuals within their social context. Therefore, more qualitative studies are
needed to explore how different aspects of work influence workers’ health. Additionally, these studies can help
clarify the intricate relationship between working conditions and health outcomes

Key words: Working conditions, work, health and well-being, methodology, and tools.
Resumen

Tomando en cuenta la importancia del trabajo, no solo como determinante aislado, sino también en relaciéon con
otros factores de vulnerabilidad, es crucial examinar nuestra comprension actual de como las condiciones laborales
impactan sobre la salud y como se manifiestan sus efectos. Para abordar esta tematica, se hizo una revision de 52
estudios realizados a partir de la década de 1990, en paises de ingresos bajos y medianos (PIBM). Esta revision tuvo
como objetivo evaluar las metodologias utilizadas para explorar la relacion entre las condiciones laborales y de
salud, asi como identificar posibles lineas de investigacion futuras. Cuarenta por ciento (n = 25) de los estudios
incluidos en esta revision se centrd en las condiciones laborales y el estado de salud de las y los trabajadores en
fabricas de textiles, la mayoria de los cuales eran mujeres. De este universo, la mayoria (n = 21) emplearon un
disefio transversal y métodos cuantitativos de recoleccion de datos. Los efectos sobre la salud medidos incluyeron: la
prevalencia de problemas de salud mental como depresion, estrés y ansiedad, asi como accidentes laborales y
trastornos musculoesqueléticos (TME), estos tltimos se expresaron mediante sintomas fisicos, como dolor, rigidez,
molestias, ardor, hormigueo, entumecimiento, alergias, malestar estomacal, debilidad, fatiga, agotamiento,
problemas auditivos, problemas respiratorios e hipertension, entre otros. Los estudios que utilizan métodos de
investigacion cualitativos son escasos. Dada la compleja relacion entre la salud y el trabajo, es crucial generar
conocimiento cotidiano sobre la primera, con base en las interacciones e interpretaciones de las personas en su
contexto social. Por tanto, se necesita mas informacion cualitativa para explorar como los diferentes aspectos del
trabajo influyen sobre la salud de las y los trabajadores. Ademas, estos estudios pueden ayudar a esclarecer la
intrincada relacion entre las condiciones laborales y sus efectos en materia de salud.

Palabras clave: Condiciones de trabajo, trabajo, salud y bienestar, metodologia y herramientas.
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Introduction and Background

Work and working conditions are key
determinants of social inequalities in health, both
within and across generations.! This recognition
dates back to Rudolf Virchow’s 1848 investigation
of typhus among coal miners, which laid the
foundation for social medicine and occupational
health.? However, this field remains a neglected
one within public health. For many years, issues
related to work and health were primarily framed
in terms of occupational safety and hazards.? Over
time, this focus evolved into a more technical and
applied field,? driven largely by the biomedical
model of health,> which emphasizes identifying
and eliminating biological, physical, and chemical
hazards in the workplace. While this framework
provides the means to secure safe working
environment and mitigate work related diseases, it
remains too narrow. Farmer termed this limitation
the “desocialization” of scientific inquiry, which
focuses only on biological aspects of what is
indeed a biosocial phenomenon.® It does not
account for larger structural changes, such as
urbanization and globalization, which have
induced shifts in labor markets (e.g., flexible labor
markets, informalization, casualization, and
precarious employment) and changes in
employment relations (e.g., self-employment,
casual, and piece-rate work). The evolving
patterns and severity of occupational risks are
closely linked to these shifts in work and
employment structures within the global economy,
as well as the control of Ilabor processes.
Additionally, immigration has become a critical
determinant of health. While migration itself is not
a direct risk factor, the marginalization of migrant
workers  is  particularly  severe.*  This
marginalization  translates into  heightened
volatility and risk at the macro level, which in turn
affects workers through increased job strain, job
insecurity, and anxiety, ultimately impacting their
physical, economic, and psychosocial well-being.

Therefore, while studies associating certain health
ailments with specific occupational groups exist,
very few illuminate how work processes impact
health.> The existing literature on dignity and
labor, and more specifically on gender, has
highlighted the fragility of working conditions.’

However, its relevance to health and health
inequalities is peripheral.’

Although the interaction between working
conditions and health was long neglected by
public health researchers, it gained considerable
attention following the publication of the WHO's
2008 report on Social Determinants of Health.®
The social determinants of health approach has
been fundamental in encouraging us to explore the
complex relationship between work and health. It
highlights the social aspects of occupational
injuries, as well as the broader impacts on health
and well-being.  Additionally, distinguishing
between work-related and non-work-related
injuries and health conditions helps differentiate
the approaches of community health and
occupational health and safety.? The social
determinants of health paradigm posits that an
individual’s work significantly influences other
aspects of their life, emphasizing a public health-
oriented, holistic approach to understanding
workers' health. Therefore, combining
occupational health with the social determinants of
health framework provides a powerful lens to
explore the intersection of migration, work, and
health. This approach allows us to examine how
the nature of work and work processes affect
health, particularly in the context of the unequal
distribution of occupational injuries and resulting
health conditions across social groups.

Considering the significance of work, not as an
isolated determinant but possibly intersecting with
other axes of vulnerability, it is important to
examine our understanding of how working
conditions impact health. The methodology
becomes particularly important when we are
exploring these connections. Therefore, this
review includes 52 studies conducted in LMICs
after the 1990s which, to the best of our
knowledge, describe the methodologies in detail.
Since we were interested in methodologies, we
have used cross-references from these published
articles. A summary of this review, including
details on region, occupation, sources, year of
publication, research design, unit of analysis,
tools, outcomes measured, results, and data types,
is provided in the figures in the following sections
of the paper.
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Results
Study Characteristics

The year of publication of the studies reviewed
(Fig.1) reveals that the frequency of publication
has increased after the year 2015 with maximum
studies conducted in the year 2017, 2018, 2019,
and 2023. In terms of geographic coverage, most
of the studies (n=13) has been conducted in
Bangladesh followed by India (n=12). Collectively
these two countries account for almost half of the
studies included in the review. Out of the total 12
studies conducted in India, Karnataka accounts for
seven, out of which six are conducted in
Bangalore followed by three studies in Tamil Nadu
(Chennai).

A majority of the studies conducted in India,
Bangladesh and Sri Lanka focused on the health of
garment factory workers, particularly women.
Some studies examined the way the ESI scheme is
mitigating the health needs of workers in India.
One study compared the health status of workers
in OSH compliant and non-compliant factories in
Bangladesh. Furthermore, the review encompassed
a diverse range of occupational categories.
Research carried out in Iran focussed on health
and working conditions of nursing personnel, as
well as ergonomic issues in agriculture. Studies in
Brazil covered a wide range of occupational
groups, including system analysts, university
professors, technical staff, community health
workers, and nursing personnel. One study also
analyzed the health of individuals living in
households with people in precarious work
situations.

Fig. 1. Year of Publication
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Fig. 2. Geographic Coverage
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Fig. 4. Occupational Groups Covered in Studies
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In Kenya, the working conditions of precautionary measures needed to protect the

slaughterhouses and the impacts on health of
workers and consumers was assessed. A study in
Gautemala focused on the health of firefighters.
Research in Turkey focused on health of child
workers enrolled at an occupational training
centre, and in Ethiopia a study examined the
health of restaurant waiters. Employment status,
with or without a written contract, is a crucial
determinant when analysing working conditions
and health. Regarding this, an experimental study
in Ethiopia analysed the benefits and risks
associated with different categories of employment
by randomly assigning one third of the applicants
to a job offer, a thrid to an entrepreneurship
program, and a third to a control group. Further, a
study in Latin America (Colombia, Argentina,
Chile, Central America and Uruguay) analysed the
the working conditions and health of non-
agricultural workers with a written contract across
occupational categories.

Working conditions became extremely critical in
treatment of COVID19, with adequate

health care personnel from getting infected.
Turkey examined the working conditions and
health of nursing personnel working in a
COVID19 pandemic hospital. Another study
conducted in Bangladesh studied the occupational
safety among waste and sanitation workers during
COVIDI19. Additionally, a study in Latin America
examined the occupational and environmental risk
among waste pickers.

Methodologies and Health Outcome Studied

The majority of the studies used a cross-sectional
design, as shown in Fig. 5. These studies were
primarily cross-sectional epidemiologic,
comparative, institution-based, and included some
with case study elements. Interestingly, one study
employed a fact-finding design to understand the
working conditions and health issues faced by
workers during their protests outside the factory.
Additionally, other studies used ethnographic,
longitudinal retrospective, and feminist qualitative
research designs.
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Fig. 5. Research Design
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collected quantitative data, followed by (n=13)
with qualitative data, and (n=11) with mixed data
involving both the quantitative and qualitative data
collection tools.

Table 1. Health Outcomes Studied
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Thematic Analysis of the Findings

Forty percent (n=25) of the studies included in this
review examined the working conditions and
health status of garment factory workers. Most of
these studies (n=21) employed a cross-sectional
design with guantitative data collection tools. The
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health outcomes measured included the prevalence
of mental health issues such as depression, stress,
and anxiety, as well as occupational accidents and
musculoskeletal disorders (MSDs). These MSDs
were characterized by physical symptoms such as
pain, aching, stiffness, burning, numbness, or
tingling in areas like the neck, shoulders, elbows,
forearms, wrists, hands, back, and knees. Other
symptoms included headaches, allergies, upset
stomach, weakness, fatigue, exhaustion, hearing
problems, respiratory issues, and hypertension.

Some studies specifically focused on the impact of
gender on health. These included issues of
violence in the workplace in the form of physical
and verbal abuse, gender discrimination, sexual
harassment, constant pressure, withholding of pay
and other personal restrictions. Can® illuminates
the relationship between the discursive and
material dimensions of reproduction, sexuality,
and capitalist work. Parvin et al.3* analyzes the
relationship between depression, intimate partner
violence (IPV), and workplace violence (WPV).
Additionally, Dreher et al.® analyzes the
association between  workplace  stressors,
resources, and hair cortisol concentration. Akhter,
Rutherford, and Chu®? examine pregnant workers'
health risks and access to quality antenatal care,
and Zele et al.*® use one-year records of workers'
clinical diagnoses to explore their association with
work-related and personal factors.

Cruvinel et al® studied the occupational and
environmental risk factors to which waste pickers
are exposed in Latin America. It used a cross-
sectional epidemiological design with structured-
questionnaires, laboratory analysis, and
examinations as tools. It also analysed the
prevalence of chronic diseases and communicable
and non-communicable diseases.

Qualitative Approach to the Inquiry

In order to capture everyday experiences, life
conditions, and labour practices, as well as to
analyse how workers perceive these conditions to
affect their health, Mishra et al.’ used a cross-
sectional design, with case study elements and a
predominantly qualitative approach to the inquiry.
This study also explores the everyday health
vulnerabilities of women workers, and how the

work impacts their physical and mental well-
being, which manifests in somatic symptoms.

Jenkins and Blyton?* using a cross-sectional design
with qualitative methodology, analysed 'time-debt'
and 'comp-off' as tools of managerial control. They
show that by using 'time-debt' or a 'time-bank' as a
tool, value is extracted from labour. Managers pay
the workers for time lost but construct individual
accounts of ‘time-debt’ comprising the hours paid
but not yet worked. Eventually, the debt becomes
so large that workers are unlikely ever to be able
to work back the hours in addition to the normal
working week's labour. These tools are used to
create conditions of dependency and control in a
new industrial setting.

Dutta®® examines the issues of disposability,
dignity, and self-worth by documenting life stories
using a longitudinal-retrospective design. This
study delves deeper into the roles of women,
questions of how women organize, and which
conditions encourage women to protest and
change their abusive working conditions.

Garimella?® provides a more comprehensive
understanding of women's work and health
experiences through an ethnographic design that
highlights the complex, lived realities of women
workers. The study examines how these women's
identities are both shaped and constrained by
pervasive power dynamics and entrenched
patriarchal values. Garimella discusses several key
issues, including chronic anxiety, loss of intimacy,
invisibility within the healthcare system, and the
struggle to fulfill familial obligations while
dealing with chronic illness.

Asia Floor Wage Alliance* used a fact finding
approach to understand the relationship between
abusive and unsafe working conditions, labour
rights, and health.

Swaminathan® examined the relationship between
the health and working conditions of women
factory and agricultural workers, using a cross-
sectional design and narratives as tools. She
emphasizes how women's lives are made
extremely stressful by the conditions in which they
work in factories, and in which they perform
household chores. The issue is made worse by the
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absence of essential infrastructure, such as
drinking water and sanitary facilities. The women
in the study emphasized that well-being is directly
related to self-worth and living with dignity.

Attanapola®! investigates the health of industrial
women workers in Sri Lankan export processing
zones, using a feminist qualitative research design.
It analyses their lived experiences of illness and
health by identifying the social, economic and
political constraints. In order to comprehend
shifting gender roles and the resulting health
effects, the study examines life histories and in-
depth interviews.

Discussion

The review clearly shows that the majority of
studies conducted in LMICs used a cross-sectional
design and primarily relied on quantitative data
collection methods to examine the relationship
between working conditions and health across
various occupational groups. Garment factory
workers, predominantly women, make up a
significant portion of these studies. The tools used
to gather quantitative data included self-
administered questionnaires, the Job Stress Scale,
the 36-item Effort-Reward Imbalance (ERI) and
Medical Outcomes Study, the Short-Form Health
Survey (SF-36), as well as structured and semi-
structured questionnaires, which were employed to
assess physical and psychosocial ~working
conditions and work-related health outcomes.

Studies using qualitative research methods are
scarce. Given the understanding of health as not an
isolated determinant but one that intersects with
other axes of wvulnerability, it is essential to
generate knowledge based on individuals'
interactions and interpretations of their social
reality. People make sense of their experiences by
relating them to the world in which they live and
work, attributing subjective meaning to their daily
lives. To better understand the relationship
between work and health, we must examine how
individuals interpret their daily experiences,
connect their current circumstances to their past
lives, and derive meaning from them.
Furthermore, documenting individuals’
understanding of their lives within their social
context and explaining the complexity of these

situations is crucial. It is imperative that we
conduct more studies using qualitative approaches
to generate evidence that explains how different
dimensions of work affect workers’ health, and to
uncover the intricate relationship between working
conditions and health.
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