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ABSTRACT

Background, aims & objective: This article aims to understand the sexual and reproductive

health status i.e. current knowledge, attitude and practices of female migrant workers in the

reproductive age group of 15- 49 years who work in the lowest rungs of the unorganized sector

jobs, and analyse the information using a socio- ecological lens. For the purpose of this study,

sexual and reproductive health encompasses the domains of menstruation and menstrual hygiene

management, maternal health, contraception, unwanted pregnancies and abortions.Methodology:

The article is based on a literature review in the domains of sexual and reproductive health

namely menstruation and menstrual hygiene management, maternal health, contraception,

unwanted pregnancies and abortions, combined with the field experiences and interactions of

the authors with the study respondents i.e. female migrant workers. Perspectives of healthcare

workers was also sought, by virtue of their work with the migrant community of providing maternal

healthcare and awareness and service provision related to contraception.Results and

conclusion: By embedding the field observations and study data obtained through interactions

in a socio-ecological framework, we move away from a traditional medical understanding of the

topic and instead look at it from the perspective of many factors present at every level of the

framework that are at play and together shape the sexual and reproductive health of female

workers.
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ORIGINAL ARTICLES

permanently, and for a variety of reasons” It

may be said here that a universal definition of

the term ‘migrant’ is presently unavailable.

The movement takes regardless of a person’s

legal status, voluntary or involuntary status of

the movement, causes for the movement and

length of the stay (UN Migration Agency).

M ig ra t i on  as  a  phenomenon  can  be

international or domestic. As per an IOM

statistic, around 281 million people migrated

INTRODUCTION

Migration of people is among the three key

demographic process, the other two being

birth, and ageing and death. The three

together have been the cornerstones of

population changes in all societies. A migrant

as defined by the International Organization

for Migration (IOM) as “a person who moves

away from his or her place of usual residence,

whether within a country or across an

international border, temporarily or
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complete physical, mental and social well-

being in all matters relating to the  capability

to reproduce and the freedom to make related

decisions (UNFPA).

From a global development perspective, SRH

is recognized as a foundation of sustainable

development, that is aimed to be achieved

through the Sustainable Development Goals

(SDGs) (Kanem, 2018). While the third and

fifth goals of the SDGs explicitly aim at

improv ing  SRH and re l a ted  se rv i ce s

universally, other goals (6, 8 and 10) indirectly

advocate for the same (UNDESA).

SRH of women is marked by various processes

and related issues at different life stages

starting with menarche and menstruation,

fertility, pregnancy and contraception, sexually

t ransm i t t ed i nfec t ions ,  unp lanned

pregnancies, abortions, cervical cancers, and

menopause.

This article aims to understand the SRH status

i.e. current knowledge, attitude and practices

of FMWs in the reproductive age group of 15-

49 years who work in the lowest rungs of the

unorganized sector jobs in plywood companies

and brick kilns, and analyse the information

using a socio- ecological lens. It is a working

paper as part of a larger ongoing research

being done in Ernakulam district, Kerala and

is based on a literature review in the domains

of SRH, combined with the field experiences

and interactions of the authors. Perspectives

of healthcare workers was also sought, by

v ir tue  of  the i r  work wi th the  migrant

community of providing maternal healthcare

and awareness and service provision related

to contraception. For the purpose of this

study, SRH encompasses the domains of

mens t rua t i on  and  mens t rua l  hyg iene

management, maternal health, contraception,

unwanted pregnancies and abortion. In

embedding the study in a socio-ecological

framework, we move away from a traditional

medical understanding of the topic and instead

look at it from the perspective of many factors

present at every level of the framework that

are at play and together shape the SRH of

FMWs. A comprehensive understanding is

gained on how the individual level as well as

the interpersonal, organizational, systemic and

cultural together affect the SRH of FMWs.

The socio- ecological framework:

The socio-ecological model (SEM) was first

introduced to understand human development

by Urie Bronfenbrenner in the1970s and later

formalized as a theory (Kilanowski, 2017). It

states five levels of influence on an individual,

adding that the microsystem closest to the

individual contains the strongest influences.

The second leve l  i .e .  the  mesosystem

comprises those the individual has direct

contac t  w i th  such  as  wo rk ,  and

neighbourhood. While the exosystem does not

directly impact the individual, it exerts forces

on the individual by way of community

contexts and social networks. Next, the

macrosystem includes societal, religious, and

cultural values and influences. Lastly, the

chronosystem contains both internal and

external elements of time and history, and

includes policy creation (Kilanowski, 2017).

The socio- ecological model of health broadly

focuses on multiple factors that might affect

health and in turn get affected by the

interaction between the individual, family,

community and the physical, social, and

political environments (Sallis et al., 2008).

Due to the many contributors to human

development that the model recognizes, it is

w ide ly  used  to  rep re sen t  mu l t i l e ve l

approaches to areas such as in public health

promotion, violence prevention, healthy

college campuses, geriatric preventive health,

and colorectal cancer prevention (Kilanowski,

2017).

REVIEW OF LITERATURE
Menstruation and menstrual hygiene

management

Menstruation is defined by the UNICEF in their

guidelines to monitor menstrual health and
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hygiene as “the natural bodily process of

releasing blood and associated matter from

the uterus through the vagina as part of the

menstrual cycle” (2020).  Menstrual hygiene

management or MHM is the process wherein

“women and adolescent girls are using a

clean menstrual management material to

absorb or collect menstrual blood, that can

be changed in privacy as often as necessary,

using soap and water for washing the body

as required, and having access to safe and

convenient facil it ies to dispose of used

menstrual management materials (WHO/

UNICEF Joint Monitoring Programme, 2012).

Fur the r,  i t  a l so  i nc lude s a  thorough

understanding about the basic facts linked to

the menstrual cycle and managing it with

dignity and without discomfort or fear.” 

MHM remains largely excluded from the

general SRH discourse and related health

services which otherwise include services on

family planning, gender-based violence,

sexua l l y  t r ansmi t t ed  in fec t i ons  and

reproductive cancers. (Wi lson and Fry,

2016). However, it must be seen as an

in tegra l  pa r t  o f  SRH as  i t  dea l s  w i th

menstruation which is a critical indicator of

reproduction an insufficient understanding of

MHM and poor pract ices around i t  can

contribute to reproductive tract and urinary

in fe c t i ons  (ba c te r ia l  vag inos i s  and

vulvovaginal candidiasis), thereby affecting

the fertility of women and making them more

prone to HIV infections. Infections such as

Hepatitis B and Thrush are associated with a

lack of WASH (water, sanitation and hygiene)

facilities.

Maternal Health

The WHO defines maternal health as the

“health of women during pregnancy, childbirth

and the postnatal period”. It also includes

ski l led care services during pregnancy,

childbirth, postpartum and new-born periods,

thereby minimizing maternal, perinatal and

new-born morbidity and mortality. Maternal

health is integral to SRH as it involves the

capabi l i ty and decision of a woman to

reproduce (UNFPA). 

A WHO report of 2017 indicated that most
number of maternal deaths take place in low-

resource set t ings. Such deaths can be

prevented if skilled care by professionals in a

timely manner and a supportive environment

is made accessible before, during and after

childbirth to women (UNHCR). The most

common direct causes of maternal injury and

death include excessive blood loss, infection,

high blood pressure, unsafe abortion, as well

as indirect causes such as anaemia. Hence,

women must have access to skil led and

knowledgeable professionals who journeys

with them during pregnancy and raises red

flags whenever required.

Women in vulnerable situations such as

migrants may have low levels of knowledge,

unfavourable attitudes and poor practices

towards the whole spectrum of maternal

health and antenatal care i.e. care received

from qualified health professionals during

pregnancy. * A 2013 study by Kusuma et al.

conducted in Delhi looked at migrant maternal

health-seeking behaviour with respect to

ante-natal care and institutional delivery. The

results indicated only 49% of recent migrants

had received the recommended 4 antenatal

check-ups, as well as high percentage of home

deliveries (53%).

Contraception, unwanted pregnancies

and abortions.

Cont racept ion as  de f ined by Ja in and

Muralidhar (2011) in their study is the

“planned prevention of conception through the

use of various devices, sexual practices,

chemicals, drugs, or surgical procedures”.

These methods enable couples to enjoy

physical intimacy without fear of unwanted

pregnancies while at the same time ensuring

their freedom to plan for conception in a cost-

effective manner with maximum comfort and

discretion. Methods like condoms serve the
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dual role of protection from sexually transmitted
diseases (STDs).  Methods of contracept ion
include oral pills, intra uterine devices, condoms,
implants, injectables,patches, vaginal rings,
lactational amenorrhea methods, withdrawal,
permanent methods such as male and female
ster i l i zat ion,  and fert i l i ty awareness-based
methods. These methods work on di f ferent
mechanisms in preventing pregnancies if not
intended. A systematic review to understand
the  p rogress  made in  meet ing  women ’ s
contraceptive needs at a global level conducted
by Kantorova et al. (2020) found that almost
1.1 billion women out of the 1.9 billion women
within the reproductive age group of 15-49
years globally have a need for family planning in
2019; of which around 270 mil lion have an
unmet need for contraception.
Women who have an  unmet need  fo r
contraception are broadly defined as those who
want to delay or stop childbearing but are not
using contraception. In a report by Guttmacher
Inst i tute,  Darroch et al.  (2011) stated the
reasons for  non-usage of contraception as
including concerns Women who have an unmet
need for contraception are broadly defined as
those who want to delay or stop childbearing
but are not using contraception. In a report by
Guttmacher Inst itute, Darroch et al.  (2011)
s ta ted the  r easons  f or  non-usage o f
contracept ion  as inc luding concerns about
health risks or side effects of the methods or
devices; lack of knowledge about the methods
o f  cont r acept i on  o r  where  they  cou ld  be
procured; opposition to use by the woman or
her partner for personal, cultural or religious
reasons; perception of not getting pregnant
due to infrequent sex, postpartum amenorrhea,
breastfeeding; and the inabil ity to afford or
access contraceptives.
There is a need to focus on unmet needs for
cont racept ion  as many o f  these  resu l t  in
unintended pregnancies thereby leading to
abort ion as a mechanism to  terminate the
pregnancy. Further, individuals resort to unsafe
methods and condit ions of  terminat ions in
scenarios where abortions are
restricted, thereby resulting in their deaths or
serious injuries from severe reproductive health
consequences. Unintended pregnancies also
pose a challenge to receiving antenatal care
making it delayed or not availing services at all,
resulting in health risks to both mothers and
infants (Darroch et al., 2011).

METHODOLOGY
The article is based on a literature review done
on the knowledge, attitude and practices of
FMWs in the various domains of sexual and
reproduc t ive  hea l th .  These  in c lude

mens t rua t ion  and  menst rua l  hyg iene
management, maternal health, contraception,
unwanted pregnancies and abortions. Following
this, themes and observations were drawn from
the field experiences and interactions of the
authors based on two formal  focus group
discussions and other preliminary discussions
with the FMWs, especially in the context of their
work settings, culture of their home and host
states and the existing healthcare system in the
latter. Additionally, perspectives of healthcare
workers (Accredited Social Health Activists or
ASHA workers) were also sought, by virtue of
their work with the migrant community.
These f indings were then viewed from the
perspective of a socioecological framework in
an attempt to understand how factors at the
var ious levels i .e. individual,  in terpersonal,
organizational, systemic and cultural together
shape the SRH of FMWs.
RESULTS
Observations and emerging issues from the
field:
Menstruat ion  and m enstrual  hyg ie ne
management
Field interactions as part of our ongoing research
study indicated that most women were aged
mostly between 20 - 45 years and had attained
menarche between 11 and 13 years while living
in their home states. With no prior knowledge,
most women learnt about menstruation only
when they attained menarche. The knowledge
on menstruation they possess is largely limited
to  the under standing  tha t  t hey  can  now
become pregnant (“badaa hogaya”) from their
significant others such as mothers, older sisters,
sisters-in-law, peers and through observation of
other women, contributing to their inadequate
understanding of menstruation in the present
too. Maulingin-Gumbaketi et al (2022) in their
scoping review study also state that young
women lacking comprehensive premenarchal
knowledge about menstruation experienced
fear, embarrassment, confusion at menarche,
and  l ack  o f  sk i l l s  to  e f f ec t i ve l y  manage
menstruation.
Partial understanding of menstruation among
these women has a direct bear ing on their
menstrual hygiene and management practices.
A  l a rge  number  o f  the FMWs whom we
interacted with resort to old repurposed cloth
as the main absorbent material on days that
they  menst rua te ,  wh i le  some women use
sanitary pads and a combination of the two
depending on their day’s work. This can be
attributed to practices being followed at the
home states of migrants, lack of awareness
about other menstrual materials, and also the
financial aspects (The World Bank, 2022).
Almost all FMWs interacted with mentioned that
dur ing work  hou rs ,  they  changed the i r
menstrual material only during lunch breaks by

returning to their places of stay, as they were
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 uncomfortable changing in their workplaces

which lacked separate washrooms assigned

for men and women and in some cases,

proper latches or locks. These very often

lacked privacy, hygiene products such as soap

and also any means for disposal of sanitary/

menstrual material. While some places of

accommodation were in the same compound

as their workplace, other rooms were situated

few metres away from the workplaces of these

women. This many a times meant the women

taking some extra time needed, which led to

reduction from their wages in lieu of the extra

time taken to return. This finding is supported

by a World Bank report (2022), which states

that women who lack suitable sanitation

facilities in the workplace lose wages for days

of work missed during menstruation and are

seen as inconsistent.

Further, improper washing and drying of

reusable material makes women prone to

various reproductive tract infections. The

women we interacted with washed their

menstrual material and dried them in their

rooms or in a manner that it is least exposed

to other people. This is because they believed

that exposing their material to others would

hinder their ability to conceive, obstruct vision

and also invite evil forces. As a result, it is

not clear whether women sundried their

reusab le  abso rbent  ma te r ia l  wh i ch i s

considered ideal and most important from a

health perspective to prevent infections. With

regard to disposal, women stated disposing

their menstrual cloths in a nearby water body

or burying them, as preferred from a cultural

perspective. Incineration of such waste was

often associated with causing i ll health.

Women who used sanitary pads mentioned

disposing them into their toilets or throwing

them with other waste items. These methods

of disposal have several implications for the

environment from polluting water bodies to

flooding of local drainage systems.

Maternal Health

In our interactions with FMWs on maternal

health, it was learnt that a large majority of

them were in the reproductive years i.e. 15-

49 years and had one or more children. Their

knowledge of the danger s igns dur ing

pregnancy was limited to heavy bleeding and

severe abdominal pain. It was reported by all

healthcare workers providing antenatal care

support (Accredited Social Health Activist or

ASHA) whom we interviewed that while there

has been an increase in the awareness and

uptake levels of antenata l care among

migrants with regular follow ups done by the

former, it is equally challenging in situations

where migrants keep shifting their place of

stay. Frequent change in accommodation was

noted as a common characteristic of migrants

due to which it was difficult to continually

follow up with them to provide adequate and

timely medical care.FMWs we met were keen

on receiving antenatal care as they perceived

the services being beneficial to their health

and for that of their children. Women who had

stayed in the particular areas for a longer

duration seemed more convinced about the

benefits of antenatal care and also showed

trust in the healthcare workers in the field

(ASHA). Those who did not seek antenatal

care were women who were relatively recent

migrants and had low levels of awareness.

Spouses and peers also played a role in the

FMWs using antenata l care services by

influencing the decisions of and sharing of

their experiences respectively.

It was reported by healthcare workers that

these women mostly worked throughout their

pregnancies until a point when they reached

close to their due dates or in cases where

they were advised rest. Postpartum, they

resumed household responsibilities almost

immediately in the absence of any external

support while also caring for their newborns.

Many migrant women had inst itut iona l

deliveries in the host state in hospitals, while

a few cases of women who had home
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de l i ve r ie s  were  repor ted ,  due  to  the

traditional practice of home deliveries in their

states. Those who chose institutional delivery

mentioned quality medical care as the reason

for their choice. Upon interactions with

women on the i r  p re fe rence  for  home

deliveries, many stated that they feared being

‘operated on’ at hospitals which they believed

was inevitable in case of hospital deliveries,

referring to c- sections and episiotomies.

Women who had recently migrated to the state

as well as their older counterparts who have

lived here for many years mostly reported

having home deliveries in the past- a practice

that is the norm in their villages. Another

group of women who received antenatal care

services in the host state travelled back to

their villages for delivery where they would

have the presence of their family members

for support. The critical role of spouses and

peers in women opting for inst itut ional

deliveries also shaped the behaviours of

FMWs where in  husbands  and  peer s

accompanied the women for antenatal care.

Postpartum care by healthcare workers

included regular visits and follow ups to the

m ig ran t  wo rke rs ,  as s i s t ance  w i th

breastfeeding for the mothers and providing

information to the women on prevention of

pregnancies on an immediate basis and

related methods. It was learnt that in most

cases, the FMWs did not use the contraceptive

methods provided by healthcare providers.

Discussions around family planning methods

were minimal and often received with shyness

and hesitance by FMWs.

Contraception, unwanted pregnancies

and abortions

Fie ld interactions with FMWs helped us

unde rs tand  abou t  the i r  usage  o f

contraceptives by shedding light on their

knowledge levels, attitude and practices in this

area. It was learnt that women largely were

unaware about the various contraceptive

methods  ava i l ab le .  The i r  sou rce  o f

informat ion  on cont racept ion inc luded

spouses, informal discussions among peers,

mass media  and a lso the i r  hea lthcare

providers.

Few women, especially those in the older age

g roup  r epor ted  to  hav ing  undergone

permanent methods to stop pregnancies as

they already had the desired number of

children. Another method that they used

included oral pills. Among the younger women,

the topic of contraception evoked feelings of

discomfort and shyness to talk. Overall, it was

noted that these women have very low levels

of awareness and usage of contraception.

Women informed that their male partners

were the main decision makers regarding the

usage or  non-usage of contraceptives.

Condoms seemed to be the method several

women had heard of but knew little about

from experience. These were available in the

local health centres but healthcare workers

stated less demand for them as well as other

relatively long- term methods such as IUD,

despite the awareness they provided to the

FMWs.

We observed some instances where women

that had infants of few months were pregnant

again. Hence, non-usage or low usage and

awareness of contraceptive methods led to

closely spaced and unwanted pregnancies

among these women. According to an article

by the Mayo clinic in 2022, some of the risks

associated with closely spaced pregnancies

are premature bir th, low bir th weight,

placental abruption, congenital disorders and

anaemia in mothers. While some of the

pregnancies among the migrant women

progress normally, women we spoke to also

shared with us instances of their unwanted

pregnancies. In such cases, women resorted

to usage of a type of oral pills that induced

abortions- a practice confirmed by many

women in the migrant community and in an
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unsupervised manner; consuming these pills

was a common practice among these women

for inducing abortions. These pills we learnt,

were commonly available in their native states

and brought in by their peers travelling back

from their villages as these were not readily

available in the local medical shops.

DISCUSSION

Analysing the SRH domains through a

socio- ecological lens:

A socio-ecological perspective is adopted to

assess each domain of SRH in the following

section. The many factors that exist at each

level apart from the individual ones, when

taken into consideration, can contribute to a

better understanding on the factors that shape

the SRH (knowledge, attitude and practices)

of FMWs.

Menstruation and MHM

From a socio- ecological lens, FMWs’ own

educat ion and knowledge leve ls,  thei r

awareness, practices and ideologies shaped

by those  in  the ir  home states a round

menstruation and MHM - these can be seen

as indiv idua l factors  that a ffect  these

women’s’ own experiences of managing their

menstruation effectively. Health issues related

to menstruation such as persistent abdominal

pain and heavy bleeding were treated by over

the counter medicines, often procured by their

spouses, without much understanding of the

discomfort  being experienced (Regional

Health-Americas, 2022). This is an indicator

of how interpersonal relations has a bearing

on women’s health. Greater involvement of

spouses may lead to positive health outcomes

for women.

At an organizational level, lack of WASH

facilities can be seen as preventing these

women from opt imal ly managing thei r

menstruation due to issues ranging from lack

of privacy, hygiene products, menstrual

material as well as means of disposal, thereby

resulting in SRH issues.

Earning their livelihoods remain the highest

priority for these women who hail from socio-

economical ly backward communities and

states. Health issues such as those related to

their menstruation and other aspects of SRH

often are ignored by these women until it

needs urgent medical attention in their sector

of work which is highly male dominated.

Desp i t e  hea l th  i s sue s  re la ted  due  to

menstruation such as abdominal pain, heavy

bleeding, and non-health issues related to

MHM such as lack of necessary infrastructure,

women do not miss work due to the financial

implicat ions involved. At a cultural and

societal level, despite menstruation being

biologically normal for women, the experience

of menstruators is often dominated and limited

by cultural taboos surrounding menstruation.

The  resu l t ing  lack o f in format ion and

misinformation about menstruation leads to

unhygienic and unhealthy menstrual practices

and creates misconceptions and negative

attitudes around the process which can affect

the overall health and well- being of these

women. Final ly, at a pol icy level, there

remains a lack of proper implementation of

guidelines for vulnerable women such as

FMWs who possess minimal negotiat ion

powers and skills, unlike what is seen in the

organized sector.

Maternal health

From an individual level in a socio ecological

perspect ive, the age, re l ig ious bel ie fs,

educational attainment, marital status, income

level and duration of stay in the host state

are all  factors that play a huge role in

determining the maternal health behaviours

of FMWs.

The role of spouses and peers can act as

protect ive or barrier factors in migrant

women’s  materna l  hea l th.  Whi le  some

husbands proact ive ly  encouraged and

accompanied their wives for antenatal check-

ups and institutional delivery, there were

others who had a stronger inclination towards

home deliveries. Peers accompanying women
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to check-ups and also sharing information

with them on their experiences can also

facilitate positive maternal health outcomes

for the migrant women workers.

The role played by the employer, the place of

employment and nature of work of the FMWs

can also play a key role in determining their

maternal health from an organizational level.

An employer who provides a conducive

environment for the women by easing their

workload and allowing breaks can enable

women to experience posit ive maternal

outcomes. Additionally, permitting medical

visits and check- ups also can act as protective

factors. Conversely, long working hours in

poor conditions and reduction of wages for

doctor visits can act as deterrents for women

from seeking the prescribed medical care

during their pregnancy.

The role of ASHA workers and healthcare

providers also is crucial in determining the

uptake of maternal health services by the

migrant women workers. Providing relevant

and necessary information in a timely manner

and regular follow ups with the female

migrants at a time suitable for the latter act

as enablers for FMWs to seek maternal health

services.

The ease of navigating the healthcare system

also plays a great role in determining the

maternal healthcare utilization among the

migrant women. A perception among them

about the procedures and formalities can be

overwhelming and can either encourage/

deter them from taking up the required

services. To this can also be added the

language barrier experienced by the women

in the absence of a mediator along with the

unwelcoming and patronizing attitude of the

staff at the healthcare institutions.

At the cultural level, traditional practices such

as preference for home deliveries which may

be followed in the home state of migrants may

influence their decisions on opting for delivery

outside hospital settings.

At the policy level, FMWs who form part of

the unorganized sector do not gain in any way

from legislations such as the maternity benefit

act which is considered a great piece of

legislation to support working women by

allowing for maternity leaves for women for

childbirth and provision of day-cares for their

children. The act leaves out organizations

employing less than 10 women, thus also

excluding them from the very essential and

necessary maternity related benefits needed

and rendering them invisible (Narang, 2022).

Contraception, unwanted pregnancies

and abortion

At an individual level, the age, education

levels, marital status, religion, knowledge and

awa reness ,  and  the  soc io -  economi c

backgrounds of FMWs determined their

knowledge, attitude and practices in the area

of contraception. Women with less education

and low levels of awareness in most cases

did not use contraceptive methods. Their

religious beliefs also had a bearing on their

contraceptive usage behaviours.

The role of spouses in influencing or deciding

the usage or non-usage of contraceptives

impacted the practices of women in this

domain. Peer groups influenced women’s

behaviour who sought abortions in case an

unwanted pregnancy occurs. These can be

seen as influences at an interpersonal level.

The favourable attitude of an employer in

terms of providing job security for the migrant

workers also has implications for women’s

usage of contraception. In cases where

earning livelihoods is a priority and pregnancy

may pose a threat, women may resort to

contraceptive usage.

At the level of the healthcare system, low

rates of usage of contraceptive methods

among migrant women may exist despite

awareness and provision of services given by

healthcare providers. This may be attributed
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to the role that cultural acceptance of such

methods plays in the contraceptive use

behaviours of these women. Resultantly,

unwanted pregnancies may occur. Further, in

the absence of provision of safe abortion

services except on certain pre-established

groups by healthcare systems, women resort

to other means to induce abortions that are

more popular in their respective cultural

contexts and that may not be deemed safe

from a medical perspective. Here we see how

the systemic as well as cultural levels affect

and are affected by other.

At the policy level, presuming the application

of a single health policy for all sections of the

populations without proper understanding of

specific cultural contexts can lead to failure

of policies at an implementation level.

LIMITATIONS

The study only focusses on migrant women

who are working in the unorganized sector to

understand their unique concerns in the

particular domains of SRH and to understand

the concerns better from a socio- ecological

lens. Including non-working migrant women

of the community may provide a deeper

understanding of whether they have similar

concerns.

Also, the paper is based on the issues and

themes that emerged out of two formal focus

group discussions and other prel iminary

discussions with groups of married FMWs.

Including a greater number of women and

especially those who are unmarried may

reveal more factors at the different levels of

the framework.

CONCLUSION

This paper aimed at gaining an understanding

of the emerging issues from the field related

to the knowledge, attitude and practices on

certain domains of SRH namely menstruation

and MHM, maternal health and contraception,

unwanted pregnancies and abortions.

Thus, it can be stated that viewing SRH of

fema le  mig rant  workers  mere ly  a t  an

individual level as may prove to be ineffective.

Understanding the wide gamut of factors that

exist at each level and exert strong influences

on their knowledge, attitude and practices can

be helpful in designing interventions that are

effective and suitable by addressing the

specific factors at each level (Hazra et al.,

2018).
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Further, conducting assessments of FMWs to

understand the array of factors that can

positively affect their usage of services related

to SRH will ensure effectiveness and quality

of services, instead of using a strait jacket

app roach  towards them.  Such a

comprehensive understanding can enable the

extending of relevant services that maintain

the del icate balance of being cultura l ly

sensitive while adequately satisfying the

prescribed medical standards.
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