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women. In Nagaland, a consider.ablc numbey
in small—scalc vending operatmnsi such as
selling vegetables in local markets. Thlc)be 'ivlon:el;;orz;?lmy from
iﬂ\\'t’l‘ scn:io—cmnomic back‘groun.d.S, Iaﬂou.t o1 gt 0 :‘ in open-
air settings to support their famih'es. neir contribution to the
urban food supply and household income 1S gnorgngusl, yet their
employment remains lued and unprotected Dy abour or

health standards.
Most women sellers puti

many, notably
of women engage

deva

nlonghours and often operate in unsafe
environments. Their lack of access to hygienic facilities, clean
water, and medical care has a detrimental effect on their health
and well-being. Despite their economic and social importance,
little research has been done to look at their particular problems,
particularly in northeastern India.

Review of Literature

Women play an important but frequently unseen role in the
unorganized sector, which makes up a sizable share of India’s
work force. Street sellers and other informal laborers make
significant contributions to urban economies, but they are nol
covered by social security or labor laws, according to Bhowmik
(2005). According to Singh (2019), women’s involvement in
informal employment is influenced by social expectations and
economi.c necessity, which frequently force them to work in
low-paying, unregulated jobs like vending. According to Chen
(2012), tl}e informal economy is marked by unstable work, a lack
of ber}ehts, anc_i little government assistance conditions that are
especially detrimental to women.

zizizsw:; wg.rk in informal markets face a variety of health
Chatterje’e(Z[](;:?. 1;1g to research. According to Choudhury and
o },l emaies.ireetsellersendure prolonged physical
B eisut of their long workdays, heavy lifting, and
o i thal]:::(])fure' to heat., rain, and dust. Gupta (2020) goes
s by lafcin;; weariness and musculoskeletal diseases
Pyt fmioel rest, inadequate sanitation, and restricted
especially womegn, Ea E:élifaselarch shows that informal workers,
healthcare,According to Ni‘?ﬁllt_'lesd 23[;3;;-'55 Susaca seen 2
workers do not have official s {' i Hiorethap Siliau lndian.

ocial protection. In her research

A sm:.fm'o,qimi Study on Women Vegetable Vendors and Health in.. 4

on Mizoram marketplaces, Lalthanmawia (2022) stressed that
unsafe market conditions and a lack of sanitary facilities deter
women from putting their health first.

According 10 Kikon (2020), structural disparities still exist in
Northeast India despite strong cultural portrayals of women
as community builders, as seen by their restricted access to
healthcare, safety infrastructure, and financial credit.

In northeastern states like Nagaland, where climate,
infrastructure, and policy considerations differ from other
regions, there is an urgent need for localized research that
address the unique socio-cultural contexts of women sellers,
according to the literature now in publication.

Objectives of the Study

The major objeclives of this study are:

1. To identify the major health-related problems faced by the
women vegetable vendors in their occupation.

2. To examine the relationship between work conditions,

gender, and health vulnerabilities.

Methodology

Both quanlitative and qualitative methods were used in the
investigation. A structured questionnaire was used to gather
primary data from fifty female vegetable vendors who were
chosen from the New Market, Purana Bazaar, Supermarkel,
Monday Bazaar, and Burma Camp regions of Dimapur town.

Variables including vending type daily income, sanitation
availabilily, healthcare-seeking ~ behavior, and P}"’c""f“d
health consequences were all included in the questionnaire.
Secondary data on gender, health, and informal labour were
gathered from books, journals, and official papers. The G
was presented using frequency and percentage d““t”bf"m’r'z
using descriptive statistics, and the qualitative responses Wer
analyzed thematically.

Findings and Discussion:

The results highlight the relations
occupational health. In Dimapur,
an underprivileged sector of the economy ¥

hip between gender, aq(l
women vendors work in
vhere they arv not
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ized as real employees and do not have access (g g,

althcare. In addition to physical strain, Systoczgi
neglect within policy frameworks governing urban infgermt
sectors is the cause of their health issues. 'ma]
to other studies, the findings highlight th

disproportionate health issues faced by women in the inform e
economy as a result of poor working conditions, a lack of SOda:
safety, and restricted access to healthcare. Urban labour POIici:

must take a gender-sensitive stance in light of these injustices 5

recogn
security or he

Similar

Socio-Economic Profile

The majority of respondents belo i

y of re nged to lower-incom
?g:.;ghald; with hlrmted formal education. Many had entere(?
ending due to lack of emplo unitie;
wpplesent Sy income. ployment opportunities or to

Table1 Duration of W
ork as a Vi
Women in Dimapur egeiable Vendor Among

Duration of Work (i
o {in Rh::mb:lr pfis i Percentage (%)

Less than | vear po“.4 = ” .
e 8%

i-6 years E e
7-10years — L

e s T 12 24%

Total 15 EEFSET o bl e (W)
fog —— ———— B ] 30%
Note. n =5y ‘H_‘“—-SE——___J_LG%J
Thedata shows that the

working as y majorit
egetab) y of reg
:fa tvending o lo:g:e hdors for morf_f'f“f ents (30%) have been
omen in Dimapyy Aeg a]'l‘d Sustaineq :. 10years, indicating
) aller

new o the |
rade, Working for IESE{FPOrtiOn
1a

CCupation for many

none Yfgf,)) are relatively

A Sociological Siudy on Women Vegetable Vendors and Healllin.. 5

Table2 Type of Vending among Women Vegetable Vendors

in Dimapur

T Type of Vending Number of Percentage (%)
i : Respondents

P B ey

Stationary (fixed stall/shop) 32 64%
Mobile (moving from place 18 36%

to place)

Total 50 100%
Note. n=50

majority of women vendors (64%) in
tionary stalls or shops, while 36%
moving from place to place. This
suggests that most women vendors have a relatively stable
selling location, which may provide consistent customer flow
and income security compared to mobile vending. A large
majority operated from stationary stalls, while remaining were
mobile vendors who moved around different locations.

Table 3 Average Daily Income of Woinen Vegetable Vendors in

The table indicates that a
Dimapur operate from sta
engage in mobile vending,

Dimapur
Average Daily Income ) ~ Numberof Percentage (%)
e T R ‘Respondents
Below 500 8 16%
500 1000 22 44%
1001 1500 13 26%
Above 1500 7 14%
Total 50 100%
Note. n=50

The data reveals that the majority of women vendors (44%)
earn between %500 and 1000 per day, followed by 26% who
earn between 21001 and ¥1500. A smaller group (14%) earn
above 1500 daily, while 16% earn less than Z500. This indicates
that most women vegetable vendors fall within the lower-
middle income bracket, reflecting the modest earnings typical
of informal market work. These figures indicate that women
vendors largely belong to the low-income group, dependent on

daily sales for sustenance.
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Work Challenges

Pm'll‘\'l
dusl an
eNges.

gifficult working conditions. Exposy,

Y b 11“‘ re - - Q it =
Most vendc d lack of proper shelter or slalls Were

to sun, rain, and
the most cited chall

4 Major Challenges Faced by Women Vegetable

Table o
Vendors in Dimapur
Challenges Faced Number of Percentage (%)
Respondents | =

L ;1.:;\ of proper shelter/stalls 14 28% .
| Exposure to sun/rain/dust 18 36%
' Harassment or eviction by 5 10%
| authorities
| Poar sanitation and water 7 14%
| facilities
| Lack of customers 4 8%,
].l Others :L;, price fluctuations, 2 4%
| competition, transportation
| 1ssues)
i
L. 50 100%

Nole. n=50

E;emiili :nc‘ilc;tes that thg most common challenge faced by
and dust{t';.‘g{;;j }z};’endcurs in Dimapur is exposure to sun, rain,
Tssves like pooy samiee ) 12k Of proper shelter or stalls (28%)-
of customers e, ml ation, harassment by authorities, and lack

"€ also reporled, though 1o a lesser extent, This

highlights the ‘
policies for . need for improved infrastructure and protection
omen vendors in the informal sector P

Availability of Faciiiiies

Yes

N @) |
umber of Percentage (%)

—LRespondenty
—_

11
——— | 22%
39 —————

— | 78%

50
s 100%

Note, ys

A Sociological Stidy on Women Vegetable Vendors and Health in.. 7

The table shows that a large majority (78%) of women vegetable
vendors in Dimapur do not have access to hygienic and sanitary
facilities near their vending places. Only 22% reported having
such facilities. This indicates a serious lack of basic sanitation
infrastructure, which may contribute to health issues and poor
working conditions among women vendors.

These conditions expose women to frequent illnesses and
physical strain. The poor state of market infrastructure especially
absence of toilets and waste disposal reflects institutional neglect
toward informal women workers.

Health Problems

The majority of women are the primary caregivers at home,
juggling long hours of selling with household duties. Chronic
weariness and poor self-care are the results of this dual load.
They are susceptible to both financial instability and health
concerns due to their irregular incomes and lack of official
labour safeguards. A significant portion of the respondents
experienced back pain and body ache, followed by fatigue and
weather-related cough/cold.

Table 6 Health Problems Experienced by Women Vegetable
Vendors in Dimapur

~ Type of Health Problems Number of Percentage
Gt Respondents (%)
Back pain / Body ache 20 40%
Headache / Fatigue 10 20%
Cough / Cold due to weather 11 22%
exposure

Skin problems / Allergies 6 12%
Others (e.g., joint pain, eye strain, 3 6%

leg swelling)

Total 50 100%

Note. n=50

The table reveals that back pain or body ache (40%) is the most
frequently reported health issue among women vegetable
vendors in Dimapur, followed by cough and cold (22%) and
headache or fatigue (20%). The findings highlight that prolonged

G Scanned with OKEN Scanner
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A Socielogical Study on Woren Vegetable Vendors and Health in..

g North Li i
aposure [0 harsh weather, Jll 'I‘ '"_"l}'“ll'llillu
citting or slanding, tl_ 'niriﬂ"m’ to the health problems faced by, The data shows that 42% of women vendors in Dimapur seek
b s . gl < J . - .
tribute st medical treatment from government hospitals, while 26% rely

on self-medication. A smaller percentage visit private clinics

facilitics con
sludies on female siregy
(22%) or traditional healers (10%). This pattern suggests that

"1 ose wom on.

; i ther

ik alien W ith © ; o : :
These findin®s. & 8% "o016; Singh & Devir 2020), showing nmenthealthcare servi in the mai f
vendors in India (JOSRLZC 0 e common due to prolonged gover services remain the main source o
that occupational health 1:_‘ ) i1c-a\r)r loads. Despite these health treatment due to affordability, but self-treatment practices
citting, standing. and carrying ]; fical help, while majorit are also quite common, possibly because of financial or time
sroblems, only few vendors seek medIce ¢ y constraints. Many rely on government hospitals, and a notable
grfh' ar never do. portion resort to self-medication.
Tablt:: 7 Frequency of Seeking M.edacal Help among Women Table 9 Health Insurance or Medical Coverage among Women

Vegetable Vendors 1n Dimapur Vegetable Vendors in Dimapur
m- Number of : Percentage (%) Health Insurance / Number of Percentage (%)
! Medical Help Respondents Medical Coverage Respondents
| 6 12% Y 8 16%
| Always £5
|r Sometimes 25 50% No 42 84%
{ Rarely 14 28% Total 50 100%
Never 5 10% Note. n=50
| Total 50 100% The data indicates that a large majority (84%) of women
vegetable vendors in Dimapur do not have any form of health

insurance or medical coverage, while only 16% reported having

Noie. ==30
The table indicates that half of the respondents (50%) seek some form of coverage. This highlights a significant gap in social
protection and access to health security among women working

medical help only sometimes, while 28% rarely visit a healthcare
in the informal sector. Furthermore, the study found that the

fadlity when ill. Only 12% always seek medical attention, and
10% never do so. This suggests that economic constraints, time majority respondents had no health insurance coverage.

hm”?n?m'and kickolaccessn h_ealth;are facilities may prevent Table 10 Factors Preventing Access to Proper Healthcare
;’:i’:i ;‘ 0::;'9:::?&011: seeking timely medical care. Among Women Vegetable Vendors in Dimapur
\’end:rs ine[)lic;fa;;‘:a fient among Women Vegetable Factors Preventing Access to Number of Percentage
[Place of TR : Healthcare Respondents (%)
Number of Percentage (%) Financial constraints 24 48%
W Retpondents Lack of awareness 7 14%
Private clinjc “———-—El—___ 42% | Distance / Transportation problems 8 16%
Traditiona) healer _‘—————]—]_____ 22% Long working hours 9 18%
Self-medication -_____E____ﬁ 10% Others (e.g., family responsibilities, 2 4%
Tota] ________1_3_1_____* 26% lack of time, negligence)
nm,,,_m\l________gg_____q TR Total 50 100%
Note. n=50
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al constraints (48%) are (he main
59 . areventing women vegelable ‘."“"flftrﬁ n Dfmi_‘l‘l_lr from
harnet Pt . healthcare. QOther s:lgmfu anl factors '“C'Ude
acoessIng F"’.P‘g re (18%) and distance or transportatio
long “,-qul]"‘ﬁ‘ ! t,\ @a}lcr portion cited lack of awareness (1 a%)
difa f“hﬂll'iﬂ;i 'nnla-"“"“‘ Indicating a critical gap in h“ﬂllhcare
e Fil m-ia‘ -anstraints and long working hours were major
jnancial cons roper medical care. This highlights the
ble healthcare serviceg

| inanci
dala shows that fin

aoesE K
i e
hamiers to accessIing § - A
need for affordable. accessible, and flexi
tar women in the informal sector.
Perceptions and Awareness
Most women belicve that their health has been negatively
afiected by their work. More general patterns of institutional
mequality are reflected in the lack of organized market
infrastructure. Despite their crucial role in maintaining the city’s
iood economy, local authorities have not given enough priority
to the health and safety concerns of women vendors. Moreover,
umitec awareness about occupational health and hygiene
contributes 1o preventable illnesses,
Table 11 Perception of Health Impact due to Vending Work
among Women Vegetable Vendors in Dimapur

 Besponse | Number of Respondents Percentage (%)
} L 37 74%
e r 8 16%

—

]

Not sure ! 5 0%
Pm\su 10%

The f,lhdm -
ES Teévea) that ; 5y
YIS0 i Dimapyy petiene i3\ o) Of women vegetable
BALVElY affecteq by oo :.-e ;hat their health has been
u.a.;f”"“”wttd, while 70y, wsrr - Only 16% felt their health
198t WOmen recogn: € unsure. This syggests that
o w 'n; Wit Vt:ﬂ:ﬁ :l[::} Physical strain anq Lll]%g?a:brisks

Calfjer and hsc 7] h asg Pﬂ'}l()n ed st .

’ Sir . 5la > c
WIEENL need g, b:g(qu"[‘-' facilitjes :%vhicl nding, exposur
SUppor, €T OCcupation) hLall; underscores fh?
Alth awareness anc

A Sociological Study on Women Vegetable Vendors and Health in..
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The study found that most women vegetable vendors in
Dimapur believe their health has been affected by their vending
activities. Many reported problems such as back pain, fatigue,
and frequent cough or cold due to long working hours and
constant exposure to the sun, rain, and dust. Only a small
number felt that their work had no major effect on their health,

while few were unsure.
This shows that vending work has a significant physical impact
on women, reflecting the challenging and unhealthy working
conditions faced in the informal sector. However, the data below
shows that there is no health or safety support from government

or NGOs.

Table 12 Support or Awareness on Health and Safety from
Government or NGOs

Response Number of Respondents Percentage (%)
Yes 6 12%
No 44 88%
Total 50 100%
Note. n=50

The data shows that an overwhelming 88% of women vegetable
vendors in Dimapur have not received any support or awareness
programs on health and safety from either the government or
NGOs. Only 12% reported receiving some form of assistance or

awareness training.

Thishighlightsaserious lack of institutional outreach and welfare
initiatives largeted at informal women workers. Strengthening
collaborations between local authorities, NGOs, and health
departments could help improve awareness and promote better
health and safety practices among women vendors. Only a few
had attended health camps or awareness workshops.

When asked about needed improvements, vendors prioritized
better stalls and roofing, clean drinking water, and sanitary

toilels,
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Number of P‘m"“‘m
| Repondents |
s

-;‘—‘—T""— ctalle and ronfing _____.._-——'-7—————-—“'_' =5

.H;:;_r l}_,_;i ng w t"-h_"_ﬂ_______‘____________'_(l——————“ 20%

—— g =

THAr -___'_—-_'___—_

._.l',._.;::i!{_ﬁ.\;‘n‘, gvstem _____,_:!'—————— -

| P 0, =5

| Gacyrity and highting 2 —

!-"—;_l_m:_rr £- storage ‘.‘FJ\T- 3 6%

i pssting aTea, parking

| facility'}

§ S -__.___.__________—l—————"________

| Total 9 ==

tipfe m=5l

most desired improvement among

women vegetable vendors is the provision of better stalls and
roofing (34%), followed by clean drinking water (20%) and
canitary toilets (16%). Other important needs include wasle
disposal systems, security, and lighting. These responses reflect
the poor mfrastructure conditions in local markets and the
urgent need for improved facilities to ensure a safe, hygienic,

and dignified working environment for women vendors.

Table 14  Preferred Health Awareness Programs or Services
Among Women Vegetable Vendors in Dimapur

The datz reveals that the

- ’
Frograms / | Awareness Number of Percentage (%)

| : , Services Respondents
{ Pree health checkups 20

. b chkups 40%
| e s
| “‘ "u_i‘ sl 'ftl'u'lm-; 13 26‘;’__—_——
| 'V.-nu'--:hu;a:- 011 UL ulmnu-:ml “

oty _ : -
E J'.'.uilrla-uml b)‘.ult‘;;;;: i |
Flugianms .

g 16%
| Yot T ——

et —— “
Nuly n=540 M 2 100%’

A Soviolagical Study o Wonten Vegetable Vidors and Healtlh in.. 13

The data shows that the majority of women vegetable vendors
(407%,) expressed the greatest need for free health check-ups,
while 26% preferred health insurance schemes to provide
long-term medical security. Others favored workshops on
occupational safety (18%) and nutritional awareness programs
(16%). This indicates that women vendors are most interested
in accessible, preventive, and affordable healthcare services,
highlighting the importance of com munity-based outreach and
welfare programs for informal women workers. Regarding
health support, many preferred free medical check-ups, while
others emphasized health insurance and occupational safety

training.

These results collectively demonstrate that while women
vendors are aware of their health vulnerabilities, they lack
institutional support and awareness programs to address them.

Sociological Analysis
From a sociological perspective, the experiences of these women
reflect the intersectionality of gender, class, and occupation.
Their marginal position in the informal economy illustrates
how structural inequalities are reinforced by inadequate policy
frameworks. The absence of social security, poor working
infrastructure, and limited access to healthcare reveal systemic
neglect of informal women workers. Moreover, traditional
gender roles compel women to balance household duties with
vending work, increasing their physical and emotional stress.
This study supports the framework of C. Wright Mills’
sociological imagination, linking individual suffering (e.g.
illness, fatigue, economic struggle) to broader social structures
such as poverty, gender discrimination, and institutional
exclusion. The women’s health conditions are not merely
ersonal issues but reflections of structural injustice in labour

and public health systems.

Conclusion
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