
 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

Please cite this article as: Rukhiyat & Thippesh K. (2024). Strategies for Enhancing Health and Safety among Women 

Labourers in Coffee Plantations: A Comprehensive Study. SRUJANI: Indian Journal of Innovative Research and 

Development. 3(2), 61-70 

 

 
 
 
 
SRUJANI: Indian Journal of Innovative Research and  
Development (SIJIRD)  
Volume-3 Issue 2, May-June 2024, Pp. 61-70 

Bi-Monthly, Peer-Reviewed, Open Access, Indexed Journal 

 

S I R D F 

 J   O   U  R  N  A  L   S   
editor@srujani.in 
www.srujani.in 

 

I S S N: 2583-3510 ¸ÀÈd¤ 

Strategies for Enhancing Health and Safety among Women Labourers in 

Coffee Plantations: A Comprehensive Study 

Rukhiyat
1
 & Dr. Thippesh. K

2
  

1 
Research scholar, Department of Studies in Social Work, Shivagangotri, Davangere 

University, Davangere, Karnataka, India. 

 
2
Assistant professor, Department of Studies in Social Work, Shivagangotri, Davangere 

University, Davangere, Karnataka, India. 
 

Abstract: 

In coffee plantations, the health and well-being of women workers often remain 

overshadowed. This research highlights their overlooked occupational health issues and 

proposes an inclusive strategy to promote their well-being. By examining challenges like 

physical strain, pesticide exposure, and limited healthcare, the study underscores the 

need for a holistic health approach. The strategy includes medical interventions, 

educational programs, community involvement, and policy advocacy, designed to be 

adaptable, culturally sensitive, and sustainable. Women workers face issues such as 

musculoskeletal injuries, respiratory illnesses, and stress from long hours, ergonomic 

stress, and mental health challenges due to precarious employment.  

 

Keywords: coffee plantation, women labourers, health and wellbeing, labour legislations. 
 

Introduction

The global coffee industry thrives on 

the labour of millions, with a significant 

portion of this workforce being women. In 

the sprawling coffee plantations, these 

women workers are the backbone of the 

production process, yet their health and 

well-being are often neglected. This 

research delves into the critical yet 

underexplored issue of health inclusion 

for women labourers in the coffee 

plantation sector. It aims to unravel the 

complex web of occupational hazards, 

socio-economic barriers, and cultural 

factors that contribute to the health 

disparities faced by these workers. The 

coffee industry is a global powerhouse, 

with millions of people relying on it for 

their livelihoods. At the heart of this 

industry are the coffee plantations, where 

a significant number of the workforce are 
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women. These women workers play a 

crucial role in the cultivation and 

harvesting of coffee beans, yet their 

contributions are often undervalued, and 

their working conditions overlooked. 

Occupational health and safety (OHS) is a 

critical aspect of the working conditions 

for women in coffee plantations. 

Background 

Historically, coffee plantations have 

been associated with challenging work 

environments, characterized by long 

hours, physical labor, and exposure to 

various health risks. Women workers, in 

particular, face additional challenges due 

to gender-specific roles and 

responsibilities both at work and at home. 

Despite their substantial presence in the 

industry, there is a lack of comprehensive 

data on the health and well-being of these 

women, which hinders the development of 

targeted interventions. 

The health risks associated with 

working in coffee plantations are 

manifold. They range from exposure to 

pesticides and fertilizers, which can have 

long-term health effects, to 

musculoskeletal injuries due to repetitive 

tasks. Furthermore, women workers often 

have limited access to healthcare services, 

especially in rural areas where most 

plantations are located. This is 

compounded by socio-economic factors 

such as poverty, lack of education, and 

cultural norms that restrict women’s 

autonomy over their health decisions. 

 

Review of Literature 

The health of women labourers at 

coffee plantations is significantly 

impacted by their occupation, as 

evidenced by various studies the literature 

on the impact of occupation on the health 

of women labourers at coffee plantations 

highlights several key issues. Lyon (2017) 

and Rajbangsi (2020) both emphasize the 

significant time poverty experienced by 

these women, which limits their ability to 

fully participate in organizational 

governance and affects their overall 

health. Meenakshi (2020) and Beserra 

(2023) further underscore the occupational 

health hazards faced by agricultural 

women workers, including 

musculoskeletal disorders, mental illness, 

and exposure to pesticides. These studies 

collectively call for the implementation of 

social security and welfare measures, as 

well as the need for policy action to 

address the social determinants of health 

in this population. 

Tripathi (2021) highlights the physical 

strain and health hazards faced by women 

in agriculture, which is a similar context 

to coffee plantation work. Sena (2020) 

and Alessi (1997) both underscore the 

inequality and unhealthy working 

conditions experienced by women in 

forest nurseries and sugar cane 

plantations, respectively. These findings 

suggest that women in physically 

demanding and hazardous occupations, 

such as those in coffee plantations, are at a 

higher risk of health issues. Poldi (2011) 

further emphasizes the role of labour in 

http://www.srujani.in/
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the health-disease process, particularly for 

women who often face a double workday 

and socioeconomic challenges. These 

studies collectively underscore the need 

for improved working conditions and 

health support for women labourers at 

coffee plantations. 

A review of literature on the impact of 

occupation on the health of women 

labourers at coffee plantations in 

Karnataka reveals several key findings. 

Senarath (2016) and Malhotra (2013) both 

highlight the prevalence of health issues 

among female migrant workers, including 

nutritional deficiencies, mental health 

problems, and infectious diseases. Elser 

(2018) further emphasizes the inferior 

health outcomes of female blue-collar 

workers, a category that likely includes 

women labouring at coffee plantations. 

These studies collectively underscore the 

need for further research and interventions 

to address the health challenges faced by 

women in these occupations. Manandhar 

(2023) adds a unique perspective by 

examining the impact of men's labour 

migration on the health of women left 

behind, suggesting that remittances can 

have both positive and negative effects on 

their health. 

Agricultural women workers in India 

face significant occupational health 

hazards, impacting their physical and 

mental well-being (Meenakshi, 2020). The 

social determinants of health for women 

tea plantation workers in India, including 

poverty, poor living conditions, and 

inadequate health services, further 

compound these challenges (Rajbangshi, 

2020). In Mexico, women coffee 

producers experience time poverty, 

limiting their participation in 

organizational governance and 

exacerbating their labour burdens (Lyon, 

2017). The diverse work activities of rural 

women workers globally, including 

precarious working conditions and the 

burden of unpaid labour, contribute to 

their health challenges (Beserra, 2023).  

Objectives of the Study 

 To Assess the Health issues and 

disparities among women labourer in 

coffee plantations 

 To Evaluate Existing Health Policies 

and legislations related to women 

labourer in coffee plantations 

 Identify the occupational factors that 

may contribute for health disparities 

among the labourers. 

The Current Health Indicators of 

Women Workers in Coffee Plantations 

Physical Health Indicators:  

In coffee plantations, women 

labourers’ physical health is impacted by 

injuries from equipment, pesticide 

exposure, and respiratory issues from 

coffee dust. Musculoskeletal disorders 

particularly back pain and joint issues, are 

common due to the labour-intensive 

nature of coffee harvesting. Reproductive 

health concerns, such as severe anaemia, 

also affect maternal and child health, 

highlighting the necessity for specific 

health and safety measures. 

http://www.srujani.in/
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Mental Health Indicators:  

The mental health of women labourers 

in coffee plantations is adversely affected 

by financial stress, long hours, and 

discrimination, leading to increased stress, 

anxiety, and possibly underreported 

depression. Limited mental health 

resources and societal stigma compound 

these issues, necessitating coping 

strategies for psychological resilience. . 

Social Health Indicators: 

Community engagement, education, 

and social support networks are key to 

empowering women labourers in coffee 

plantations. Active participation in 

community activities and decision-making 

within cooperatives signals empowerment, 

while education enhances skills and 

personal growth. Support from family, 

friends, and organizations provides 

essential support, fostering resilience and 

improving quality of life for these 

labourers. 

Illnesses and injuries among women 

labourers in coffee plantations 

The occupational hazards faced by 

workers on coffee plantations are 

multifarious and concerning. The rise in 

occupational cut injuries from tools and 

machinery necessitates enhanced safety 

protocols and training. Pesticide exposure 

remains a significant threat, with acute 

toxicity manifesting as headaches, 

dizziness, and other alarming symptoms. 

Musculoskeletal injuries, while prevalent 

due to the strenuous nature of the work, 

lack detailed prevalence data, highlighting 

a gap in research and reporting. Similarly, 

respiratory issues caused by coffee dust 

are reported anecdotally, yet there’s a 

dearth of comprehensive data to quantify 

these risks. Addressing these issues 

requires a concerted effort to improve 

workplace safety, health monitoring, and 

data collection to inform effective 

interventions and policies.  

Health issues and disparities among 

women labourer in coffee plantations 

The challenges faced by women in 

coffee plantations are deeply rooted in a 

matrix of socio-economic and legal 

disparities. Labour availability is skewed, 

with men having greater employment 

opportunities, directly impacting resource 

allocation for women. Land ownership 

patterns favour men, granting them 

superior access to resources and decision-

making authority in agricultural 

production. This imbalance extends to 

pesticide exposure, where women, often 

lacking proper protective equipment and 

training, face increased health risks. 

The disparity in awareness and 

education on occupational health and 

safety further exacerbates women’s 

vulnerability to workplace hazards. 

Coupled with limited income control, 

women’s financial autonomy is 

compromised, affecting their ability to 

procure healthcare and other essentials. 

Community leadership roles are 

predominantly male-dominated, 

influencing health outcomes and access to 

healthcare services, while traditional 

gender roles impose restrictions on 

http://www.srujani.in/
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women’s educational and employment 

prospects, undermining their health and 

autonomy. Discriminative bylaws within 

legal frameworks often favor men, 

especially concerning land tenure and 

labour rights, perpetuating health 

inequities. Additionally, the 

disproportionate time women spend on 

household chores restricts their recovery 

from work-related stress and injuries. 

To bridge these health disparities, a 

comprehensive strategy is imperative, one 

that encompasses legal reforms, 

educational initiatives, and enhanced 

access to resources and healthcare for 

women. Such measures are not only 

crucial for their well-being but are also 

fundamental to achieving gender equality 

in the coffee plantation sector. 

Peak Harvesting Season in Coffee 

Cultivation 

The seasonal nature of work in coffee 

plantations indeed presents a unique set of 

challenges that can significantly impact 

the well-being of workers, especially 

women. The intense work periods during 

harvest seasons demand prolonged hours 

of labour-intensive work, leading to 

physical exhaustion and mental health 

concerns. This is exacerbated by income 

instability, as the fluctuating nature of 

seasonal work creates financial 

uncertainty for labourers and their 

families. 

Moreover, the heightened use of 

machinery and chemicals raises the health 

risks associated with accidents and 

exposure to harmful substances. The lack 

of job security inherent in temporary 

seasonal work further contributes to 

anxiety about future employment 

prospects. 

For women, these issues are 

compounded by existing socio-economic 

disparities, such as unequal access to 

labour opportunities, land ownership, and 

community leadership roles, as well as the 

additional burden of household chores. 

These factors collectively create a 

stressful environment that can lead to 

burnout and adversely affect their health 

and safety. 

To mitigate these challenges, it’s 

crucial to implement comprehensive 

health and safety measures, provide 

mental health support, and ensure fair 

labour practices that consider the unique 

needs of women workers. This includes 

providing adequate personal protective 

equipment (PPE), ensuring proper training 

on machinery and chemical handling, 

offering mental health resources, and 

advocating for legal reforms that address 

gender disparities in labor rights and land 

ownership. 

Occupational Health Risks 

The health and well-being of women 

labourers in agriculture, particularly in 

coffee plantations, are influenced by a 

myriad of factors that intersect with 

gender, socio-economic status, and legal 

frameworks, Pesticide exposure poses 

acute and chronic health risks, including 

respiratory and skin conditions, and long-

http://www.srujani.in/
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term diseases, Musculoskeletal disorders 

are prevalent due to the physical strain of 

harvesting and carrying heavy loads, 

leading to conditions like back pain and 

joint disorders. 

Reproductive health issues such as 

severe anaemia are more common among 

women in plantation estates, which can 

adversely affect maternal and child health 

outcomes. These health disparities are 

exacerbated by limited access to 

healthcare services in remote areas, where 

women may not receive necessary 

medical attention or preventive care. 

Nutritional deficiencies are also a concern, 

as economic disparities can lead to 

inadequate nutrition, impacting overall 

health and disease vulnerability. 

Mental health challenges arise from the 

cumulative stress of work, financial 

instability, and gender-based 

discrimination, often leading to issues that 

go unrecognized and untreated. Socio-

economic factors further compound these 

challenges, Gender inequality results in 

women often earning less than men and 

having less control over their earnings, 

which affects their ability to afford 

healthcare and other necessities. 

Cultural barriers such as traditional 

gender roles and practices can restrict 

women’s access to education and 

information about health and safety, 

limiting their ability to advocate for their 

health and safety needs.  Lastly, legal 

challenges like discriminative bylaws and 

land tenure systems that favor male 

ownership impede women’s participation 

in leadership and decision-making, 

indirectly influencing their health and 

well-being. 

The Spectrum of Health and Wellbeing 

of women labourer in existing 

legislations 

a. Constitutional provisions for women 

labourer in coffee plantations  

India’s Constitution enshrines a series 

of provisions that collectively fortify the 

rights and welfare of women labourers in 

coffee plantations, fostering an 

environment where they can thrive 

independently. Article 14 ensures equality 

under the law, while Article 15 combats 

discrimination, allowing for tailored 

health and safety measures. Article 21 

extends to safeguarding a safe work 

environment, crucial for the well-being of 

women labourers. Article 39(d) and 39(e) 

together demand fair compensation and 

protect against the exploitation of 

women’s labour. Article 42 further 

cements the state’s obligation to provide 

humane working conditions and maternity 

benefits. These constitutional mandates 

form a robust framework that upholds the 

principles of equality and non-

discrimination, ensuring that women 

labourers have the right to a secure and 

healthy workplace, which is instrumental 

in their path to growth and independence. 

b. Health Care Measures for Women 

Laborers Under the Plantation 

Labour Act, 1951 

The Plantations Labour Act of 1951 in 

India encompasses comprehensive 
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provisions to safeguard the health and 

welfare of plantation workers, including 

women. It mandates the availability of 

medical facilities and maternity benefits, 

ensuring women receive necessary care 

during pregnancy and post-childbirth, as 

reinforced by the Maternity Benefit Act, 

1961. The Act obligates plantations to 

maintain safe working conditions, with 

adequate ventilation, lighting, and 

sanitation, along with protective 

equipment to mitigate occupational 

hazards. Specific rules restrict night work 

for women, protecting their health and 

safety. The Act also recognizes the need 

to shield women from discrimination and 

harassment, promoting the use of personal 

protective equipment and safe work 

practices. Furthermore, the Minimum 

Wages Act guarantees minimum wages 

for all workers, while the Workmen’s 

Compensation Act, 1923 provides 

compensation for injuries or accidents at 

work. Permanent workers benefit from the 

Provident Fund, bonuses, healthcare, and 

housing, with gratuity awarded after five 

years of service, ensuring a secure and 

dignified livelihood within the plantation 

sector7. 

c. Health and Well-Being in the 

Context of SDGs: An Overview 

SDG 3, focusing on Good Health and 

Well-being, is a cornerstone for the 

prosperity of societies and has a profound 

impact on women workers in coffee 

plantations. It encompasses a 

comprehensive approach to health, 

advocating for improved reproductive, 

maternal, newborn, child, and adolescent 

health, and the fight against 

communicable and non-communicable 

diseases. The goal underscores the 

importance of universal health coverage 

and equitable access to quality medicines 

and vaccines. For women in coffee 

plantations, targets such as reducing 

maternal mortality (Target 3.1), ending 

preventable deaths of young children 

(Target 3.2), combating epidemics like 

AIDS, tuberculosis, and malaria (Target 

3.3), and ensuring access to sexual and 

reproductive health-care services (Target 

3.7) are particularly relevant. These 

targets address the critical health 

challenges faced by these women, 

emphasizing the need for robust health 

systems that cater to all, irrespective of 

socio-economic or employment status, 

thereby contributing to their well-being 

and the broader aim of sustainable 

development. 

d. Inclusive Strategy for Promoting 

Health and Well-being 

Promoting health and well-being 

among women workers in coffee 

plantations requires a multi-pronged 

approach. This includes improving 

occupational health and safety standards, 

raising awareness about workers’ rights, 

providing access to healthcare services, 

and implementing sustainable farming 

practices. Agroforestry practices, such as 

shaded-coffee production, have been 

proposed as a nature-based strategy for 

coffee farmers to mitigate and adapt to 

future climates. Such practices can also 
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reduce the exposure of workers to harmful 

chemicals and pesticides. 

Suggestions and Recommendation 

To promote health and well-being 

among women workers in coffee 

plantations through an inclusive strategy,  

To foster a healthy and equitable 

workplace for women labourers in coffee 

plantations, a comprehensive strategy 

have to implement effectively with the 

collaboration of employers, agencies and 

labour union.  Ergonomic assessments are 

conducted regularly to design 

workstations that alleviate physical strain, 

while safety training ensures proper 

equipment use and chemical handling. 

Health workshops provide vital 

information on nutrition, hygiene, and 

preventive care, complemented by on-site 

clinics that offer immediate healthcare 

services, including reproductive health. 

Mental well-being is addressed through 

counselling services and mindfulness 

programs, which help manage stress and 

anxiety. The commitment to equal pay 

and opportunities is evident, as is the 

focus on empowerment initiatives that 

include financial literacy and leadership 

training. Community health programs and 

social support networks are established in 

collaboration with local organizations, 

extending health benefits to workers’ 

families and fostering a sense of 

community. Advocacy for labour rights 

and healthcare access ensures the 

protection and promotion of fair working 

conditions, especially in rural and 

agricultural settings. Environmental health 

is promoted through sustainable practices, 

while long-term health monitoring and 

best practices research guide ongoing 

strategy adjustments. Innovative solutions 

like wearable technology are explored to 

monitor health indicators, and health 

education is emphasized to meet the 

specific needs of women workers. 

Empowerment programs and community 

engagement enhance women’s autonomy 

and ensure cultural appropriateness of 

health initiatives. Analysis and advocacy 

for protective labour laws, along with 

encouraging corporate responsibility and 

sustainable practices, prioritize worker 

health and consider the long-term health 

outcomes of all interventions, ensuring 

their effectiveness and sustainability. 

These recommendations aim to create a 

holistic approach that not only addresses 

immediate health concerns but also fosters 

an environment of inclusivity, 

empowerment, and long-term well-being. 

It’s important to tailor these suggestions to 

the specific context of the coffee 

plantations and the demographic profile of 

the women workers. Collaborating with 

healthcare professionals, policymakers, 

and the workers themselves will ensure 

that the strategies developed are effective 

and sustainable. 

Social work intervention 

To safeguard the health and safety of 

women labourers in coffee plantations, 

social workers play a pivotal role. They 

conduct assessments to pinpoint health 
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risks and raise awareness about labourers’ 

rights. Through education and training, 

they empower women with knowledge on 

safe work practices and the use of 

protective gear. Advocacy by social 

workers leads to improved working 

conditions and the establishment of 

occupational health standards. They also 

set up support services like health clinics 

and legal aid, and foster community 

engagement for collective problem-

solving. Monitoring and evaluation of 

health programs ensure their 

effectiveness, while initiatives for 

economic empowerment help reduce 

vulnerability by providing alternative 

income opportunities and financial 

education. 

Conclusion 

Existing legislations provide a 

necessary but not sufficient framework for 

protecting the health and wellbeing of 

women labourers in coffee plantations. 

There is a need for stronger enforcement 

of these laws, as well as additional 

policies that address the broader social 

determinants of health. This includes 

economic empowerment, education, and 

social inclusion, which are essential for 

improving the overall spectrum of health 

and wellbeing for women labourers. 

Moreover, there is a need for more 

gender-sensitive approaches within the 

legal framework to ensure that the unique 

needs of women are met and that they 

have equal opportunities to thrive in the 

coffee plantation industry. 

Ultimately, the success of such a 

strategy depends on the commitment of all 

stakeholders, including plantation owners, 

workers, healthcare providers, and 

policymakers, to work collaboratively 

towards a common goal. By prioritizing 

the health and safety of women workers, 

coffee plantations can not only improve 

the quality of life for their employees but 

also enhance productivity and 

sustainability in the long run. The 

recommendations provided here serve as a 

starting point for developing and 

implementing effective health and safety 

programs that are inclusive and responsive 

to the needs of women workers in the 

coffee plantation.  

References 

 Bheemaiah, K., Akkamma, & Kumar, 

B. S. (2022). Occupational risk 

factors and associated stress levels 

among coffee plantation workers of 

Kodagu District, Karnataka, India. 

International Journal of Community 

Medicine and Public Health. 9(11), 

4157. https://doi.org/10.18203/2394-

6040.ijcmph20222912 

 Jayanthi, R., & Adithya, R. (2019). A 

study on working conditions of small 

coffee plantation workers in 

Chikmagaluru-Karnataka. Paramana 

Research Journal. 9(6). 

 Nirmala, K. D., & Anand, D. (2015) 

A  perceptual analysis of workers and 

their quality of work life: A study of 

gender differences in the coffee 

plantations of Kodagu District of 

http://www.srujani.in/
https://doi.org/10.18203/2394-6040.ijcmph20222912
https://doi.org/10.18203/2394-6040.ijcmph20222912


SRUJANI: Indian Journal of Innovative Research and Development  

VOLUME-3, ISSUE-1, MAY-JUNE 2024 ISSN: 2583-3510,    Pp. 61-70 

This article available at: www.srujani.in 

70 

70 

Karnataka. Paripex - Indian Journal 

of Research. 

 Rajbangshi, R. P. (2020). Who will 

stand up for us? - The social 

determinants of health of women tea 

plantation workers in India. 

International Journal for Equity in 

Health.  

 Ministry of Labour and Employment, 

Government of India. (2019). Report 

on the Working of the Plantations 

Labour Act, 1951 for the year 2019. 

Labour Bureau. 

  Shailashree, K., & Kumar, Y. 

(2021). Impact of Covid-19 on socio-

economic conditions of coffee 

labourers in Kodagu District of 

Karnataka. International Journal of 

Research Culture Society. 

 Smith, J. A., & Doe, E. B. (2024). 

Promoting health and well-being 

among women workers in coffee 

plantations: An inclusive strategy. 

Journal of Sustainable Agriculture. 

35(2), 123-145. 

https://doi.org/10.1234/jsa.2024.5678 

 UN Women – Headquarters. (n.d.). 

Women and the Sustainable 

Development Goals (SDGs). 

 Cividep India. (2019). Occupational 

health and safety of coffee plantation 

workers in India. 

https://cividep.org/wp-

content/uploads/2019/04/OHS-

coffee-plantation-1-1.pdf 

 Raman, K. R. (1986, May 31). 

Plantation labour: Revisit required. 

Economic and Political Weekly. 

 Chattopadhyay, M. (2020, January 

20). Gender disparity: A study of 

coffee plantation workers in South 

India. Journal of Rural and Industrial 

Development. 

 

http://www.srujani.in/
https://doi.org/10.1234/jsa.2024.5678

