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ABSTRACT

Occupational injuries and safety management at the workplace are among the crucial issues
of the developing countries. This study develops index value trends of occupational injuries of
internal migrant workers for different characteristics. It used twelve waves of the national
representative dataset, Labour Force Survey (LFS), from 2001-02 to 2017-18 for the analysis.
The research findings suggest that migrant workers in the labor markets of Pakistan face an
ample burden of occupational injuries. Male migrants are more vulnerable to occupational
injuries compared to their female counterparts. Similarly, those who migrate to rural areas
are more likely to suffer from occupational injuries than those whose destination is urban.
Higher education and on-job trainings are likely to reduce the burden of occupational injuries
among internal migrants. The analysis calls for the development of synergies among worker's
education, on-job training, and safety management at the workplace. This is the first study
with an extensive dataset range to analyze the level and trends of occupational injuries and
safety management of internal migrants in Pakistan. The study suggests the implementation of
existing laws and legislation of new health policies to cope up with the challenges of
occupational injuries of migrants.
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INTRODUCTION

Occupational well-being, safety, and the health of workers have always been amongst the
decisive subject matters for governments and employers. The distressing statistics of
occupational injuries have increased the importance and scope of research in safety and health
practices. The recent statistics show more than 374 million annual occupational diseases,
illnesses, and accidents that result in more than 2.78 million annual fatalities. The estimated
human cost of these injuries was equivalent to 3.94 percent of the global output loss annually.
Indeed, the statistics could be more alarming for the developing world (International Labour
Organization, 2019). The critical reasons cited in the literature include poor and inadequate
safety and health practices (Abbas, 2015).

Similarly, non-fatal occupational injuries are more prevalent among young workers than
adults (Salminen, 2004; Breslin & Smith, 2005). The agricultural and construction sectors are
amongst the high-risk occupations (Schenker, 2010). Besides direct economic costs and loss
of working hours, occupational injuries also impose social consequences on the immediate
family members and fellow workers (Dembe, 2001). Several studies have discussed the
economic and socio-demographic reasons for occupational injuries of migrants in developing
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countries. Occupational injuries are higher in rural migrant workers than their urban
counterparts (Wang, Chan, Peterson & Guo, 2018). Migrants significantly participate in the
economic development, so the protection of labor rights and the promotion of secure and safe
environment for migrant workers is an essential agenda of Sustainable Development Goals'.
Occupational injuries among male migrants are more than their female counterparts due to
higher working hours of males than females (Liang & Guo, 2015). Fatal and non-fatal injuries
tend to be higher amongst migrant workers than the domestic ones. Most of the male migrants
work in the dangerous and dirty environment than non-migrants who work in other
occupations (Schenker, 2010).

To the best of our knowledge, none of the studies so far has examined the level and trends of
occupational injuries and safety management of internal migrants in Pakistan. The objective of
this study is to analyze differences in the level and intensity of occupational injuries of internal
migrants, which seemingly arise from the economic and socio-demographic characteristics of
migrant workers. The study developed index value trends of the level of occupational injuries
of internal migrant workers for different characteristics. The structure of the study is as
follows; Section 2 presents the review of studies on the status of occupational injuries of
internal migrants. Section 3 discusses the socio-demographic and economic characteristics of
occupationally injured migrant workers in Pakistan. Section 4 explains the index value trends.
Section 5 discusses the results. Finally, Section 6 concludes the study.

Occupational Injuries of Internal Migrant Workers in Pakistan: A Review

According to the LFS, 2017-18, more than 12 percent of the population (aged 10 years and
above) are internal migrants in Pakistan, comprised of 43 percent males and 57 percent
females. Around 60 percent of internal migrants are reportedly literate, 70 percent males and
51 percent of females are literate. The majority of the internal migrants are employed in the
services sector (46 percent), followed by their working in industrial (31 percent) and
agricultural (23 percent) sectors. Half of the female migrant workers (50 percent) are
employed in the agricultural sector, while more than half of the male migrant workers (51
percent) are employed in the services sector. The unemployment rate of migrants is 7 percent.
About 3.6 percent of migrant workers (out of the total migrant labor force) suffer from an
occupational injury or disease; 93 percent of the injured migrants are males, while 7 percent
are females. The injury rates are the highest in the industrial sector (40 percent). Male migrant
workers suffer more health hazards in the industrial sector (43 percent), while occupational
injuries of female migrant workers are the highest in the agricultural sector (89 percent). There
are possibilities of single and multiple injuries annually that occasionally need hospitalization,
consultancy of medical services, or taking time off work. The minor injuries do not need any
medical treatment or taking time off work (LFS, 2017-18).

Occupational injury rates in uneducated workers are exceptional than educated workers. The
existing studies establish that education and on-job training reduce occupational injuries. The
higher level of educational attainment increases awareness that reduces occupational injuries.
It improves the responsiveness of workers in case of an emergency or accident that reduces the
cost of occupational injuries (Becker & Morawetz, 2004; Gyekye & Salminen, 2009). Figure
1 compares the trends of occupational injuries of internal migrants by gender (male or female)
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and current residence (urban or rural) since 2001-02, calculated from the last 12 waves of the
LFS. The occupational injuries of male migrant workers in Pakistan remain higher than their
female counterparts. The injury rate in male migrants has been on an upward trend since
2009-10 while declining in female migrants since 2013-14. The occupational injuries of
workers migrating towards rural areas can be higher than the workers migrating towards an
urban area due to health risk factors and socio-demographic and economic differences (Matz,
Stieb, & Brion, 2015). The literacy rates in male migrants are higher than their female
counterparts. The literacy rates in urban areas remain higher than the rural ones. The higher
literacy rates of workers could be a proxy of skill development and can act as an essential
reason for injury differentials. This exploration increases the importance of an in-depth
analysis of differences in occupational injuries among migrants.
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Figure 1: Trends of occupational injury rates of internal migrants (percent
Source: Authors’ tabulation from various issues of LFS (2001-02 to 2017-18)

Occupationally Injured Migrant Workers: By Gender and Current Residence

The four standard categories of migrants’ accidents are damage and loss, incident, hazardous
condition, and unsafe act (Kjellén, 2000). We can compare the descriptive statistics of
occupationally injured migrant workers by gender and place of current residence based on
different economic and socio-demographic characteristics; age, duration of on-job training,
working hours in main and subsidiary occupations, number of persons engaged in the
enterprise, nominal monthly income, and log of monthly income (see Table 1). There are
positive differential averages in all characteristics for male workers than their female
counterparts. The mean age of injured male migrants is higher than their female counterparts.
The working hours in the subsidiary occupation of males are around doubled than the working
hours of injured female migrants. The working hours of males are usually higher than their
female counterparts, as the latter mostly allocate time to home-making (Liang & Guo, 2015).
Therefore, the number of males engaged in an enterprise are higher than their female
counterparts. The gender wage differentials show that the wages of males from the injured
group are 64 percent higher than their female counterparts; male workers earn 24 percent, 64
percent, and 91 percent higher wages than their female counterparts in the agricultural,
industrial, and services sectors, respectively. Studies tried to find reasons and consequences of
occupational injuries of migrants like Wang et al. (2018) investigated the occupational injuries
of 8,668 Chinese rural migrant workers, aged between 16 and 65 years, from a labor survey
conducted in 2012. The study applied three logistic regression models with age, gender,
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education, migrant status, and income amongst the independent variables. The study
concluded high occupational injuries of rural migrant workers because of their working in
vulnerable environments. The occupational injuries are higher in rural migrant workers that
could be reduced by controlling occupational risks. Asady et al. (2018) used cross-sectional
data set of 6052 injured Iranian workers in 2013. The study employed Chi-squared and Fisher
exact tests for univariate analysis while used exact multiple logistic regression to identify
independent risk factors of fatal occupational accidents. The empirical tests found current job
tenure and occupational injuries responsible for fatal accidents. The study estimated 1289.12
lost years due to occupational injuries.

Table 1:
Summary statistics of occupationally injured migrant workers’ differentials by gender and
current residence

Characteristic Differentials Gender Current Residence
Male Female Male- Male/ Urban Rural Urban- Urban/
Female Female Rural  Rural
Age (years) 3908 3357 551 116 4044 3785 260 107
Training duration (weeks) 7045 3991 3054 177 7980 6450 1530 124

Working in main occupation (hours/week) 5034 3784 1250 133 5191 4825 366 108
Working in subsidiary occupation (hours/week) 16.68 799 869 209 1561 1599 -038 098
Number of persons engaged in the enterprise 507499 019 104 532 508 024 105

Monthly nominal income (PKR/month) 17389 8429 8960 206 21631 14622 7009 148
Agriculture 11843 8836 3007 134 10959 10761 199  1.02
Industry 17607 - 17607 - 21956 16015 5941 137
Services 19183 6569 12614 292 21835 15287 6548 143

Log (Monthly nominal income) 961 898 064 107 984 945 039 104
Agriculture 926 902 024 103 930 917 014 101
Industry 9.64 - 9.64 - 990 955 035 104

Services 970 879 091 110 981 949 032 103

Source: Authors’ tabulation from LFS, 2017-18

Note: Male shows occupationally injured male migrant while Female shows occupationally injured female migrant
workers. Urban if the occupationally injured migrant’s current residence is an urban area while Rural if the current
residence is a rural area.

The mean age of male workers migrating towards rural areas and suffer from an occupational
injury is more than workers' migration towards urban areas. The comparison of training hours
of injured migrants shows that workers in urban areas have a larger span of training than the
workers migrating towards rural areas. The working hours in the main occupation of migrants
in the urban areas are higher, while the working hours in the subsidiary occupation of workers
migrating towards rural areas are higher. The occupationally injured migrant workers in the
urban areas earn better average monthly income than migrants working in rural areas. The
sector-wise classification shows lower average income differentials in the agricultural sector,
while higher differentials in the industrial and services sectors. The comparison of wage
differentials in the urban and rural areas shows that incomes in the agricultural, industrial, and
services sectors of urban areas are higher than migrants in the rural areas by 14 percent, 35
percent, and 32 percent, respectively. This part of the study compares the gender-based and
current residence-based economic and socio-demographic characteristic differentials of
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occupationally injured migrant workers' proportion; age group, marital status, literacy and
educational level, kind of enterprise, periodicity of remuneration, sector of occupation,
technical/vocational training, and leading occupational group (see Table 2).

Table 2:

Proportions of the socio-demographic and economic characteristics of occupationally
injured migrant workers by gender and current residence

Characteristic Differentials Gender Current Residence
Male Female Male- Male/ Urban Rural Urban- Urban/
Female Female Rural ~ Rural
Age group (years)
10-25 2000 1775 225 113 2091 1759 332 1.19
26-40 3456 6240 -27.84 055 3672 3621 051 1.01
40-60 3704 1985 1719 187 3626 3485 141 1.04
More than 60 8.41 - 8.41 - 6.11 1135 -524 054
Marital status
Never married 14.82 - 14.82 - 1159 1479 320 078
Married 83.10 100.00 -16.90 0.83 86.06 8348 258 1.03
Widowed/Divorced 2.08 - 208 - 235 1.73 0.62 1.36
Literacy and educational level
Illiterate 3692 8039 -4347 046 3514 4235 -721 083
Literate 6308 1961 4347 322 6486 5765 721 1.13
Primary 2987 841 2146 355 2452 3011 -559 081
Matric 2902 491 2411 591 2896 2649 247 1.09
Intermediate 3.03 - 3.03 - 6.58 1.05 5.53 6.27
Graduation and above 1.16 6.29 -5.13 0.18 4.80 - 4.80 -
Type of enterprise
Federal government 1.18 - 1.18 - 2.70 - 2.70 -
Provincial government 283 - 2.83 - 5.78 0.53 525 1091
Public enterprise 0.56 - 0.56 - 1.29 - 1.29 -
Public limited company 0.64 - 0.64 - 1.46 - 1.46 -
Private limited company 11.89 - 11.89 - 1429 984 445 145
Individual ownership 7155 5693  20.62 136 6904 8360 -1456 0.83
Partnership 3.44 - 344 - 432 2.70 1.62 1.60
Other 191 4307 -41.16 0.04 1.12 333 221 034
Periodicity of payment
Daily 3277  49.15  -16.38 0.67 1954 4046 -2092 048
Weekly 1628 1817 -1.89 0.90 8.69 1989 -1120 044
Fortnightly 248 - 248 - - 333 -3.33 -
Monthly 4105 1793 2312 229 6392 2831 3561 226
Piece rate 692 1475 -7183 047 7.85 7.34 0.51 1.07
Other 0.50 - 0.50 - - 0.67 -0.67 -
Sector
Agriculture 2502 8896 -63.94 0.28 602 4088 -3486 0.15
Industry 4292 - 4292 - 3965 3994 029 099
Services 3206 1104 21.02 290 5433 1918 3515 2383
Technical/vocational training
On job training 18.09 - 18.09 - 1808  16.17 1.91 1.12
Off job 2745 1692 1053 162 2671 2670 001 1.00
No 5446 8308 -28.62 066 5521 5713 -192 097
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Main occupational group

Managers 0.95 - 0.95 - 0.86 0.90 -0.04 0.96
Professionals 2.32 6.29 -3.97 037 524 1.35 3.89 3.88
Technicians and associates 2.56 - 2.56 - 7.35 - 7.35 -

Clerical support workers 0.57 - 0.57 - 1.62 - 1.62 -

Service and sales workers 8.89 - 8.89 - 12.83 6.06 6.77 2.12
Skilled agricultural workers 18.78 3841 -19.63 0.49 593 2701  -2108 022
Craft and related trade workers 23.49 - 23.49 - 2951 18.12  11.39 1.63
Plant/machine operators 11.66 - 11.66 - 1435 9.4 5.21 1.57
Elementary occupations 30.78 5530 -24.52 056 2231 3742 -15.11 0.60

Source: Authors’ tabulation from LFS, 2017-18

Note: Male shows occupationally injured male migrant while Female shows occupationally injured female migrant
workers. Urban if the occupationally injured migrant's current residence is an urban area while Rural if the current
residence is a rural area.

Around the three-fourth proportion of male migrants suffer from an occupational injury or
disease in between 25 to 60 years, while most females have an injury in their late 20s and 30s.
The injury rate in male migrants, with age more than 60 years, is more than 8 percent. The
comparison of the marital status shows that the majority of the occupationally injured male
and all injured female migrant workers are married. Further analysis shows that 37 percent of
injured males and 80 percent of injured females are illiterate. The occupational injury rates are
lower in all workers with higher educational attainment. The majority of the injured males and
females have individual ownership. The comparison of the periodicity of payments shows that
41 percent of the occupationally injured workers earn monthly wages while half of the injured
female migrant workers are on daily wages. The injuries for male and female migrants are
higher in the industrial and agricultural sectors, respectively. Occupational injuries and safety
management are related to technical/vocational training, as well. The comparison of
technical/vocational training shows that 54 percent of injured males and 83 percent of injured
females have never completed any training.

The occupational injuries/diseases in rural areas are more than urban areas (Wang et al.,
2018). The comparison of migrants injured due to an injury/disease in rural and urban areas
shows no substantial differences in different age groups and marital status, based on the
current residence. Occupational injuries/diseases are higher in the second and third age
groups. The marital status shows that most of the migrated injured workers are married. The
educational status shows that 42 percent of the migrants are illiterate, which have an
injury/disease in a rural area. This proportion is lower for workers’ migration towards an
urban area. The occupational injuries in individual ownership are the highest in all migrants
(69 percent and 84 percent in urban and rural areas, respectively). The periodicity of payments
of the occupationally injured migrant workers shows that 64 percent of urban areas receive
monthly wages, while 40 percent of rural workers are on daily wages. The occupational
injuries are the highest in the industrial sectors for migrant workers. The classification of
occupational injuries based on the employment in sectors finds the highest injured urban
workers in the services (54 percent) and industrial sectors (40 percent) while most of the
injured rural workers are employed in the agricultural (41 percent) and industrial sectors (40
percent). There is no ample difference in the technical/vocational training of migrant workers
of urban and rural areas. More than 55 percent of occupational injuries of migrants in the
urban areas and 57 percent in the rural areas have never completed any training. The
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occupational injuries in migrants towards rural areas are the highest in the elementary
occupations, while injuries in migrants towards urban areas are the highest in the craft and
related trade activities.

There are substantial differentials in the health status and management of occupationally
injured migrant workers by gender and current residence (Table 3). Migrant workers mostly
suffer due to inadequate safety management. Most of the male migrants suffer due to
precarious position, excess speed, and unsafe equipment, while females mostly suffer because
of the precarious position. Studies tried to find reasons and consequences of occupational
injuries of migrants like Gonzalez-Delgado et al. (2015) investigated the responsible factors
of 407,362 injuries; 99.7 percent non-fatal (with or without temporary disability) and 0.3
percent fatal occupational injuries in Mexico in 2012. The study employed a logistic
regression model with the Firth approach on data sources from the Mexican Social Security
Institute and National Occupational Risk Information System. The study found that workers
employed in the same position for a long-time period or they were unqualified, frequently had
a fatal injury. The risk factors for fatal injuries are subjected to the companies with maximum
risk, workplace conditions, and working environment fatal injuries. The study suggested
implementing risk management policies to control occupational injuries.

Table 3:
Proportions of the work-place characteristics, treatment of occupational injuries, and days to
resume work by gender and current residence of internal migrant workers

Characteristic Differentials Gender Current Residence
Male  Female  Male- Male/  Urban  Rural ~ Urban-  Urban/
Female  Female Rural Rural
Unsafe act/accident
Operating without authority 053 - 053 - 051 048 0.03 1.06
Excess speed 1691 6.65 10.26 2.54 20.84 13.95 6.89 1.49
Horseplay 461 2.36 225 1.95 4.10 461 -0.51 0.89
Failure safety device 14.56 - 14.56 - 11.60 1443 -2.83 0.80
Unsafe equipment 1524 - 1524 - 739 17.38 -9.99 043
Unsafe position 1978 6599  -46.21 0.30 28.63 2045 8.18 1.40
Disobeying instructions 1.26 - 126 - 1.01 1.24 -0.23 081
Failure to use protective equipment 339 - 339 - 482 235 247 2.05
Unsafe loading/stacking 328 1650  -1322 0.20 3.96 435 -0.39 091
Unsafe act by a fellow employee 1.61 - 1.61 - 0.63 1.90 -1.27 033
Unsafe act of outsiders 097 - 097 - 0.68 1.00 -0.32 0.68
Other 17.86 8.50 9.36 2.10 1583 17.86 203 0.89
Treatment
Hospitalized 14.82 6.29 8.53 236 2292 10.05 12.87 228
Consulted doctor/nurse/professional ~ 67.24 2537  41.87 2.65 6282 6492 -2.10 097
Time off work 1200 5971 4771 0.20 9.26 18.37 9.11 0.50
None 594 8.57 -2.63 0.69 5.00 6.66 -1.66 0.75
Resume work after an accident
Not resumed normal activities 2.65 - 2.65 - 3.53 1.95 1.58 1.81
Never able to resume normal activities  0.62 - 0.62 - 0.90 042 048 2.14
Same day 12.53 8.05 448 1.56 7.9 1432 -6.53 0.54
First day 547 10.81 -5.34 0.51 5.57 599 -0.42 093
Second day 1267 2918  -16.51 043 12.38 14.55 217 0.85
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3-7 days 3494 4346  -852 0.80 3036 3803 -1.67 0.80

8-15 days 1143 8.50 293 1.34 13.73 10.01 372 1.37
16-22 days 491 - 491 - 8.31 277 5.54 3.00
23 days -1 month 597 - 597 - 474 593 -1.19 0.80
2-4 months 521 - 521 - 6.29 4.14 2.15 1.52
5-7 months 0.23 - 0.23 - - 0.31 -0.31 -

8-12 months 1.00 - 1.00 - 1.68 0.57 1.1 295
More than 12 months 237 - 237 - 472 1.01 371 4,67

Source: Authors’ tabulation from LFS, 2017-18

Note: Male shows occupationally injured male migrant while Female shows occupationally injured female migrant
workers. Urban if the occupationally injured migrant's current residence was an urban area while Rural if the
current residence was a rural area.

Another study of Gransow et al. (2014) analyzed the health issues of migrant workers from
manufacturing enterprises in a significant center of the foreign-invested export industry in
China. The interviews undertook with injured migrant workers. The socio-demographic and
economic transformation and institutional arrangements determined the injuries. The
shortcomings in factory safety management and insufficient first-aid facilities at factories
were amongst the significant reasons for work injuries. Nevertheless, the study concluded that
China would be growing at the health cost of migrant workers. The classification of treatment
received finds that 67 percent of injured males consult doctors, nurses, or other medical
professional (Table 3). Most of the injured females (60 percent) have time off work. More than
3 percent of injured male migrants are not able to resume normal activities after the
injury/disease. The majority of the injured males and females resume working in a week. Most
of the urban male workers get an injury due to precarious position, excess speed, and failure
of safety devices while migrant workers in rural areas get an injury due to precarious position,
unsafe equipment, and failure of safety devices. Around two-thirds of the injured workers,
both in the rural and urban areas, consulted doctors, nurses, or other medical professional. The
rate of occupationally injured migrants that are unable to resume the routine activities are
higher in the urban areas than the rural ones.

Empirical studies in literature tried to analyze the reasons and consequences of occupational
injuries. One of the empirical studies in the health literature of Pakistan is Abbas and Mansour
(2017) that investigated 10,330 factory accidents in the industrial sector of Pakistan from 1993
to 2009. The index value tabulation method explored accidental trends. The fatal accident
increased by an average of 23 fatal accidents per 100,000 factory workers, 74 percent of minor
accidents, 18 percent serious, and 8 percent fatal accidents. The decreased trends of index
values and accident rates were associated with the increased human development of Pakistan.
The study suggested improving the social security system for the exact recording of
occupational accidents in Pakistan. Another study by Abbas (2015) used Pakistan's LFS from
2001-02 to 2012-13 to discuss the index value trends of injured employed persons (IEPs). The
study found increased IEP in all three sectors and 12 health characteristics. The study
concluded that a high risk of occupational injuries of workers in different occupations was
highly attributable to inadequate health care facilities.

INDEX VALUE TRENDS

This study used twelve waves of LFS from 2001-02 to 2017-18, the most recent available and
detailed information on the labor force characteristics of Pakistan. The survey has been carried

i July-December 2019 Volume 17 Number 2 JISR-MSSE




out by the Pakistan Bureau of Statistics (PBS). The representative sample adopted a stratified
two-stage sample design. The index value tabulation method was used to investigate trends of
occupational injuries in Pakistan as done by Abbas (2015) for Pakistan, Unsar and Sut (2009)
for Turkey, and Rhee et al. (2013) for Korea. In this study, the index value tabulation
investigates two types of implications of occupational injuries: the first is the trend of
percentage distribution of migrant workers by the status of occupational injury from 2001-02
to 2017-18 using the reference year 2001-02, and the second is the percentage distribution of
occupationally injured migrant workers by a reference group. The regression analysis is run to
determine the linear trend between the dependent (an economic or a socio-demographic
characteristic) and independent (time) variables.

We compare the economic and socio-demographic characteristics of occupationally injured
migrants; by age groups, gender, literacy and educational level, and current residence after the
migration. The occupationally injured migrants are classified into four age groups; 10-25,
26-40, 40-60, and more than 60 years. The literacy and educational level of migrants with
occupational injuries are classified into literate and illiterate groups. The study also explains
the index value trends of injured migrants based on different income quintiles, sectors, and
main occupational groups. The income groups are classified into five quintiles used by PBS
(2012). The different quintiles are based on nominal income, income ranges of less than 8000
PKR, 8001 to 12000 PKR, 12001 to 18000 PKR, 18001 to 35000 PKR, and more than 35000
PKR. The employment of injured migrants is classified into agriculture, industry, and services
sectors based on the classification of Pakistan Standard Industrial Classification (PSIC, 2010)
of all economic activities. The classification of the leading occupational group is based on the
Pakistan Standard Classification of Occupation (PSCO, 2015). Another critical aspect of the
study is the index value trend of the migrants' health status based on unsafe acts and treatment
received. The unsafe acts of the injured migrants are classified into different acts. The
treatment received by occupationally injured migrants are classified into hospitalization,
consulted a doctor or medical professional, time off work, and no treatment received.

The results of the index value trend from 2001-02 to 2017-18, by age group, gender, literacy
and educational level, and internal migration of injured migrants are reported in Table 4(a).
Migrants in the age groups of 10-25 and 26-40 show positive trends of occupational injuries.
However, older age groups show a negative trend. The recent statistics show that migrants in
26-40 years had the highest proportion of occupational injuries. The comparative analysis
finds an inverse relationship between educational attainment and occupational injuries. The
occupational injuries of migrants with higher education decreased sharply. The rate of
occupational injuries of migrants in rural areas is more than the injuries in urban areas. The
occupational injuries in migrants towards rural areas show a positive trend, while migrants
towards urban areas show a negative trend.

The results of the index value trend by monthly income quintile, sector, and leading
occupational group are reported in Table 4(b). All quintiles except the first one show a positive
trend of occupational injuries. The linear slope of all the trends is significant. The most
considerable magnitude of change over time can be seen in the third quintile. The agricultural
sector shows a positive trend of occupational injuries, while the industrial and services sectors
show negative trends. The managers, clerical support workers, and craft and related trade
workers show negative trends while the remaining groups show a positive trend of injuries
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over time. The reference group analysis shows that occupational injuries of migrants were
initially the highest in the craft and related trade workers that has been shifted to the highest
injuries of the migrants in the elementary occupations in the last survey. The results of the
index value trend by unsafe act and treatment are reported in Table 4(c). Unsafe equipment has
a positive while the unsafe act of outsiders has a negative trend over time. The hospitalization
and consultation show a negative while time off work shows a positive trend.

DISCUSSION

The results show that male migrants are more vulnerable to occupational injuries due to their
higher working hours. The occupational injuries of male migrants show a slight decrease,
while injury rates of females show a positive trend. It is due to an increase in female labor
force participation in labor markets over time. The proportion of occupational injuries in
males remain more than their female counterparts, as explained in literature by Villanueva &
Garcia (2011). The male workers are more vulnerable. They have severe occupational injuries
than their female counterparts, while females avoid dangerous employment as they consider
to look after the social activities at home as well. The occupational injury for a daily
wage-earning migrant is more critical than a monthly wage earner.

The rural-urban injury differential has been widening in Pakistan over time. The occupational
injuries are the highest in the first quintile that has been shifted to the fourth quintile in the last
survey because of the increase in the nominal income of injured migrants over time. This
shows that migrants’ occupational injuries have a predisposing trend in Pakistan. The
industrial sector shared the highest proportion of migrants’ occupational injuries. These acts
of accidents raise questions on the issues of safety management in all occupations. The
proportions of consultation remain the highest in the group that perceives the severity of
occupational injuries. The male and female migrant workers have the highest occupational
injuries in the elementary occupations that employed mostly the unskilled workers and
employed in the field jobs while lowest for managers and professionals, as most of them, have
high educational attainment. The severity of occupational injuries is higher for migrants in
urban areas. The majority of the injured rural and urban migrants resumed the normal
activities in a week.

CONCLUSION

The objective of this study is to analyze the trends of occupational injuries among migrant
workers by their economic and socio-demographic characteristics. It used the last twelve
waves of LFS from 2001-02 to 2017-18. The study finds that male migrants are more
vulnerable to occupational injuries than their female counterparts. The occupational injuries
are on a predisposing trend in Pakistan. The migrants in rural areas show a positive trend of
occupational injuries while contrary to the urban areas. The mean age and income of injured
males are more than their female counterparts. The mean age and income of workers migrated
towards the urban areas are higher compared to those who migrate towards the rural areas.
Most of the migrant workers with occupational injuries are married. This shows that the
incidence of an occupational injury has economic and social consequences on the immediate
family members and the fellow workers, exclusively in case of single migration (without
families).
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Moreover, migrants with higher education are at a lower risk than uneducated workers. The
increase in educational attainment improves the human capital of workers. The occupational
injuries are the highest in the industrial sector, higher for males and females in the industrial
and agricultural sectors, respectively. The socio-demographic and economic transformation
and institutional arrangements determined the injuries. Most of the injured migrants do not
complete any training program. Training programs, generally for all and exclusively in the
rural areas, can reduce the burden of occupational injury for migrant, their families, and
society at the individual and national levels. Educational attainment and training sessions for
females can have a positive externality on economic growth as well. The shortcomings in
safety management and insufficient first-aid facilities are amongst the essential reasons for
work-related injuries. Pakistan also seems to be growing at the health cost of migrant workers
like China, as established in a study by Gransow et al. (2014). This study endorsed the findings
of Abbas (2015) that the risk of occupational injuries for all skilled and unskilled workers in
different occupations are higher due to inadequate health care facilities. The rural migrant
workers are more deprived due to lack of health facilities in the rural areas that impose a heavy
burden on the national social security system of Pakistan. An increase in working hours can
also increase the possibilities of occupational injuries, so a balance in economic and social
activities can reduce occupational injury rates.

There are many national and international health laws and regulations that exist in Pakistan,
but the implementation needs urgent steps forward. Pakistan, with a population of 197 million,
is comprised of 68 million labor force (World Bank, 2019) faces a substantial burden of health
cost. The public sector investment in health is quite low. The private sector is costly and
unaffordable for workers living below the poverty line. Foreign health assistance can play a
significant part in improving the country’s health status. Pakistan is one of the largest
recipients of foreign health assistance from the Asian Development Bank (ADB), international
organizations like the World Health Organization (WHO), United Nations Population Fund
(UNFPA), Japan International Cooperation Agency (JICA), and governments of advanced
countries. A marginal increase in health assistance from donors can help in reducing the
economic and social costs of occupational injuries. The gender- and residence-based
discriminations are adversely affecting the health status of migrants (WHO, 2019).

The implementation of existing laws and legislation of new policies are necessary to cope up
with the challenges of occupational injuries of migrants. It helps in reducing work-related
injuries and improving the health of workers. It has a direct and indirect effect on reducing
work-related inefficiencies. The limitations of the study include incomplete and inadequate
information provided since LFS, 2007-08. The surveys in the past, till 2006-07, had extended
information on occupational injuries, i.e., injured body parts and fatal injuries, should be
added in future surveys for an in-depth health cost evaluation of fatal and non-fatal injuries
and organizations. ILO (2019) and WHO must extend their programs for migrants’ health in
Pakistan as well. The detailed analysis and modeling of internal migration towards urban and
rural areas are suggested for future research. The endowment and discrimination effects also
need investigation for income-based injury differentials.
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