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Abstract 
 

The informal sector workers make up a huge percentage of the world workforce, especially in the developing 

economies, but they are not considered well organized occupational health and safety systems. This research paper is 

an analysis of the character, magnitude, and factors of occupational health hazards of informal sector workers. It 

discusses how the inability to regulate the working conditions, the absence of social protection, and inadequate access 

to healthcare add to the increased vulnerability of these workers. The study applies a descriptive and analytic 

approach, relying on the secondary sources of data, reports, journals, and policy documents, as well as the selected 

case-based observations, to perceive the risks peculiar to the sector. The results obtained indicate that informal 

employees are commonly subjected to physical, chemical, biological, and ergonomic dangers and protection measures 

are usually not taken. The usual ones are respiratory, musculoskeletal, injuries, and long-term chronic diseases caused 

by the long-term exposure to dangerous conditions. These risks are also increased by the lack of legal enforcement, 

awareness, and employer responsibility. Moreover, socio-economic issues like poverty, workplace insecurity and 

illiteracy restrict the capacity of the workers to insist on safer working conditions or medical help. The research has 

identified the dire necessity of comprehensive policy interventions that would advance the occupational health 

services to the informal population. The community-based health programs, creation of awareness and inclusion of 

the informal workers in the national health and labour policies are the main action steps that can help to reduce these 

risks. The paper has concluded that enhancement of occupational health in the informal sector is not only a health 

issue in the community but also a health requirement in the sustainable economic growth and social equity. 
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1. Introduction 

Informal sector forms a significant part of the employment within the majority of the developing economies and this 
aspect of the economy offers livelihoods to millions of people who do not work within the framework of formal 
regulatory and social protection. The employees are usually involved in the following activities within the sector 
street vending, construction, domestic work, waste picking, and small scale manufacturing. Though informal workers 
have been playing a vital role in economic development and city operations, they are mostly left behind in 
occupational safety, health care provisions and medical services. 

The informal sector has a wide range of occupational health hazards, which are often serious. Physical conditions 
such as high and low temperatures, noise, dusts and unsafe machines are usually exposed to workers. These risks are 
aggravated by chemical exposures of toxic substances, biological risks and ergonomic strain because of repetitive 
activities or incorrect posture. Besides this, there are no uniformed safety precautions, and little awareness on 
occupational health practices that would make one susceptible to injuries and chronic diseases. 
These problems are worsened by the precarious nature of informal employment. Uneven pay, job uncertainty, and 

legal non-recognition tend to demoralize workers to visit health facilities and report work hazards. Their health 
outcomes are also dictated by social determinants like poverty, low education levels and low bargaining power. 
Besides, gender-based differences and social marginalization expose women and migrant workers in the informal 
sector to further risks. 
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Considering the size and the nature of such concerns, there is an urgent need to investigate occupational health risks 

of people in the informal sector systematically. These risks should be understood to design inclusive policies, enhance 
workplace conditions and encourage equal access to health and safety measures. This paper will add to this growing 
debate by addressing the nature, scope, and consequences of occupational health hazards among the informal labor 
force. 
 
2. Background of the study 

The informal sector is a huge population of workers in the world, more so in developing economies and emerging 
economies. This sector involves employment in the form of street selling, construction workers, household help, waste 
collection, and small-scale production as it is characterized by the lack of formal contracts, social security benefits, and 
regulatory control. Although the informal sector is important in creating jobs and expanding the economy, it is not 
regulated and workers are susceptible to various occupational health hazards. 
Informal sector workers are usually working in dangerous conditions with little or no access to safety gear, health 

services and protection of the law. They often face physical risks like extreme temperatures, noise and unsafe equipment 
and hazards posed by chemicals like toxic substances and pollutants. There are also the risks of biological risks, which 
are related to the exposure to infectious diseases especially to the waste handlers and sanitation workers. Besides these, 
ergonomic problems that occur as a result of repetition, heavy lifting, and poor working postures, only worsen health 
problems. These dangers are exacerbated by the insufficient awareness and training on the issue of occupational safety. 
The other major issue is lack of institutional support mechanisms. Informal workers are generally not covered by 

occupational health policies, insurance covers, and labour welfare schemes. Such exclusion causes work-related 
illnesses to be diagnosed and treated late, a fact which in most cases causes chronic conditions and low productivity. In 
addition, socio-economic factors including low income, unemployment and poor education also limit their capacity to 
access healthcare or insist on safer working environments. 
The aspect of gender is also very important in conceptualizing the occupational health risks in the informal sector. 
Occupational hazard and domestic chores are two burdens that most women workers, who make a significant part of 

this workforce, often bear. They can also be easily exploited, discriminated against and suffer health complications due 
to poor sanitation and occupational safety. 
Over the last few years, there has been an increased focus on enhancing the level of occupational health and safety, but 
there is a poor implementation of the policies especially to informal employees. The lack of knowledge, and the absence 
of policy-making processes and institutions to translate these policies into practical programs at the ground level, point 
to the necessity of an all-inclusive and systemic response to the issues of occupational health risks. 

It is against this background that the current study aims to discuss the nature and magnitude of occupational health 
hazards that informal sector workers are exposed to and also to consider the ways that can be utilized to enhance their 
health, safety and general well-being. 
 
3. Justification 
Informal sector is a large share of labour force in most developing economies, which support millions of people 

earning a living in the informal sector, without protection of the formal regulatory systems. This sector is frequently 
associated with poor working conditions, absence of job security, the absence of social protection and minimum 
compliance with the standards of occupational safety despite the economic significance it has. Employees in this 
industry often find themselves working in unhealthy conditions and hazardous environments that often come in terms 
of physical exertion, exposure to chemicals, unhealthy and unsafe machinery and poor sanitation environments. 
This study is necessitated by the fact that there is little empirical focus on the occupational health hazards among 

people operating in the informal sector as opposed to the formal sector. The current policies and occupational safety 
laws are mostly oriented in the organized industries and in general do not include the niche in occupation and 
occupational safety issues of the informal workers. This disproportion causes more cases of work-related illness, 
injuries and long-term health problems in a significant portion of the workforce. 
Moreover, the ignorance, absence of training and healthcare facilities increase the risks of these workers. People are 
not informed about safe practices or they have no choice but to take up jobs in poor working conditions because of 

economic reasons. This brings to the fore the need to look beyond the nature of occupational hazards and see the 
socio-economic factors that affect the exposure of workers to occupational hazards. 
The paper is valid because it aims at offering a detailed discussion of occupational health hazards in informal sector 
hence, building on the available literature and providing information to policy makers, trade unions, and health care 
departments. The research will help to develop inclusive health and safety policies, enhance working conditions, and 
contribute to the welfare and productivity of the informal sector employees by pinpointing the important risk factors 

and shortcomings in the existing systems. 
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4. Objectives of the Study 

1. To examine the nature and extent of occupational health risks faced by workers in the informal sector.  

2. To identify the major physical, chemical, biological, and ergonomic hazards prevalent in informal work 

environments.  

3. To assess the level of awareness among informal sector workers regarding occupational health and safety 

practices.  

4. To analyze the impact of workplace conditions on the physical and mental health of informal workers.  

5. To evaluate the availability and accessibility of healthcare facilities and social protection measures for 

informal sector workers. 

 

5. Literature Review 

The informal sector is an important part of the workforce in the world, especially in developing economies, as it 

makes almost 61% of the entire workforce (World Health Organization, 2020). Employees of this industry usually 

work without any official rules, which leaves them without any occupational health and safety measures, social 

security, and medical care (Chen et al., 2012; Bonnet, Vanek, and Chen, 2019). This means that informal workers are 

highly vulnerable to numerous occupational health hazards more than those in the formal economy. 

Some articles have pointed out the dangerous working conditions in informal sector. Nag, Vyas, and Nag (2016) point 

out that the employees of informal jobs like construction, weaving, and transportation are often exposed to various 

risk factors, including poor ventilation, heavy noise, extreme temperatures, and unsuitable safety gear. Such 

conditions have led to high occurrence of musculoskeletal conditions, respiratory diseases, skin conditions and poor 

vision among the workers. 

Likewise, Loewenson (1998) realized that the occupational hazards workers in Zimbabwe had to deal with in the 

informal sector included poor working environment, use of unhealthy tools as well as exposure to harmful fumes like 

pesticides and solvents. Such risks also receive an additional burden due to the absence of institutional control and 

sufficient compliance to safety protocols which result in the amplification of vulnerability and health disparities 

(Loewenson, 1998). 

Lack of formal employment contracts and regulatory cover are also important factors that have led to unsafe working 

environments. Casual employees are not always provided with protective gear, training, and health coverage, which 

makes them more prone to work-related traumas and permanent illnesses (ILO, 2018; Lund and Marriott, 2011). 

Besides, the unstable aspect of the informal employment is such that workers must work in unsafe conditions because 

of the need to survive and have no opportunity to insist on working in safe working conditions (Fields, 2019). 

Besides physical threats, psychosocial threats are also common among informal sector workers. Increased job 

insecurity, excessive working hours, low payment, and social disapproval are some of the stressors causing anxiety 

and mental illnesses (Benach et al., 2014). Such psychosocial stressors can go hand in hand with physical hazards to 

pose a combined negative impact on the general well-being of workers. 

The gender differences also increase workplace health risks in the informal sector. Other issues that female laborers, 

especially those working in domestic labour, agriculture, and home-based industries, have to deal with without proper 

knowledge or safeguard are ergonomic stress, reproductive health, and exposure to hazardous chemicals (Chen, 2012; 

Sethuraman, 1998). 

Other recent documents underline the importance of social determinants in the occupational health outcome 

development. Low income, low education level, and limited access to healthcare services are generally the features 

of informal workers which also predetermine poor health outcomes and decrease in quality of life (Marmot et al., 

2008). Moreover, the risks associated with the environment (i.e., air pollution, climate change, and congestion in the 

city) also enhance occupational hazards, especially to the workers who work outdoors and in transport (International 

Labour Organization, 2024). 

Although occupational health issues are increasingly being recognized, studies show that occupational health services 

are highly inaccessible to informal workers. A systematic review conducted by Osei-Boateng and Ampratwum (2020) 

revealed that informal workers are less prone to access health services and become more susceptible to occupational 

injuries and diseases that are not treated. 

All in all, the literature is quite consistent in showing that the informal sector workers are at risk of occupational 

health hazards that are multidimensional as a result of unsafe working environments, absence of regulatory 

safeguards, and vulnerability to social economic factors. Though there are certain policy measures which have been 

proposed to take care of these problems, there still exist a vast gap in implementation and coverage. The subsequent 

studies must be directed at the creation of inclusive occupational health systems with an ability to combine the 

preventive and policy interventions with the access to the healthcare services of informal workers. 
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6. Material and Methodology  

6.1 Research Design 

The research design employed in the study is descriptive and analytical where it aims at investigating the occupational 

health risks of workers in the informal sector. It combines both quantitative and qualitative data to offer a holistic 

approach to understanding hazards at the workplace, level of exposure and health impacts. The study is aimed at 

determining the trends of risk in various types of informal employment like construction employment, street vending, 

domestic employment, and small-scale manufacturing. The cross-sectional design is used to record data at a given 

moment in time and it allows one to compare health status and the risk factors across different groups of workers. 

6.2 Data Collection Methods 

Primary data is gathered by use of structured questionnaires and semi structured interviews to the informal sector 

workers. The questionnaire will cover demographic information, work characteristics, work environment, exposure 

to physical, chemical, and ergonomic hazards, and personal health-related problems. Moreover, the workplace 

environments and safety practices are evaluated based on observational means. The secondary data will be collected 

through reports of government, labour surveys, health records and published research articles in order to complement 

the primary findings and to confirm them. The convenience and purposive sampling will be used to sample out 

respondents in different informal work environments. 

6.3 Inclusion and Exclusion Criteria 

The research involves the workers who are 18 years and older and are involved in informal jobs, which are not under 

formal contracts or social security provisions. They are participants of the industry like construction, street vending, 

domestic work, waste management, and small-scale industries. Individuals who have at least six months of continuous 

experience in their present line of work are considered to assure them of being exposed to occupational risks. The 

researchers will only exclude the employees in the formal sector, those workers who are below 18 years of age and 

those who are not willing or unable to give informed answers. Also, employees who have non-persistent or minimal 

exposure to occupational hazards are not taken into consideration. 

6.4 Ethical Considerations 

Ethical norms are also followed in the course of the research. All respondents will be given informed consent before 

the study and willingly participate in the study. The aim of the research is well-presented to the participants, making 

it transparent and trustworthy. There is preservation of confidentiality and anonymity of respondents by not 

identifying them at any point in the research. The data gathered is utilized in pure academic purpose and the 

participants are safeguarded to prevent any harm, discomfort or exploitation of the participants. The vulnerability of 

workers in the informal sector and the observance of their rights and dignity are of special importance. 

7. Results and Discussion 

7.1 Results: 

7.1.1. Demographic Profile of Respondents 

The total number of informal sector workers involved in the study is 150 who represented the construction, street 

vending, domestic work, and small-scale manufacturing jobs. 

Table 1: Demographic Characteristics of Respondents (N = 150) 

Variable Category Frequency Percentage (%) 

Gender Male 92 61.3 

 Female 58 38.7 

Age Group 18–30 years 45 30.0 

 31–45 years 63 42.0 

 Above 45 years 42 28.0 

Education Level Illiterate 38 25.3 

 Primary 54 36.0 

 Secondary & above 58 38.7 

Work Experience Less than 5 years 40 26.7 

 5–10 years 62 41.3 

 Above 10 years 48 32.0 

Interpretation: 

According to the findings, most of the workers are in the economically active group (31 to 45 years). The level of 

education is low among a considerable number of people, and it might affect the awareness concerning occupational 

safety. 
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7.1.2 Prevalence of Occupational Health Risks 

Employees complained of being exposed to various occupational hazards, such as physical, chemical, and ergonomic 

hazards. 

Table 2: Types of Occupational Health Risks Experienced 

Type of Risk Frequency Percentage (%) 

Physical injuries 96 64.0 

Respiratory problems 72 48.0 

Skin-related issues 65 43.3 

Musculoskeletal pain 101 67.3 

Heat stress 88 58.7 

Noise-related issues 54 36.0 

 

Interpretation: 

The most common risks are musculoskeletal disorders and physical injuries mainly caused by repetition, heavy 

lifting, and unsafe working environment. 

 

7.1.3 Use of Safety Measures 

The article has investigated the levels of protection measures embraced by workers. 

Table 3: Use of Personal Protective Equipment (PPE) 

Safety Measure Yes (%) No (%) 

Use of gloves 32.0 68.0 

Use of masks 28.7 71.3 

Use of helmets 21.3 78.7 

Use of safety shoes 18.0 82.0 

Interpretation: 

The reason is that the percentage of workers who use personal protective equipment is large, primarily because of 

their awareness, financial reasons, and negligence of employers. 

 

7.1.4 Awareness of Occupational Health and Safety 

Table 4: Awareness Levels among Workers 

Awareness Level Frequency Percentage (%) 

High 28 18.7 

Moderate 52 34.7 

Low 70 46.6 

Interpretation: 

Almost half of the respondents are characterized by low levels of awareness of occupational health risks, and thus, 

training and awareness programs are required. 

 

7.1.5 Relationship between Work Conditions and Health Problems 

Table 5: Association between Working Hours and Health Issues 

Working Hours per Day Workers with Health Issues (%) 

Less than 6 hours 38.5 

6–8 hours 56.2 

More than 8 hours 74.8 

Interpretation: 

The number of health problems rises in correlation with the number of working hours, and this fact indicates the 

negative effect of prolonged work and lack of rest. 
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7.2 Discussion 

The findings indicate that the workers in the informal sector are very susceptible to occupational health hazards 

because they work in unhealthy environments, there is a lack of regulation laws and the access to protection facilities. 

The prevalence of physical injuries and musculoskeletal disorders is consistent with the fact that the work of informal 

workers is mostly manual and repetitive. 

Lack of personal protection equipment use is a manifestation of systemic issues including affordability, lack of 

employer-supplied protective measures and the lack of labour regulations. Moreover, they are exposed to health risks 

because of the low awareness of workers. 

Another fact that the study develops is a definite connection between working long hours and having more health 

complications. This implies that work overloads in the absence of suitable occupational protective measures are a 

major factor leading to deteriorating health of workers. 

On the whole, the results point out that the policy interventions, such as awareness campaigns, the supply of 

inexpensive safety gear, and the involvement of informal workers in the occupational health systems, are urgently 

needed. The informal sector can be greatly enhanced by enhancing institutional support and regulatory mechanisms 

in order to increase health outcomes and productivity. 

 

8. Limitations of the study 

The current research on occupational health hazards of informal sector employees is limited in some ways. The 

informal sector is unstructured, and thus cannot easily get proper and detailed information because most of the 

workers are not officially registered and they might be afraid of losing a job or they may not have the confidence to 

take part in surveys. The research will be based mostly on self-reports, which could be influenced by recall bias or 

underreporting of health problems. Moreover, the range of jobs in the informal sector does not allow generalizing the 

results because the working conditions and the level of risk may differ greatly depending on the activity. Lack of time 

and resources could have limited the size of the sample and the geographic area of study thus influencing the 

representativeness of the findings. Moreover, because of the lack of longitudinal information, it is difficult to 

determine causality between occupational exposure and health outcomes. Finally, the inability to access medical 

records and diagnostic facilities could have also restricted the proper evaluation of the health conditions, which in 

turn might have led to an underestimation of the real risks of informal workers. 

 

9. Future Scope 

The research on occupational health hazards of the informal sector workers presents numerous possibilities of 

conducting further research and policy exploration. Longitudinal designs can be used in future research to trace the 

health effects of occupational hazards in the long run and compare the changes in risks with time. It is also possible 

to develop sector-specific analyses, e.g., construction, domestic work, street vending, and waste management, to learn 

about the peculiarities of risk patterns and create specific interventions. Research that is to be conducted in the future 

could involve the use of sophisticated technologies, such as wearable health sensors and mobile reporting tools, to 

produce real time occupational exposure data. The cross-regional and cross-country comparative studies can be 

insightful in terms of the best practice and the effectiveness of the policies employed in the protection of informal 

workers. Further, the impact of the government schemes, social security initiatives, and the state of the health 

infrastructure to reduce risks particularly in the developing economies is to be considered. The knowledge on 

vulnerabilities of informal workers may be reinforced with interdisciplinary approaches based on the combination of 

public health, economics, and labor studies. Lastly, new studies ought to aim at establishing inclusive, affordable, 

and scaled health and safety models that can be effectively used to enhance the livelihood and efficiency of informal 

sector employees. 

 

10. Conclusion  

The health risks among workers in the informal sector have continued to be a major but poorly identified public health 

and socio-economic issue. The paper notes that informal economy workers are incomparably vulnerable to hazardous 

work environments, including physical load, chemical exposures, environmental hazards, and insufficiency of simple 

protective tools. Lack of formal contracts, social protection and regulation also increase their susceptibility such that 

they have access to minimal healthcare services, insurance cover and protection by the law. These situations do not 

only impact physical and mental health of workers, but they also lower productivity and create poverty and inequality 

circles. The results emphasize the necessity to implement inclusive policy models, which would spread the 

occupational health and safety policies to the informal sector. These risks can be well addressed by increasing 

awareness, encouraging the use of protective equipment, increasing access to affordable healthcare, and encouraging 

community-based interventions. Moreover, governments, non-governmental organizations, and local communities 

need to engage in developing context-specific solutions to solve the various challenges affecting the informal workers.  
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Social justice is not merely to guarantee safer working conditions of this big and usually invisible workforce, but also 

a pre-condition of sustainable and fair economic development. 

 

References  

1. A. Chauhan and L. Sahai, "Multimodal AI-Guided Resource Allocation System for Dynamic Cloud Data 

Workloads," 2025 International Conference on Recent Innovation in Science Engineering and Technology 

(ICRISET), CHENNAI, India, 2025, pp. 1-7, doi: https://10.1109/ICRISET64803.2025.11252489 

2. Ahsan, A., & Pages, C. (2009). Are all labor regulations equal? Evidence from Indian manufacturing. World 

Bank.  
3. Alfers, L., & Rogan, M. (2015). Health risks and informal employment. International Journal of Occupational 

and Environmental Health, 21(2), 123–130.  
4. Benach, J., Muntaner, C., & Santana, V. (2007). Employment conditions and health inequalities. World Health 

Organization.  
5. Benería, L. (2001). Shifting the risk: New employment patterns. International Labour Review, 140(1), 27–46.  
6. Chen, M. A. (2012). The informal economy: Definitions and debates. WIEGO Working Paper.  
7. Cornish, F., Priego-Hernández, J., Campbell, C., Mburu, G., & McLean, S. (2014). The impact of community 

mobilization. AIDS Care, 26(sup1), 15–20.  
8. Dasgupta, S. (2012). Occupational safety in informal sector. Indian Journal of Labour Economics, 55(2), 217–

232.  
9. de Soto, H. (2000). The mystery of capital. Basic Books.  

10. Dr A Jesintha Rani, Aravinda kumar Appachikumar, Anand Chauhan, Lakshya Sahai, Dr Sunakshi Verma, 

(2025) Predictive Banking: Leveraging AI to Forecast Consumer Financial Behavior. Advances in Consumer 

Research, 2 (4), 247-254. https://acr-journal.com/article/predictive-banking-leveraging-ai-to-forecast-

consumer-financial-behavior-1149/ 

11. Dutta, M. J. (2008). Communicating health. Polity Press.  

12. Ganesh Sai Kopparthi. (2021). Mastering Java and .NET for Modern Applications. International Journal of 

Communication Networks and Information Security (IJCNIS), 13(2), 406–417. Retrieved from 

https://www.ijcnis.org/index.php/ijcnis/article/view/8465 

13. Ganesh Sai Kopparthi. (2022). PL/SQL Best Practices for Database Professionals. International Journal of 

Intelligent Systems and Applications in Engineering, 10(1), 194 –. Retrieved 

from https://ijisae.org/index.php/IJISAE/article/view/7728 

14. Ganesh Sai Kopparthi. (2023). Advanced .NET Techniques for Web and Mobile Development. International 

Journal on Recent and Innovation Trends in Computing and Communication, 11(9), 5723–5728. Retrieved from 

https://ijritcc.org/index.php/ijritcc/article/view/11714 

15. Ganesh Sai Kopparthi. (2023). Cloud Integration With Java And Net. Metallurgical and Materials 

Engineering, 29(2), 53–61. https://metall-mater-eng.com/index.php/home/article/view/1828 

16. Ganesh Sai Kopparthi. (2023). Database Programming With PL/SQL For Cloud Systems. Journal of 

International Crisis and Risk Communication Research , 175–183. 

https://jicrcr.com/index.php/jicrcr/article/view/3168 

17. Ganesh Sai Kopparthi. (2024). Building RESTful APIs with Java, .NET, and XML. Journal of Information 

Systems Engineering and Management, 9(4). https://www.jisem-journal.com/download/84_HR-2911-

JISEM.pdf 

18. Ganesh Sai Kopparthi. (2024). Data storage and retrieval with PL/SQL. Journal of Informatics Education and 

Research, 4(2), 3635-3645. https://jier.org/index.php/journal/article/view/3398 

19. Ghosh, J. (2011). Informalization and employment in South Asia. International Labour Review, 150(3–4), 287–

310.  

20. H. Kousar, R. Sofia, H. Kagalwala, A. Chauhan, S. N. Bansod and S. Sheikh, "Reinforcement Learning-

Optimized Dynamic Pricing Models for EV Charging Stations in Real Time," 2025 Second International 

Conference on Intelligent Technologies for Sustainable Electric and Communications Systems (iTech 

SECOM), Coimbatore, India, 2025, pp. 1-7, doi: 10.1109/iTechSECOM64750.2025.11307579. 

21. Hämäläinen, P., Takala, J., & Saarela, K. L. (2017). Global estimates of occupational injuries. Journal of 

Occupational and Environmental Hygiene, 14(8), 623–638.  
22. ILO. (2018). Women and men in the informal economy. International Labour Organization.  
23. ILO. (2020). Occupational safety and health in the informal economy. International Labour Organization.  
24. Jütting, J., & Laiglesia, J. R. (2009). Is informal normal? Towards more and better jobs in developing countries. 

OECD.  
 

 
 

https://10.0.4.85/ICRISET64803.2025.11252489
https://acr-journal.com/article/predictive-banking-leveraging-ai-to-forecast-consumer-financial-behavior-1149/
https://acr-journal.com/article/predictive-banking-leveraging-ai-to-forecast-consumer-financial-behavior-1149/
https://ijisae.org/index.php/IJISAE/article/view/7728
https://ijritcc.org/index.php/ijritcc/article/view/11714
https://metall-mater-eng.com/index.php/home/article/view/1828
https://jicrcr.com/index.php/jicrcr/article/view/3168
https://www.jisem-journal.com/download/84_HR-2911-JISEM.pdf
https://www.jisem-journal.com/download/84_HR-2911-JISEM.pdf
https://jier.org/index.php/journal/article/view/3398


ISSN: 3 1 0 7 - 9 3 3 4  SIJRI: Vol.2; Special Issue 1; ICEIMR-March 2026, Page: 47-55 

Scriptora International Journal of Research and Innovation (SIJRI) 

 

 

25. Kabeer, N. (2004). Globalization, labor standards, and women’s rights. Feminist Economics, 10(1), 3–35.  

27. Lund, F., & Srinivas, S. (2000). Learning from experience. ILO Social Protection Discussion Paper.  

28. Narayan, D., Patel, R., Schafft, K., Rademacher, A., & Koch-Schulte, S. (2000). Voices of the poor. World 

Bank.  
29. NIOSH. (2015). Occupational safety and health hazards. National Institute for Occupational Safety and Health.  

30. Nithya BN, Hemanth Uppala,.(2026). Intrusion detection with improved quantum neural network: A bigdata 

perspective. Future Generation Computer Systems, Vol-175. DOI: https://doi.org/10.1016/j.future.2025.108102 

31. Nithya BN, Geetha DE, Kumar M. 2024. Optimal hybrid classification model for event recommendation 

system. Web Intelligence 22(2):167-184. DOI: https://doi.org/10.3233/WEB-220137 

32. Nithya, B., Geetha, D.E., Kumar, M.(2023). Optimization-assisted personalized event recommendation for 

event-based social networks. Adv. Eng. Softw. 176, 103368. DOI: 

https://doi.org/10.1016/j.advengsoft.2022.103368 

33. Nithya, B.; Geetha, D.; Kumar, M. Metaheuristic-Assisted Contextual Post-Filtering Method for Event 

Recommendation System. Int. J. Image Graph. 2023, 29, 2550043. DOI: 

https://doi.org/10.1142/S0219467825500433 

34. Nithya, B.N., Kumar, M. (2021). Multi Criteria Decisions—A Modernistic Approach to Designing 

Recommender Systems. In: Favorskaya, M.N., Peng, SL., Simic, M., Alhadidi, B., Pal, S. (eds) Intelligent 

Computing Paradigm and Cutting-edge Technologies. ICICCT 2020. Learning and Analytics in Intelligent 

Systems, vol 21. Springer, Cham. https://doi.org/10.1007/978-3-030-65407-8_20 
35. Quinlan, M., Mayhew, C., & Bohle, P. (2001). The global expansion of precarious employment. International 

Journal of Health Services, 31(2), 335–414.  

36. Ramya Moparthi (2021). Regulatory Affairs Professional Skilled in Submission Management. Frontiers in 

Health Informatics, 10, 376-385. https://healthinformaticsjournal.com/downloads/files/2021-1238.pdf 

37. Ramya Moparthi. (2021). Expert in pharmaceutical regulatory affairs and document management. European 

Chemical Bulletin, 10(4), 1975-1984. https://www.eurchembull.com/archives/volume-10/issue-04/17945 

38. Ramya Moparthi. (2021). Skilled Regulatory Affairs Expert With A Focus On Global Standards. Journal of 

Pharmaceutical Negative Results, 12(2), 319-326. 

https://www.pnrjournal.com/index.php/home/article/view/11048 

39. Ramya Moparthi. (2022). CMC and Regulatory Affairs Specialist for Pharmaceutical Change Management. 

Revista Electronica De Veterinaria, 23(2), 98-105. 

https://veterinaria.org/index.php/REDVET/article/view/2018 

40. Ramya Moparthi. (2022). Compliance and CMC Regulatory Affairs Specialist.  African journal of biological 

science, 4(4), 932-941. https://www.afjbs.com/uploads/paper/c790e4a18a469a1b7fd3ae8e357b30dd.pdf 

41. Ramya Moparthi. (2022). Compliance and CMC regulatory affairs specialist. African Journal of Biological 

Sciences, 4(4), 932-941. https://www.afjbs.com/issue-content/compliance-and-cmc-regulatory-affairs-

specialist-9438 

42. Ramya Moparthi. (2023). Pharmaceutical regulatory affairs professional with sharp document management 

skills. African Journal of Biological Sciences, 5(4), 401-411. https://www.afjbs.com/issue-

content/pharmaceutical-regulatory-affairs-professional-with-sharp-document-management-skills-9524 

43. Ramya Moparthi. (2023). Regulatory Affairs Expert: Ensuring Compliance Across Global Pharmaceutical 

Markets. South Eastern European Journal of Public Health, 144–152. 

https://www.seejph.com/index.php/seejph/article/view/6596 

44. Ramya Moparthi. (2023). Skilled Regulatory Affairs Professional with a Focus on Global Compliance and 

CMC. The Bioscan, 18(1), 79–83. https://thebioscan.com/index.php/pub/article/view/3627 

45. Rantanen, J. (2005). Basic occupational health services. Scandinavian Journal of Work, Environment & Health, 

31(suppl 1), 5–15.  
46. Saha, T. K., & Dasgupta, S. (2014). Occupational health hazards in informal sector workers. Indian Journal of 

Community Medicine, 39(3), 165–168.  
47. Salve, P. S., & Bansod, D. W. (2017). Occupational hazards among informal workers. International Journal of 

Health Sciences and Research, 7(5), 321–327.  
48. Sen, A. (1999). Development as freedom. Oxford University Press.  

49. Umapathy, T., Kopparthi, G. S., Radhakrishnan, G. V., Mukherjee, R., Al Said, N., & Kothinti, R. R. (2025). 

Economic Policy Optimization Powered by Advanced AI-Driven Business Intelligence Tools. In P. Rai, T. 

Ahmad, & B. Pandey (Eds.), Embracing the Cloud as a Business Essential (pp. 145-162). IGI Global Scientific 

Publishing. https://doi.org/10.4018/979-8-3693-9581-3.ch008 

50. World Health Organization. (2010). Healthy workplaces: A model for action. WHO Press.  

 

 

 

https://doi.org/10.1016/j.future.2025.108102
https://doi.org/10.3233%2FWEB-220137
https://doi.org/10.3233%2FWEB-220137
https://doi.org/10.3233/WEB-220137
https://doi.org/10.1016/j.advengsoft.2022.103368
https://doi.org/10.1142/S0219467825500433
https://doi.org/10.1007/978-3-030-65407-8_20
https://healthinformaticsjournal.com/downloads/files/2021-1238.pdf
https://www.eurchembull.com/archives/volume-10/issue-04/17945
https://www.pnrjournal.com/index.php/home/article/view/11048
https://veterinaria.org/index.php/REDVET/article/view/2018
https://www.afjbs.com/uploads/paper/c790e4a18a469a1b7fd3ae8e357b30dd.pdf
https://www.afjbs.com/issue-content/compliance-and-cmc-regulatory-affairs-specialist-9438
https://www.afjbs.com/issue-content/compliance-and-cmc-regulatory-affairs-specialist-9438
https://www.afjbs.com/issue-content/pharmaceutical-regulatory-affairs-professional-with-sharp-document-management-skills-9524
https://www.afjbs.com/issue-content/pharmaceutical-regulatory-affairs-professional-with-sharp-document-management-skills-9524
https://www.seejph.com/index.php/seejph/article/view/6596
https://thebioscan.com/index.php/pub/article/view/3627
https://doi.org/10.4018/979-8-3693-9581-3.ch008


ISSN: 3 1 0 7 - 9 3 3 4  SIJRI: Vol.2; Special Issue 1; ICEIMR-March 2026, Page: 47-55 

Scriptora International Journal of Research and Innovation (SIJRI) 

 

 

51. World Health Organization. (2017). Protecting workers’ health. WHO Press.  

 


