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Abstract
Male out-migration is a livelihood strategy for poor households in the Indian subcontinent with
idiosyncrasy of leaving behind wives and exposing them to various vulnerabilities, such as psychological
stress and added workload. The present review aims to analyze the overall impact of male out-migration
and associated factors influencing reproductive health behavior of LBW (Left-Behind Wives) in a low
socioeconomic environment. A systematic literature survey has been conducted on 3 databases by
applying Boolean’s logic search. PRISMA approach was opted for selection of research articles. Fifty-one
records were included and analyzed based on primary focus and theme. Result suggests that the majority
of research have focused on reproductive health along with psychological wellbeing of LBW. The factors
like psychological stress, remittance, patriarchal norms, family dynamics, mass media exposure were
found to be determining factors. This review delivers cutting-edge knowledge on research done
regarding health of LBW of migrants in Indian sub-continent. This paper also identifies the knowledge
gaps on the various aspects of reproductive health such as reproductive health-seeking behaviour, family
planning and prevalence of sexual morbidities. This will assist in directing the future research and policymaking on reproductive health of women in general and LBW specifically in low socioeconomic regions,
such as Bihar.
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Introduction
The migration is considered as a complex
phenomenon and many attempts have been
made to define it. Researchers in mid-19th
century defined migration as the somatic
transition of a group or an individual involving
change of social environment of migrant, with an
emphasis on leaving behind of social life by an
individual and mixing of races and languages.
Twentieth
century
researchers
have
underscored migration as a ‘central piece of
picture’ of livelihood for majority of households
in developing nations. Transitioning to new
location indicates deserting social environment
and adopting to new social conditions, which
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may or may not come as a physical or
psychological shock to the migrant as well as his
family members (Singh, 2014). The present
review papers analyze the internal male outmigration patterns in India, and how LBW health
and more specifically their reproductive health
is influenced by their husband’s migration. This
review paper is primarily focused on India, but
also encompasses some of its neighbouring
nations, who have similar socioeconomic
environment. Within India some of the states
have higher male outmigration like UP and
Bihar, and at the same time these states have
poor health outcomes in general and
reproductive health in particular. These states
www.neuroquantology.com

2719

Neuro Quantology | Jul 2022 | Volume 20 | Issue 7 | Page 2719-2726 | doi: 10.14704/nq.2022.20.7.NQ33349
Fahad Afzal/Reproductive Health of Outmigrant’s Left-Behind Wives Residing in Indian Subcontinent – A Systematic Review Encompassing
Mental Stress, Autonomy and Patriarchy

lie in ‘BIMARU’ state, Bose in 1973 introduced
this acronym for four demographically poor
performing states in alphabetical order for
Bihar, Madhya Pradesh, Rajasthan and Uttar
Pradesh. Among these four, Bihar province of
India is also the hub of male out-migration with
highest count of LBW (Bose, 1973; Ali, 2017).
Pattern of Male Migration in Indian
Subcontinent:
About 38% of the Indian population are
migrants, out of which 68% of the migrants in
India are female, which is largely happening due
to marriage, whereas male migration is
dominated by work (including employment and
business) accounted for 32% (Census 2011).
Same pattern is reported in neighboring nations
of India. The reason behind higher proportion of
migrants is due to increasing rate of
urbanization and rural-urban wage difference.
The pattern of male out-migration in Indian
subcontinent is predominantly shaped by the
socioeconomic factors, such as caste system,
cultural practices, joint families, education,
economic activities etc. (Bhagat, 2016; Parida,
2019). As compared to the cross-border
migration internal migration is not explored indepth. This is contrary to the fact that in India,
the number of the internal migrants (about100
million) are several folds higher than the
international migrants (Census 2011).
In rural and underperforming regions of Indian
subcontinent patriarchal norms are prevalent,
male migration is dominated by economic
activities to financially support the families back
in the place of their origin (Deshingkar et al.,
2008). In developing countries, an idiosyncrasy
of male out-migration is that they leave their
family back at place of origin in search of
employment (Desai et al., 2008). In last few
decades, India has experienced amplified per
capita income, increasing regional inequalities
and improvements in transportation and
communication facilities; these have directly
contributed to increased internal migration.
This is most apparent in rural-to-rural and ruralto-urban migration (Bhagat, 2016). This is
corroborated by the census 2011 data, which
shows 63% of working age group individuals
(15 – 74 years) originate from rural regions. On
further analysis of the census data 2011, it is
evident that, for economic activity, there is
massive youth and adult male migration from
rural areas as compared to urban areas. As 61%
eISSN 1303-5150

of adult male migrants within India are married,
and the existing financial constrains limits
majority of the males to migrate with wife (Desai
et al., 2008, Lei et al., 2021). This is prominent
not only in long distance (interstate) migration,
but also in short-distance migration.
Approximately 7-11% of migrant’s wives are left 2720
behind at the place of origin in case of short
distance migration (IHDS-II, 2012). The same
trend is observed in neighbouring nations of
India.
Women’s Health:
The low health status of women can be observed
from indicators such as antenatal care coverage,
prevalence of anaemia, prevalence of
reproductive tract infections and violence
against women (Kundu, 2012). The analysis of
national health surveys show that the trend of
improvement has been followed in last 2
decades in majority of the provinces of Indian
and its neighbouring nations (NFHS-5; SRS,
2021). This is considered as a ‘favourable
indication’ for Indian Healthcare System,
however many researchers argue that the pace
of improvement is not adequate and resource
distribution
discrepancies
still
exist
(Deogaonkar, 2004, Pandve et al., 2013; Sriram,
2019; Afzal et al., 2021).
Taking example of Bihar province of India,
government survey data revealed that majority
of reproductive and maternal health indicator
are reflecting significantly low performance of
Bihar as compared to India’s overall
performance. The IMR (Infant Mortality Rate)of
Bihar is 46.8 per 1,000 births whereas India’s
overall IMR is 35 per 1000. Similarly, MMR
(Maternal Mortality Ratio) of Bihar is 149 per
100,000 live births, whereas India’s over all
MMR is 113 per 100,000 live births (SRS, 2021).
The objective of the present review are: (i) To
review a systematic analysis of the factors
influencing reproductive health status and
health seeking behaviour of LBW in India and its
neighbouring nations. (ii) To review & analyze
the overall impact of male out-migration on
LBW’s reproductive health. (iii) To identify the
existing knowledge gaps regarding reproductive
health of LBW.
Materials & Methods
Study Design and Duration: A preliminary
screening of the literature was conducted to
pinpoint the keywords used in the past research.
www.neuroquantology.com
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Once keywords were identified, three databases,
Scopus, PubMed and ProQuest were searched
between 1st May to 31st December 2021 for the
research articles. To limit the search results the
abstract and title were reviewed first for
relevance.

2721

Search Strategy: Boolean logic search was
employed in each database using following
keywords: [Reproductive OR Sexual OR Health]
AND [Wife OR Wives OR Women] AND [Left OR
Alone OR Migrant OR Migrants OR OutMigrants] AND [Asia OR Asian OR Indian
subcontinent OR India]. Besides research
articles, other sources like Indian PhD thesis
repository (Shodhganaga) and Google Scholar
were also searched with combination of same
keywords.
Screening & Selection Strategy: PRISMA
(Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) methodology was
employed for identifying, screening and
inclusion of research articles (Figure 1). There
was no restriction of date of publication in the
search. Nevertheless, the first relevant article
found was published in 2001. The search
generated 991 articles in Scopus, 632 articles in
PubMed and 228 articles in ProQuest.
Subsequently, their reference lists were scanned
for finding out relevant and highly cited studies.
After initial screening 432 articles were found,
out of which 42 articles were included in the
study, those fulfilled the selection criteria. A total
of 9 highly cited research articles, which were
locked and paid (only abstract available), were
obtained by requesting corresponding authors
and the journal editors. Hence, the final number
of records included in the study is 51.
Inclusion Criteria: Articles should be related to
the health of left-behind families of migrants.
Geographical area of research must confine to
nations of Indian Subcontinent. Articles must be
in English language. Only full text articles were
included. The reference and citation should be
complete and accurate.

Figure 1. Depicting PRISMA methodology adopted
in present review.
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Results & Discussion
A total of 51 studies were included in the present
review. India and its neighboring nations were
once counted among regions with highest MMR
in the world, but due to constant interventions,
the MMR rate has been brought down
dramatically, especially in India, from 556 in
1990 to 113 in 2018 (MoHFW PBI Report, 2021).
This is an indication of government effort and
improvement in reproductive health behavior of
women in the country. One of the health targets
of India is to reduce MMR to 100 by 2024, some
states are performing well whereas some states
(like Bihar, ranking second highest MMR) has
many laps to cover.
The literature analysis indicates migration and
its impact on health of LBW is a convoluted
process, which varies with associated bundle-offactors that comes into play after male migration
(Hadi, 2001; Miskinzod, 2015; Ahsan-Ullah,
2017). Majority of the studies were following
descriptive and cross-sectional design and were
based on primary data. The selected articles
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were analyzed based on the theme and focused
factor that is shaping the reproductive health of
LBW.
Effect of male out-migration and reproductive
health of LBW:
Literature analysis revealed that only a handful
of studies have been done that focus on
reproductive health of LBW, and among those
studies the overall findings are contradictory.
Some studies reported positive impact on
reproductive health of LBW, (Siriwardhana et al.,
2015; Imran et al., 2019; Muktiar et al., 2019;
Sharma et al., 2021) whereas some reported
negative effects of husbands’ absence on one or
more aspects of health and life of wives (Sánchez
et al., 2020; Singh, 2020; Bhagat et al., 2021). A
significant number of studies on the effect of
spousal migration on the reproductive health of
LBW have reported mixed findings. Literature
review revealed that reproductive health of a
LBW doesn’t exist as an ‘isolated phenomenon’,
but a number of factors comes into play that
shape the reproductive health along with other
aspects of health and life (Miskinzod, 2015; Ali et
al., 2017). ‘Factors’ have been identified by the
past research, namely remittance, social
structure, family size, pre-existing economic
condition, women’s autonomy etc. which varies
from place to place, and community to
community (Yi et al., 2014; Ali et al., 2017; Jha et
al., 2019; Das et al., 2020; Sadhu et al., 2020).
Based on the geographical area, studies do not
indicate any specific pattern of findings related
to reproductive health of LBW. Contrary to this,
majority studies focusing on mental health
showed a negative impact of male out-migration
on mental health of LBW (Shakya, 2014; Saha et
al., 2019; Ford et al., 2019; Aryal et al., 2020).
Literature analysis revealed that majority of
research were focusing on psychological aspect
of LBW along with the reproductive health.
A study conducted in low socioeconomic region
of Uttar Pradesh province, showed that male
out- migration could worsen the health,
standard of living and economic conditions of
left-behind family members (Ganguly, 2012).
Researchers argue that male out-migrants from
low socioeconomic society are more likely to get
involved in paid sex at place of migration, and
later could transmit the acquired STIs (Sexually
Transmitted Infections) to wives when they visit
them at place of origin (Roy et al., 2005; Saggurti
et al., 2011; Singh et al., 2017). Researchers have
eISSN 1303-5150

reported that women of Bihar have more
reproductive morbidities as compared to rest of
India. The prevalence of pathological discharge
during pregnancy is markedly high (48%) and
vaginal candidiasis prevalence is 37% (Prasad et
al., 2021). The prevalence of urinary tract
infection is 10% in pregnancy but during 3rd 2722
trimester it was found to be 73% (Sen et al.,
2018). About 46 out 1000 pregnancy has
negative outcomes in Bihar (Kochar et al., 2014).
Many researchers have claimed association of
high reproductive morbidities with low
socioeconomic status, which is prevalent in
Bihar (Sharma et al., 2018; Pankaj et al., 2021). A
comparative study revealed that 68% of LBW
have experienced abortion, whereas 54%
women married to non-migrants have
experienced abortion, even though the statistic
in both the cases is dangerously high, yet the
difference between the two cannot be ignored
(Roy, 2003). Past studies have stated that there
is a need of analyzing the reproductive health of
LBW, as reproductive health is one of the most
crucial parts of overall wellbeing of woman, and
the absence of male partner in a patriarchal
society could augment the reproductive
vulnerability. This needs to be analyzed
especially in case of Bihar, which is considered
to be one of the ‘lagging behind state’ of India,
with high rate of migration and poor
reproductive health statistics (Ganguly 2012;
Bhagat et al., 2021).
Reproductive health behavior of LBW in low
socioeconomic regions:
It is argued that low socioeconomic environment
has a negative impact on overall reproductive
health of women because social constraints like
destitution, unemployment and illiteracy are
more prevalent in low socioeconomic society
(Sanneving et al., 2013; Shome 2018). Literature
review revealed that there is a negative
correlation between standard of living and
cervical cancer in low performing states
(Sharma et al., 2018). Researchers have
reported, LBW have lower level of reproductive
health awareness as compared to the women
living with husbands (Shattuck et al., 2019). A
study conducted in Tamil Nadu revealed that the
women residing in low socioeconomic class have
low levels of reproductive health awareness.
Further, high prevalence of reproductive health
problems in these women were reported,
namely
abortion
(16%),
pregnancy
www.neuroquantology.com
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complications (69%), delivery complications
(37%), post-delivery complications (45%) etc.
The reason behind is that females in this group
are oblivious about the early signs and
symptoms of malignant reproductive diseases
due to lack of education (Pankaj et al., 2021).
Further, researchers have reported that the poor
reproductive health behaviour is attributed to
poor mass media exposure (Saravanakumar,
2018). These findings could be generalized to
other parts of Indian subcontinent having low
socioeconomic environment, especially those
having high male out-migration such as Bihar.
Due to poor social indicators, patriarchal norms
and caste system, women of Bihar also face
disparity and inequitable distribution of
resources leading to poor reproductive health
behavior and related outcomes (Patel et al.,
2018). The literature review revealed that
LBW’s reproductive health awareness is
positively associated with the autonomy level &
income, but whether the male out-migration
increases or decreases the autonomy of LBW in
Bihar is ambiguous. A study conducted in 2003
reported that approximately 30% of LBW do not
share their reproductive health problems with
anyone due to stigmatization and fear of
ostracism. Presence of husband in the household
leads to problem discussion and more health
services utilization. This study also reported that
approximately 66% of LBW do not seek any
treatment for their problem, the reason
underscored was unaffordability and self-health
negligence (Pankaj et al., 2021). Exhaustive
literature review revealed that no recent
research has been done to analyze the
reproductive health of LBW belonging to low
socioeconomic status.
Remittance, social structure and LBW
reproductive health:
Remittance sent back home is considered as a
critical factor for household income portfolio
which ultimately influence the health of family
members by affecting various aspects such as
elevating standard of living, financial autonomy
of the recipient, ability to bear healthcare cost
etc. (Das et al., 2020; Kumar et al., 2017).
Literature review revealed that augmented
remittance received by the households does not
necessarily imply improved status of the women
in a family or in a community, because in the
absence of husband, any other family member
eISSN 1303-5150

(such as in-laws) may take up the role of
financial decision maker and allocator of
received remittance (Ganguly, 2012; Ahmed,
2020). On the contrary, some researchers
suggest that remittance is directly responsible
for the autonomy and health status of LBW
(Green et al., 2019; Ahmed, 2020). Researchers 2723
have underscored the need of directly evaluating
the impact of remittance on LBW’s reproductive
health status. Studies conducted outside India,
aiming to capture the mental stress of women
from a social point of view confirms the
existence of psychological stress due to absence
of male partner (Ford et al., 2019; Pirova et al.,
2018; Antia et al., 2020). In India’s neighboring
countries, which share a similar social
characteristic, LBW mental health is found to be
negatively affected by male out-migration as per
some research, due to one or more reasons, i.e.
added responsibilities, child rearing, remittance,
frequency of visit, support from in-laws,
prevalence of patriarchal norms etc.
Research done in Pakistan and Bangladesh have
reported sexual violence faced by LBW.
Assaulters could be a non-relative stranger man,
or male members of the family or social circle. A
study reported that local community men
sexually harass LBW in low socioeconomic
segment (Debnath et al., 2009; Ahmed, 2020).
Sexual harassment and assault to women
(especially LBW), not only make then vulnerable
to immediate threats like localized wounds and
unwanted pregnancies, but also causes long
term social problems, such as social reputation
degradation, acquiring HIV, getting outcaste by
family, doubting wife’s character by husband etc.
From the literature review it is evident that the
health status of women improves with increase
in autonomy, (Hou et al., 2013; Shome et al.,
2018; Wado, 2018) but what is the impact of
male migration on autonomy and reproductive
health LBW is still a question of debate. In low
socioeconomic society, some researchers
suggest it has positive impact, (Green et al.,
2019; Wado et al., 2018) whereas some studies
suggest that there is either none or negative
impact (Kamal, 2019; Mahapatro, 2018). It could
be attributed to the previously discussed factor
that who is decision maker of remittance
amount. The augmented family responsibilities
on LBW should not be confused with women’s
autonomy or empowerment.
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Conclusion
The health status of left-behind family members
is less explored, and reproductive health is
among the least explored areas. The past
research has unshrouded many factors, and how
these factors interact to develop an overall effect
in a specific study setting. The LBW are forced to
bear the burden of increasing responsibilities of
managing household chores, rearing children
and meeting social expectations, which results in
stress and self-negligence. At the same time, due
to commotion of social ties and family life, the
male migrants, may tend to find new sex
partners in the newer place, resulting into
increased risk of STIs like HIV/AIDS. The wives
of such migrants become more vulnerable to
such STIs when they are visited by their
husbands at the place of origin.
Recommendations
Future research should attempt to fill the
identified knowledge gaps, focusing on different
issues related to reproductive health of LBW in
high male outmigration regions of India. A study
in Bihar could be conducted to find out what
exactly is going on and how the factors emerging
from the males out-migration are shaping the
reproductive health behaviour of LBW. This
could be achieved by comparative analysis of
LBW and wives of non-migrants. If there is any
significant difference between the reproductive
health status of LBW and WNM, policymakers
could modify existing health schemes, or design
exclusive policies for such vulnerable women.
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