RICHA CARE

B

W

1

Addressing the Beed Hysterectomy Crisis

Abstract

The hysterectomy crisis in Beed district brings out the intersectionality between women’s health
issues and working conditions in the sugarcane industry. Women workers, hired on a contracting
system, are forced to report for duty despite being sick, menstruating, or pregnant, with inadequate
access to basic toilets and healthcare support. Such a situation tends to encourage unwarranted
medical interventions like hysterectomies, especially in young women. To tackle the crisis
effectively, real and actionable steps within the existing framework: improving labor inspections,
providing basic toilets and breaks at workplaces, decoupling employment patterns from healthcare
choices, improving reproductive healthcare support for women, and improving monitoring for
clinics conducting hysterectomies, need to be taken. Accountability for grievance redressal
mechanisms and free voluntary registration during health camps can make women empowered
enough to access healthcare support without hesitation or fear. Harnessed use of existing
government schemes along with CSR investments, without blurring the line separating employment
patterns from healthcare choices for women, can help safeguard women’s health interests.

Understanding the Issue Beyond Healthcare

The hysterectomy crisis in Beed district may be discussed as a medical concern, but its roots go
deeper. It is closely connected to labour conditions in the sugarcane sector, where women workers
operate with limited protections and little control over their health choices. While government
inquiries and public discussion have brought attention to the issue, meaningful progress will
depend on practical steps that can be implemented through existing systems in Maharashtra.

Labour Conditions and Their Impact on Women’s Health

Women working in sugarcane harvesting are usually employed through contractors and are often
penalized for missing work due to illness, menstruation, or pregnancy. District administrations and
labour departments already issue seasonal guidelines and conduct inspections during the harvest
period. These mechanisms can be used more effectively to discourage wage penalties related to
health and to address practices such as linking one worker’s pay to another’s attendance. Basic
facilities such as drinking water, toilets, shaded rest areas, and reasonable breaks can also be
enforced through existing inspection processes rather than new regulations.

Separating Employment from Medical Decisions

It is essential that employment arrangements do not influence healthcare choices. Contractors
should receive clear instructions that they must not interfere in medical decisions or push workers
toward specific treatments. Any such behaviour should be treated as a labour violation. Within the
public health system, consent procedures for hysterectomy, particularly for women under 40, can
be applied more carefully by ensuring that treatment options are explained clearly, records are
properly maintained, and second opinions are sought within government facilities where possible.



Improving Access to Reproductive Healthcare During Harvest

Access to basic reproductive healthcare during the harvest season remains limited for many women
workers. The state already conducts health camps for various public health needs, and similar
approaches can be used in sugarcane areas to provide gynecological check-ups, pain management,
anemia screening, counselling, and referrals. Early access to care can prevent health issues from
becoming severe. Public facilities can also be supported with simple treatment guidance that
encourages non-surgical options first and reinforces that hysterectomy should be considered only
when medically necessary.

Oversight and Accountability in Healthcare Practices

Oversight efforts should focus on identifying patterns that raise concern rather than creating
complex monitoring systems. District health authorities can review available data to identify
clinics performing unusually high numbers of hysterectomies on younger women. Where such
patterns are found, officials can seek explanations, issue advisories, or refer cases to appropriate
medical bodies using existing supervisory powers.

Grievance Redressal and Support for Women Workers

Many women workers are unaware of existing helplines or complaint mechanisms, or hesitate to
use them due to fear of consequences. Making information about these channels visible at
worksites and camps, in local languages, can improve access. Periodic visits by legal aid volunteers
during the harvest season can also help women understand their rights and available options,
without immediately pushing them toward legal action.

Monitoring efforts work best when they remain simple and people centric. Voluntary registration
of women workers at health camps can help link them to services and allow basic tracking of
recurring issues. Regular discussions with women workers, supported by local organizations, can
provide valuable feedback on working and health conditions. Sharing these insights with district
officials can support timely corrective action.

These measures can be supported through existing funding channels such as district health budgets,
National Health Mission allocations, and women’s welfare programs. Support from sugar mills
through Corporate Social Responsibility funds can be used for health camps and sanitation
facilities, provided there is a clear separation from medical decision-making and no influence over
treatment choices.

Moving Toward Dignity and Protection

Addressing the Beed hysterectomy crisis does not require entirely new systems or sweeping policy
changes. It requires better use of existing tools, closer coordination between labour and health
authorities, and a clear focus on protecting women’s health and dignity. When work conditions
leave women feeling that surgery is the only way to stay employed, the problem lies not with
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individual choices but with the system itself. Practical and enforceable steps can help ensure that
earning a livelihood does not come at the cost of a woman’s health.



