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INTRODUCTION 

Urbanization refers to the growth of towns and cities, 

often at the expense of rural areas, as people move to 

urban centers in search of jobs and what they hope will 

be a better life. The majority of the people migrated or 

planning to migrate from rural to urban areas for earning 

their livelihood, greater variety of educational and 

recreational facilities, larger and more specialized 

healthcare facilities. Urban centers are able to provide a 

variety of services that small rural centers cannot offer 

but here one has to struggle a lot if you don’t possess 

skill, that are required to be in the good job. India is a 

developing country and stands second in terms of 

population in the world. India is poised with rapid 

urbanization.1 Over 94 percent of India's working 

population is part of the unorganized sector. In local 

terms, organized sector or formal sector in India refers to 

licensed organizations, that is, those who are registered 

and pay sales tax, income tax, etc. These include the 

publicly traded companies, incorporated or formally 
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registered entities, corporations, factories, shopping 

malls, hotels, and large businesses. Unorganized sector, 

also known as informal sector or own account 

enterprises, refers to all unlicensed, self-employed or 

unregistered economic activity such as owner manned 

general stores, handicrafts and handloom workers, rural 

traders, farmers, etc.4 It was indirectly estimated that the 

informal sector accounts for more than 50% of non-

agricultural employment and about 30% of non-

agricultural domestic product in many countries.5 

Globalization started in the mid-1980s. Globalization 

meant opening up of markets and creation of new 

employment opportunities. In most developing countries 

it meant privatization of services that were earlier in the 

public sector.6 In the era of globalization, the retail sector 

is the fast growing emerging sector after agriculture in 

India by providing employment.7 Street vendors are 

identified as self-employed workers in the informal sector 

who offer goods and services on the street without having 

any permanent built-up structure.1-3 As distributors of 

affordable goods and services, street vendors provide 

consumers with convenient and accessible retail options 

and form a vital part of the social and economic life of a 

city. Street vending as an occupation has existed for 

hundreds of years, and is considered a cornerstone of 

many cities’ historical and cultural heritage. In some 

cities, street traders account for as much as 20% of total 

employment. 

Economic hardship experienced by many young people 

in India have resulted in the creation of several strategies 

in search of better livelihoods.8 Effect of an increasing 

population growth in the era of globalization is 

compounded by a rapidly accelerating migration from 

rural areas to the urban centers. These accelerated pace of 

urbanization has led to employment problems. Urban 

labor force expands faster than the employment generated 

in the urban sector of economy e.g., manufacturing and 

services sector. So urban centers are not able to provide 

employment to all workforce, in formal jobs, looking 

forward for opportunities for earning their livelihood, so, 

they are forced to find other opportunities in informal 

sector of urban settlement. They contribute significantly 

to the GDP of an economy, they earn their livelihood 

through their own meagre financial resources and sweat 

equity. Street vendors living on low income and no 

income face most hardship and experience difficulty 

accessing health care, housing water, sanitation services.9  

Objectives 

The objectives of the study were to understand socio-

demographic profile of street vendors, to study causes of 

street vending, to know magnitude of addiction of 

smoking among street vendors and to study health 

problems faced by street vendors. 

In light of the above facts, the present study was 

conducted among street vendors in Shahagunj area where 

Urban Health Training Centre (UHTC) of Government 

Medical College (GMC) Aurangabad is situated. 

METHODS 

The present cross sectional study was carried out in the 

Shahagunj where UHTC of GMC, Aurangabad is located. 

In city Aurangabad market areas like Gulmandi, Nirala 

Bazar, Shahagunj, TV centre, Akashwani, Cannught 

place, Chikhalthana, Gajanan Mandir and Shivajinagar 

were identified. Based on this, for the present study 

Shahagunj was selected purposefully as UHTC is situated 

in the same area. The pilot study was carried out in 40 

street vendors to assess feasibility of the study and 

pretesting of questionnaire and accordingly questionnaire 

was structured. The vendors during pilot study were not 

included in present study. The study was conducted for 

period of 2 months from 1st September 2018 to 31st 

November 2018. To build rapport between vendors and 

investigator, vendors were made aware of the study by 

area leaders. The unit of analysis of the present study is 

the individual street vendor in Shahagunj, Aurangabad. 

With the assistance of area leader investigator completed 

prestructured, questionnaire at vendor’s cart or stall. The 

study was started with 1st vendor selling fruits right 

adjacent to gate of UHTC to included whole of the area. 

The street vendors including men, women, children 

selling goods of all variety fruits, vegetables, masalas, 

grocery, house utensils were included in the study. The 

street vendors who were not willing to participate in the 

study were excluded. Thus survey was carried out for 2 

months period during which information gathered from 

125 street vendors. The information gathered was based 

on pre-designed, pre structured questionnaire. The 

identity of vendors was not revealed. The questionnaire 

included questions on socio-demographic information 

relating to age, sex, religion, education, type of family, 

family size, migration, causes of street vending, 

addiction, morbidity profile at the time of survey was 

collected. Statistical analysis was done by simple 

proportions and percentages. Data entry and analysis was 

done in Microsoft excel. Microsoft Excel have been used 

to generate graphs, tables etc. 

RESULTS 

Table 1 depicts that the socio-demographic status of 

respondents. The panel 1, examine (1.6%) respondents 

with age ≤20 years, (21.6%) respondents in age group of 

20-29 years, (29.6%) respondents in age group 30-39 

years, (20.8%) respondents in age group 40-49 years, 

(16.8%) in age group 50-59 years and few respondents 

(9.6%) in age group >60 years. The panel 2, shows that 

the gender of the respondents 79.2% of male vendors and 

20.8 per cent of female vendors. The panel 3, shows that 

religion of the respondents is around 7.42% of the 

respondents belong to Muslim religion and 27.77% 

belongs to Hindu religion. The panel 4 clearly explained 

the education qualification are 28.8% of the respondent 

are illiterate, 28.8% are studied up to 5th standard 
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(primary school), 31.2% respondents are studied 6-8th  

standard (middle school), 7.2% respondents are studied 

9-12th standard (high school, intermediate are pulled 

together) and 4% of the respondents have completed 

graduation. The panel 5, marriage status of the 

respondents, majority of the respondents 88% are 

married, 8% of the respondents are unmarried and 4% of 

the vendors are widowed. The panel 6 clarify that 14.4% 

of the respondents are living with joint family, 33.6% 

respondents living with three generation families and 

majority (52.2%) of the respondents are living in nuclear 

family. The panel 7 shows family size are 48% 

respondents are having family size 6-9, 41.6% are having 

family size 3-5, very few respondents having family size 

>10, only 3 respondents are having family size 1-2. The 

panel 8, explain migration status of respondents are 

71.2% are migrated and 28.8% are of the same origin. 

The panel 9 explains the holidays by respondents in 

week, 73.6% respondents don’t take any holiday and 

26.9% are taking holidays once a week. The panel 10 

explains status of shelter, 22.4% respondents were having 

shelter, 36% respondents are non-sheltered and 41.6% 

respondents are having temporary shelter. The panel 11 

shows that monthly income of 19.2% respondents is 6000 

or below, 47.2% respondents are earning above 6001 

upto 10,000. One fourth of respondents (24%) earn 

10,001 to 15,000 and only 9.6% respondents’ income is 

above 15,001. 

Table 1: Vendor demographics (n=125). 

S. no. Variables Respondents (N) Percentage (%) 

1 

Age (in years)   

≤20 2 1.6 

20-29 27 21.6 

30-39 37 29.6 

40-49 26 20.8 

50-59 21 16.8 

>60 12 9.6 

2 

Sex   

Male 99 79.2 

Female 26 20.8 

3 

Religion   

Hindu 35 27.77 

Muslim 90 71.42 

4 

Education   

Illetrate 36 28.8 

Primary 36 28.8 

Secondary 39 31.2 

High school/Intermediate 9 7.2 

Graduate 5 4 

5 

Marital status   

Married 110 88) 

Unmarried 10 8 

Widow 5 4 

6 

Family type   

Nuclear 65 52 

Three generation 42 33.6 

Joint 18 14.4 

7 

Family size   

1-2 3 2.4 

3-5 52 41.6 

6-9 60 48 

>10 10 8 

8 

Migration   

Yes 89 71.2 

No 36 28.8 

9 

Holidays   

Yes 33 26.4 

No 92 73.6 

Continued. 
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S. no. Variables Respondents (N) Percentage (%) 

10 

Type of vendors   

Non sheltered 45 36 

Temporary sheltered 52 41.6 

Sheltered 28 22.4 

11 

Monthly personal income (Rs.) 
Average 12,875 (SD 8012, Range 3000-

50,000) 
 

<6000 24 19.2 

6001-10,000 59 47.2 

10,001-15,000 30 24 

>15,001 12 9.6 

 

Table 2 shows as the average age of street vendors is 39. 

The age of sampled vendors range is 57 (from 18 to 75) 

means minimum age of respondents is 18 and maximum 

is 75. 

Table 2: Ungrouped age distribution of respondents’ 

statistical summary. 

Descriptive statistics  Column 

Mean 39.15 

Standard error 1.812 

Median 37.50 

Mode 40 

Standard deviation 12.556 

Sample variance 157.669 

Range 57 

Minimum 18 

Maximum 75 

Sum 1879 

Figure 1 show that the number of vendors decreases 

when educational level increases. 

 

Figure 1: Educational level of street vendors. 

Figure 2 shows percentage distribution of reason for 

getting involved in street vending: 54% respondents came 

into street vending as they were unable to fulfil 

requirement of formal sector. According to 44% 

respondents street vending was the only source of 

income. The rest 2% of respondents seek high profit and 

to avoid tax was the reason why they entered vending. 

 

Figure 2: Percentage of causes of street vending. 

Figure 3 shows addiction among vendors, out of 125 

respondents 76 (60.8%) respondents are not having any 

type of addiction, 49 (39.2%) respondents are having 

addiction, for tobacco 27.2%, followed by cigarette 

(6.4%), and pan respectively (5.6%). 

 

Figure 3: Addiction among street vendors. 

Table 3 shows the health problems in vendors, 95 

vendors are not facing any health problem, 30 vendors 

shows morbidity of which 11 (8.8%) respondents shows 

musculoskeletal morbidity, followed by hypertension  in 

6 (4.8%) respondents, respiratory system involvement in 

5 (4%) respondents, skin problem in 3 (2.4%) 

respondents, diabetes in 2 (1.6%) respondents, followed 

by gastrointestinal, central nervous system and renal each 

in 1 (0.8%) respondents. 
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Table 3: Health problems faced by street vendors. 

S. no. Variables Vendors % 

1 No 95 70  

2 Musculoskeletal 11 8.8  

3 Hypertension 6 4.8  

4 Respiratory 5 4  

5 Skin 3 2.4  

6 Gastrointestinal 1 0.8  

7 Renal  1 0.8  

8 Other 1 0.8  

DISCUSSION 

In the present study majority of respondents belongs to 

age group 30-39, very few vendors are above 60 i.e., 

9.6% and average age of samples vendors is 39 which 

comparable to study McKay et al conducted in Patna 

where average age 34, and respondents above 60 are 

5.7%.9 Similar results are shown by Bhowmik et al 

findings of Mumbai city where street vendors are from 

productive age group of 25-55 years and 5.5% above 57.6 

Study by Saha shows maximum respondents from 35-59.3 

Study by Panwar et al and Karthikeyan et al shows 

maximum respondents from age group 31-40.1,8 Study by 

Varghese shows that majority respondents belonged to 

the age group 40-60.4 In the present study majority of 

vendors are male (79.2%) and rest female (20.8%), 

similar result are showed by Varghese, 75% respondents 

are male and rest female, and in study by Bhowmik et al.6 

Females constitute around 30 per cent in all the cities 

taken together. Consistent with other vendor studies, 

Saha, Bhowmik et al, Panwar et al, Karthikeyan et al 

vendors in this study are with no education or educated 

up to primary school combine constitute approximately 

57% vendors.1,3,6,8 The study also reveals that vendors are 

working throughout period without taking any holiday 

unless and until needed, which is comparable with study 

by Saha which states that vendors running excessively 

long working hours in a day.3 

The present study show that 31.2 % vendors smoke and 

used to chew tobacco products, whereas according to 

study by Panwar et al more than and 75% vendors smoke 

and consume liquor, this can be due to stigma among 

vendors regarding addiction.1 

The study came up with findings that 54% respondents 

came into street vending as they were unable to fulfil 

requirement of formal sector, according to 44% 

respondents street vending was the only source of 

income, the rest 2% of respondents wants to avoid tax, 

this is comparable with study by Uddin et al, where 17% 

respondents replied that lack of jobs, 15% respondents 

said lack of education had driven them to vending, and 

about 12% respondents said to avoid taxation.10 

Nearly one fourth of vendors (24%) are facing health 

problems, study by Karthikeyan et al shows that 84% of 

respondents were suffering from health problems; this 

can be due to geographical distribution, sample size 

variation.8  

CONCLUSION  

Unable to fulfil requirement of formal sector and no other 

source of income are the major causes to be in the street 

vending. Majority vendors are working without taking 

single holiday in a week. Magnitude of addiction to 

tobacco, pan and cigarette is quite high and more than 

one fourth vendors facing health problems of different 

variety with musculoskeletal illness highest among them. 

Recommendations  

The further study should focus on: 

 Relationship between criteria of registration of 

formal business with reason of informal operators to 

become in informal sector should be considered. 

 Health education regarding health problems caused 

by addiction of tobacco, pan and cigarette should be 

given to vendors, which will assure to stop its 

intake. 

 Counselling of street vendors on importance of 

regular health check-up should be done. Ask them 

to utilize nearby healthcare facility like UHTC, 

GMC, Aurangabad where services are given free of 

cost 
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