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So I finally decided, my daughter is not going to 

grow up seeing her mother get beat down, she’s 

not going to see her mother literally have to fight a 

man, literally, physically fight a man. So I left that 

relationship and I ended up moving to Washington 

to do a little soul-searching, you know as they 

say, and I had to figure out who I was as not only 

a Latina, but as a woman, as a mother, with two 

failed relationships under my belt. I said, who is 

the common denominator here, it’s me. So what 

can I do different to attract somebody, something 

like my parents had. 

Lily in Los Angeles
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the symptoms of which include nausea and vomiting, 
abdominal discomfort, shortness of breath, labored 
breathing, clotting disorders, renal failure, ovarian 
twisting, and occasionally death.41

Researchers Mary Ann Mason and Marc Goulden of 
the University of California Berkeley found that ten-
ure-track and tenured faculty women at UC Berkeley 
were most likely to have their first biological child 
between the ages of 38 and 40—due in large part 
to career track pressures and what is known as the 

“time bind” (the phenomenon that women with chil-
dren spend significantly more time engaged in pro-
fessional, housework, and caregiving activities than 
men with children and than men and women without 
children).42 Given the increased health risks that 
come with advanced maternal age, this means that a 
failure to establish adequate “on and off ramps” and 
other policies that build flexibility into the academic 
career track can directly result in poorer health out-
comes for mothers and babies. 

Popular culture tends to blame women for “selfishly” 
focusing on their careers when they delay having 
children, but a complex set of incentives pressures 
white, affluent women to reproduce more and work 
less—among them the “opt-out” myth, the “mommy 
wars” debate, and the celebration of multiple births 
by white, married women—while pressuring low- and 
middle-income women and women of color to repro-
duce less and work more.43 Women of color in par-
ticular are concentrated in low-wage occupations at 
the bottom end of the labor market that intensify the 
work-family tension. The low-skilled jobs most com-
monly occupied by women offer few benefits, irregular 
hours, and minimal time off, rendering them the least 
conducive for caregiving.44

The latest from the American people

Q: Do you agree or disagree: In house-
holds where both partners have jobs, 
women take on more responsibilities  
for the home and family than their  
male partners?

Agree
85%

12%

2%

67%

29%

3%

Women Men

Disagree

Neither

Source: Rockefeller/TIME poll, 2009.
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Hazardous to your health
The segregated workplace and inequitable job conditions pose physical 
and social risks to women’s health

Fannie Lou Hamer’s famous quotation about being sick and tired no doubt was a 
reference to her years toiling in the cotton fields while struggling to take care of 
her family.45 Most American women no longer work under the conditions experi-
enced by Hamer, but the workplace still leaves many women sick and tired. 

The interaction of both physical and social hazards created by inequitable job 
conditions makes employment especially dangerous for women. Women’s vulner-
ability does not result from biological difference so much as from occupational 
discrimination, including sex and race segregation.46 

In addition, too many employers still treat matters of the home as private affairs 
with no bearing on the workplace. Ignoring the burdens of caregiving and the 
injury of domestic violence only serves to exacerbate threats to women’s health, 
safety, and well-being. 

Separate and unequal

In her bestselling expose, Nickel and Dimed: On (Not) Getting By in America, 
Barbara Ehrenreich goes undercover to investigate the impact of welfare reform 
on “unskilled” women workers.47 She takes jobs in low-wage occupations that 
are typically reserved for women—waitress, hotel maid, nursing home aide, 
house cleaner, and sales clerk—and discovers that all of them are risky and 
none of them pay enough to live on. 

While working as a house cleaner for a large franchise, Ehrenreich’s co-worker 
Holly trips because of a hole in the ground, falling while carrying buckets, and 
screams in pain, “Something snapped.” But Holly, who can’t afford to miss a day 
of work, refuses to go to the emergency room and is soon cleaning the bathroom 
in the next customer’s house with a bad limp. Only after Ehrenreich pleads with 
their boss does he give Holly one day off.48 

Employment in the United States has historically been segregated by race and 
gender. Women are concentrated in a relatively small number of occupations, 
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such as teaching, clerical services, nursing, and domestic work. These jobs pay 
less, are less prestigious, and often have less favorable working conditions than 
those in male-dominated sectors.49 

Longstanding racial discrimination in employment intersects with sex segrega-
tion to relegate women of color to the bottom of the occupational ladder.50 Only 
a tiny percentage of women of color occupy low health-risk professions such as 
professors, doctors, and corporate executives; most are employed in low-skilled 
clerical, manual, or service jobs.51 Some cases in point:

Picking peppers with the family. Female field workers, many of whom are immigrants, often take 
their small children to the fields with them because there is no affordable day care available. {Pat Sullivan, AP}
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•	 Women are increasingly hired as migrant farm workers, an occupation domi-
nated by people of color and immigrants and characterized by very low wages, 
few legal protections, and high exposure to pesticides52

•	 A majority of dry-cleaning employees are women, and over half of these women 
belong to minority or immigrant groups53

•	 Forty-two percent of all nail salon technicians nationwide are Asian and an esti-
mated 80 percent of those in California are Vietnamese immigrant women54 

A Surprising danger. Exposure to chemicals in nail salons is extremely dangerous to workers, 
many of whom are immigrant women. {Okarol, flickr}
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Although inadequately studied, their disproportionate exposure to workplace haz-
ards plays a major role in the many health disparities experienced by women of 
color, who suffer higher death rates from childbirth, hypertension, diabetes, cancer, 
and other illnesses.55 

The huge increase in women’s employment has lessened, but certainly not elimi-
nated, job segregation, especially in female-dominated professions. The failure of 
men to integrate into women’s professions reflects the socially perceived inferior 
status and typically lower pay and benefits of these jobs. 

Health care hazards. Exposure to x-rays and other medical risks in hospitals aflict nurses in this 
female-dominated industry. {John Moore, Getty images}
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Even though we think of the kinds of jobs that men tend to hold—such as con-
struction worker, machinist, or firefighter—as more dangerous or onerous than 
the jobs that women tend to hold, this isn’t necessarily the case. Those women 
most at risk are typically the least informed about dangers and solutions and 
have the least resources to challenge hazards on the job. The underreporting of 
women’s injuries and health problems creates the false impression that women 
are in “safer” industries and that only male-dominated occupations such as con-
struction, mining, and environmental cleanup involve high-risk work. 

Danger at the dry cleaners. Repetitive tasks amid hot and hazy working conditions make this a 
risky job. {Justin Sullivan, Getty images}
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Women’s jobs carry particular health and safety risks because their working 
conditions are associated with stereotypically female personality traits and 
domestic roles.56 For example, women typically carry out tasks requiring less 
strength but more precise, repetitive, and speedy movements (though some jobs, 
such as nursing and home health aides, do require the lifting of heavy patients 
and equipment). Women are more likely to work as typists than construction 
workers, but typing rapidly all day can lead to carpal tunnel syndrome and other 
repetitive strain injuries that inflame nerves and muscles.57 Despite this, skep-
tics originally claimed such problems were the result of “psychosocial” problems 
and poor personal habits and successfully blocked ergonomics regulations in the 
mid-1990s.58 

Women also are more likely than men to have jobs that mirror their roles as 
primary caregivers at home. Because they engage directly with children, kinder-
garten teachers and child care workers, who are almost all women, are exposed to 
more viruses, infections, and accidents than elementary school principals, who 
are more likely to be men. Caregiving jobs also tend to be less regulated and lack 
safety standard enforcement, in part because they are less likely to be unionized 
and thus have less bargaining and lobbying power. In addition, private employ-
ers who hire domestic workers to clean their homes, do their laundry, and care for 
their children and elderly parents often are not subject to safety regulations. 

And consider the hospital working environment, which presents inherent risks 
despite regulation. More than three-quarters of hospital workers are women, 
with nursing, record processing, and food services dominated by women. A large 
share of hospital injuries result from puncture wounds and musculoskeletal 
problems caused by handling of heavy loads and equipment. Women working in 
health care are exposed to harmful ionizing radiation from X-rays, laboratories, 
and radioactive drugs, as well as chemical hazards from anesthetic waste gases, 

The failure of men to integrate into  
women’s professions reflects the socially  

perceived inferior status and typically  
lower pay and benefits of these jobs. 
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drugs, and sanitation procedures.59 Nurses and aides spend far more time than 
doctors directly caring for patients, which exposes them to infectious diseases 
such as tuberculosis, hepatitis B, and HIV and painful injuries from lifting inca-
pacitated patients. 

The cosmetology industry, including hairdressers and nail salon workers, also 
employs mostly women. The products they use daily in poorly ventilated salons 
expose them to numerous dangerous chemicals and toxins that have been linked 
to cancer, asthma and other respiratory ailments, skin allergies, and dermatitis. 
Indeed, the cosmetology industry uses more than 10,000 chemicals in its products 
such as nail polish, dyes, and hair sprays, most of which have not been tested for 
safety by any independent agency.60 Many workers also report carpal tunnel syn-
drome, vascular problems, and back pain from long hours of standing or uncom-
fortable body postures. So, too, women employed as cleaning or laundry workers 
are routinely exposed to harmful chemicals that cause burns and dermatitis from 
direct skin contact with irritating substances or respiratory problems from inhal-
ing vapors and airborne micro-particles. 

 Women also have been entering professions previously closed to them in increas-
ing numbers, but the workplace has been slow to respond to this change. Many 
traditionally male occupations have retained machinery, chemical safety levels, 
and protective wear that were designed with an all-male workforce in mind.61 
Gender differences in workforce participation exacerbate these hazards to wom-
en’s health. Because women engage in more part-time and shift work, fewer are 
able to use employer safety services or engage in safety precautions and trainings.

Fear and loathing

In addition to physical injuries and risks, workplace inequities produce “social 
hazards” that also jeopardize women’s health.62 Women can experience intense 
psychological stress and related disorders from occupying lower status positions 
in the workforce—from the devaluation of their work to lacking control over their 
working conditions, from strenuous tasks to hostility they often encounter when 
they break through gender barriers. Moreover, the shift work women often perform 
can cause disturbance of regular circadian-metabolic rhythm, which intensifies 
occupational stress. And another major source of occupational stress for women 
is sexual harassment. 
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Just about all of these hazards plagued women at Eveleth Mines in Minnesota. 
For its first 10 years of operation, the iron-ore mining and processing company 
employed only men in its hourly workforce.63 In the 1980s, women began to get 
jobs formerly reserved for men but made up less than 5 percent of the hourly 
employees. No woman had ever been promoted to foreman. Women workers 
earned much less than men because they were confined to the lower job classifica-
tions and worked fewer overtime hours. 

Eveleth Mines was male-dominated not only in terms of who was in charge 
but also in terms of the sexualized atmosphere. Men plastered the walls and 
equipment with graphic graffiti, photos, and cartoons that depicted women as 
sex objects. They referred to women by their body parts and called their female 
co-workers degrading epithets, commented on the women’s sex lives, and openly 
described their own sexual exploits. 

Seen but unseen. Domestic violence has many unacknowledged effects on the workplace. 
{viviane Moos, CORBIS}
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Some women were also subjected to sexual assault such as feigned sex acts and 
unwanted touching. The judge who presided over the class-action lawsuit against 
Eveleth Mines found that the sexualized workplace told the women in no uncer-
tain terms “that they were perceived primarily as sexual objects and inferior to 
men, rather than as co-workers.”64 Ultimately, Eveleth settled with 15 women for 
$3.5 million.65

Unfortunately, sexual harassment persists today. In 2008, 13,867 charges of 
sexual harassment were reported to the Equal Employment Opportunity Commis-
sion, with 15.9 percent filed by men.66 The pioneering work of legal scholar Catha-
rine MacKinnon and others led to the recognition of sexual harassment in the 
workplace as a form of sex discrimination rather than “office romance.”67 Sexual 
harassment, however, is typically not considered an occupational health hazard. 
Yet numerous studies reveal that harassment on the job causes stress-related ill-
ness, lowers productivity, and increases absenteeism and job turnover, impeding 
women’s opportunities for advancement.68 

Racial discrimination and racist sexual stereotypes compound the workplace 
harassment experienced by women of color.69 Heterosexism and homophobia also 
pervade the workplace. Women who have traditionally male jobs are often taunted 
as being lesbians and lesbians are often subjected to harassment on the basis of 
their sexual orientation. 

A woman’s work is never done

According to the World Health Organization, depression is twice as prevalent in 
women as in men. Disproportionate caregiving responsibilities are among the 
gender-specific risk factors for common mental health disorders such as depres-
sion and anxiety (other factors include gender-based violence, socioeconomic dis-
advantage, income inequality and poverty, and subordinate social status).70 

Caregivers are nearly twice as likely as non-caregivers to report a chronic condition, 
but they are less likely to have health insurance because they have had to reduce 
their working hours or leave the workforce altogether.71 Their lack of access to 
health care combined with the time they spend on caregiving means that they often 
fall behind in self-care. Caregivers are less likely to fill prescriptions for themselves 
or visit the doctor.72 In one study, 21 percent of female caregivers reported receiving 
mammograms less often than they did before they were caregivers.73
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Studies have shown women’s disproportionate caregiving results in adverse men-
tal health effects as well, especially chronic stress. Additional negative effects of 
caregiving include depression, feelings of helplessness, poor eating habits, dis-
turbed sleep, strained relationships, anger and hostility, dissatisfaction, anxiety, 
and alcoholism.74 In a study of those providing care for stroke survivors, the ones 
who were employed full-time were at higher risk of depressive symptoms than 
those who were not working.75

Then there are the emotional costs of trying to work around the lack of insti-
tutional support for dual-career/dual-carer families. A more common solution 
among lower-income families is “tag-team” parenting, where parents work alter-
nating schedules so that one parent watches the children while the other one 
works.76 It solves the problem of finding adequate and affordable child care but 
limits parents’ ability to spend time together or with the whole family.77

No safe space

Domestic violence is the number one cause of injury to women. Once thought of 
as a purely private matter, intimate violence is now recognized to have far-reach-
ing public health and financial consequences that extend to the workplace. Per-
petrators often try to threaten the stability of a survivor’s job, in order to further 
control her and make her more financially dependent on the perpetrator. Domestic 
violence contributes to a job loss for a quarter to half of all survivors.78

Perpetrators often carry out acts of violence at a survivor’s workplace because that is 
where they know they can find her. This places the survivors, their co-workers, and 
their customers or clients at heightened risk. Colleagues also must sometimes cover 
for an affected employee and protect that employee from harassing calls or visits.79

Each year, women suffer approximately 2 million injuries from intimate partner 
violence.80 As a result of this violence, employers lose $3 billion to $5 billion 
annually from the lost productivity of survivors, perpetrators, and colleagues.81 
In addition, employers suffer the costs of covering absent employees on short 
notice, training replacement employees, property damage, medical costs, and 
insurance premiums, and occasionally public relations problems. Survivors also 
have sued employers for failing to keep the workplace safe or for firing them 
because of the abuse.82
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Despite the devastating effects of domestic violence on the workplace and the 
apparent increase in intimate violence during this recession, few preventive 
workplace approaches have been implemented.83 

Where do we go from here?

Women need to be healthy in order to participate as equal and productive mem-
bers of the workforce, but too often the workplace itself poses a hazard to women’s 
health and well-being. Although the barriers to health and equality outlined 
above may seem too numerous to tackle, the solutions are available, starting with 
engaging creative approaches from every sector of society.

Our social mores have changed so significantly we now take it for granted that 
most women will work in paid employment for at least some portion of their lives, 
often while raising young children at the same time. Imagine the cultural shifts 
yet to come if we are able to reform our health care system, implement workplace 
flexibility, and clean up our physical working environment. 

Working together, we can find ways to meet the needs of our changing workforce, 
such as:

•	 Making affordable, quality, comprehensive health care coverage available regard-
less of gender, employment status, or health

•	 Removing the many employment barriers to building a family and a career at the 
same time

•	 Addressing inequitable and unsafe working conditions to improve the work envi-
ronment for everyone

As women’s work becomes more important than ever, it is incumbent on each of 
us to develop new ways to both value their labor and protect their health. Trans-
forming our workforce from sick and tired to healthy and productive is a job we 
all must share.
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