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Abstract

Internal migration is a widespread phenomenon in Bangladesh, driven by social, economic, and environmental
factors. This movement has profound implications for health and well-being among migratory populations. The
purpose of this study is to examine the factors associated with perceiving quality of health among individuals who
have migrated within Bangladesh, focusing on social support, education, food availability, occupation, and
environmental conditions. Data were collected from the Bangladesh Environment and Migration Survey (BEMS),
which involved 1,754 migratory families. The analyses were conducted utilizing Stata software with weighted
data and the chi-squared test. The study found that the majority of the respondents perceived quality health after
migration. Most migrants reported good health after receiving emotional and social support from the community,
particularly those with a better educational background or who did not experience an improvement in their health
status after migration. Bivariate chi-square analyses revealed that professional occupations reported the highest
quality of health perceived compared to other occupations (p < .001). Regarding environmental aspects, both the
perceived quality of health and health experiences changed, regardless of cyclone severity. Contrary to common
belief, this study finds a weaker relationship between education, food shortages, or social support and the quality
of health after migration. These findings have important implications for understanding perceived quality of
health, suggesting that other factors associated with the control variables may play a more significant role. A
major limitation of this study is the use of cross-sectional data, which restricts the ability to infer causal
relationships between migration and perceived quality of health.
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I. INTRODUCTION

Migration has become a pressing issue in South Asian countries, such as Bangladesh, where internal
migration, driven by a range of social, economic, and environmental factors, has grown increasingly significant
in recent years. Migration is a common phenomenon worldwide, often viewed as a pathway to better
opportunities and improved living conditions [1]. Whether the benefits of migration are realized can depend on
numerous factors such as social support, educational background, and environmental shifts, including climate
events like cyclones, which are common in Bangladesh [2] [3]. One potential measure of success post-migration
could be perceived quality of health. In this study, we investigate the determinants of perceived health quality
among people who have migrated within Bangladesh, examining how support systems and environmental
conditions collectively impact perceptions of quality health, where migration is increasingly recognized as a
determinant of health [4]. Bangladesh is a developing nation; it has experienced substantial rural-to-urban and
interregional migration. Notably, the density of the capital city, Dhaka, is increasing rapidly due to internal
migration. Migratory families experience significant changes in their social environment, which affects both
physical and mental well-being. Factors before, during, and after migration in the social environment can have
either a positive or negative impact on well-being. For example, Carling [5] highlighted that support from
family and community networks can mitigate the stress associated with relocation and improve mental health
outcomes for migratory individuals. This research investigates whether social support, whether received or not,
correlates with perceived health quality among migratory individuals in Bangladesh. Environmental
vulnerability is a big issue for migration in the context of Bangladesh. Particularly, cyclones impose significant
health risks, with implications for both immediate physical well-being and longer-term mental health stability.

Migration within Bangladesh, primarily driven by socioeconomic and environmental factors, has been
highlighted in numerous studies as influencing the quality of health among migratory populations, including
access to social support, education, occupation, and exposure to environmental stressors. This literature
examines these factors, drawing on existing research to provide a foundation for understanding the determinants
of health quality among migratory individuals in Bangladesh. Social support is one of the well-documented
protective factors for health, particularly in the context of migration [8]. Social networks offer emotional,
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material, and financial support, which can help mitigate the negative impacts of relocation and socioeconomic
instability. Household heads who migrated with other households or a larger community described the
maintenance or re-establishment of social ties, which seemed to be linked with a more positive migration
experience, with possible implications for mental health and wellbeing [9]. Aneshensel [10] suggested that
social support acts as a buffer against stress, fostering resilience among vulnerable populations in Bangladesh.
In particular, social support plays a crucial role for migratory individuals who are often disconnected from their
traditional support systems [1]. Similarly, emotional support has been shown to alleviate stress and promote
mental well-being, essential for navigating the complexities of post-migration life [2]. Additionally, Parrenas [2]
explored the possibility that out-migration could have some beneficial effects on emotional health, by
reconstructing local gender relations and increasing the autonomy and decision-making power of left-behind
women.

Education is another critical factor that impacts the health outcomes of the migratory population.
Higher levels of education are often associated with improved health, as they provide individuals with better
access to resources and opportunities [3]. Maron et al. [7] noted that education can enhance resilience by
equipping migratory individuals with the knowledge and skills necessary to facilitate adaptation to new
environments. In Bangladesh, educational disparities are significant, and the level of education sometimes
determines a person’s ability to access health services, find stable employment, and navigate post-migration
challenges [1]. Education mitigates the effects of migration on health by promoting economic stability and
enabling families to make informed decisions about their health [3]. The occupation status of a migratory
individual indicates a particular view of health outcomes. Occupations involving manual labor, such as
agriculture, expose individuals to greater physical risks and strain, which can lead to adverse health effects. In
Bangladesh, many migratory household heads engage in labor-intensive jobs, which may exacerbate health
disparities due to poor working conditions and limited access to healthcare [7],[2]. On the other hand,
professional employment often offers safer working conditions and access to health benefits, which contribute to
improved health outcomes. Studies have shown that individuals in physically demanding jobs face higher risks
of chronic illnesses and injuries, highlighting the importance of employment opportunities that support health
and well-being for migratory families [10].

Environmental factors, particularly climate-related risks, are another dimension of perceived health
among migratory individuals in Bangladesh. Bangladesh’s geographical susceptibility to natural disasters, such
as cyclones, adds an environmental layer of vulnerability for migratory populations [6]. Research has shown that
exposure to severe weather events can lead to physical injuries, mental health issues, and long-term stress,
which collectively impact overall well-being [3]. For instance, people who migrate to cyclone-prone regions
face increased risks to both their mental and physical health. The experience of natural disasters induces trauma
and stress, further exacerbating health issues among populations already facing economic hardships [11]. Food
security is another crucial determinant of the health outcomes of migratory families. Previous research has
demonstrated that access to sufficient and nutritious food is crucial for maintaining both physical and mental
well-being among migrants [7]. While each factor has an individual effect on perceived health among migratory
facilities, they also intersect with one another. For example, one study found that social support systems may
offset some of the adverse effects of low educational attainment and physically demanding occupations. At the
same time, education equips individuals to adapt to environmental changes and occupational challenges [1].
Moreover, environmental stressors, such as cyclones, interact with socioeconomic vulnerabilities, underscoring
the need for a multifaceted approach to address health disparities among migratory individuals [2],[3].

The relationship between migration and the health status of migrants is a crucial issue to study.
Especially in Bangladesh, thousands of families migrate within the country every year, and this migration has a
positive or negative impact on their health status at multiple levels [12]. Thus, this study focused on perceiving
health status as its dependent variable, with some environmental, social, educational, and occupational
determinants serving as its independent variables. Because all of these independent factors are much more
influential in determining health perceptions after migration within Bangladesh. Thus, perceiving health after
migration of a migratory individual is interdependent on several factors, including social support, education,
occupation, and environmental conditions after migration [3]. These study findings suggest that these factors are
pivotal determinants of health among migratory populations. The relationship with these factors shapes health
outcomes, whether they perceive their health as good or bad after migration within Bangladesh.

Although prior studies have examined various health issues among internal migrants in Bangladesh,
much of this research has focused on specific communicable and non-communicable diseases, occupational
injuries, or access to health services [13]. Few studies have explored how multiple social, occupational, and
environmental factors interact to shape perceived health quality as a comprehensive outcome. Additionally,
while the literature acknowledges the impact of social support and environmental stressors, such as cyclones,
limited attention has been given to how migrants themselves subjectively evaluate their health after migration.

21



International Journal of Engineering, Technology and Natural Sciences
E-ISSN: 2685-3191 | P-ISSN: 2775-7706
Vol 7 No 1 (2025)

This study addresses this gap by integrating diverse determinants, including education, food security,
occupation, social support, and environmental perceptions, into a single analytical framework. By centering on
perceived health quality rather than solely clinical health measures, the research offers a novel perspective on
the lived experiences and well-being of internal migrants in Bangladesh.

This study aims to conduct a comprehensive investigation into the multifaceted determinants of health
quality among migratory populations in Bangladesh, with a particular focus on the complex interplay between
social support systems, educational attainment, occupational engagement, and individual perceptions of
environmental conditions following migration. Recognizing the vulnerability of migratory communities to
health disparities due to socioeconomic instability, inadequate access to services, and environmental stressors,
the research systematically examines how these factors influence post-migration health outcomes. By employing
quantitative and qualitative methodologies, the study seeks not only to generate empirical evidence on the
differential impacts of these variables but also to contribute to a broader understanding of health equity in the
context of internal and transitory migration. The findings are expected to inform the formulation of responsive
public health policies and interventions tailored to the needs of mobile populations. Such insights may guide the
implementation of inclusive strategies, including the strengthening of social support networks, the expansion of
educational and vocational training opportunities, and the promotion of occupational safety and environmental
health awareness, ultimately fostering improved health resilience and overall well-being among migratory
individuals throughout Bangladesh.

II. METHOD

This study utilized secondary data from the Bangladesh Environment and Migration Survey (BEMS)
[14], which focuses on migratory households within Bangladesh. The study employed a sample size of 1,754,
which is substantial and provides a robust representation of the population, enabling more reliable and
meaningful correlations. The dataset provides a comprehensive examination of internal migration patterns,
incorporating variables such as social support, education, occupation, environmental conditions, and perceived
health quality. The current study was exempt from IRB review as it involved secondary analysis of publicly
available and de-identified data. This approach aligns with ethical research practices and mitigates concerns
related to participant privacy and data security. The BEMS study employed a robust sampling technique, which
included a community census followed by random household selection, thereby ensuring a representative cross-
section of migratory families across different regions in Bangladesh. Additional information regarding the
dataset’s collection procedures can be found in the BEMS methodology report [14]. To handle missing data, the
survey employed a set of non-response codes, such as “not applicable” (NA), “don’t know” (DK), and “refuses
to answer” (REF), to maintain data integrity during analysis.

Of the BEMS survey respondents, 40% (n = 1,754) provided data on their perceived health status after
migration. In comparison, 60% (n = 2,629) were excluded because they did not respond to the question, as they
reported being either healthy or unhealthy. Accordingly, the final analysis was conducted on the 1,754
respondents, among whom 95.3% (n = 1,671) reported being healthy after migration. This study focuses on
respondents classified as healthy to examine the factors associated with maintaining good health after migration.
From the sampled respondents, 45.9% have the highest frequency of invalid answers. This highlights a
significant portion of missing data. Having chosen not to answer some of the questions may reflect bias,
potentially skewing the results. It is possible that non-response resulted from the fact that migrants’ experiences,
including their fears related to political or family matters, can impact their willingness to share information.
Migrants may withhold information due to concerns over security or familial obligations, particularly when
discussing sensitive migration-related topics [5]. This study examines the factors that influence health
perceptions, including social support, educational attainment, occupational engagement, food availability, and
environmental risks. While the dataset’s design is well-suited for this analysis, it is essential to note that missing
data and non-response bias were carefully addressed to ensure analytical rigor.

The survey asked about the quality of health following their last migration within Bangladesh. The
household heads were asked, ‘If you migrated within Bangladesh, what was your health status after your last
migration?” They were provided four response options ranging from healthy to unhealthy. For analysis, the
variable of health status was recoded into a binary measure classifying individuals as either “healthy” or
“unhealthy,” allowing for the assessment of overall health outcomes among migratory populations. This variable
enables the analysis of health disparities and outcomes among migratory individuals after migration [1]. Several
variables related to perceptions of migration and its impacts were selected to explore the relationship with health
status among migratory household heads. The survey asked respondents if they had received any monetary or
material goods-related social support in the last 12 months. Monetary and material assistance are crucial factors
in enhancing individual well-being, particularly among vulnerable populations. Responses were provided in four
categories (most monthly, occasionally, rarely, and never). For this analysis, social support is recoded as either
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received (1) or not received (0). This binary measurement provides a clear distinction, allowing for easy
assessment within the sampled population.

Household heads were asked, in the last 1 year/12 months, did you ask any family or friends for
emotional support and advice? This support plays a vital role in individual well-being, particularly in coping
with stress and enhancing mental health. Their responses were also recoded in four categories (most monthly,
occasionally, rarely, and never). This classification offers a straightforward method for assessing the presence of
emotional support within the population, revealing how widely individuals perceive themselves as supported.
The variable education captures the educational attainment of individuals who migrated. The survey participants
asked, “What is the level of education of the household head?” They were provided seven response choices,
ranging from no schooling (0) to all other potential options of schooling (1). Although binary categorization
may overlook variations in education levels, it is helpful for fundamental descriptive and comparative analysis.

The survey asked respondents, “In the last 12 months, did they or other adults (18+ years) in the
household cut the size of the meals or skip meals because there was not enough food?” Response choices were
yes or no, categorized as no reduction (0) and reduction (1). This binary variable is significant for analyzing
food security and nutritional status post-migration. Cutting meals is a key indicator of economic hardship and
adverse health outcomes, making it an essential measure of well-being in migratory studies. For example,
Gundersen & Ziliak [15] found that food insecurity, characterized by behaviors such as cutting meals or
skipping meals due to a lack of resources, is linked to adverse outcomes, including malnutrition, chronic illness,
and psychological stress. The household heads were asked about their profession after their migration. All 19
response choices placed into four main groups: “agriculture (e.g., landowner, agricultural worker, fisherman and
farmer),” “professional worker,” “worker (e.g., Construction worker, Domestic servant, Nonagricultural worker,
and driver/ construction supervisor/ Seamstresses/tailor),” and “others,” which consistence of small traders,
unemployed/students, retire, pensioners, homemakers, businessman, etc. This classification provides a clear
snapshot of the types of employment individuals engaged in after their migration within the country. Survey
respondents were asked, ‘Did you notice a decrease, increase, or no change in these environmental conditions
(severity of cyclones) over the past 20 years?’ The response was recoded as decrees, increases, and no change.
Data were collected after migration, but the questions were asked over the last 20 years, considering the
longevity of someone’s life. This classification provides valuable information about the environmental risks
faced by people after migration and how these changes impacted their health status.

This study employed a comprehensive analytical strategy to examine the factors associated with
perceived quality of health among migratory individuals in Bangladesh, using an univariate and bivariate
statistical analysis framework. The dependent variable, perceived health quality, was measured as a binary
outcome (healthy vs. unhealthy). In contrast, the independent variables included social support (both
monetary/material and emotional), education, occupation, food security, and environmental conditions, such as
the severity of cyclones. The analyses were conducted utilizing Stata 15 software with weighted data and the
chi-squared test. Univariate analysis provided a descriptive statistic of the data, while bivariate chi-square tests
explored relations between the DV and IVs. Statistical significance was determined with a p-value that is
p<.001, p<.01, and p<.05. Missing data were excluded, and non-response bias was acknowledged as a limitation
of the study. The results were interpreted in the context of existing literature to inform the assessment of the
perceived health quality of migratory individuals in Bangladesh.

III. RESULTS AND DISCUSSION

Univariate Statistics indicated that 95.3% (n = 1,671) of respondents reported being healthy after
migration. In terms of social support, 72.4% (n=1,271) of respondents received social support, while 65.2%
(n=1,143) received emotional social support. Regarding education, 65.5% (n = 1,149) of the respondents
reported having received some form of education. Food security was high, with 92.5% (n = 1,622) of
respondents indicating that they did not reduce meal size or skip meals, suggesting that they had adequate food
availability. The occupational distribution of the respondents was as follows: 20.1% (n=352) were engaged in
agricultural work, 15% (n=263) were professionals, 26.5% (n=465) were workers, and 38.4% (n=674) fell into
the “other” category. Perceived changes in cyclone severity after migration were reported as follows: 73.2%
(n=1,284) indicated a decrease in severity, 18.5% (n=326) reported an increase, and 8.2% (n=144) reported no
change in cyclone severity.
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Table 1 Bivariate Regression Results of Perceived Health Quality after Migration

Variables

Healthy after Migrati
Independent Variables caltily alter Migration

Monetary or Material Support

Received 94.7% (n=1,204)

Not Received 96.7% (n=467)
Emotional Support

Received 94.9% (n=1,085)

Not Received 95.9% (n=586)
Education

Educated 95.4% (n=1,437)

Not Educated 95.0% (n=234)
Food Security

Not Cut Meals 95.5% (n=1,549)

Cut Meals 92.2% (n=122)
Occupations ***

Agriculture 96.0% (n=338)

Professional 98.9% (n=260)

Worker 95.7% (n=445)

Other 93.2% (n=628)
Cyclone Severity

Decrease 94.9% (n=1,219)

Increase 96.6% (n=315)

No Change 95.1% (n=137)
N=1,671

Dependent Variable:
Health Status after Migration coded as 1 = Healthy, 0 = Not Healthy
*p <.05, ¥*p <.01 ***p <.001

Table 1 displays the results of bivariate analyses examining the association between each independent
variable and perceived health status. Among respondents who reported receiving monetary or material support
mainly, occasionally, or rarely in the past year after migration, 94.7% (n = 1,204) reported being healthy,
compared to 96.7% (n = 467) of those who did not receive such support. Emotional support received in the year
following migration was also positively associated with health outcomes, with 94.9% (n = 1,085) of those who
mostly, occasionally, or rarely received emotional support reporting being healthy, compared to 95.9% (n = 586)
of those who did not receive emotional support. Among households where the head had schooling (Class I to
College), 95.4% (n = 1,437) reported being healthy after migration, while 95% (n = 234) of those with no
schooling reported being healthy. Food availability also had an impact on health, with 92.2% (n = 122) of
respondents who cut meals reporting being healthy, compared to 95.5% (n = 1,549) of those who did not cut
meals. Each of these four independent variables was not statistically associated with health issues after
migration.

The occupational breakdown of migratory families shows varying health outcomes: 96% (n=338) of
those in agricultural work, 98.9% (n=260) of professionals, 95.7% (n=445) of workers, and 93.2% (n=628) of
those in other occupations like small traders, unemployed/students, retire, pensioners, homemakers, etc. The
professional category reported being healthy after migration, and this relationship was statistically significant (p
< 0.001). Perceptions of cyclone severity after migration also appeared to correlate with health outcomes.
Among those who reported a decrease in cyclone severity, 94.9% (n=1,219) reported being healthy, compared to
96.6% (n=315) of those who experienced an increase and 95.1% (n=137) of those who observed no change.
However, this variable was not statistically significant in relation to the perceived quality of health among
migratory families.

Various factors drive migration within Bangladesh, and the perception of health after migration is an
important issue to address. By focusing on internal migratory families, this research aims to provide insights
into the determinants of health in vulnerable populations. Some of the previous studies often explored individual
factors; however, this study integrates social, occupational, and environmental dimensions, offering a
comprehensive lens to understand health outcomes in the migratory context [1][3]. This study utilized secondary
data from the Bangladesh Environment and Migration Survey (BEMS) [14] to explore the relationship between
perceived health and various factors, including social support, educational attainment, food security, perceived
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environmental stability, and perceptions of health. Social support is widely recognized as a protective factor for
health, particularly among vulnerable populations, such as migrant families [16]. However, the current study
suggests that the impact of social support, both monetary and emotional, on perceived health outcomes among
migratory household heads may not be as pronounced as previously thought. This study found similar health
outcomes among those who received social support and those who did not. This could be because social support
cannot explain changes in perceived health on its own, especially when economic stability and access to
healthcare are not guaranteed [22].

Emotional and psychological social support, such as engaging in conversations or providing
consolation, plays a pivotal role in perceived health outcomes, especially for households after migration [17].
Nevertheless, this study found that while emotional support is often regarded as beneficial, the relationship
between having such support and perceiving better health outcomes was not statistically significant. This
suggests that structural factors, such as access to employment opportunities or food security, may play a more
dominant role in shaping health perceptions among migratory households [23][24]. Education has a strong
connection with health outcomes, as it provides individuals with greater knowledge and resources to navigate
health risks and improve socioeconomic status [21]. However, this study found no differences in perceived
health by education, suggesting that other factors may be more critical in determining health outcomes among
migratory populations [3]. Food security is a crucial determinant of health. It often leads to adverse health
outcomes, particularly among migratory families who face economic instability and limited access to social
safety nets [18]. However, this study’s findings reveal that health outcomes were relatively high among those
who experienced food insecurity.

Employment type has been identified as a significant factor influencing health among migratory
populations, with physically demanding jobs often associated with greater health risks [25]. The findings of this
study similarly indicate a significant relationship between occupational group and perceiving health status after
migration within Bangladesh. Respondents employed in professional occupations reported the highest levels of
perceived health, followed by those engaged in agricultural work. In contrast, workers and other categories, such
as small traders, unemployed students, retirees, pensioners, and homemakers, reported comparatively lower
levels of perceived health. Environmental stressors, especially those related to climate events, add a layer of
vulnerability for migratory families. Bangladesh is a highly susceptible, disaster-prone country, and natural
disasters, particularly cyclones, pose ongoing health risks [19]. However, this study’s results demonstrate
perceived good health regardless of changes in cyclone severity experienced. These findings suggested that
migratory families may demonstrate resilience in the face of environmental challenges, possibly due to adaptive
coping strategies and community support [5].

IV. CONCLUSION

The study examines the factors influencing perceived health quality among migratory populations in
Bangladesh, with a focus on the roles of social support, education, food security, occupational engagement, and
environmental conditions. The findings suggest that social support and education had a limited direct impact on
perceived health quality. Similarly, food security had only a marginal effect, as many respondents reported good
health after migration despite experiencing food shortages. Additionally, environmental changes, such as
cyclone severity, did not show a strong connection with perceived health outcomes, suggesting that migrants
may have developed adaptive coping mechanisms. However, occupational engagement appeared as a significant
determinant of perceived health quality. By addressing these factors, this study connects migration and health
issues in a way that can inform policy interventions aimed at promoting sustainable health and well-being
among migratory populations in Bangladesh. The cross-sectional nature of the data in this research restricts the
ability to infer causal relationships between migration and health perceptions. Important indicators such as
political participation and household decision-making dynamics [20] were not included in the survey.
Additionally, some questions had a high prevalence of unanswered responses, which may have introduced bias.
Migratory families may withhold information due to concerns over security or familial obligations, particularly
when discussing sensitive migration-related topics [5]. For the study, a longitudinal approach would help
establish causal relationships and provide a deeper understanding of how health evolves post-migration [26].
Future research should expand its scope to include regional and international comparisons of migratory health
outcomes, providing a broader insight into the unique challenges faced by Bangladeshi migratory families.
Perceiving health quality may vary between gender and age groups during migration. Another future study
should also examine how factors like gender dynamics and household roles influence perceived health quality
among migratory families. This study only asked questions to the household head; a future study should include
the entire household as the study population. Taken together, this study underscores the need for in-depth,
longitudinal research to capture the complex dynamics of the health of internal migrants in Bangladesh. Future
policies and interventions must consider these nuances to enhance health equity among migratory populations.
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