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Healthcare Occupations and the Structure of Gender
Wage Inequality in Haryana: A Theil Analysis

Sonu Madan”
Manisha Yadav™

Abstract

The aggregation and integration of sectors which provides healthcare facilities to treat the patients is
called healthcare industry or medical economy. The present study is an attempt to estimate the within-
group and between-group wage inequality among various healthcare related occupational groups,
across four selected districts in Haryana. The study has selected four districts of Haryana namely
Gurugram, Panchkula, Rewari and Jhajjar on the basis of their HDI ranking. To achieve the maintained
objectives, Theil index, one of the most important measures in generalised entropy family, has been
utilised on the primary data of 600 workers employed across healthcare based occupational groups.
The level of wage inequality has found to be highest among workers related to professional healthcare
occupations and the wage inequality has witnessed lowest among other support workers. Despite, the
female domination the study has found huge difference between the wages of male and female workers
in healthcare related occupations. Herein, discrimination towards females, over-presented female in
low paid categories, motherhood, demanding working conditions on field etc. are some of the cited
reasons behind increasing wage inequality in healthcare related occupations.

Key Words: Wage Inequality, Healthcare, Occupation, Gender Discrimination, Theil Index.
JEL Code: 114, J01, J31, J71

1 INTRODUCTION:

Healthcare facilities are fundamental to every economy and society. Any job which provides healthcare
facilities to others is called healthcare occupation. Wages are the payments, which labour receive for
the exchange of their work contribution in the process of production. All the compensation made to the
employees for their both physical and mantle work are called wages when wages are distributed
unequally among working population that is called wage inequality. Further, unequal wage patterns
among workers engaged in healthcare occupation is called healthcare occupational wage inequality
(Jonsson et al., 2009). Herein, the study analysed within-group and between-groups wage inequalities
across different occupations related to healthcare sector. Within-group and between-group wage
inequality are very different form each other. Between-groups wage inequality means comparison of
wages between two groups, while within-group wage inequality means comparing the wages of
workers with in the same group.

According to World Health Organisation (2022), wage inequalities are increasing among healthcare
occupations. The wage inequality has decreased in some of the specific occupations but the overall
inequality is increasing in healthcare sector. Further, healthcare sector is female dominated industry. In
spite of the dominance, female workers are facing wage inequalities in healthcare occupations (WHO,
2022). Occupational diversity has been one of the important reasons for wage inequality, since the
1980s, and employment status has been changing among healthcare occupations (Matekaasa, 2011;
Williams, 2013). Such changes are characterized as a U-shape pattern of employment which is termed
as job-polarization, which often coincides with wage-polarization. As per the consequences of wage-
polarization, wages have increased across occupations such as; for professionals and technical
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professional of healthcare sector, because of the consequent rise in the demand of professionals doctors
after wage-polarization (Helland, 2017; Sarkar, 2018; Madan and Mor, 2020).

The study has five important sections. Section 1 gives a brief introduction of the existence of wage
inequality. Section 2 presents a detailed literature review to explore relevant studies to formulate a test
hypothesis to fill the research gap. Detailed methodology for testing of the hypothesis is discussed in
section 3 and section 4 provides the results and make a discussion of various important findings of the
study. Section 5 concludes the study.

2 LITERATURE REVIEW:
2.1 Persistence of Wage Inequality across Healthcare Occupations:

Wage inequality started increasing among healthcare professional workers and technical healthcare
workers after 1999. At the same time, wage inequality was the lowest among support healthcare
workers and non-healthcare workers (Ahmad, 2001, Madan and Mor, 2022). Physician and advanced
practitioners has highest wage inequality. During 1993-94 to 2011-12, wage inequality was highest
among managers, professionals, technicians & associate professionals and senior officials including
healthcare professionals (India Wage Report, 2011-12). During the phase of high economic growth
1.e.1993-94 to 2005-09, wage earnings increased for healthcare professional and other administrative
category workers in urban areas leading to the highest level of wage inequality among those categories
of workers (Mehrotra et al., 2014). At the same time, professional and technical non-health workers
also face wage discrimination. Despite a consistent rise in the overall wage level, overall wage
inequality has increased by 9 percent. However, due to increasing participation of females in
professional healthcare occupations, wage inequality has started declining (Moore, 2018). During
2004-11, wage earnings of technical professionals was increasing which further affected the
employment growth (Chiswick, 1971; Ahuja, 2020; Khurana & Mahajan, 2020).

Different type of occupational structure leads different levels of wages among workers. As workers
with risky and technical jobs are being paid comparatively higher wages than those who are engaged
in less risky occupations. Because, workers in highly risky occupations requires specific skills (Madan
& Goel, 2019; Madan & Mor, 2020). Further, the performance labour productivity of high and low
skilled labour is also different, which leads wage differentials among different occupations (Mukherjee
& Majumder, 2011). Social and legal barriers are also associated with wage inequality, which restricts
the demand and supply of labour. If an occupation is providing services of quality, it shows the strength
of occupations and further, it affects the wage level of related occupations (Bol & Weeden, 2015).

Hoi: Wage inequality does not exist across different healthcare occupational groups
2.2 Gender-based Wage Inequality Among Healthcare Occupations:

Gender wage inequality is phenomenon problem in Indian labour market. Despite, the dominance of
female workers in healthcare sector females are getting low wages as compare to their male
counterparts. According to the World Inequality Report (2022), male workers are getting wages which
is 82 percent of total labour income whereas females are earning just 18 percent. Herein, fifty years has
passed of the Equal Pay Act, but the gender wage inequality remains the major issue in developing
countries including India. Female spend their twenty hours in doing unpaid work which is
comparatively higher than male (Human Development Report, 1995). Healthcare sector is emerging
globally and this sector is dominated by female workers around the world. There is most of the work
done by female is officially unpaid. A high proportion of male workers is engaged as main workers.
Main workers are considered as whole time workers. In 2011, 75.4 percent of male workers were
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working as main workers whereas, female workers were only 24.4 percent of total workers, which was
far less than males (Census of India, 2011). Even at present, female workers are working as supportive
workers. Female workers do not want to hold main workers position by their own. They prefer to do
household work and the job of supportive workers.

Further, Women Labour Participation (WLP) is an important aspect in gender wage inequality (WHO,
2022). WLP in India is very low because of their domestic responsibilities. Female labour force
participation rate also varies from state to state or region to region. In northern region of India, there is
more patriarchal society whereas, in southern region the labour participation rate is comparatively
higher (Esteve-volart, 2004; Mcdill, 2024). Healthcare occupations are sharply divided on the basis
gender across north Indian states. Male worker’s participation has always been higher in Indian labour
market. It is two- third of total labour force. During 1971, 79.9 percent of total workforce were male
workers. There was a slight decline in male workers working proportion in 2011, it was 68.9 percent
of total workforce. During this time period, the number of female workers was increasing. In 1971,
total working female was constituted 20.1 percent which has increased to 31.1 percent in 2011. On the
other hand, the growth rate of female workers, during this time period was not uniform. Cohen et al.
(2009) explained that during 1980’s, entry of female workers in to scientific & technical specific
occupations and business occupations benefitted the female workers’ progress in labour market (Hultin
& Szulkin, 2003; Ara, 2021).

Hoz2: Gender segregation does not affect wage inequality across different healthcare occupational
groups.

3 RESEARCH METHODOLOGY:
3.1 Objectives of the Study:
e To analyse the wage inequality across different healthcare occupational groups.

e To identify the impact of gender segregation on wage inequality across healthcare occupational
groups.

3.2 Selection of Research Area:

The study pertains towards analysis of wage inequality across five broad occupational groups in
Haryana. Haryana is highly prosperous state and located in northern part of India. Haryana has 22
districts. All the districts are classified in to four categories according to their Human Development
Index (HDI) on the bases of the report ‘Vision 2030°published by government of Haryana in 2017. The
districts with HDI above 0.800 are classified as very highly developed, districts with 0.700 to 0.799
HDI value are highly developed, those districts which have HDI value 0.550 to 0.699 are medium
developed, and below 0.550 are less developed districts (UNDP, Human Development Classification,
2019-20). In this regard one district Gurugram (0.889) comes under very highly developed category,
one district Panchkula (0.777) comes under highly developed category, 7 districts namely Faridabad
(0.696), Panipat (0.677), Ambala (0.660), Sonipat (0.615), Kurukshetra (0.576), Yamunanagar (0.573)
and Rewari (0.563) comes under medium developed category and 12 districts namely Sirsa (0.508),
Mahendragarh (0.497), Rohtak (0.483), Hisar (0.480), Kaithal (0.466), Karnal (0.438), Jhajjar (0.419),
Fatehabad (0.379), Jind (0.358), Bhiwani (0.339), Mewat (0.276) and Palwal (0.271) comes under less
developed category. Herein 4 districts have chosen in all, selecting one from each category. Following
the criteria Gurugram is selected from very highly developed category, Panchkula is selected from
highly developed, Rewari is selected from medium developed category and Jhajjar is selected from less
developed category.
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3.3 Selection of Occupational Groups:

The study has utilized International Standard Classification of Occupations-08 (ISCO) to classify the
healthcare occupations. Herein, the study has decomposed all the healthcare related occupations in to
six major occupational groups (Table 2) on the basis of Gender Wage Gap Report on Healthcare Sector
by World Health Organization (2022). Herein, the major groups 21 and 22, mentioned in ISCO-08,
have included in Professional Healthcare workers. Workers comes under these groups are engaged in
occupations such as; medical doctors, advanced nurses, professional laboratory workers. Further, the
major groups 31 and 32 have been categorized as Technical Healthcare Workers. These occupational
groups include workers e.g. nurses and workers who are working in technical laboratory and
paramedics. Further, the major groups 51, 53 and 91 of ISCO-08, has categorized as support health
care workers. Herein, the occupational groups which are mentioned in major groups 1 & 2 are called
Professional Non-Healthcare Workers. Further, the occupations mentioned in major groups 31 and 32
are categorised as Technical Non-Healthcare Workers, and occupations comes under two-digit code i.e.
40 are called as Other Support Workers.

3.4 Database and Sampling:

Primary data information is collected from 600 respondents who are engaged in six selected
occupational groups in healthcare sector. 100 respondents have taken from each occupation. The
desired information covering various facts of study is collected by well-designed questionnaire. The
selection of respondents has done as per systematic random sampling.

3.5 Data Analysis:

To estimate the complex measures related to wage inequality, Theil Index, which is a special case of
generalized entropy index, has been utilized. Most of the research works related to inequality are based
on household surveys and provide comprehensive details on inequality related to distribution of income
& other social strata by utilising Gini coefficients index (Conceicao & Galbraith, 1988). Gini index,
Atkinson index and Theil index, all are sensitive measure of economic inequality and can be used to
measure wage inequality. At the same time, Gini Index has limited ability to analyse complex data &
patterns related to inequality within and across different groups/countries under consideration
(Conceicao & Ferreira, 2000). An Italian statistician name Corrado Gini had developed Gini Index.
Gini Index also called as Gini Coefficient or Gini Ratio. It is a measure of statistical dispersion expected
to calculated wage, income and wealth inequality within a nation or an occupational and social group.
Gini index ranges between 0 to 1. Where the Gini index value ‘0’ reflects perfect equality among group
or nation. And when the Gini index stands on the value’1”’ it reflects perfect inequality. If everyone is
getting same wages, it means Gini index is ‘0’. But when, for large number of population only one
person or individual is earning all the wages and all other have nothing, the Gini index will be ‘1°.
Whereas Atkinson index is useful in determining which end of the distribution most to the observed
inequality. At the same time Atkinson index becomes sensitive at lower end and upper end of income
distribution (Cowell, 1985; Fields, 2003). Hereby, the study utilised Theil index to facilitate comparing
levels of inequality in interest. Theil index is a decomposable measure of inequality and an efficient
measure to compares in-between and within group inequality (Braun, 1988).

The values of Theil index lie between ‘0’ to ‘1°. When the value of Theil index is ‘0’, it indicates a
situation of perfect equality, whereas the value ‘1’ shows the situation of perfect inequality in
distribution. Theil index has properties which makes it more powerful measure as compared to other
measures as it can calculate complex pattern of inequality (Conceicao & Ferreia, 2000).
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The Theil T index is defined as (Henri Theil, 1967):

Where N for size of population, x; is individual income. [ is the mean income of population. To
measure within group wage inequality, the ratio of wages for each group and average level of wages is
computed using i.e. Theil index, to derive logarithm of wages for each occupational group in the first
step. In the second step, mean log deviation is computed by taking summation of logarithm of wages
and further dividing it by total number of ‘N’ and taking its negative to obtain mean log deviation. In
the final step, the logarithm of wage is multiplied with the ratio of wage groups and average wages and
thereafter dividing the resultant figure by summation of total number of ‘N’. The Theil index thus
obtained can never be negative. As a rule of thumb, equality between share of wage and working
population indicates the absence of inequality and diversion from the equality leads towards wage
inequality.

3.5.1 Measurement of Within-Group Wage Inequalities:

Herein, the following formula has been utilized to measure the within-group inequalities across
different healthcare based occupational groups.

The Theil T index is defined as (Henri Theil, 1967):

3.5.2 Measurement of Between-Group Wage Inequalities:

When wages are distributed unequally between two and more groups is called between-groups wage
inequality. Present study has selected six occupational groups of healthcare sector to calculate wage
inequality across them. Herein, T* formula has applied to compute between-group wage inequalities
across healthcare occupations.

T’ is defined as (Conceicdo & Ferreira, 2000):

T — wo 1[{ (WOcc.l)] Woee.2 [l (WOCC.Z)] Woee.3 [I (WOCC.3)]
= Woce Log\ Nose 1) TV 2 100\ Noge 2 )1 T VY2 1199\ Noge 3
WOce.4 [I (WOcc.c})] WOce.S [I (WOCC.5)]

T WOee. 210\ Noce.a )| TP 19\ Noee 3
L WOee.6 [E (WOCC. 6)]
€519\ Noce.6

The above formula defines the between-group wage inequalities among healthcare occupational
groups. T’ formula is the weighted summation of wage share and logarithm of the ratio between wage
and population of each occupational group. Where “WOcc.” are presenting wage share of workers and
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‘NOcc.” are presenting population share of workers in related occupation. ‘Population shares’ and
‘Income shares’ are compared with each other. If both the shares are equal to each other, it shows
perfect wage equality and if the shares are different from each other it shows different levels of wage
inequality.!

4 RESULTS AND FINDINGS:

Wage distribution among the population is an important indication of wage inequality. When each
worker gets a similar share in overall wages, wages can be perceived to be equally distributed. The
more the deviation from equal distribution, the larger wage inequality will be. Table 1 is presenting the
shares of working population and share total wages among six healthcare based occupations.

Table:1 Wage and population shares of different occupational groups in healthcare sector.

Occupations Wage Share (in Population Share (in
Percentage) percentage)
Professional Healthcare Workers 21.52 16.66
Technical Healthcare Workers 19.45 16.66
Support Healthcare Workers 18.72 16.67
Professional Non-healthcare Workers 14.91 16.67
Technical Non-healthcare Workers 13.35 16.67
All Other Support Workers 12.05 16.67

Source: Author’s calculation based on data gathered from survey.

Workers associated with different occupational groups has different wage shares, but the population
shares are same i.e. 16.66 percent for each occupation. According to the table 1, professional healthcare
workers hold 21.52 percent share of total allocated wages, which is highest among all followed by
technical healthcare workers with 19.45 percent. Further, other support workers are standing on the
lowest position with 12.05 percent wage share. Whereas, the wage share of support healthcare workers,
professional non-healthcare workers, and technical non-healthcare workers are (18.72, 14.91 & 13.35)
percentages respectively. This is common practice in an economy that equal distribution of wage and
population shows equality in an economy (Madan & Yadav, 2022). But larger the difference between
wage and population share shows larger the inequality. Herein, table 1 is presenting large gap between
the wage shares of workers who are working as professional healthcare workers and other support
workers. Further, the study utilized Theil index for computing the within-group wage inequality across
selected healthcare occupations among four selected districts of Haryana (table 2).

'Note: Professional Healthcare Workers is defined as (Occupation 1), Technical Healthcare Workers as (Occupation 2), Support
Healthcare Workers as (Occupation 3), Professional Non-Healthcare Workers (Occupation 4), Technical Non-Healthcare
workers (Occupation 5), All other support workers as (Occupation 6).
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Table: 2 Within-group wage inequality across six healthcare occupational groups among four
selected districts.

Occupations Gurugram | Panchkula | Rewari Jhajjar
Professional Healthcare Workers 0.467 0.502 0.623 0.645
Technical Healthcare Workers 0.452 0.479 0.551 0.592
Support Healthcare Workers 0.406 0.471 0.502 0.570
Professional Non-healthcare Workers 0.377 0.460 0.480 0.531
Technical Non-healthcare Workers 0.350 0.421 0.444 0.464
All Other Support Workers 0.331 0.372 0.419 0.457
Within-group Wage Inequality 0.307 0.394 0.415 0.558

Source: Author’s calculation based on data gathered from survey.

Herein, table 2 makes it clear that the highest wage inequality is found among professional healthcare
workers and technical healthcare workers as indicated by the respective values of their Theil Index in
each district. Herein, professional healthcare workers of Jhajjar district has highest wage inequality
among all with the value of Theil index (0.645), which indicates 64 percent wage variation among
professional healthcare workers and 59 percent wage variation among technical healthcare workers is
estimated. Herein, specialization of doctors, work experience and type of organization etc. are some of
the cited reasons behind the higher level of wage inequality among professional healthcare workers
(Levanon et al., 2009). Further, Doctors with specialization of cardiologist, neurosurgeon, orthopedic
and oncologists etc. typically earns more wage as compare to endocrinology specialists, pediatricians,
public health & preventive specialists, rheumatologists (Warner & Lehmann, 2019; Dill & Frogner,
2024). On the other hand, all these groups of doctors with different area of specializations are classified
under same category (professional healthcare workers). Further, workers with different work profile
requiring different cognitive skills and type of organization also affects the wage level of workers.
Because workers engaged in non-profit organization are earning lower wages as compare to workers
in for-profit organisations. Because non-profit organisations have charitable tendencies (Levanon et al.,
2009; Dill & Frogner, 2024). Herein, because of the homogeneous working pattern of workers, the
within-group wage inequality is found to be the least among other support workers in each district.
Theil index for other support workers in Gurugram district is found to be lowest (0.331), which
indicates 33 percent wage inequality, at the same time the Theil index for the same is found to be 0.457
among workers who are associated with this occupational group in Jhajjar district, it indicates 45
percent wage variations among workers. These results correspond with the difference between wage
share and population share presented in table 1. Further, the overall within-group wage inequality is
found to be highest among workers in Jhajjar district with the respective value of Theil index 0.558,
which indicates 55 percent wage variation among workers working in six healthcare occupational
groups. Different working situations at workplace, lack of working facilities, different level of
economic development, diverse labour market conditions and different socio-economic factors are the
main reasons behind the different level of wage inequality among each districts (Ballou & Weisprod,
2003; Marchand et.al, 2020). Herein, the study also analysed between-group wage inequality among
workers engaged in different healthcare occupational groups. Table 3 is presenting between-groups
wage inequality across different healthcare based occupational groups.
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Table:3 Between-Group Theil Index across different healthcare occupational Groups.

Occupations Wage Population Log Contribution
Ratio Ratio Wage | to Theil Index

Professional Healthcare Workers 0.22 0.16 0.318 0.069
Technical Healthcare Workers 0.19 0.16 0.171 0.032
Support Healthcare Workers 0.18 0.16 0.117 0.021
Professional Non-healthcare Workers 0.15 0.16 -0.065 -0.009
Technical Non-healthcare Workers 0.14 0.16 -0.133 -0.018
All Other Support Workers 0.12 0.16 -0.287 -0.034
Between-group Theil Index 0.061
Within-group Theil Index 0.55
Between-group+within-group= Total 0.61
Theil

Source: Author’s calculation based on data gathered from survey.

Herein, table 3 presents the between-groups Theil index among healthcare occupations is found to be
0.061, which is much smaller than within-groups (0.55). Further, the overall Theil index i.e. 0.61,
signaling around 61 percent variation in the wages of workers associated with different healthcare
occupations (table 3). The Theil index for between groups is the summation of contribution of different
occupational groups. It indicates that within-groups wage inequality is the main contributor in overall
wage inequality. This provides a sufficient reason to prove wrong our 1% maintained hypothesis of no-
existence of wage inequality across various healthcare occupational groups in the Indian labour market.
Herein, the study formulated hypothesis that is there is no wage inequality among healthcare
occupations, but as the study analysed the wage inequality with the help of Theil index, it has been
found 61 percent overall wage inequality within occupational groups which are exclusively based on
healthcare sector. So, the study rejected its first maintained hypothesis.

The reason behind the wage inequality is the diverse work profile of workers in accordance with their
position and possessed skill level to handle tasks of routine and non-routine, cognitive (learning new
things, making decisions, processing language, solving problems etc.) and non-cognitive task (self-
discipline, motivation, leadership, creativity and emotional intelligence of workers etc.) contents
(Ahmad, 2001). Diverged skills of workers, i.e. cognitive skills and technical skills, make them
different from other workers to handle specific tasks more efficiently than others. Furthermore, some
socio-economic factors such as; work experience of workers, family status, stress bearing & handling
abilities, risk seeking capabilities, critical thinking abilities, region, etc. also affect interpersonal
capabilities of workers making them to work & respond differently at their workplaces. In case of
female workers, household responsibilities usually imply dual burden, which is a challenge to them for
work-life balance as revealed out in research in similar line (Jafee 1989; Chakraborty & Chakraborty
2010; Das 2012). Hereby, appropriate measures such as; advocate the biased wage policies, increase
the wage transparency, stop treating the part-time doctors differently etc. are need to be adopted to
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reduce the level of wage inequality. Similar studies (Wood, 1997; Ahmad, 2001; Madan, 2002; Ballu
& Weidproad, 2003; Cohen et.al, 2009; Madan, 2019; Madan & Yadav, 2022) in this line have
suggested that diversifying duties, policies and programmes which further remove gender occupational
segregation, government policies such as; vocational training and labour awareness programs, different
public employment policies for healthcare sector and education may be helpful in reducing the level of
wage inequality. The strong legal regulatory framework by government medical associations for the
labour market may be helpful in improving the dynamic of wage inequality and protect the rights of
workers to make them less vulnerable to exploitation.

4.1 Gender Based Wage Inequality across Healthcare Workers:

Female workers are in disadvantageous position in Indian healthcare occupations. They are facing
higher wage inequality as compare to their male counterparts. Table 4 is presenting the Theil index
among male and female workers across six occupational groups related to healthcare sector.

Table:4 Theil index across different occupational groups in healthcare sector on the basis of
gender of workers.

Occupations Theil Index (Male) Theil Index (Female)
Professional Healthcare Workers 0.43 0.74
Technical Healthcare Workers 0.38 0.63
Support Healthcare Workers 0.40 0.58
Professional Non-healthcare Workers 0.31 0.52
Technical Non-healthcare Workers 0.25 0.46
All Other Support Workers 0.22 0.41

Source: Author’s calculation based on data gathered from survey.

Herein, table 4, female workers has different value of Theil index across each occupation is found to
be highest among all. Further, values of Theil index for male workers are on the lower side as compare
to female workers. Herein, highest within-group gender wage inequality is found among female
workers engaged with professional healthcare workers. Theil index for female professional healthcare
workers is 0.74, which indicates 74 percent wage inequality within female workers. Despite the female
dominance in healthcare occupations, this is questionable level of wage inequality. Herein, gender of
workers differentiates their wages, because in some of the emergency cases female doctor not available
because of their domestic responsibilities. Herein wages are also different, because of workers with
different specialization and locations of their institute (Warner & Lehmann, 2019; Dill & Frogner,
2024). Further, technical healthcare workers and support healthcare workers have highest wage
inequality among female workers followed by professional non-healthcare workers. The Theil index is
found to be (0.63, 0.58 & 0.52) for technical healthcare workers, support healthcare workers and
professional non-heath care workers respectively. Wage inequality among male workers is also highest
among workers who are working as healthcare professionals and those who are doing technical work
in healthcare sector followed by support healthcare workers with the value of Theil index (0.38, 0.40
& 0.31) respectively. Furthermore, the lowest level of wage inequality among male and female workers
is analysed among other support workers. These results provide us sufficient reason to prove wrong
our 2" maintained hypothesis of no-existence gender wage inequality across various healthcare
occupational groups in the Indian labour market. Herein, the study maintained its second hypothesis
that is no-existence of wage inequality on the basis of gender, but as the study analysed that wage
inequality among female workers is on the higher side (table 4) as compare to male workers. So, it
indicates that wages are determined on the basis of gender of workers across healthcare based
occupations.
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Several factors can be responsible for the gender wage inequality among healthcare workers. As male
workers earn more wages and tend to supervise female workers (Hultin & Szulkin, 2003). On job
working conditions are different for female workers, because of their parenting demand. Female-
dominated occupations are low-paid as compare to male-dominated occupations. In healthcare sector,
most of the female are working as nurses, assistant nurses, and other support workers, whereas male
are associated with high-paid professional occupations. Because male workers dominate on the higher
positions in working organisations (Warner & Lehmann, 2019). Male workers are being overpaid,
because of the misconception that female workers can’t do highly skilled work. In some cases, of
emergency requirement of doctors, females are not present at workplace, because of their other
domestic duties. Mother-friendly working sites and work which has least physical danger are mostly
occupied by female workers. (Cohen et al, 2009; Hultin & Szulkin, 2003; Joshi & Kumara, 2018;
Mohanty & Bisht, 2014). Occupational segregation is the most prominent factor for the same, because,
high-paid occupation/industries hires more male workers than female workers. There are only fewer
female workers are engaged on senior designations and higher paying positions. Female workers are
facing a lot of social and economic barriers such as; single parenting, education, barriers to entry in
labour market, motherhood, domestic work etc. Despite, the same job patterns, female workers paid
lesser than male workers. Gender wage differences also affected by the difference of educational
qualification of male and female workers. (Levanon et al., 2009; Dill & Frogner, 2024).

5 CONCLUSION:

The study highlights the existence of within-group and between-group wage inequality across six
occupational groups of healthcare sector. After analysing various aspects of wage inequality, the study
concludes that the highest wage inequality is found among healthcare professional workers. The main
reason for the increasing level of wage inequality is the diverged work profiles of workers, categorized
in healthcare professional group. Workers with obligation to perform varied nature of work in different
occupations. Herein, Gururam district has lowest wage inequality and Jhajjar has highest wage
inequality in healthcare sector. The difference in the level of urbanisation, social-economic conditions,
transportation facilities etc. are some of the cited reasons behind the existence of occupational wage
inequality across various districts of Haryana. Government policies to increase per-capita sates
domestic product and expenditure on social and economic development may be helpful in reducing
wage inequalities. Further, female workers have higher wage inequality across each occupation. The
main fact behind this is the over presence of female workers in low-paid occupations (e.g. nurses, other
support workers), while the male workers overrepresented in high-paid occupational categories (e.g.
medical doctors). Appropriate policies to advocate the gender biased wage policies, can be helpful to
remove gender wage inequality. Further, wage transparency also holds the organisations accountable
by highlighting the discrimination with the female workers. Thus, ending the gender wage inequality
can make females more independent and make them equitable for overall working practices. As wage
inequality can severely damage the structure of the labour market which further serves as impediments
for economic growth, government should adopt constitutional provisions to reduce wage inequality.
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Abstract

The investigates new technology-driven innovative approaches to sustainable urban planning with
respect to drainage management and water conservation, and their alignment with SDGs 6 and 11.
Available secondary literature and case studies have been reviewed in this study to assess the