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Abstract 

Handloom industry is one of those few cottage industries where practically all the family members are 

involved in either weaving or allied activities. However, in India handlooms mean much more than its literal 

meaning. Indian handlooms stand for an ancient craft with a rich heritage and at the same time is a great 

source of sustenance for millions of artisans across the country. The decline of handlooms industry that began 

during the second half of the 19th century continued during the first four decades of the 20th century. This is 

when the mill made yarn industry started growing rapidly. Indian history stands witness to the pertinent 

position that the handloom sector has occupied in its economy at every juncture leading to numerous studies 

on region-specific handloom industry throughout the country. They have primarily been individual studies 

without a comparative analysis between different regions; a gap that the present study aims to bridge. With 

the objective to understand comparatively the health hazards and working conditions of the handloom 

weavers, the present study has used an exploratory research design and data have been collected through an 

interview schedule from two sampling units of handloom weavers (100 respondents from Gopalpur in Jajapur 

district of Odisha and 100 respondents from Ilkal in Bagalkot district of Karnataka). The research compared 

the health situation of the weavers in both Jajapur district of Odisha and Bagalkot district of Karnataka. With 

long manual working hours involved lower back pain was prevalent. The other common health issue found 

was poor eyesight and many of them had quit weaving. However, not all of them took health seriously. 

Moreover, the weavers are not covered under any health insurance which makes health more inaccessible as 

health opportunities are expensive in India.  

Keywords: Ergonomics, Weavers, Loom, Eyesight, Back Pain, Insurance. 

1.1 INTRODUCTION 

“The loom which is driven either by hand or by leg or by both can be termed as handloom”. 

In other words, handloom refers to wooden frames of different types which are used by skilled artisans to 

weave fabrics usually from natural fibers like Cotton, Silk, Wool, Jute etc. The tools required for the entire 
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weaving process are made from wood and sometimes bamboo and is operated manually without any use of 

electricity. Looms have been scarcely represented in ancient paintings and sculptures. 

It is one of those few cottage industries where practically all the family members are involved in either 

weaving or allied activities (spinning the yarn, colouring or dyeing and weaving on the loom). 

However, in India handlooms mean much more than its literal meaning. Indian handlooms stand for an ancient 

craft with a rich heritage and at the same time is a great source of sustenance for millions of artisans across 

the country. The Indian handloom industry is a part of the Indian cultural diversity and tradition.  

The birth of the art of weaving in India is an enigma that is shrouded in mystery just like its origin universally. 

No wonder, the advent of human civilization and its association with the tick tack of the warp and weft on the 

loom is traced to the same time. Pieces of bone needles, spindles, spinning wheels and weaved cotton that 

were found during the excavation of Mohenjo Daro and Harappa (Indus Valley Civilization) stand witness to 

its presence (Allchin and Allchin, 1968; Raychoudhary, 1983). 

In the rich and long Indian history, trade and travel routes have not only carried out philosophical thoughts 

and religious beliefs but they have also been transmitters of Indian traditional handicrafts, such as the famous 

Indian textile designs (Singh, 2009). The export of hand woven cloth can be traced back to the time of Gautam 

Buddha. Through the ages silk was getting royal patronage in India. The Gossamer silk of Varanasi, fine 

Muslin of Dacca, Patola of Baroda and other fabrics of Assam, Manipur, Orissa and South India have always 

occupied an undisputed position in the great civilizations of Egypt, Rome and Babylon. Thus, every fabric 

that is still woven in India has been there and been famous for ages and has a long tradition and impressive 

history to it (Nanekar, 1968). And silk became an indispensable attire for all occasions of ceremonies in India 

even 5000 years ago.  

During the second half of the 19th century the handloom industry in India saw a decline. This was a direct 

result of the invention of machines and the subsequent industrial revolution which completely changed the 

economic and social sphere. Till the end of 18th century, the handloom industry was sole supplier for cloth in 

India. The Indian monopoly in this regard ended in the 19th century with the Industrial Revolution. Power 

loom was invented in England and composite mills were established. Cotton for these composite mills in 

England was procured from India. In turn these mills produced huge quantities of textile goods and marketed 

them in India. The power loom undoubtedly increased the speed of weaving and was a huge commercial 

advantage but the quality of weaving was much below the handloom weaving of earlier times. All said and 

done, the power loom and the mills drove the Indian handlooms to a state of desperation and decline.  

The decline of handlooms industry that began during the second half of the 19th century continued during the 

first four decades of the 20th century. This is when the mill made yarn industry started growing rapidly. It was 

also because the cost of the mill made yarn was about one fourth of the hand-made yarn (Report of the Study 

Group for Cotton Textile, Government of India, 1961). 
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2.1 RELEVANCE OF THE STUDY 

 

The handloom sector is vast and holds a pertinent place in the Indian social-economic-demography, yet the 

literature available is very little and there are huge gaps in the studies conducted and on the various aspects 

of the lives of the weavers and their problems. After the government of India started a handloom census along 

with the National Council of Applied Economic Research, there is adequate data available about the sector.  

Till date there have been four rounds of Handloom census conducted in India (1987, 1995, 2009, 2019). 

Indian history stands witness to the pertinent position that the handloom sector has occupied in its economy 

at every juncture. This has led to numerous studies on region-specific handloom industry throughout the 

country. They have primarily been individual studies without a comparative analysis between different 

regions; a gap that the present study aims to bridge. 

 

3.1 REVIEW OF LITERATURE 

Gandhi was concerned with the dehumanization generated by the machine and inequality that it created by 

concentrating wealth in the hands of a few. Gandhi objected to the craze for machinery not machinery as 

such. He felt the craze was for labour saving machinery. Gandhi felt that men went on saving labour till 

thousands were without work and thrown on the open streets to die of starvation (Schumacher, 1966).  

Along with this Kotaiah (1987) in his study suggested different welfare and security measures for the 

handloom weavers such as insurance, group insurance, construction of hospitals and provident fund. 

And the condition of the majority of these weavers has not seen much of a change. These weavers most of the 

time refer to the loom pit as the grave pit which indicate their financial position. In a study in Erode (Tamil 

Nadu), Ramaswamy (2002) found that the big cloth manufacturers and merchants (especially those dealing in 

silks) were prospering, whereas subsistence weavers were in death throes.  

Metgud (2008) conducted a study on women workers in a woollen textile factory. The study focused on health 

related problems in the factory. In the spinning section women went through a lot of pain and fatigue. It was 

found that the respondents suffered from musculo-skeletal pain which included lower back pain and neck 

pain.  

According to a study by Dogra (2009), Indian weavers have multi-faceted problems. They survive on 

unbelievably low wages, are under high debts perennially and have a very low level of education. All of these 

lead the handloom weaver to a life of insecure livelihood many a times on the threshold of starvation. Thus it 

is not surprising that a significant number of young weavers are giving up the traditional occupation and 

moving towards greener pasture. 

Awan et al. (2010) reveal through their study that continuous coughs, back pain, joint pain and common cold 

were some of the regular health complaints among the carpet weavers. The study also found that there was a 

high risk among these weavers to develop carpal tunnel syndrome. 
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Devi (2013) in her study found that the handloom industry was slowly degenerating with the handloom 

weavers facing a terrible livelihood crisis. And she suggested that the government should come up with 

various schemes to rescue the weavers sustainably.  

Further to the gender perspective on wage structure was also the health and ergonomics which was a rising 

issue among weavers who spent long hours in uncomfortable and painful positions working on the looms. 

Pandit et al. (2013) found that in the North east the weavers were at great ergonomic risk because of their 

handloom workstations in their weaving units. They suggested ergonomic and gender-specific revamp of 

workstations. 

Sarkar’s (2016) study among the handloom weavers in Pondicherry revealed that the traditional handloom 

weavers suffered with numerous health issues such as pains in the back, knee and joints. This was to be 

because of the sitting posture on the looms for long hours.  

4.1 METHODOLOGY 

 

With the objective to understand comparatively the health hazards and working conditions of the handloom 

weavers, the present study has used an exploratory research design and data have been collected through an 

interview schedule. It comprised two sampling units of handloom weavers (100 respondents from Gopalpur 

in Jajapur district of Odisha and 100 respondents from Ilkal in Bagalkot district of Karnataka). The research 

compared the health situation of the weavers in both Jajapur district of Odisha and Bagalkot district of 

Karnataka.  

5.1 ANALYSIS AND INTERPRETATION 

In the process of concentrating on the socio-economic aspects of the handloom weavers, the physical well-

being of the weavers which has its own crucial physical and economic effects on the weavers as well as their 

families, has often been neglected in research as well as by policy makers. In almost all the activities and 

allied activities of the handloom industry, work related musculoskeletal disorders (WMSDs) (e.g., low back 

pain, carpal-tunnel syndrome and tendonitis) are the most prevalent. Repetitive motions, awkward and non-

neutral postures, long work hours and poor working conditions are some of the major reasons for MSDs 

among the handloom weavers.  

Some of the other occupational health hazards associated with the handloom industry are weak eyesight, 

early cataract, loss of vision, high or low blood pressure, cardiac problems, lung damage, gastroenteritis, 

filaria, arthritis, joint pain, spondylitis etc. The researcher has tried to bring to light various health issues 

faced by weavers, both by men and women equally.  
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Table 1  Health issues 

 

 Group of Respondents Total 

Ilkal Weavers Gopalpur 

Weavers 

 

Yes 
Count 40 85 125 

% 40.0% 85.0% 62.5% 

No 
Count 60 15 75 

% 60.0% 15.0% 37.5% 

Total 
Count 100 100 200 

% 100.0% 100.0% 100.0% 

 

Table 1 shows that majority of the respondents (62.5%) faced health issues. 85% of the respondents in 

Gopalpur were suffering from one or the other health issue that had been troubling them. This was a general 

data collected with regard to the health status of the respondents. In no way is this data in Table 1 purely 

related to work related health issues. 

 

Table 2 Health issues related to work 

 

 Group of Respondents Total 

Ilkal Weavers Gopalpur 

Weavers 

 

Yes 
Count 67 84 151 

% 67.0% 84.0% 75.5% 

No 
Count 33 16 49 

% 33.0% 16.0% 24.5% 

Total 
Count 100 100 200 

% 100.0% 100.0% 100.0% 
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The research showed that majority of the respondents faced health 

issues related to work. Table 2 shows that 84% respondents in 

Gopalpur and 67% respondents in Ilkal (together it makes 75.5%) had 

been suffering from health issues due to the nature of their work. It 

clearly indicated towards ill health being one of the occupational 

hazards of the handloom industry. 

 

Table 3 Back pain 

 

 Group of Respondents Total 

Ilkal Weavers Gopalpur 

Weavers 

 

Yes 
Count 53 59 112 

% 53.0% 59.0% 56.0% 

No 
Count 47 41 88 

% 47.0% 41.0% 44.0% 

Total 
Count 100 100 200 

% 100.0% 100.0% 100.0% 

 

 

To start with the data collected by the researcher shows (See Table 3) that majority of the respondents (56%) 

suffered from lower back pain which is one of the most prevalent disorders under the work related 

musculoskeletal disorders (WMSDs) engulfing the entire handloom industry. The statistics of both Ilkal and 

Gopalpur were almost similar with 53% respondents in Ilkal and 59% respondents in Gopalpur complaining 

of lower back pain due to the nature of their work. 

 

Table 4 Weak eyesight 

 

 Group of Respondents Total 

Ilkal Weavers Gopalpur 

Weavers 

 

Yes 
Count 58 51 109 

% 58.0% 51.0% 54.5% 

No 
Count 42 49 91 

% 42.0% 49.0% 45.5% 

Total 
Count 100 100 200 

 100.0% 100.0% 100.0% 
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The present research shows that majority of the respondents (54.5%) had developed weak eyesight because 

of the pressure and strain they put on their eyes while weaving (Table 4). This strain on the eyes is because 

of the poor lighting conditions at the workplace. 58% of the respondents in Ilkal and 51% of the respondents 

in Gopalpur complained of the same issue, i.e., poor lighting at workplace and long hours of continuous 

weaving which was affecting their eyesight and leading to losing vision before time. 

 

Table 5  Gastroenteritis 

  

 Group of Respondents Total 

Ilkal Weavers Gopalpur 

Weavers 

 

Yes 
Count 0 82 82 

% 0.0% 82.0% 41.0% 

No 
Count 100 18 118 

% 100.0% 18.0% 59.0% 

Total 
Count 100 100 200 

% 100.0% 100.0% 100.0% 

 

The data is Table 5 shows that most of the respondents of Gopalpur (82%) suffered from gastroenteritis 

whereas not a single respondent from Ilkal suffered from the same. This indicates that the sitting posture and 

the working hours with breaks were responsible. It was different in both the weaving units. The respondents 

at Gopalpur took lunch at late hours of the day and resumed back to work immediately where they would not 

have any movement from the loom and sit through the long hours again without food till they ended work for 

the day. This is also because at Gopalpur the weavers work on daily wages and they were required to weave 

a certain amount per day to claim the wage. This was not same in Ilkal where they started work early, had 

sufficient lunch break and ended work on time as for them it was not on daily wage basis and they have the 

liberty to complete weaving a saree as per their own time schedule. 
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Table 6 Chronological history of suffering from disease 

 

 Group of Respondents Total 

Ilkal Weavers Gopalpur 

Weavers 

 

Less than a year 
Count 22 2 24 

% 22.0% 2.0% 12.1% 

2-5 years 
Count 39 17 56 

% 39.0% 17.0% 28.0% 

More than 5 years 
Count 4 67 71 

% 4.0% 67.0% 35.5% 

Not Applicable 
Count 35 14 49 

% 35.0% 14.0% 24.5% 

Total 
Count 100 100 200 

% 100.0% 100.0% 100.0% 

Health issues have been bothering the handloom weavers and continue to bother them as these are work related 

disorders and their treatment and cure is difficult as they continue doing the same work in the same working 

conditions. Table 6 shows that majority of the respondents (35.5% out of which 67% of respondents of 

Gopalpur) had been reeling under the health disorder for more than 5 years. This was followed by 39% of the 

respondents of Ilkal who had been having work related health issues for the past 2–5 years. At the same time 

22% of the respondents of Ilkal had developed work related disorders for less than a year which they were 

skeptical about becoming a chronic long-term disorder. 

 

Table 7 Covered under health insurance 

 

 Group of Respondents Total 

Ilkal Weavers Gopalpur 

Weavers 

 

Yes 
Count 9 0 9 

% 9.0% 0.0% 4.5% 

No 
Count 91 100 190 

% 91.0% 100.0% 95.5% 

Total 
Count 100 100 200 

% 100.0% 100.0% 100.0% 

At one point of time the handloom weavers were all covered under the health insurance scheme by the 

government of India. However, the scheme got discontinued. Thus Table 7 shows that majority of the 
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respondents (95.5%) are not under any health insurance scheme. The researcher also found that the weavers 

are keenly wanting and waiting for the government to resume the health insurance scheme which would take 

care of their health expenses. Given that their monthly income is within Rs 5000 per month in both Ilkal and 

Gopalpur, spending a fixed amount on the premium of health insurance is a financial burden which is not 

possible for them.  

 

The analysis of the health status of the weavers in Ilkal and Gopalpur indicate that there is a need to critically 

and in-depth asses the occupational and related ergonomic hazards of the handloom weaving industry in India. 

Along with the policies and schemes of the government, the ergonomic part needs to be considered too (e.g., 

modification of postures of handloom weavers as well as corrective measures to decrease the work related 

musculoskeletal disorders). 

 

6.1 LIMITATIONS OF THE STUDY 

 

Like all research studies the researcher also faced limitations while conducting the present research. Moreover, 

conducting the research in the two distinct weaving clusters had its own shortcomings or limitations for the 

researcher.  The study could give more significant and comparative results if the sample size would be bigger. 

An in-depth research could be conducted with a more exhaustive interview schedule resulting in conclusions 

of higher reliability and validity. 

 

7.1 CONCLUSION 

 

The present study discusses health hazards among the handloom weavers. Every occupation has its hazards 

and especially when it comes to long manual working hours like that in handloom weaving. The lower back 

pain was prevalent among weavers everywhere also because of the sitting posture on the looms. The other 

common health issue was the poor eyesight of the handloom weavers. Interestingly many weavers across had 

quit weaving at an early age because they had developed poor eyesight weaving intricate designs in poorly lit 

working areas. Gastroenteritis was another health trouble among the weavers of Gopalpur which was not at 

all a work related health issue in Ilkal. It was an important discovery that the daily routine of the weavers was 

the reason behind this. The cultural pattern of Gopalpur iss very different from that of Ilkal and thus the time 

schedule for their getting to work or the food timings and the work timings were adding to the health woes of 

the Gopalpur weavers. However, not all of them took health seriously. Moreover, the weavers are not covered 

under any health insurance which makes health more inaccessible as health opportunities are expensive in 

India.  
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