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Abstract 

Aquatic Fish production in India contributes to 5.5 per cent of the agricultural GDP of the country, out of which 0.04 per cent 
is contributed by U.T. of Puducherry (Abhishek Madan, 2019). Women in fishing communities play a multidimensional role that 
includes livelihood, household, reproductive, and community. Their involvement in fisheries value chains is often not considered due 
to poor social acceptance, gender biases, poor environmental conditions, and unfavorable climate. Fishing is a primary occupation in 
Puducherry, the post-harvest operations like peeling, processing and trading of fish mostly involved by informal sector workers. The 
selling of fish in the Puducherry region is carried out predominantly by women, who are at the risk of various health issues associated 
with their occupation. There are various health-related problems faced by fisherwomen due to their nature of work, problems suchlike, 
skin problems, joint pain, asthma (Breathing issue), itching, etc. Hence there is a need to study the occupational health issues of fisher 
folk women in the present context. A descriptive study was carried out among fisher folk women to assess the factors which cause 
occupational health problems among them. The study found that Pattinavar fisher folk women in Pondicherry are having various 
occupational health problems and there is need of strategies to limit the problem and to promote their health. 

 
Keywords: Health Problem, Fisher Folk Women, Occupational Health. 
 
1. INTRODUCTION 

National Center for biotechnical information defines occupational health as ensuring the physical, mental, and social 
wellbeing of a worker in all occupations. Occupational health majorly focuses on the safety of the workers. Occupational health 
service consists of employee wellness, pre-placement testing, etc. It also concentrates on avoiding work-related injuries, work-related 
health problems, and encourages safety work (NCBI, 2008).World health organization has set the target of health for all by 2000 A.D. 
The objective of this global declaration is to lead the world society to the road of progress (WHO, 2000). 

 
According to World Bank, 2012, the contribution of women in fishery sector was often considered as very least though they 

actively participate in pre and post harvest activities. About 47 % of women are engaged in capture, reiterated by World Bank. The 
women labor force, predominantly in the small-scale fisheries segment inclines to be high. The aquaculture, which is one of the 
wildest mounting main production sectors, has important from women contributions (Sudhakara et al., 2003).  

 
In Puducherry fisherwomen constitute almost 50 per cent of the labor force in fisheries. As elsewhere in India, the selling of 

fish in the Puducherry region is carried out predominantly by women as it is their domain. Women work in fish processing, selling, 
and cutting are exposed to many situations such as prolonged working hours without a break, repetitive activity, improper body 
mechanics, and absence of protective equipment while handling raw iced fishes and handling of sharp instruments. In recent times, 
poor work environmental conditions and their effect on health has been documented as well. Occupational injuries are followed by a 
severe after effect in the long run. Besides, a polluted environment is responsible for health problems such as respiratory irritation, 
blanching of hands, and headache. The occurrence of health problems in fisherwomen also leads to a decrease in work performance 
and productivity (Abhishek Madan, 2019). 

  
2. PONDICHERRY UNION TERRITORY AND FISHERY – A PROFILE 

The union territory of Puducherry is contributing 0.04% of aquatic fish production out of the total agricultural GDP in India. 
The Union Territory of Puducherry has a fisher folk population of about 95,467. Out of which, 13,000 fishermen are actively engaged 
in fishing in 39 marine fishing villages and 11 inland fishing villages. The territory has 675 Sq.km of inshore waters, 1347 hectares of 
inland water, and 800 hectares of brackish water fisheries. The marine fish catch has increased from31500 metric tons in 2005 to 
33480 metric tons in 2006. The inland fish catch continues to be 5500 metric tons in 2006. The fish production level of900 metric tons 
during 1954, has recorded over 40 times increase to38980 metric tons during 2006. Puducherry region has got a fisher folk population 
of 60,620 distributed in 15 marine fisher villages and 10 inland villages (Department of Fisheries and Fishermen Welfare, 2011). 
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The Pattinavar community people mostly lives in Pondicherry and known as prathavar in southern parts of Tamil Nadu. 
Pattinavar people’s predominant occupation is fishing in seashore areas, and they are belongs to extreme backward class. The 
etymological meaning of the word pattinavar is inhabitant of pattinam which means seaport down.The Pattinavar community has 
divided into two sub-castes namely, Periya Pattinavar and Cinna Pattinavar. The former have fish position in social and economic 
sphere than later. 

 
3. REVIEW OF LITERATURE 

Kalaivani Annadurai et al., (2015) has conducted a study on “Health seeking behavior on childcare of fishermen community 
in Kovalam village, Tamil Nadu”. The study focused on parents health seeking behavior of childcare on children less than five years, 
and the importance given to factors associated with health seeking behavior. A descriptive cross-sectional study was conducted260 
parents from fishermen community in Kovalam village of Kancheepuram District, Tamil Nadu. It has found that common childhood 
illness prevailing for the previous six month was93.46% for Acute Reciprocity Infection (ARI), 77.69% for Attention deficit 
hyperactive disorder (ADD), and 69.23% for fever. The parents (90.82%) took their sick children to the health care facility center 
immediately for the treatment purpose. Concurrently, the health-seeking behavior among parents of children of fishermen community 
was fairly adequate, though the prevalence of childhood ailments was significantly high which needs further evolution.  

 
Another study has conducted by Gomathy parasuraman et al., (2014) on “A Population-based study on the health-seeking 

behavior among the fishermen community for their illness in Ennore creek”. They study focused on health seeking behavior of 
fishermen community with regard to recent illness and their factors. The researcher has adapted cluster sampling method to select the 
respondents, thirty clusters were selected by Probability Proportionate to Size (PPS) method. The total number of respondents selected 
in each cluster was 26, hence the total number sample size of 780. The research findings shows that of the studies 89.2% of the 
respondents sought care for their illness from all age groups with 95% from 87% to 91.4%the life style of fishermen community did 
not influence their health seeking behavior. Further Elpida Frantzeskouet al., (2014) has studied the Prevalence of Health Risk Factors 
among Fishermen – A previous studies have clearly shown that the considerable number of fishermen have affected by cardiovascular 
diseases, cancer, and accidents. The major cardiac diseases were triggered by peripheral risk factors like diet, liquor, and absence of 
physical exercise. The purpose of this paper was to review the available information on the prevalence of these preventable risk 
factors to strengthen preventive strategies. 

 
There are many studies focused on fisher folk men rather than fisher folk women. Hence the present study aims to understand 

the occupational health status of fisher folk women in Puducherry region. The study concentrates on various health problem faced by 
fisher folk women in the study area, kind of treatment preferred by the fisheries, and the challenges in getting treatment. 

 
4. MATERIAL AND METHOD 

The research paper tries to explore the occupation-related health problems experienced by fisher folk women in Puducherry. 
The primary data were collected through the interview schedule from the following four fishing villages of Ozhukarai Taluk, the 
village names Kanagachettikulam, Periyakalapet, Chinnakalapet, and Pillaichavadi. The total household population of four villages is 
1,513. From eachvillage20 fisher folk women were chosen by employing the purposive sampling method; hence the total sample size 
was 80 fisherfolk women. The data collected from both primary and secondary sources.   

 
5. RESULTS 

The study found that 42.50 per cent of the respondents are in the age group of 36-40 years old. Nearly one-third of the 
respondents are in the age group of above 40 years of age. Moreover, 16.25 per cent of the respondents are in the age group of 31-35, 
only 13.75 per cent of the respondents in the age group of 25-30. In the study area, the researcher observes that there are very few 
youths only involving in the fishing work. Most of them do not have the interest to choose fishing as profession, because they are not 
satisfied with the income and the status. In addition, nearly half proportions of the respondents (47.50%) were illiterate, whereas 
18.75 per cent of the respondents studied up-to primary education. Follows by 16.25 per cent of the respondents studied up-to middle 
school education, very few of them(10.00%) studied up-to high school education and 07.50 per cent of the respondents studied up-to 
higher secondary education. Among the fisher folk women, very few members have completed their school education, because the 
level of awareness about education was very low (Table.01). 
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Table No.01: Socio-Economic Profile of the Respondents          N=80 
Socio-economic profile Number of respondents Percentage 

Age 

25 – 30 11 13.75 
31 – 35 13 16.25 
36 – 40 30 37.50 
Above 40 26 32.50 

Educational Status 

Illiterate 38 47.50 
Primary school 15 18.75 

Middle school 13 16.25 
High school 08 10.00 
Higher secondary  06 07.50 

Type of family 
Nuclear family 48 60.00 
Joint family 32 40.00 

Family size 

2-4 38 47.50 
5-7 25 31.25 
8 and above 17 21.25 

Type of work 
Fish selling 39 48.75 
Fish cutting  27 33.75 
Dry fish selling  14 17.50 

Work hours 

Less than 5 hours 11 13.75 
5 to 6 hours 26 32.50 

6-7 hours 34 42.50 
Above 7 hours 09 11.25 

Working days in a week 
3-5 days 53 67.50 
6-7 days 27 32.50 

Monthly Income 
1000-3000 25 31.25 
3001-5000 39 48.75 
5001-7000 16 20.00 

Work experience 

0-5 years 08 10.00 

6-10 years 31 38.75 

11-15 years 24 30.00 

More than 15 years 17 21.25 

Source: Primary data 
 

About family type, the majority of the respondents (60.00%) are living at the nuclear family. In the contemporary society the 
joint family is declining day by day but in the study area, the researcher found 40 per cent of joint families, which is a significant 
number these days. The researcher also observes that people who are more than 35 years old preferring joint family, in the case of 
youths they prefer nuclear family because they want privacy. Nearly half proportions of the respondents (47.50%) are belongs to the 
family size was 2-4 members, and nearly one third (31.25%) of the respondents’ family size was 5-7 members. More than one-fifth of 
the respondents (21.25%) are at the family size of more than 7 members. In terms of respondents’ occupation, nearly half proportions 
(47.50%) of the respondents are involved in fish selling followed by fish cutting (33.75%) and sells dry fish (17.50). With respect to 
working hours of the fisher folk women, 42.50 per cent of the respondents are working 6-7 hours in a day, followed by 32.50 per cent 
of the respondents are working 5-6 hours in a day, and very meager number of respondents (13.75%) are working less than 5 hours in 
a day. Similarly, 11.25 per cent of the respondents are working more than 7 hours in a day. The majority of the respondents (67.50%) 
are working 3-5 days in a week; rests are (32.50%) working 5-7 days in a week (Table 01). 

 
Concerning monthly income nearly half proportions of the respondents (48.75%) are earning rupees 3001-5000 per month, 

31.25 per cent of the respondents are earning rupees 1000-3000 per month and one-fifth of the respondents (20.00%) are earning 
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rupees 5001-7000 per month. With regard to work experience, the respondents are having the experience of 0-5 years (10.00%), 6-10 
years (38.75%), 11-15 years (30.00%), and more than 15 (21.25%) years (Table.01).  

 
Table No.02: Distribution of the Respondents by Types of Health Issues    N=80 

Type of Illness Number of Respondents Percentage 
Eye problem 15 18.75 
Pain in legs/feet 80 100.00 

Headaches  44 55.00 
Itching of the skin  59 73.75 
Asthma  33 41.25 

Neck pain 80 100.00 
Elbow pain 47 58.75 
Wrist pain 53 66.25 

Upper back pain 76 95.00 
Lower back pain 69 86.25 
Skin diseases  38 47.50 

Shoulder pain 79 98.75 

Source: Primary data 
 
The respondents were agreed to prioritize their health issues. It was found that pain in legs/feet and neck pain was common 

feature among all irrespective of their nature of work. Concerning health status, all the respondents are facing neck pain and feet pain 
over whelming of the respondents (98.75%) are facing a shoulder pain problem, 95.00 per cent of the respondents are facing upper 
back pain. Sizeable proposition (86.25%) of the respondents is facing lower back pain. Majority of the respondents (73.75%) are 
facing itching of the skin. Tow third of the respondents 66.25 per cent are facing wrist pain, 58.75 per cent of the respondents are 
facing elbow pain, 55.00 per cent of the respondents are facing headache problem, (47.50%) of the respondents are facing skin 
disease, 41.25 per cent of the respondents are facing asthma problems and (18.75%) of the respondents are facing eye problems 
(Table.02). 

 
Table No.03: Distributions of the Respondents by Place of Treatment 

Place of Treatment Number of Respondents Percentage 
Government Hospital  33 41.25 
Private Hospital 47 58.75 
Total 80 100 

Source: Primary data 
 
Among the fisher folk women majority of the respondents (58.75%) prefer private hospitals for treatment, 41.25 per cent of 

the respondents are preferring government hospitals for treatment. In the study area, a greater number of people are choosing private 
hospital over government hospital, because government hospital doctors timing are not suited to them, in the government hospitals the 
availability of doctor only for an allocated period but in the case of the private hospital, they can see a doctor at any time (Table.03) 

 
Table No.04: Distributions of the Respondents by duration of medical check-up 

Frequency of medical check-up Number of Respondents Percentage 
Once in a week  19 23.75 
Once in month 23 28.75 
During the time of illness  38 47.50 
Total 80 100 

Source: Primary data 
 
With respect to frequency of medical check-up nearly half proportions of the respondents (47.50%) are doing health check-up 

during the time of ill health only, 28.75 per cent of the respondents are doing a health check up in the span of once in a month, 23.75 
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per cent of the respondents are doing health check in a week. In the study area, more than 50.00 per cent of the respondents are 
regularly taking medical check-up either in a week or months mostly they are asthma and diabetic patients (Table.04).  

 
Table No.05: Distributions of the Respondents by Take expenses for medical check-up 

Take expenses for medical check-up Number of Respondents Percentage 
Son   19 23.75 
Daughter  16 20.00 
Daughter-in law 04 05.00 
Spouse  27 33.75 
Self  14 17.50 
Total 80 100.00 

Source: Primary data 
 
With regards to medical expenditure handling more than one-third of the respondents (33.75%) medical expenditure is 

managed by their spouse, nearly one-fourth of the respondents (23.75%) medical expenditure is managed by their son, 20.00 per cent 
of the respondent's medical expenditure are managed by their daughters, 17.50 per cent of the respondent's medical expenditure are 
managed by themselves only, 05.00 per cent of the respondents' medical expenditure are managed by daughter in law (Table.5). 

 
Table No.06: Distributions of the Respondents by Type of medicine  

Type of medicine Number of Respondents Percentage 
Home Remedies  20 25.00 
Acupuncture  06 07.50 
Allopathic 41 51.25 
Siddha 13 16.25 
Total 80 100.00 

Source: Primary data 
 
In terms of the type of medicine preferred by the fisher folk women, more than half proportions of the respondents (51.25%) 

prefer Allopathic medicine, one-fourth of the respondents (25.00%) are preferring home medicine only, 16.25 per cent of the 
respondents are preferring Siddha medicine, 07.50 per cent of the respondents are choosing acupuncture medicine for the treatment. In 
the study area, the researcher observes that a greater number of 40+ aged women prefer home medicine than allopathic medicine; the 
researcher also observes that most of the youth does not have faith in the Siddha medicine (Table.06).    

 
Table No.07: Distributions of the Respondents by getting support from family members to recover from ill health 

During the time of ill Health are you able 
to get support from your family members 

Number of Respondents Percentage 

Yes  54 67.50 
No 26 32.50 
Total 80 100.00 

Source: Primary data 
 
Among the fisher folk women majority of the respondents (67.50%) can get support from their family members, 32.50 per 

cent of the respondents are not able to get support from their family members. Among the people, those who are all do not have 
support from their family members mostly they are living at a nuclear family so they are not able to get any other support (Table.07). 

 
6. DISCUSSION 

The present study expressed, women who have been engaged in fish selling have faced many health-related problems like leg 
pain and neck pain because of carrying heavy weights. All the above 30 years aged women faced back pain and skin related problems. 
The finding is similar with a study done by Vijaya Khader (2018) on occupational health hazards of women. She has found that 
physical exhaustion due to long standing/long sitting/working in hot sun/untimely food/long working hours/ long distance working 
with head load is mainly related to occupational health hazard, such as back ache, headache, chest pain, shoulder/joint/muscular 
pain/skin infection, burning sensation of eyes. Moreover, the fisher folk women preferred private hospital over the government 
hospital because they feel that they are able to get quality of service from private hospital and they can consult a doctor at any time. 
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This finding is differing with Ghosal’s (2014) study, which found that fisher folk women preferred public (Government) hospital for 
treatment due to the deprived affordability and accessibility. Most of the fisher folk women had the habit of consult doctor only during 
the time of illness even though they have frequent health related problems; they had the habit of consult a doctor if they faced critical 
health problems. It is supported by Ranga (2018) in his study he stated that the fisher folk women going for medical check-up if they 
face any illness. Furthermore, the medical expenditure was managed by their spouse and son, this is similar with Velvizhi (2017) 
study, it reveals that medical expenditure was managed by their son, by self and spouse. The allopathy medicine preferred mostly 
preferred by 30 years aged women and majority of the 40+ aged women giving preference to siddha. 

 
Most of the fisher folk women walking from one place to another to sell the fishes; they are travelling a long distance without 

any rest. Moreover, the whole day they have to sit in one place at fish market for selling and cleaning the fish. Due to these reasons 
they had suffer from sever leg pain, neck pain, and back pain. If they clean and cutting the fish in one hand will cause severe shoulder 
pain sometimes it causes severe injury to the shoulder. The fish cleaning process causes skin disease, the asthma is caused due to the 
working conditions where they mostly working closely with cooling places where fishes preserved. While they cleaning the fish 
unknowingly scale of fish hit eye leads to eye problem the dust particles have the chances to settle in their eyes leads to eye problem. 
In addition to this finding study was done by DhakalHemakalaet.al. (2015) on occupation health problems of fisher folk women, also 
support that the various health issues including skin problem prevailing among fisher folk women community due to their nature of 
work. 

 
7. CONCLUSION  

Women are playing very indelible role in fishery sector. They are more vulnerable since their contribution is being 
undercounted due to gender roles. Fisher folk women encounter some health issues which spring from the nature work they discharge. 
The health issues are ranged from minor to chronic in nature. They pay very least attention to these alarms during their early ages 
since it is very productive economically. It was also observed that familial commitments also force them to heed less attention. 
Seeking health remedies at the early stages of minor health issues is rare phenomena found among these women and they resort home 
remedies or bear it. After the issues reached unbearable stage, they thought to have formal medication. It was noticed that safety gears 
or precautions are very rare among these women. Seeking insurance products is unheard of among them. The availability of 
government health delivery institution may be ensured during late evening. It was emphasized that occupational health issues are 
common and keep them at bay by following protocols are very important.    
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