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Tuberculosis is as much a social problem as
medical problem. Unless society itself takes & lead
in solving the problem, doctors would not be able to
go 1t alone, however effective and extensive miéht

be their programme and policies. (Dr. P.S. Parma)

Tuberculosis 1s one of the chronic and dan-
gerous wasting diseases. It occurs in all parts of
the world, smong all racial, age and sex groups, and
can be carried wherever man may go. Inspite of the
great progress thet has been made in diagnosis and

treatment, it is still a major health problem.

T.B. existed and was recognised from very
ancient times. In ancient India it was recognised as
'Kshaye roga' i.e., westing disease, TIn 1882, Lobert
Koch discovered '“uberculosis bacillus' end firmly

egstablished the fact that the disease was the result

of infection.

Tuberculosis is & destructive disease that

may involve any part of the body, the most frequent
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form beiné the pulmonary T.B. i.e., T.B..nf the lungs.
There are three strains, the human, bovine & evian.
The bovine strain is meinly an invader of the cattle,
but it is equally pathogenic fcr wan, and produces

?.B., especially in the bones and jointc.

The disease thrives on insaniteary conditions
end melmutrition and is spread mainly through the
carelessness of the T.B. infected person, who does not
tzke care to cover his cough or sneeze end who un-
wittingly ejects the droplets with T.B. germs into the
8ir. Using the articleés of the patient is another
source of transmission. ©.B. of the alimentary tract

is transmitted through contaminated milk.

Most of the persons effacked by Primary T.B.
will recover through the resistance of the body and
develop immunity, but in & few unfortunste cases the
germs win the batt "z and the pstient develops other
secondary symptoms like fatigue, less f appetite and
weight, cough, fever and haemoptysis cr spitting of

blood.

The disease can he diagnosed early by the
examinatinn of the sputum, X-ray examination of the

chest &nd tuberculin test.
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T.B. cén be treeted successfﬁlly by rest,
with improved and balanced diet, hygienic surroundings
and fresh air and drugs. In severe cases removal of
the affected organs by surgery is necessary. Strep-
tomycin, P.A.5. and Isoniezide are very effective
drugs. They have to be administered continuously for
s period of one year. If the treatment is discontinued
the germs become resistent to the drugs end pose and
threet. 1If the petient is properly educated about
the nature of the disease and the use of medicines,

the treatment mey be given at the patients' residence

itself.

Inspite of the best sanitary cornditions
aveilable in highly developed countries, the disease
stlll poses & problem. For example in U.S.4. acenrding
to 1951 census about 50% of the population were affected

by @dulthood. In developing countries the incidence

is still higher and medicel surveys have revealed that
no area of the world is free from the disecse, @lthough
its incldence fluctuates from place to place depending
on soclo-economic conditions and sanitation. The loss
in man power, and potential years of creative activity
from T.B. 1s greater then any other disease, because

it tends to strike early in life and run a lengthy

chronic course. Jo-day 2 number of countries hsve
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gucceeded by plenned and sustained efforts, in reducing
T.B. mortality end morbidity rete end are trying to ere-
dicete it completely in the neer future. This is possi-

ble only when the people are properly educated end mede

to co-operate with the heelth authorities.

The_Government of India is alse making all
out efforts to fight T.B. in the populetion. 4 mass
B.C.G. Véocination and Netional Sample T.B. Survey were
introduced since.1951 and 1955 respectively. But due
to poor cconomic conditions, chronic malnutrition and
lack of knowledge of the mrde of trensmission 2mong
the masses, T.B. is even to-=day the desdliest disezse
and killer No.1 in India. *sbout 1.5% of the population
have T.B. and 0.4% have sputum positive ceses. There
are about 7 to 8 million 1.B. patients, of whom nearly

2 million are infectious. The disease is equally pre-

valent in urban and rural areas and the mertality rate
is 80 to 100 per 100,000 population per year. The peak

of prevalence in m2les rises with the age, where as in

— em e e M e am e ee v mm == e

* Nationsl Tuberculosis Programme of India - Vede-

ffgggm - Government of India, Ministry of Health,
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females the peak of prevalence is bighesf at thirty

five end then fells.

Because of their long isolation'from the
mainstreem, the tribal populations were free from this
disease till recently. But due to the recent opening
of tribal tracts with roads and merkets, there wes
large scale infiltration of plainsmen into the agency
areas, 2nd the tribals‘quickly contacted infectuous
diseases like T.B., V.L. etec. The progression is very
rapid as these isolated populetions lacked resistance
due to the absence of the disease previously iﬁ their
communities. The mortality rate is also very high.
Their habitation in congested, ill ventilated, and
crowded houses, ill balanced diet, lack of facilities
for the gegregation of the affected, ignorance abtout
preventive measures and belief in supernatural agencies 4
for cure; are some of the ressons for the high sué—

ceptibility to L.B.

According to the Report of the Commission
for Scheduled Castes and Hcheduled Tribves (1960);
tuberculesis 1s now very common among the tribes of
Madhja Yradesh, Bihar and certain aress of Bengal
and Assam. About 10 to 15% of the petients attending
haspitsls for T.B. trestiment were tribals. Ae the

trival visits the hospital only in a@dvanced stages,
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the feported cases are few compared to the actual
incidence, @and the danger of spreading the digease is
very high. T.B., was said to be en the increase in many

tribval areas.

The trital people of andhra Pradesh agency
are no exception to the disease. Besides they also
suffer from yaws, leprosy and l.alaria. =“hanks to the
W.L,E.P., the tribale were freed frouw the havoc of
maleria. I.ass B.C.G. veccinetion wes also introduced
in the Agency areas, but in practice, it is very diffi-
cult to take these services to the remote tribslareas.
It wes reported that theve was high incidence of +.B.
in Gedaveri Agency. But so far no systematic health
survey has been mede in these areas. In order to verify
the prevelence of T.B. and the impact of B.C.G. vacei-
nation en tribal populations, & need exists for the
extensive 2nd systemetic survey of finding cases and the
methods of treatment they are following, with a view to
help the Gevernment to chalk out programmes for the

eragdication of T.B. in tribal areas. The present study

is an attempt in this direction to conduct probing test
as @ Pilot Project so as to prepare the ground for
comprehensive studies by Public Health and kedical

Research Organisations in the hitherto neglected tribal

arees,
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OBJECRIVES, SCOPL sND MEIHODOLOGY

The main aim of this study is a gquick appraiseil
of the nuture end incidence of 4.B. in a tribal village -

having outside contacts.
‘The objectives ere:

(1) To find out the incidence of T.B. in the
selected village,

{2) To assess the communicable aspects of 7.B:
- in the context of prevailing sanitatien and
preventive messures.

(3) 7o study the attitude of the tribals towerds

the modern techniques and diagnosis vis-a=vis
belr traditiongl mode of treatment.

(4) To assess the impact of B.C.G., Vaccination
programme on the population of the sample
village.

(5) To find out the familial history of ‘the
T:B. patients.

#s8 this survey is intended for quick appraisal
of the incidence of T.B., it was deéided to select
one tribal village, which came under the influence of
modern development -agencies viz., the T7.D. Blocks.
liethodology : ,
The housc hold is teken zs the unit oS the Survey.
Lwo schedules, one for the villege 2nd the
other f?r the household were prepared. The location of

the villege, geographical enﬁ topographical features,
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ethnic'compositidn, gsources of drinking water, communi-
cations, sanitation, common diseases, medical facilities
ayvailable for the village, Y.B. eradication Yrogramme
etc., were covered by the village schedule. The house-
hold schedule covered inforumation regarding dwellings,
ventilation, personal hygiene, dietary habits, smoking,
attitude trwards modern and traditional medicine znd.
attitﬁde towards the isoléetion of the patient, and case
histories of the detected paftients in the household.
Date regarding the nature of preventive end curective
measures teken up in the villege to combat “.B., a-nd
ether communicable disesces was oolledted from the
liedical Officer, Frimary Health Centre, Indukurupete.
All the housgholds were interviewed end Yhysical check
up was done by the ledical Officer, Indukurupets and
detected cases were taken up for conducting case
studies with 2 view to establish causes of the disease,
nature of treatment taken and reguired. Fedigrees of

suspected L.B. patients are drawn for fimnding cut the

familial history.

he field work was undertaken during the

months of Heptember and October, 1971,

Limitations of the Survey:

The cases of this survey are diagnosed only

by physicel examination with Stethoscope, which cannot
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be relied upon to detect cases in the initiesl stage of
attack. If sputum test end screening by X-ray, are

applied more cases may be found.
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THE VILLAGE sND THE INCIDENGE OF 7.B.

Irlapalli Polavarsu village of Rampachndavaram
7.0. Block, in Esst Grdaveri District wos selected for
tﬁe study. The ﬁensity of pepulaticn in Rampachodavaram
independent sub-taluk is 69 per sq. mile, compared to
the average density of 624 persons per Sq.'mile in the
district according to 1961 census. The area was iso-
lated from the plains till two reads were constiructeds
one connecting Rajohmundry to Maredimiili, and another
from Rampachodavaram to Devipatnam. The developmental
activities of the T.D. Block of this area with head-
quarters at Rampachodaversm ond the opening of the
roads have brokgn the isolates =nd braught the tribvals
into contact with non-trivels. Further, a weekly shendy
at Rampachodavaram is also the meeting ground of tﬁe
trivals with plains men, where they exchange the minor

forest produce with their daily nccessities like salt,

tobacco ete.

The village Irlapalli Polaveram is situated
in hil:locks at a distance of 8 Kms. from Rampachodavaram.

The total population is 382 of which 318 are tribals.,
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All the tribals of the village belrng to
Koye Deora tribe. Ixczpt the school teescaer anﬁ the
N.M.E;E; surveiﬂance worker the other non-tribals zre
artisans, who supply the necessery implements to

Koye Doras.

The people «re sturdy, medium statured with
straight to wavy hair, 2nd brcwn 0 copper brown coléuf.
The houses are recianguler or square in type with thetched
roofs end bamboo fencing, The fawilies are wostly
nuclear. The prefered types of marriages are cross=

cousin and uncle-niece. Ltpouses are usually selected

within @ radius of 1C RKms.

The principal occupation of the Koya Doras
is agriculture, both podu ard settled. “here 2re no
agricultural labourers in the village, but a few work
occasionally with the contractrnrs. Tiue usual crops
raised in the fields &ere Jower, Kasi, and Paddy. The
yield is not sufficient for the tribe to custein
throughout the year. Hence they supplement their food
with roots, tubers, lecves arnd by fishing and hunting
in the forest. The stzple f50d varies from season o
season depending on the evailebility. Yhough there is
no tgboo, many people do not take miik. They drink
liguor distillal from hahua (Ippa) flowers and toddy

regulerly. smoking is very common smong hoth sexes,
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The caste panchayai controle the affairs of the community.
The villagérs have immense feith in villege gods and
goddesses and any illness or epidemies are usually
attribute to the wrath of either angered gods or goddesses
er black magic. & villege Goddess by name Bapanamme is
worshiped in this villégélfor protecting the villagers

from epidemics.

The Government Hospital, hempachodavaram,
(8 Kms.) the P,H.C. at Indukurupeta (29 Kms.) end
Government Dispensary ot Devipatnam (32 Kms.) ere the
three modern medical centres available for the benefit
of the/giéégggeoplg. Tve to lack of proper conveyance
‘and the long déstancevioebe covered, combined with their
treditional bpelief in gods and goddesses 2and the hold
of quacks, the tribals visit the hospitals only as
a last resort by which time the disease ¢lmsst reaches
an incurable stage. These hospitals have no fecili-
ties for either detecting or treating the T.B. cases.
They refer the suspected cases to the Gener=1 Hospital,
Kakinada, or to the Headquarters Hospital, Kajahwundry,

which are et a distance of 85 end 51 Kms. respectively.

The Primary Heelth Centre at Indukurupete and
its sub-centre a8t lusurumilli looks after the public
health programmes of this village. The P.H.C., staff

Chlorinéte the two wells in the villege twice every month
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and cerry on vaccination for small-pox znd immuniza-

tion for cholera. rhe hezlth visitors and suxillary

nurse-cum-pidwives of the P.H.C. periodieslly visit

the villege 2nd educate tEe peopl e 2bout sanitation

end public health. chey also send the meternity cases
to the P.H.C. in 2ddition to canvassing femily rlenming

Programmes .

The streets end housés are clezned regularly

by villsgers themselves, However,.the genitary conditions

of the villege are far from satisfactory. There is no
dreinage =rd the surroundings are &lways damp. Pigs

end goats are left to roam freely in.the villege.

& Surveillence Wworker of the N.L.E.F. posted
in this village reports €ll cases o0f fever and sends
the blood smeers to the L.k.E.F., Unit labnratory to
.detéot cagses of Melaria. He 2lso suppli e Chloroquine
to the sufferers. yhere are no cases of lalsric for

the last three years in the village.

T.Ba‘iS one of the major afflictions in this
villege. Out of a totél population of %82 persons
14 were affected with T.B, The 14 affected patients
belong to the age groups of 21 to 60. The persons helouw
2ge of 10 ahd above 60 years are considered non-

suscéptible. This leaves 247 susceptible population

N
L

he
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of which 14 are affected (13 Koya Tora + 1 Vadrangi
(Carpenter). The percentage of the affected to the
susceptible pepulation is 5.66 and to the total popu-
letion is 3%.66.

The sex ratio. reveals that there are 1053
females for 1000 males. Out of 186 msles, 11 are
affected and out of 196 females 3 are affected, #Hheir
percentages being 5.91 and 1.53 respectively. This.
shows that the males are more susceptible to this.

disease compared to females.

The percentage of tribal males affected with
T.B. is 6.45 compared to 3.22 of the other male popu-

lation. VWhereas no non-tribal femele was affected,

1.84 percent of tribal females sare affectedﬁ%ﬁggﬁg»gguﬁéﬁ%

Apart from the non-susceptible age groups of
0-10 and above 60 the age group 11-20 is also free from
the disease in both the sexes. In the age group 21-30,

7.5 percent of the males are affected coumpared to

4,76 per cent of the females. .In the age groups 31-40
and 41-50 no female was affected, where as 14.81 and
5,00 percent of the males in the two groups respectively
are affected. In the age group 51-60 a high proportion
of males i.e., 3 out 6 (50%) are affected compared to

1 out of 5 females (20%). TLhis shows that there ig a
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gradual increase in the incidence of the disease
amang the meles as the age advances, but in the case
of females it is erratic. The highest incidence in
both the sexes 1s in the age group 51-60. This mey

be due to the fact thet the populetion of this age

group is less resistent due to old age.

There are 31 households having a seperete
kit chen 2nd 48 households without a separate kitchen.
Qut of 31 households from the former group 3 households
heve affected persons (9.67%) comparad to 8 households
out of 48 kuwing (16.66%) from the latter group. The
incidence of the diseese is more in households without
a separate I'itchen as they lack cufficient accommoda-

tion and arrengecments for exit of snoke.

There 2rc 36 honseholds with good ventiletion
of which 4 households heve 2ffected persons (11.11%)
and there 2re 435 households with poor ventilatinn
of which 7 households have affected persons (16.274).
The percentage of affected is less in houscholds. with

good vemtillation.

The surroundings are neat 2nd cleen in 48
households, of which 6 households have affected persons-
(12.50%). fhere are 31 households with unclean surround-

ings of which 5 houscholds have affected pesons (16.12%),
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This shows that households With unclean surroundings

have a high percentage of incidence.

Out of 57 nucleesr families, 5 familie heve
affected persons, making a percentage of 8.77 compared
to 22 joint families out of which 6 have affected
persons meking & percentege of 27.27%. The incidence
ig very higb in joint families, where the members
1ive in crowded houses &nd where the chances of exposure

to infection is high.

The people of this village prefer to select,
their mates from the neaxr relatives like uncle's |
daughter, or aunt's daughter (cross-cousin merriages).
Generally they select their mates within a radious
of 5-10 K.lf. The percentage of consanguineous mérriages
to the totzl marriages is T75.79. The incidence of
T.B. in families constituted of consanguineous marrisges
is 15.27 percent, (171 out of 72). compared to 8.69
percent in families comstituted of affinal marriages
(2 out of 23). Continued inbreeding results in progeny
with poor resistence to diseases. This might be the
reason for the high incidence among families constituted

of consanguineous marrisges.,

The principal occupstion in the villege 1is

agriculture. Fxcept children, old and infirm people,
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all the others take active part in agricultural opere-

tions. Of the 14 affected people 13 are agriculturists

and 1 is a non-tribal csrpenter.

There are 276 earning members and 106 non-
earning dependents in the population. All the affected
. are eéarming members. The percentage of the affected
persons to the earning members is 5.07. This high
incidence among the earning wmenbkers results in dicreased
income &nd poor nutrition, which still aggrevates the

diseese in the affected femilies.

The bulk of the populetion is illiterate.
smong 318 tribal population only 36 are educated, their
percentage being 12.33 and most of them are only
capabl e of reading and writing in Telugu. But in the
total population the percentage of the literates is
17.01. This is due to the fact thet there are non-
trival employees like school teachers and N.M.E.P.
worker, whose family members are all educated., Out
of the 317 illiterates 13 (4.10%) are affected with
©.B.,compared t0 1 out of 65 (1.53%) literates. This
shows thet lack of educttion in the majority of the
population is the mein reason for the—hishpoicmws f
rEEystenes, &md their indifference towards preventive

measures.
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Nearly 50 percent of the population is
habituated fo smoking. 411 the 14 affected are smﬁkers
end no non-smoker is affeéted. The habit of swmoking
is equally prevalent in both the sexes. Out of 88
mele smnkers 11 ere affected compared to 3 out of
99 female smokers. Smoking, which affects the lungs
and weaken thei;»résistance is one of the reasons for

high suspectibility.

The people of thie village generally prefer
traditional medicinef ‘hough the Government Hogpital
@t Rampachodavaram ie only 8 K.Ms., the members of ﬁ4
households have never visited the hospital, 79 house-—
holds have reported only one visit @nd 20 households
two visits during the last one yeer. Lack of education
feax to visit new places and the continued hold of the
quack doctors are coming in the way of their utilising

the services of this hospital.

All the villagers are vaccinated for small-

pox in the year 1971,

Though there wes a mass B.C.G. Vacecination
cempaign in this district, this village is not yet |

covered.
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During the last one year 3 people are reported
desd due to T.B. The mortality rate is 1214 per 1,000,000

susceptibl e population for the last year.

ihe prevelance rate of 5.66 percent of the
susceptible populstion is very high compared *1.5 per-
. %
cent of All India averzge and/i2.08% of Andhra Pradesh
B}

villages.

The mortality rete of 1214 per 1,00,000. sus-
ceptible population in this village is reughly 12 times
higher than the all India aversge T.B. mortality rate

of *80-100 per 1,00,000 population.

- o e me Gem Mm Em e e SO e e ae T Ge o o s wm e e am e o We pe s e e

* Netional Yuberculosis Programme of India - Vade-mecum -
Ministry of Health, Government of India - 19¢8,

#*  Souvenir :- IVih Andhra Pradesh 1.B, and Chest
Diseases Conference, Hydersbad, 1969.



CASE STUDIES
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The cese studies of the 14 affecteq
persons (13 tribal + 1 non—tribai) ere given
in the follow1ng rages, to present = clear
plcture of the nature of gymptons, treatment
undergone, attitude towards modern and trg-
ditional medicine and the type of food they
are taking, Living-conditions énd smoking
habit are also Presented in all the cases.
The case gtudies will be highly useful for
assessing the verious aspects of T.B: in the

village surveyed.

- e b L I T R — e wA e o - ,
o e -

Detection of T.B. cases was mede witp the
courtecy of the Hedical Officer, (¥.F,)
Primary Health Centre, Indukurupeta raqt
Gedavari District.
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EXPLANS2ION OF
27
O
@

SYHBOLS IN PEQIGREES
= Lale

= Affected male

= Female

= Affected femsle

= hele or Female :died due to
causes other than {.B,:

= lale or Female (died due to T.R.J}
= Parents

= ' Children

= Lhoman figures on the left sigde
of the pedigree indicate genera-
tions.
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. CASENO.1
Name of the patient: Bandam Bapanng Dora
Age: | 45
Occupation : Agriculture
Nature of illness : Pylmonary T.B.
Trike H Koye Dora.

He is suffering frow night fever, cough and
- haemoptysis for the last three years. He is having

hilateral pulmonary tuberculosis.

He consulted a qQualified doctor, when he
first felt the syuptoms -of the disease and was admitted
to the Government Generel Hospitsl, Kakinada as an’
inpetient. X-ray of the chest was taken in the bospitel &ng
he was given streptomyecin, I.N.H. & P.A.5. t2blets for
cbout 3 months. He wes relieved with advice to take
domiciliary treatment. He felt better after treatment
end took medicines prescribed for akout one month at
home and disconiinued and now he is suffering with
cough and night fever., %This is 2 case of negligence.
Tack of follaw up sction made the whole treatment

a waste.



The patieni is living in an extended family
with his son, dasughter-in-lew and grznd chilldren.
The surroundings of the house are clean, but net well
ventilated. Patient is habituated to smoking, and
mixes freely with members of his hbusehold. Due to
lack of segregation.his son also has devéleoped pulmonary
T.B. “he whole family needs medical check up and

treatment .

CASE NO.2
Neme of the Fatient : Eapdam Ramanna Dora
Age 3 25 years
Occupation :  Agriculturist .
Nature of illness ¢ Pulumonsry 71.B.
Tribe 2 Koya Dora

The Fatient, the sor. of Bapanna Dora (Case No.1)
wag suffering from cough, night fever end haemdptysis
for the last 2% years. The physical examination of the
patient showed that he wes suffering from pulmonary T.D.

with a cavity, lymph glands are not affected.

At the first symptoms of T.B. he visited the

Government Hospital at lLempachodavaram for the treatiment



Y
of fever, The Doctor diagnosed'T.B. and referred hinm
to Governﬁent General HoSpital, Kakinada, where he was
admitted as an inpatient and was given treatment with
streptomycin injecﬁions, I.N.H.‘&.P.A.S.’tablets for
about 3 months and was relieved from the hospital with
an advice to continue domiciliary treatment for about
9 months. He used the medicines for 9.months end felt
better.. Still he is getting fever and cough. This
might bé due t6 his livimng in close association with
his father in the same house. He wes vaccinated but
never heard about B.Q.G., and feels that it is not
ezsential to isolete the patient from his fawily members.
He is not taking any care atout spitting and freely

moves with members of hig family,

P@d u'c-af\e'l No 1

T ‘@ ' (TJ‘ 1T 1 casens )
) i & T { caseNox
om0 &b b 4

i S 4 ‘ &

=l
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CA5E NO.3
Name of the Patient : Kengala Frrapu Dora
hge : 60 years.
Occupation :  Agriculture/Sarpanch Village
Pancheyat.
Nature of illness : Suspected 1.B. of lungs and g
' bones
Tribe 2 Koya Tora.

He is suffering frem weekness and tingling for
sometime. Iunge, Lymphnodes, gkin 2nd bones were normal,
But beczuse of his close association with his daughter
suffering from 1.B., he cénnot be definetely excludéd
as not having T.B., unless it is confirmed by X-ray and

tuberculin tests.

He took treatment from an h.L.P. doctor at
Gokavaram for about one month, who. geve him injections
and tabklets. The treatment satisfied him as he got
relieved of his complaints, But-now he is getting

: \
night fever and cough.

The Fatient is 2 well to do man and is the
Sarpanch nf the grem Penchayst. His family of 4 wembers
dwell in e well ventilated house consisting of two

verandahs and separate kitchen without chimmey. The

surroundings are neat and clean. He takes bath daily
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and changes clethes once in three days. He smekes cigsrs
but will not exchénge lighted cigers with others. He
tekes good food conmsisting of potatoes, yams, colocasia,
Amaranth lesves, canna?is, rice, jéwar etc. He zlso
consumes mutton once in a week a2nd curd, buttermilk ané

ghee for about 6 months in the year.

Inspite of his being the Barpanch of the village
and having contacts with the Samithi Officials, he feels
thet the traditional medicine is better as it is within
the reach of the common men, Like the other patients
he also felt thet the Government Hospitel is far away
nd is difficult to visit due to lack of transport faci-
1ities., He visited the Government Hospital at Rampacho-
daveram twice for the treetment of flu. He feels that

it is not necessary to isolete the T.B, Patient.
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CASF NO:4
Name of the Patient e Kangalé Pega Buili
Age H 30 years
Qccupatinn : Agriculturist
Nature of illness ook .8,
Tr ibe 3 Koyea Dora

She was suffering from night fever, anorexia
snd weakness for the last three years. On physical
examinat ion it wes found thet the apex of the right

lung was affected.

4t the first symptoms of illness she consulted
:n R.k.P. doctor at Gokavarsu, who gave her somé injee~
tions end tablets for 1% years.:rinspitgedf the long

course of treatment her compleints were not relieved.

The Petient is haﬁituated to smoking and
spits indiscrimins tely, and never heard of B.C.G. She
i8 living in the same house along with her father
“rrapu Dora, who 1s also suspected to be suffering

with 7.B. The other members of the family are healthy.
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CASE NO.5

Name of the Fatient : Kkengala Nutyzlamma.
Age ¢ 5€ years

Occupe tion ¢ Agriculture

Nature of illness : Tuberculosis

e

Tribe Koys Dera

She was suffering from cough, heemoptysis,
fever and weakness fer the last 3 years. On physical
examination it was found that the cervicel lymphnodes
were enlarged and matted. Bilateral fibrosis of the

lungs end peins of the joints ere due to arthritis.

She has not consulted either the indigenous
or the modern medical practitioner so far, due to
poverty and wes ueing locally available barks and leaves,

which gave her no relief.

The patient is an errning memter of & family
of six. ©Che lives in 2 one roomed, well ventileted
thatched house and cooks and cleeps with her family
members in the same room. The dietery hatits &re the
game as thet of the other members of the village. She
takes milk occassionally and meat once in a week.
Though the patient has not consulted any doctor so far

for treetment of T.B., she feels that traditional



medicine- ig cheap amd within the reach. She visited
the Government hospital at KempachAdevarzm once for
testing of her eyes. She feels that it-is neither

necessary to isolate the patient nor cemsume épeciel

food for recovery.
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Name of the patient : Kangala Remsnna Dora
hge : 40 years,
Occupation ¢ 4Agriculture
Nature of illnéss : Pulmenary Tuberculesis.
Tribe : Koya TLora

He wes suffering from cough, fever, haemoptysis
and chest péin since the last 2 years. On physicel exa-
mination it was found thet he wes suffering from bila-
teral pulmonary tuberculosis.

At the first symptoms of the diseaese, the

consulted the qualified doctor at Government Hospital,

Eampachodavaram, who referred him t6 Governmert General
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Hospital, Kakinade, where he wes admitted as an in-
patient. <£fter taking a=ray of the chest and other
tests, 'me was given streptomyein, I.N.H. & F.4.5.
for shout 2 months and was leter relieved with an
advice to conﬁinue domiciliary treatment for one year,
which he did. The patient says that he was only halfl

satisfied as some nf his ailments still continue, The

close proximity nf his wife, who was also affectéd with

T.B., may the cause of his comtinued ailment.

1he patient is the eérning head of a family

of 5 members end lives in 2 well ventilated thatched

house with a separete kitchen. He takes bath dsily and

chenges dress once in three days &nd was a hebitual

smoker of cigar but will not exchenge lighted cigars

with others. He eats rice, jowar, gantelu, vamalu,

potatoes end leafy vegetables throughout the year and

takes mitton and egge once in 2 week amd xshox milk

deily. He mixes freely with the members of his family
and is mot in favour of isolation, uses no special

method for spitting and takes meal and water from
_the seme vessels an‘gIQSSéS which the ether members
of his famly use. He complains that the Government
Hospital is far awsy ond prefers treditional medicines

as they are cheap am within in the reach.
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CASE NO.7

Newe of the patient Kangala Bapanamma

Age 30 years.

| Oc¢cupation pgriculture
Nature of illness -uspeeted T.B.

''ribhe ' Koya Dora

{ is the wife of Kengela.hamanna

The patiel
“Dorad She complaing of wegkness for scmetime. On
_ physical exanination it is suspecte

She has not used any .

d thet the right

apex of her lung was affectedv

- medicines SO far.
ixcept that she does not smeke the other

ge of ber B (case No.6)

© hatits are a8 tho usband
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CASE NO,8
Name h stient pepdam Chellannd Doré
A> ' . 36 years
. ge
Q A : Agriculture
)ecupa tion .
N 1iness : pulmona Ty & Bone 1,8,
| H Koy®a Dora
Tribe .
| 1a8t two years he was suffering From

For thE
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dry cough, night fever and emorexia. On physicel exa-
‘minetion it was found that he wes suffering‘from Pul-

monery ©.B. with cevitation and also Y.B. of knee joints

At the first symptoms of his illness, he vieited
the Primary Health Centre ai Tndukurureta, where, the
ledical Off icer referred him to the GovefnmentpgéHEral
Hospitel, Kakinada, after thorough exsminstion. He was
sdmitted as en inpatient and was given treatment with
streptomycing, I N.H. & Psé.8. for about 3 menths. After

relieving from the Hospital, he continued the medicines

foif about 6 months. He was satisfied with the treatment,
) y

put complains that he is again getting coﬁgh and night

fever.

The patient is the earning member of a family

of 2. He lives in @ thatched kitchen cum living room

without pProper ventilation ard the surroundings are not

clean. The cattle-shed is by the side of the house.

He tokes bath daily and changes clothes once in 3 days.

Tats rice, jowar, Somalu, tubers and leaves throughout ~

the yeeér. Lutton is teken once in a week and milk is

taken daily. He never heard of B.C.G. and spits indis-

criminately. He is against icolation and sleeps in the

sume room with his wife.

He prefers traditional medicine as it is
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cheésp and easily eveilable. kegérding modern medicine,
the patient feels thet the hospital is fer away from
his villege snd the staff there will not cave to the

needs of poor patienis.

D, i o & .
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T
CapE NO.Q
Name of . the patient :  Benéeuw Butchanna Dora
Age ' : 40 years.
Qecupetiom : Agriculture
" Nature of illness H Pulmonary T.B.

Tribe : Koys Dora

The patient has a hietory of weakness, night
fever &nd haemoptysis for the last 3 yeers. On physicel
cyamination it was foung that his lungs have fibrosis and

the cervical nodes were also affected.

The patient consulted the Medical Officer,
Primery Health Centre; Indukurupeta, who referred him

t0 the-Government General Hospitel, Kakinda, where he

was admitted 28 an inpatient. He was glven treatment

with streptomycin [.W.H. & P.A.5. for 3 months, after

q_réy examin &t ian af his chest. He continued domiciliery
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treatment for enother 6 months. The patient said b 2ﬁ
wee half satisfied as only part of his compleints were

rélieved with the ireatment.

The patient is the heed of a femily of 8 and
lives in a thatched ill ventilated kitchen cum living
house, end the surroundings ere not clean. He takes

bath.daily and changes clothes once in every 4 days.

He eats rice, Gantelu, Jowar and Sama.

P@:d:’ﬁ\@NOC L 2 caseNo .S
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4 5 CASE NO.10

eme of the Patient Kurasam Bapanne Dora
hge 60 years

Occupat 101 sgriculture

Nature of illness Tuberculosis

iribe Roya Tora

The patient 18 guffering from cough, night

er, Aporexia and indigestion for the last 3 years,
v

fe
This ig suspected to be a chronic I.B. case, By

hysical check up it was found that koth the lungs
phys , .
fected and there Was pilateral fibrogis.

were af
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At the first symptoms of the diseesse he
corsulted a quack doctor as he is within his reach
and as the treatment offered is cheap. He took the
indigenous treéatment for threé yeers and now he feels
fhatfbis.ailments zre aggravated after taking tradi-

tional medicines. He was vaccine-~ted for small-pox

‘but never hesrd atout B.C.G. He could not vieit the
Government Hospital as he feels thet the hospital is

far away and the treatment 1s expensive.

The batient is the head of a femily of 7

members and is living in a rectenguldr thatched houre

without a separcte kitchen, and without prope venti-
lztion. He changes clothes once in five deys and
smokes cigars but will not exchange the lighted cigars
with other members of the family. He was habituated
to eat rice, Jowar, cantelu and iskes mutton or eggs
once in a week. He does not teke milk.

- e 7 |
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He spits in the surroundings of the house indiscrimi-

nately end sleeps in the same room &long with the

members of his femily. The patient is ageinst isole~
that the affection of his household
seys

s ie necessary for his recovery and/3¢Eid that

tion as he feels

memnker

no speciel foods are required for the T.B. patient.

Neme of the patient . Kesngala Venkateswarlu

age 31 years
“Occupation Agricul ture
Nature of jllness pyherculesis.
Tribe Koye Tora

cuffering from cough, night fever, anorexis,
and weakness for the last 3 ye«Trs. On physicel exami-
he was suspected to be suffering with Fulmonary

nation,
he left lung had fibrosis.

Lyberculosis and t

he patient ie the etrning head of a feuily
He he bituated O eat rice, jowar, gentelu and sema.

of 4.
apnd curds d?il

He also takes milk y and takes mutton once

in 8 Wweek-

At the pirst symptome of the disease he took
e househol medicin& like bark, roots etc., and later
some no.



37

consulted 2 quack doctor at Gokeveram, spent 55;206/_

| 2hd took some injections, tablets, and mixtures. He
was not satisfied with the trectment, and his condition
became worge after this treatment. Still he is suffering
with_cough snd night fever. He has not consulted any )
quelified doctor, as he cennot afferd to go fer awey
from his home and bear the expenses. Thé patient feels
thet the Govérnmént Hospitsl is far away and that he

may not get good treatment there.

The patient is living in a one roomed house

cum kitchen, without proper ventilation and sleeps in

the same house 2long with his fomily members. He indis-—
riminately spits in the surroundings ef the hcuse S/

c
anduses the same gl for drinking with his family
members; He was vaccinaped but never heard of B.C.G.
He thinks tﬁet it is not necessery to isolate T.B,
patient and no gpecial food is required.

Iﬁ‘\—ll——:io T L case No il
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y history reveals that none nther than the

His femil
fected with Le

patient was af
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Name of the patient. Kanjam Chinnhalu Dera.

Age &0 years

Occ¢upation sgriculture
Neture of illness Pulmonary and bone ©.B

The patient ig suffering from joint pains,

chest peinse,cough and fever for the last 3 yeers.
On physical examiﬁatinn it was found that he had

1 inflamation of the lungs. dJointe

extensive pilatera

X

were also affected with T.B. and there is Arthritis

of knee.

At the first symptoms of T.B. he consulted

Q.Quack doctor, but after realising that he wes having
onsulted the quall
y and Gokaversm for atout 1 year

fied doetor, He took treat-

T.B., he ¢
ment at Fa jahmund?,
g a sul of Bs . 300/~
ent as he felt t

spendin put was not satisfied
with the treatd het there was no improve-

ment in his condition.

His house ba@s +wo vooms and a separate
kitchen His sons and their wives with children sleep
1% € . 5
leeps in the Vefandahd

in the rnols and the patient s
raditioval pedicines as they are

rg to use t
rt to modern medicine only

He prefe
hendy end ¢he@P and reso
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as s second choice if it is found that his eilments
are not curable -by indigenous medicines. He complained
that the Gov ernment Hospitel is far away and the

hggpital people give medicines without caring to hear
his compleints. He smokes cigars, spits in the surround-
‘ings of the housé; and mixes freely with the members of

his family. The patient is againegt isolation &s he
feels that only hiS pamily members can take good care

of him.
Pedl'ff‘f@e No & L1 caseNol2
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AC ‘ CASE NO.13
rasanm Cpina Chellamna Dora

stien’ : ku
Name of the patlent
A 30 yeers.
ge
0 t1om : Agriculture
ccupatio
: T,B.
Nature of illness
. Koy@ Dora
Tribe
. ient ie guffering from cough, night
The P2
Q a a .
exia and haemOPtys1u for the last 3 years
feyer, anore { was found that the lungs and
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B
t the first Symptomq of . B., he consul
su ted

tbe F- TV 2 3t
;edlcgl Offleerg.Governmen& Hospital, K
who referred | , Rempachodavaram,
g the case to the General Hospit Kak o
He was admltted . : e
as an 1npatlent in the hn=p1t31 h
a ere
-ray of the chest W8 taken cnd glven Streptomy
X - reptomycin in-
Jectl N.H. &
ons, I.N.H. & P.A.>. tablets for about 2% month
He )
used the saneé medlclnes st bome for about 9-month
. ? NS .
4 with the freotment, @s he was completel
leiely

He was gatisfie
But sgain he is getting

relieved of his ailmen

ht fevers

'tS .

cough end nig
He is 1iving with his wife and chiljren.under
gtched ON€, not well venti=

ppe house 18 8 th
undings gre no
1 not exchange ¢

ial féOd for T.B.

He is habi-

one roof.
+ clean,

leted snd the surro
oxing vut Wil iges. e

ion and spec patients.

tuated to sm

is against jsolat
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=41~ CASE NO.14

Name of the patient : Ammupojju Venkata Ratnam
Age : 28 yeers

Occupation : Carpentor (non-tribval)
Nature of illness : T.B.

The patient is suffering from cough and
weakness for the last two yesrs: On physical examina-
tion it was feund that both the lungs were affected with

T.B. (hpices of both lungs)

At the first symptoms of T.B. he consulted
a quack doctor and is still undergoing treatment under
him. He got temporary ;elief after teking this treat-
ment but was not satisfied. 4As and when he gets cough
and cold he uses the traditional household remedies.

He never visited the hospital for modern trestment.

He is living along with his mother, wife and
a child under one roof, in a thétohed i1l ventilated
house, and the surroundings ere not clean. He was
habituated to smoke cigars but will not exchange lighted
cigars with ethers, but spits in the surroundings ef the
house, without taking any cere to cover his mouth. His

faed habits are the same as that ef the other cases.
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The other members of his femily are normal

in health.
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SUMMARY AND EECOMENDA TIONS

E;gvelenge:rate of T.B.

Out ef a2 total population of 382, there are
135 persons below the ege of 10 #nd @bove 60 years con-
sidered to be non-susceptible to T.B. ConseQuently 247
people constitute the susceptible population falling in
the age groups of 10 to 60 and the affected in the village
come under these ege groups, constituting 5.66% to the
susceptible population. Ihis is roughly 2% times the

Andhrs Pradesh average villages incidence of 2.08 percent

and 3 times the 2ll India aver:tge prevalence rate of
'1.5 percent.

Incidence among males and females

The percentage of affected males (5.91) is
rouéhly 4 times that of the affected females (1.53),
Among the males the percentage of affected tribals
(6.45) is twice that of affected non-tribvels (1.56)
but ameng the females all the affected are tribals
(1.84) and no non-tribal is affected. The sex-wise

incidence fairly compares with the general incidence

among the plains population.
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Incidence in various age groups.

Besides the non-susceptible age groups of
0-10, end abﬁve 60 years, the age group 11-20 is also
free from this disease in the populatien. In other
age-groups amnng the males, the incidence of the
disease shows a gradual rise as the age advances, excépt
in the age group 41-50, where there was a sudden slump
followed by peak prevalence age group of 50-6C, in
which the prevalence rate is as high as 50%. The
incidence among the female age groups shows its
erratic nafure. It was nil in the usual susceptible
age groups of 11-20, 31-40 and 41-50 and it is only
confined to 21-30 and 51-60 ege groups, the meximum
being in 51-60., However relatively speaking though
51-60 is the peak incidence age group for females also,
it is even less than half of the percentage of inci-
dence amsng males. In general the percentage of the
affected females is 1/4th of that of the males, even

though their number is larger than that of the males.

Incidence of T,B. and Household senitation

Households with separate kitchen, good
ventilation, and c¢lean surroundings have a lcw per-
centage of the affected compared to households without

separate kitchen, poor ventilation and unclean
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surroundings. fThis shows that the disease ig more

Prevelent in households without broper sanitary condl-

tions.

Incidence of T.B,,and ramily Types

i

. The percentage of the affeected in extended
or joi?t families (27.27) is 3 times that of the nuclear
families (8.77). The probability of exposure to in-
fection is more among familfés with larger number of
"members which is a characteristic feature of Jjoint

families +hdn famllles with a few members as the case

with nuclear families,

Incidence ameng families constituted 1_cf consangyi-
neous _and non-consanguineous . marrldge o

The incidence of ©1.B. is slightly higher
emong families constituved of consanguineous merriages
compared to families constituted of non-consanguineous

.marriages, This may be due to close inbreeding among
relatives, in the case of families constituted of cop-
Senguineous marriages, who are less resistient or the

conceniration of non-resisient genotypes among them,

Incidence of T.B, among earners &nd non-eain ers

All the affected persons are €arning members,
When earning members are to be hospitalised, their family

income decreases sharply, which results in their famili eg

consuming inadequate quentities or i1ll-balanced diets.
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This malnutrition further increases the susceptibility

of their femily members.

Incidence of T.B. among Literstes and Illiterates

vhe incidence among illiterates (4:16) is
nearly 3 times higher than thet of the literates (1.53).
This shows that education pleys 2@ very important role in,

personal hygiene and preventive measures.

Incidence of T.B. 2umong smokers and non-smokers

All the affected are smokers, no non-smoker
ig affected., This shows that smoking increases the
susceptibility to the disecse, by weakening the lungs

and consequently making the smokers more prone to

infection.

Mortality rate

The T.B. mortality rete of this village is

12 times the all India Mortality rate of 80 - 100 per
1,00,000 populaticn.

B,G,GT Vaccination

Though the District is under mass B.C.G.
vaccination programme, this village 1s not yet covered.

Perhaps this is one of the reasons for the high incidence.
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sttitude of the tribels towerds modern medicine:

the tribals are still shy to visit hospitals
in fer off places. DMNost of them expressed the view
that the staff in the Government Hospitels, will not
pay any attention towerds them. This feeling hss
‘developed among the tribal patients, due to the ethno-
centric attitude of some hospiteal staff, who pay scant
;ttention towards tribals and the fear complex among the

tribals towards new people. Consequently the tribal

patients are not availing the medical facilities providegd
by the Government and are felling a prey to the guack

doctore. The continued hold of fatalistic mentality,
black

great belief in pkxck magic and super natural powers
and lack of knowledge of the highly communicable nature

of T.B., are responsible for their apathy towards

isolation.

The survey has shown thét the incidence is
high in households without PTOPEX sanitation, good

ventilation and seperate kitchen. Due to the long
rooted belief that the smok e from the hearth protects

material from white ants the tribals are

the rocf
ageinst chimneys or smoke lese Chulla. 4s most of them
m clothes during winter,

a7
are poor arnd carnnt afford wex
suses without windows to keep

they construct their b
them warm during the cold season. The consequent



—4n_
pollution of air and poor ventilation make them more
susceptible to T.B, The tribals méy be encouraged
end helped to construct their houses with good venti-
lation and separste kitchen. The recently established
Housing Corperatien for Scheduled Castes end Schedulegd
Tribes can pley & positive role by evolving suitable
house designs in tune with the local land scape and

locally aveilable materials giving local architecture

its due place while extending financial ang technical
egssistance.

kinst 6f the patients and their femily members
are sgezinst isolation of the affected as kinship plays
a dominant role in thelr ecomomic, social ard religious
activities. JIEspecially this association is expressed
more during periods of crisis like disease, death ang
social and economic disasters. They feel it 2 gin to
abandon a person in periods of suffering. The reciprocal
obligstions of Kinship end corporate village life
coupled with their ignorance of the communicable nature
of T.B., its health hazards to neighbours, besides

ingrained fatalistic bent of wind are mainly resvonsi-

ble for their ¢pathy towerds isolation even in highly
crmmunicable diseases.

The trihals possess minimum gf mterigl
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equipment for both personal =ngd household uses. The
memhers of the poor tribal family cannot afford to
have more pairs of clothes and separate utensils for
eating and drinking. Lhey wash their clothes only
once or twice in a week. Often the same ¢lothes andgd
utensils are used by other memhers of the family,

While eating, drinking and smoking, the near relatives,
especially parents and their tender of fepuiig®iongd thete
8iblingsrfreelyrpartake food, drink and smoke from

the same plete, glass and cigar respectively without

any idea of contamination from the saliva. PFurther
indiscriminate spitting in and around the house by

all the family members enhances chences of prolluting
fond, water and air with infectious germs. Sych
practices offer vast scope for spreading the disease

to cther family members also especislly among tribals

as most «f their hutments 2re single roomed and the

same room is used for cooking, sleeping and living

PUrpPOSEs.
Their insufficient end illbalanced diets

during a considerable part of the year is another
causative facior for lack of netural resistance to

disease. Thev waste a consider&éble pari of their

income nn swoking and drinking denying themeselves

nutritious food. Though there is no taboo on tue
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consumpticn of wilk most of the tribais do not consume
milk as they belleve that it is sinful to deprive the
calf its share of milk. Vast seaconcl variations in
dlet end malnutrition for a major part of the year make

the tribals less resistent to diseases like T.B,

Since the appearance of the first sympioms of
disease, the ignorant tribal patient <ries various cures
sterting from simple household herbhal remedies to aguack
doctors while simultaneously seeking protection and cure
from the evils of black magic anc¢ angered surernatural
powers with the helphf witch doct:rs and priests. Both
the quack #nd witch doctors take =dvantage of the ignorance
and timidness of the tribal patient end vrevent him from

taking advantage of modern medicine and visit new places

for treatment, by making tall claiws of curing even thoge

diseaces considered incurable by the best modern doctors

end promising trertment &t & nominal cost in his n2iive

village. He prevents the tribal vatients from going to

nodern doctors, by spreeding felse fesrs against the
efficacy of modern medicine. In the process the innocent

patient reaches an incurable stege end the guack ard

witeh doctors escape by attributing the worsening of the
illness to the wrath of some ghost ox ged or io <he

inability of the patient to properly follow the instruc—

tinns in performing the magico-religious rites,
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The unflinching faith of the trivals in jhe
efficacy of magicn—religious Préctices in the pre-
vention and cure of diseases atiributed to the wrath
of supernatural powers saps out his already meagre
finencial resources which could have been usefully
diverted for the purchase of the necessary medicines
and proper diet. V.luable time iz 2150 lost in the

prncess and the tribal seeks modern medical aid as a °
last resort.

. The hold of superstitious and well establishegd
unhealthy practices cannot be wiped out over night,
However, concerted efforts should be made to minimise
the hold of these superstitious and unbheslthy practices

through persistant propaganda and persuation of the
tribal on the advantages of teking modern medicine at

the earliest sign of the disesse, Health ceducation

is the pre-requisite to make the trivals understand

the nature, mode of transmission, and treatment of T.RB,
The Health Educators, V.L.Ws., end the Sanitary Inspectors
in the tribkal ereas should arrange film sk v~ ¢ : talkg
to inform the tribals about sanitation and preventive

measures. Occasions like fairs end shandies where the

trihals cengreagate in large numbers should be yti-

lized for the purpose. Informal talks with tribal

leaders and house to house campaign by the health
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educators on the need fer isolation of the T.B. patients.

use ef separate vessele for drinking and spitting,

~

giving nutritieus food, etc. will be very useful. The
tribals should be discouraged from wasting money cn
black-magic and quack docters by impressing upon themn,
that T.B. is a disease that cennot be cured by household

remedies and quack doctors. 4s nutritious food improves

the health of the population and increases their resis--

tance to diseases, efforts should be made to evolve

A

cheap and delicinus nutritious food with locel ingredien.s
Keeping an eye on the tastes Bnd delicecies of trvilols

and popularise them among tribals through extension

education.

The Primary Heezlth Centres in the surveyed

area afe not well equipped and adequately supplicd with

necessary drugs for the treatment of T.B, ceses. Fquiyp-

ment necessary for conducting necessary operations is

alse lacking. Hence the tribals have to travel long

distances, incurring considerable expenses to get modca:.

medical treatment at the Headquarters Hospital. As

most of the tribal patients are still shy to visit new
places and too poor to afford any expenses; even those
patients who were convinced by the Health Workers o

visit the P.H.C. eften return disappeinted, unable to
visit the far «ff hospitals, foregoing their daily wages.,

Phis situstion comes in the way of attracting the
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tribal patients who feel that they cennot get good

sttention from the P.H.Cs'. Hence the P.H.C's., in the

trival areas may be adequately supplied with drugs end

equipment for treating T.B. cases. ieparste T.B. wards

with arrengements to supply medicines and diet free of
cost may be provided in the ¥.H.Cs' to enable the

petients to get proper treatment in their own area,

Due to the machinations of quack doctors and

the inhospitable hospitals cecupled with ignorance and

poverty, patients are discontinuing treatment after some

time, making the germ resistent. Hence efforts should
he made toO supply medicines at the door step for the
follow up treatment. The doctors of the mobile medical
units should be made responsible both for the initial

nosis and follow up treatment .

made responsible to periodically check

diag The Health visitors

may also be
whether the patients are taking the drugs regulerly,
The visits may be utilised for health education also,
witnh a view to change the attitude of the tribals towards
nodern medicine. When it is necessary ror a tribal

patient to visit the hogpital far away from his home
ance towards transport and daily expenses may bpe

allowa
cnonsidered by the Triba.l Welfere Department or by

voluntary agenclese



To facilitate earrly detection of T.B.}all

people suffering with lowgrede fever, pain in the chest

or spixting‘of blood should be convinced either by the

Villege Level worker or the Health Educator to report

to the nearest hospital for check up.

Though there jg 84 mass B.C.G. programme
in the pistrict the surveyed village was not yet
covered. In view of the high incidence of “,B. &

simultaneous progranme of B.C.G., along with small-

pox vacecination for all the tribals may be taken up

py the p.H.C. gimilar to gsmall-poX vaccination B.C.G.

may also b€ made compulsory to 211 the néw born tribal

children.

The mobile medical units are to be equipped

with X-rey equipment’to soreen the persons on the spot,

detect and refer the ¢ases to F.H.C. or the local Head=

quarters Hospitals. Where the villages are not Zeepabley

mobile teams on bullock carts may check the sputum on
tphe spot with the help of @ microscope and advise

necessary treatment .

ipe survey has chown a very high rate of
inéidence of T.B- compared to the all India everage.
The tripal areas are isolated for a long time from
modern contacts and 8re free from T7.B. in the past.

They may therefere he considered as virgin 1ands



for T.B. and consequent 1y non-resistant to T.,B., Besides

poor ganitation, pooOxY diet and ilgnorance are responsi=
ple for the high incidence and mortality. These con-=

ditions are identical in other trital arees also.
Hence it may be assumed that the tribals as a-wbole

have a high susceptibility to p.B. As the disease is
found to attack in the most productive part of tribal

1ife i.€., 21-40, the less in pntential manpower and
creative activity is considerable. Hence a concerted

drive may be necessary to educate the tribals about

gocial hygiene with special emphasis on the preventive

and curative methods Lf combating T.B.

The socio-cultural practices coupled with

poor civic amenities in tribal areas are obviously

a cause for the repid spread of this highly infectious
disease. Therefore & comprehensive T.:B. eradication

prograumme has to be planned to arrest the further
gpread of the disease and afford relief and proper

treatment to the afflicted.



TaBLE 1.1

NG TO SEX AMONG THIBAL AND
NON= TRIBAL POPULATION

INCIDENCE OF T.B. ACCORDI

5 . - N

ST Mgle Pemale Total
ST Tarr. B Yo ner. %  No. Aff. %
Tribal 152 10  6.45 163 3 1.84 318 13 4.08
Non- :
pribal 31 1 3.22 33 - - 64 1 1.56

— - — o = =T -— o - -
-— - - - - - - .

1s . 1 : 1.05

gex ratio among triba

°
-3
—
* f
O
(o2}

Sex ratio 1in the total
: populatlon

TABLE - 1.2

INCIDENCE OF
-T T lVIales Females - -
Age—groups R i R
, Affected, % No. Affected %
with IB W1th TB
0-10 68 Nil Nil 66 Nil Nil
11=20 24 Nil Nil 38 Nil Nil
21-30 40 3 7.5 42 2 4.76
31-40 27 4 14 .81 32 Wil Nil
41-50 20 5.00 13 Nil Nil
Zl—so 6 3 50.00 5 1 20.00
© 1 Nil Nil Nil Wil Wil
== 7o T196 1.5%

—_— o e o -
- -
-——"._.__—._.._;._._._. e e - =
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4BLE No.2

1iNCIB£NCE-or .B. AND EOUSEHOLD SANITATION

Type of - Te. Afﬁﬁ& %  Type of . .Ne. Aff. %
Household

Wlth beparate

Kitchen. 31 33 9.67 Without se- 48 8 16.66

parate kitchen

Well venti= 36 4 g 11.11  FPoorly venti- 43 7 16.27
. lated. : _

lated.
clean surr- 48 6 6\12.50 Unclean _ 31 5 16.12
oundings : L surroundings

“pABLE NO.3

{NCIDENCE OF T.B. AND FAlILY TYPES

-—_ . o = = e e .

No. Aff. % rype of fa- Ne. Aff. %

Type of famlly .

mlly.
Nuclear 57 5 8.77 Joint fami- 22 6 27.27
families lies »
Families con- 23 o 8,69 Families 72 11 15.27
stituted of constituted ’
non-consan-— of consan-—
guineous gu1neou=
narriages marriages.

__...__.'_..—,-_____..._._._.-s.—__
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: ‘ PABLE NO.4
h _EARNERS
: INCIDENCE OF T.B. ANONG BAENERS AND NON-EARN
Tttt "-"”ﬁo. CAff. B
o v 5,07
Eerning membérs 276 14 5
g Nil
Nori-edrhing members 106 Nil
TABLE NO.5
INCIDENCE OF T.B. AMONG LITERATES AND ILLITERATES
- S T No.  Aff. R
Literates 65 1 1.53
Illiterates 317 1% 4.10
TABLE NO.6
INCIDENCE OF T.B. AMONG SMOKERS AND NON- SMOK KRS
o Nales Fémales— B —T:tgl— -
_ Ne., Aff % No. AfF % No. afr %
Smokers 88 11 12.50 99 3 3,03 187 14 7.49

Non-smokers 98 Nil Ril 97  Nil Nil 495 Nil Wil
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PABLE NO.7
ATTIFUDE OF THE PEOPLE TOWARDS MODERN MEDICINE

____._——--..._——_—_-__- — e am e e e e G e

Total No. of Once visited % Twice % Not visi- %
households. the hospital v151ted ted the
the hos- hospital
pltal
79 45 56.96 20 25.31 14 17.72

PABLE NO,8.1
?,B. MORTALITY IN THE VILLAGE DURING 1970-71

Populatlon Deaths Mortallty rate
s e e e e e = per 1,00,000
Total Susceptible susceptlble popu-
lation.
382 247 3 1214

TABLE NO.8.2

COMPARISION OF MORBIDITY AND MORTALITY RaTES

All_India Andhra Pradesh I Polavaram—'i
Average v1llages v1llage
Prevalence 1.5% 2.08 5:66
rate ) ‘ )
Mortality . 80-100 N.A. 1214
rate per '

population

.. - e wm e e e We We @S @r e R e wm em e ->— .
-— am  am ma e oy e - - — eEm e o
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