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While 1dentifying the problems of the most o
primitive and isolated Sohesuled Tribes of Meharashtra
and suggesting measures to overcome them; the problams
of thelr health and nutriticn sssumed paramount
importance. The investigating'officers Sarvashri p.s.
lvore and N.s.Hazari who worked on the Eatkaris and
Kolams respectively have brought out asstounding
revealations about their heslth hazards. The conditions
of Gonds was probed by me, The Tindings and éugﬁestions
brought out in the study merif oconsideration for urgent

lmplementation.

Dre Gells Gar@,
Director,
Tribal Research & Training Institure,
Mebh.arashtra State,pune,
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CHAPTHR T
PART T

HEALTH CONDITICN OF THE MADIA GONDS TN MAHARASHTRA

Thg Madia Gonds suffer from many chrenic disesases,
the most prevalent of which are water-borne. The drinking
wabter supply in many df the tribal areas is ﬁery_poor. In the
forest'regions of Chendrapur District especially around
Bhaﬁragad, Lsheri snd Kuwakedi area, people have to go down
the hills to get the water. Bven wlen water is available, it
is often dirty snd containeted. Consegquently, the tribals
are easlly susgceptible to intestinel and skin disesses.
Tncidence of Diarrhoea, Dysentry, Cholera, Ghineaworm is not
uncommon. Tubsreculosls which is intensified by nubritional
deficlency, 8o common among the Madia Gods, is found in the
hilly and forest areas. The tribals have not yet developed m
,immunity ard when they come in contact with new diseases, they
Tall s easy prey to them., The incidence of T.B. seems to be
more for that reason. Semi-gtarvation condition or inferior
diet and unhygienic conditions do result in contacting
tuberculogis. The Madia Gonds have bpoth these factors in
greater percentage and, therefofe, the incidsnce of T.B.among
them is found wore. Tk T.B. patients in the Madia Gonds do
not avoid bthe close sontacts of their family members and as

such others are algo affected by this diseasse,.
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One of the horrid diseases of which the tribal is‘
mortaily afraid is Yaws which ocOures more in Chendrapur
District where the Madia Gonds are predomina . Leprosy has
not spared the Madia people. There are some villages vhere
leprosy is rampant. Tor example, the village across the river
near the forest rest house at Bhamragad, has a population of
only lepers. Due to remobeness this village is left compietely
without eny medical ocare and people there have to lead a life
of grest agony and neglect. The incidence of small pox is
8till a major ditem in the area. The tribals even to-day do
not get their children veccinated alfter intervals. Skin
diseases are found prevalent on a lerger scale and more
particulsarly among the small children md saged Persons.
Scabvles, ring-worm, snasmie, veneral diseases are alsmo common
emong the Madia Gonds. Different types of Tevers, cold & 4
cough, dysentery, typhoid are also Found responsible Lo cause

sickness as well as dleing the people.

Cne of the wmost important problems in connsotion wi%h
health is the addlction of the Madia Gonds to spiritucus e d

intoxicating liguor and drinks.

It is generally believed that the tribals are avaréa to
modaern medical treetment =d that they teke to sum rstitious
cures and Bhagalt's ﬁagio formula. The situation in this
behalf is more alarming in primitive @ 4 more backward
tribes like Maida Gonds of Bhamragad. In other areas the
situation is not as alarming. Givedthe general health

education and facilities, they are willing to avail of the

Sama .
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In obedlence of religious belilef deeply rooted in them,
the Madlia gonds invariably call on btheir village priests A
amd Magilc men in every case to 1llness and resort to mazle o~
religious devices instead of texing medical help. Many of
sick persons die at the hmds of the village priests and
maglic men, who always diagnose enger of some dlety or splrity
as causing the illness end eventually forbid people from
other help.

The present economic condition does not permnit the
tribals to have nubtritious and suffigient diet an d in the
circumstances they have to live half-starved many Timnd.
Mersover, inadequate Tacility of cleen drinking water can
be added to it.

The facilities which are provided at present are too
inadeguate to mest the situatién. There is certainly a
great need to start and maintain Bealth centres fully
equipped in remote areas,

1.2 Health, hygiene, food supply and nubtritionsal

needs in sironcha, Bhamragad Area

In Bhahragad are & ( 8lroncha Tahsil ), the
follow.nglimportant polnts with gome of the health
problems are emerged.
i Child mortality.rate ia very high. Marrled Adivasi
women undsrgo 10 to 12 deliveriés. Children, who
eventually grow to adulthobd, were only 3 to 4 per
family. Cbviously there is no awareness of fawmily

planning in these regions.
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It is virtually impossible for the Adivasis to

afford modern medical care. It is, the refore, important
that one shonld cénsider extending medical care with the
help of cheap Ayurvedic medicines whioh cbuld ha prepared
from local flora. It would als bs useful to extend health
care through training the village headmen , medicinemsm e d
the senior woman from each village who nermally conduots
delivery of babies. The concept of "Rare~foot Doctorn
could be extended to the forest villages by motivating/w
training the village headman himself to serve as a bare-—
foét doctor. A small hoﬁorarium/fee may be pald for sud
service. Administration of housshold roemsdies for most
comion diseases could be taught to these headmen. Common
diseases, arising mostly throggh sxposure, béd hygiene,
unsatisfactory housing, under-nourishment, malnutrition,
insufficient and unhygiene water a1 pply, will have to be
treated.

1.3 Public health, hygiene and housing

Most of the Madia village huts are mud huts. Hardly
any light percolates throuh these huﬁs md they are,
therefore, exceedingly dark. Thers isscope:for providing
better houses through the Govit's programme for rural
housing . There is tremendous water scarcity &lsc. Lack

of avallablity of water would be one of t hs causes for

peor hygliene @ d health.



1. 4 Feod gupply and Nesds

The mgj or source of food for the Adivasis ip
Paddy (Dhan}. Apart from growing paddy. adivasis
have small plots of land around ﬁheir houses whers
they usually grow a small kitchen garden, consisbing
usually of heans, tubers and white gourd ( Dudhi )

In most weekly bazars, dried fish seems to
attract & large number of buyers. Fish appesars to
be the major source for pretein for forest tribes.
There is a good potential Tor fisherics in natural
ponds and ponds whioch may be crsated by nullah
bunding in forest reglons. 4s in West Bengal, such
ponds could serve not only as a source of clean
water for health and hygiene but 4 = for taking two
c¢rops and for fishing. Indeed the fi sh thus made
avelilable frém such ponds and lakes could be the
major source of protein for Adivasis snd thmough 1t

the health of the forest people is likely to improve.

As régards cooking oil, there speams to bhe a
graat soope for mehua end mesta o0il exbraction. The
Adivasis do use mahua fruits as a suppiement to their
foed e=nd to some sxtent mshua oll also. However,
there is a great scope for cultivation of mests in
forest regions and oil derived from mest a fruit should
be an excellent source for vegetable cooking oll.
The.Adivasis hunt almost anything that moves and eat
it. If alternative foods are made avallable . they way
‘not be reguired to go in for such undesirable - @md

wasteful methods for procuring food.
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genetic problemg of the Mzdia Gonds

A survey was undertaken in collaboration w1th
the Genetic Division, Medicine Depsrtoent and Rio-
Chemlistry Deparbmont of the B.J.VWadicol Collaege, Pune
to study the enthropogenstic atatus of tribal
population group A Madia.

The members of the research team headed by
Dr. S.L.Eate visited the village Xas sdnsur, Chandrapur
Dlstrict near the boundry line of Msharashtra &1 d
¥adhya Pradesh. 105 blood samples were collected
Trom this group for_study of varlous genetic morkers.
Red Cell enzyme G-6-PD deficiency was shudied in the
Tield and the prevalmece was 14.4%. Similarly the
incidence of sickle cell hemoglobin was studied by
using mini electrophoratio unit designed in the
genetic laboratory. The incidence of sickle oell
trait was 21%. Sugh a high incidence of sickle cell
hemoglobin and G6-PD Gefliciency is 4 so detected
amongst the othsr tribal population groups like
Katkeril, Bhils and Pawaras residing in I'ill areas
whioh are hyperendsmic or mesocendemic for Malaria.
These tribal population groups have been possibly axpoaed to
malaria infection for the last several years and as a
result of this, such a multation might have occured in
them. The heterozygous advantage in affording protection
againgt malarie is known and this possibly must<%e the

geneslis of suoh a high inoidence of sickle cell S8na.
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This, thus, not only becomes a problem Tor the geneticlst

but @lso to the public health suthorities. Surveys or {-

this nature covering the entire tribal population Qf this

Cragbobe woudkd- oexrtuainly be rewarding.

Part TIYT

Nubrition condition in Tribal Areas of Gadchiroii

and glroncha Tahsgil of Chamdrapur Distrioct

Nutrition Survey ( Diet Survey and Nubrition
Assessment ) was condueted by the Public Health Institute,
Nagpur in the tribal areas of Chendrapur District with_a
view to define the diet, diet&ry pattern and the prevalent
malnutrition in the population. The following villages from
Slironcha and Gaedchliroll Talukas of Distriot Chandrapur wers

selected for the purpcose.

Taluka H Villagse
Sironcha Bamni ( Vankatpur ); Tekada
Gadehiroli Mandetola; Chatgaon

gample study

238 households were covered for nutrition assessmeﬁt
after systematic random sampling. Out‘of these 292 familles
wera btaken for dlet survey.
| The samples were subjectgd to the following investigations.

238 families

1. Clinical assessment -
2. Authropometry - 238 families
e Diet survey - By one day weighnment

megthod in 29 families

BT Collection of relevant

background information

5. Duration - 8 days.
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Chandrapur Digtriot

In all 952 pembers forming 38.5% of the total
population of the four villages were covered under
nutrition assessment. There were 425 males and 527 Ffemales.
The children below the age of 14 formed 4%% of the covered
ﬁopulation..(See Table 1.1 and 1.2). . '

Majority of households belonged to low socio—ecohomin
group. Village Tekada, the biggest village in the group,
was on the border of Andhra Pradesh and hence it was more

influenced by the tr&adition of that State.

Pattern of food intake

The data is presented in Table 1.3,

1. Ceresls and Millets

Main staple food in Chandrapur District arpeared to he
rice. Sometimes there was inclusion of Jowar as second
cereal in the diet. Wheat was rarely used.

Average per capita consumption of cersals rangsd from
196 gms. to 875 gms. & day. 41% of the families showed

cereal consumption below the recommended level.

2. Pulses

Main pulse - In the area are found to be fisld beans,
cowpeas and green gram dal.

Average per capita consumption of pﬁlse ranged from
Tgrms. to 2850 gms. & day. 51% of the families consumed

pulse below the recommended level.
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3. TLeafy vegetables

only 2 families out of Z9surveyed families showed
consumption of leafy vegetables on the day of sarvey.

This consumption was very 1ow.

4. Boots and tubers

Only onions and potatoes were available. The
consunption renged from Jgms. bto 55 gns. per capita per
day. Elght houssholds sghowed nils v consumption on the
dsy of survey. ALl showed-conéumption below the recommended

Lavel.

5. Other vegetahles

Ash gourds and brinjals were available . The average
consumption per caplta ranged from 7 to 2850 EmsS. & day.

22 households showed nil consumption on the deay of survey.

. Fruits

Only tewburs and raw mangoes were available. Only 2
households showed consumption of fruits on the day of the

survey. This consumption was much below the recommended level.

Ta MIlk &and milk products

13 rfamilies showed nil consumpbtion of milk and milic
producsts on the day of sarvey. The rest of the famllies

showed consumption much below the recommended level.

8. Flesh foods

Only 2 families showed nil consumption: of fleshy foods.
Rest showed consumption of fleshy foods i.e. meat snd fish.
The average consmption per capita ranged from 2 gms. to 137 gms .

a 4doy.
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9. Fots end oils

Consumptlon was much below the recommended level

in &ll the households,

Nutrient intake

1. =8 Vories

Average consumption of caloriss ranged from 984 Ho
4106 per capita per day. 76% houselhclds showed consumpbion

below the recompmended level.

2ae Pron Blns

Average consumption of proteins ranged from 33 gms. to
144 gas. per capita per day. 10.3% households showed

consumption below the recommonded level.

3. Caleclum

oAy ity

Average consumpbion of calciom ranged from 100 mg. ho
800 mg. per capita per day. 79.4% householés showed

consumptlon below the recommended level.
4de Iron

Average consumption of Iron ranged from 10 mg,. to 65 gms.
a day. 31% houssholds showed consumption below the recommended
level. One household showed consumption upto 101 mg. per
capita per day. It is due to conéumption,of 2 kg. Mcha
flowsrs by all the five members of the Famlily.

{ 100 gwm. mMoha flowers give 16 wg. Iron ).

5. Vitamin m4" { Carotene )

Average oconsumption of Vitamin "A» ( Carotene ) ranged
from 19 to 1127 mg. All the households showed consumption

puch below the recommended level.



e rap

Protein Caloris adeguecy/inadeguacy

;B heoussholds showed adequacy of proteins
agsoclated with 1nadequa¢y of calories. 7 houssholds
showed adequacy of both calories and preteins. 3
households showed inadequacy of both calories and
proteins, None showed adsquacy of calories with

inadequacy of probteins.

Nutrition assessment

Cn ciinical agsessment, about 37.6% of
individuals showsd one or wmore signs of nubtritional .
defioiency. Most common dsficlencies cbserved wef -

1. Vitamin "i4" deficlency

{ conjenctivel xerosis.

md bitots spors ) 15.4%
2e Annae?ia 14.2%

" 3. Knock-Knees - 3,15%
4. asngulaer stomatitis 1.26%
B. Frontal bossing 1.00%
6. Lental caries : 11.65%:

Vitamin ma" deficiency (Conjwnotival Xerosis
and Bitots® Spots) wers observed in 15:4% of the total
Cindividuals. It was mostly seen in pre-sohool @1 d school
age population arffecting 16.7% and 35.4 gfespectively.
Angemia was observed in 14.1% of the total individusals.
It was mostly seen in adult population {14.4% in adult
males and 30% in adult females).
Knock knees, epiphyseal enlergement, beading of ribs,
frontal bossing, potbelly etc. were seen mostly in

preschool population affceting 15.2% populsabion.
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Protein Calorie Malnutrution

In order to deoide whether the ohild below the age
of 5 years is a case of Protein calories malnubtrition
or not the followlng formuls was applied.

Wby ("Egemy
2

R s e W A b b Sl o i

CHY {in owoe )

IZ the produst is below. .0015, the child is
congldersd as suffiring f?om PCM.
Thua, 1t was found that 81.5% (181 out of 222)

were suffering Srom PCM.

Comments

It is seen that the diet is mostly defioient
in calorles, calcium and Vitamin "A®, Protiens were

adequate. Maln nubtritional deficiencgss wera probein-

calorie Malnutrition, Ansemia, Vitamin "A" deficienoy.

LR K I )
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CHAPTER II

Part T

Health and Nutrition condition of the Katkaris

WA P

The Katkeri Tribe is one of the primitive and
hickward tribes of M@ﬁarashtra. They are also known
s Katlicdis. Thelr sub groups are known as Son-
Katkaris or Son Kathodls and Dhor Katkearls or Dhor .
Kathodis., The worh gon indicates gold or superior
and, therefore, the Son Katkaris or Son Kathodis consider
themsel&es supsrlior to the Dhor Katkaris or Thor
Kathodis., The cconunity has sxogamdu divisiéns like
Pawar, Jadhav . Washna, Wissad, Hiisn, ¥Fuksa, Lukhan
Madka ebc. The nume Katiari appesvs L nave been . -

r

{asanhew) and

L, b

r

darived from the Marsthi word rRad

ngarit meaning meker. It means maker of satzchew.

It is, thus, @ occupationallname.

The Ratkaris are predominently found in Thane,
Kolaba, Neshik and Ratnagiri Districts. Aocording to
1961 census, their populstion in Msharashtra was 140,672f
It has been incressed to 146,785 in 1971, .

The Ketkaris are the poorest among the Schedulsd
Tribes of Msharashtra. Their hereditary sccupation is
catechew making. But most of them are now seen making
charcoal. Only 25% of the population possesses lands.

48 bthe lands are mostly rocky and less fertile in Katkari
area, 75% of the population work as agricultural labourers
witg non-tribal landlords, and as forest labourers W th

non-tribal contractors in the forest.
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They alsc work as casual laboursrs on the road
congtruction works. The women folk gather firewood
and other minor forest preduce and sell in the nesrhy

markéts.

Diet

The never-changing diet of the Katkari is
"Nechani® and "wWaraichi Bhekari" eaten with little

chillie powder. Dry fish is the only change whioch

they generally buy in weekly markets. wWhen the

rivulets ars flowing fresh fish could be had for their
food. Qocasionally orabs too are netted by them.

Forest game has become rare. Raebbits, porcupin?s,
lizards have become & rare phencmsnon. Even bo-day

some Ketkaris dig rat holes take their stere of grain,’
cateh them alse and eat them up 1f there iz no food to
eat, The child, sick persons, old men, expectant end
nursing mothers share the same food among the Kafkaris.
When thete 1s no rice or bread they drink Kenji - & kind
of rice grue. Milk 1ls a luxury even for small children.
Now thay have.takeg to tea drinking. With wheatever tea
dust eand jaggery they drink decoction. Their general needs

for food are Jowar, Bajri, Waral, Nagli; Some apices,

l1ittle or no oil, jeggery eétc. The Katkariis do not,
however, forget to buy tobacco. Very often they have to
go without meals, they £ill teir belly with bitter

Jungle roots and water.
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Health

A& vast majority of the rural population haéljﬁst
to depend upon the traditional treatment W th indegenous
materia medica. The Adivasis generally bellieve in wi tah
doctor vho Cures their ailments through ohanting and
sometimes by giving certain medicinal herbs. The Ketlkaris
aré generally heslthy ahﬂ strong due to the fresh and
open atmosphere they live in. Scarciiy of water is thelr
wain headache. They have often to use water from closed
ponds, which is apt to be contaminated and their ailments
are genersally waterborne. Skin diseases are generally rampant
amongst them. They Bre also caught up in the hnrfid jaws of
tuberculosl s énd Uther.suﬂh killers dus to under-nutrition’
or malnutrition. They ars pot ineclined toc gzo to the hospital
unleass their ailment takes & serions turn. Desplte a network
of primery heslth centres and mobile madionl urits we have
not been able to reach the sick adivesis., Thle fact has
been amply proved during the investigation wien 1t wesg
observed that at no place did the healih machlnery ever
reach & Katkari hut for deworming their children or’
immunlsing them against the octopus of Tetanus, hoofing

ccugh and'diptheria. The developmental machinery, however,

. has been very prompt in achieving as meny as 20 to 25

vasectomy
ceses for 2and tubectgmy in a single Katkarli bAamlet.

The reascn is the targets impeosed upon the staff. It
seems that such compulsion has fallen short in reaching

the developmental benefits to the Katkaris.
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The Katkari, having the knowledge of medicinal
herbs, keeps 1t a secret. Sometlmes he does not even
know the nams of the herb. They are only intimate
Witbgit. This knowledge of tribal medicine is limited
to cure alone. It does not extend to prevention.
working in dust and mud an& day snd night they do not
have encugh water to wash their‘bbdy nor %o apedk |
of soap whioch they can not afford. Lack of nutritious
food and living in unhygenic and unventilated huts,
the Katkaris are expossed to several healith hazgards.
Once caught in it, they do not have the reguired
power to withstand it. Their food hardly contalns

any vitamin elemnsnt.

Health standard

The Medical Officer, Nandangoed, sonfuchad a survey
in the villages Mendangsad, Dapoli and Mizprsl Jdrom
Ratnaglri District'amongag the Katkarils and 1ts broad
findings are given below:~-
1. Thé physical stature and gensral condition
of heslth of the Katkaris is falrly good.
. 2 The growbth rate of Katkari children in early
atages is retarded. _ '
Se "Healthineés of eyes, ears and éthef organs ls
fair. l
4. Regarding nutritional content in ths diet of
the Katkaris the report points out deflclency of fat and
| . proteins and absence of vitamins., |
5. Fertility is good. \
6. The Katkarls db not practice spacing of Children.

7« The reproductive age of Katkari women is given

hetween 16 to 40 years.
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= Family pianning practices - They do not
have any traditional metheds of family planning.
Vasectomy operations have been done over B0O% of

the Katkari males of the area.

Health Services

i. No special campelgns have been undertaken
from the earllest days of the contact of the group
with outside word.

2 No special health survey was conducted in
the past to understand the health problems of the
Katkaris.

3. The Katkaris were covered in routine
cempaigns for eradicatlon of mass killers like
melaria, cholera, small pox ete.

4. There are no specific regular health
services started for the Katkaris,

5. All kinds of health services are providded at
the primary health centre. i |

6} Ttilisation of sérvicas as indoor patients
is occasionsl while outdoor utilisetion is normal.

7. The Katkari haebltat bveing approachable,

there are no natural barriers for the utilisation

-

of health services.
8. During epidemics health care is extended

at the brimary health centre.
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Part IT

Genetic findings on the Katkaris

The genetic division of the Department of
Medicine of the B.J.Medical College, Pune, was
reqgquested to conduct a study on the geneﬁic condition
of the Katkaris and make available their expert opinion
for being lancorporated in the monograph cn the Katkaris
commissioned by the Tribai Resesarch and Training Institute.

The study team covered seven Katkari village from
Kolaba District viz. 1) Khopoli 2) Chowk 3) Khaiapur
4) Xune 5) Homadi 6) Aptil &nd %) Khadkiwadi. 1009 Ratkaris
(623 males and 375 females } Were sovered.

The team studied the frequency of the following
‘genetic marks :- :

1) HemOgldbin blood groups

2) Red cell enzymeé : '

3) Berum protein groups

4) permatoglyphics P.T7.C.

5) Testing colour blindnesé.

The Katkarl group showed 1} High iﬁuidence of red
cell enzyme 2) Deficiéncy of glucose & phosphate
dehydrogenes. 3) Abﬁormal hemoglobin known as sickle cell
hemoglobin. ' | . | |

Approximately 10% of this populatiqn carries these
abnormel genes’in them. The abnormality of these two
genes gives rise to haemolytic'anagmiu with all its known
complications. The team has also recorded high rafa of
infant mortélity and congenital mal formetion like poly
ad syndactyly. ' |
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The Katkari group showsd :e

1) High incidence of red oell enzyme

2) Deficlenoy of cluoocse & phosphate dehydrgenes
3) Abnormal Hasmoglobin,

%)
he abnormality of these two genes expose the

Katkaris to -
1) Haemolytic anmsemia with all its known
complications
2) Drug deficiency
3) Multiple nutritional deficiency
4} Infant mortality
5) Conginetal malformation
G)IUltimately dragging the Katkari group to
10 extinction. .
Bach of these hazards needs speoial rreventwive
and curative measures which the Department of Medicige
is prepared to work in collaboration with the Depart-
ment of Trival welfare. They are willing to formulate
speclal programmes for curative and preventive

measures to combat the abnormal genes found amongst

the Katkaris, for which they have adequate staff.
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CHAPTER TTT

-

Heslth Condition of'the Kolams

The Kolam Tribe

The EKolams returned the highest population of
55,900 in Meherashtra. Of these, 49,660 persons are
returned from Yevatmal Distrlet, 2656 from Chandrapur
District, 3474 from Nanded District. The Kolam
populafion is conoentratad'(QO%) in Yevatmal, Kelapur
and,wani Tahsils of YevatmAal Distrlict which constitute
& compact area of about 2885 square miles forming the
eastern rart of the district.

In Yevatmal where Jowar Is grown, thelr staple food
is Jowar Bhakari with tur dal. In Chandrapur District
they take pej (gruel) of rice fleour. Tur end Mug in
Yevatmal distriot and gg;g end Lakholi in Chen drapur
Distriot are common. Poor Kolams who cannot afford dal,

eat Kodo, Kutki- ' 1 with chatani. Roots of various

edible plants among which ralalu, matalu, surankheand,
karukand and gudda (Bamboo shdots) are common. The Kolams
is some area eat thor kakadi and Ghorkakadi which are
‘wild roots growing'in the jungle. The fruits of "Tendu®
char, Mango, bamarind, avala, Jjamun, bel, umbar, mauha
and ber are are popular. when there is no stock of

grain the Kolams eat these furits and flowers.,
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The general state of health of the Kolams is
very poor. Thia 1s due to the poverty wh ich leads
to malnutrition. The dlseases oémmonly prevalent
among them are influenéa, leprosy, TsB. and skin
diseases. The disease of Malaria and small'pcx has
been markedly reduced due to the efforts and
compalgns. The inaidenoe'of.leproar is wvery h;gh
emongst the Kolams. The affected versons live with
other family membeps. The& % o hot'segregated from
others. A noteworthy incident was noticed during
gurVGx‘that almost all the Kolsemg males having
two three children have undergone the family
ﬁlanning operations. This 1is due to the pressure
of the Offiqials working in the bloclt for
completion of assigned targets. It is generally .
believed that tribals do not usually take to .
scientific medicines but they believe in supersti-
tutions and in Bhagatta maglic. Theprlams_are'pd:
exception to these beliefs.

ythe villages surveyad it has been
ohserved that‘the Kolams have started taking to )
medicines but at the same time they keep faith in
Bhagat's oure. They.gét quickly'diﬂﬁllusioned if
they Bre not cured or if the case is proved fatal.
The reasons why they do not come to the dootors is
barﬁly because of the expenditure to be incurred
and partly because of they-Baveiloupeavelbonificubred
iong distance. Thus for small domblaints or 1nitia1
troables they can not afford to leave their villogpes
13 saarah of medicines. In aifficult cases they go

to & doctor in the nearby area for treastment. The
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medioal facllitiles at present availlable inlYavatmal,
Tahsll of Yevatwal District and Kinwat Tehgil of
Nended Distriect are inadequete and hence it is
difficult for the Koleams liviné in the interior
villageé to avail of the medival facilities.

In the seven villages surveyed none of the
Medical faoilities enumerated above are available.

In view of the position prevalling in b e
ﬁribal areas of Yevatmal and Nanded Distriet, the
following suggestions have been male to evercome
this shortfall. .

1+ No. of sub contres attached to primary
health centres should be increased.and these should
be located in Kolam area.

2. More mobile dispensaries should be introduced
to cover the interior hsbitats of the Kolams.

3. as far as possible local persons may be
trained to work as medical personnel.

4. Adequate medioine requirements should be
taken care of and there should be sufficient stook
of medioines. ?ree medical aid should be provided
to these group=s.

5. Health education through the medium of films,
magic lanterns regarding preventilon of discases,
family planning, nutrition ete. should be

imparted in these areas.
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6. Special nutrition feeding centres
should be established in the hemlets for the
children of O to 6 age group and expsctant
motheré. These osﬁtres should be ran by the
Government itself. ‘

7. To @ssess the lmpaot of this
programme & pericdical check up of a8l1ll such
children be undsrtaken.

B. The solentific analysis of herbal
medicines used by the Kolams be done in the
laboratory of Ayurvedic Resemrch, amd, if found
useful, should be encouraged and introduced in
the area.

9. The actual valus attached to certain
aspscts of life Iin 2 community are of special
significance for any innovation mnich is
introduced in a cultural milieu. The agency
inﬁroducing innovation or change must take
into account the existing norms of the
community, its bellisfs and praoctices and its

interpretation of certaln phenomena.
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NOTE ON HEALTH AND CLASSIFICATION OF DISEASES OF THE
IRIBALS IN MAHARASHTRA

1. The tribals suffer Pfrom many chronic diseases, the
most prevalent of whioh are water-borne. The drinking water
supply in many of the tribal areas 1s very poor. Tn the
hilly regions of Meharashtra, especially in Nashik, Pune ,Dhuie,
Thane and Ghandrapur distriots people have to go down the hills
to get the water. Even when water is available it is often
dirty and contaminated. Gonsequently, the tribals are easily
susceptible to intestinel and siin diseases. Incidence of
Diarrhoea, Dysentry, Gholéra,‘Guineaworm is net uncommon,
Tuberculosis whiech is intensified by nutritional deficiency,
50 common among the tribéls, is found in tHe hilly and forest
Areas.. The tribals have not yeot developad an lomunity and
when they come in contact with new dlseases they fall an esasy
prey to them. The incidence of respiraﬁory diseassg seem Lo
be more for that resason. Scables, ring-worm, small-pox,
anaemia, veneral diseases are also common in tribal people.
2. It is generally belisved that the tribals are averse to
modern medical - treatment and that they take to
superstitous ecures and Bhagat's magic formula. The situation
in this behalf is more alarming iﬁ primitive and more bhackward
tribes like the Madia Gonds of Bhamragad, Warlis of Talasary
and Katkaris. The present economic condition also does notb
permit the tribals to have the nutritious and seffieiant diet
and in the circumstances they'haﬁe to live half-starved many
times. Moreover, inedequate facility of clean drinking water
can be added to tt. _

The common disesses found in the tribal people are
reflected in following Tables.
3 It is seen from the Tables that respiratory diseases are

found very high in the tribvals. Semi-starvation condition or
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inferior diet and unhygienic conditions do resulﬁ in
contacting thesge diseases. The tribals have both these
factors in greater percentage and, thersfore, the incidence
of T.B. @mong tribsels in found more. The T.B. patients in
tribvals g? not avold the clgse contacts of thelr family
members and as such others are also affected by this diseanses.

4., The inoldence of s=kin diseases 18 alsc a major item in

‘tribal area and tley are found prevalent on & larger scale

and more particularly smong the spm-1l ohildren and aged
persons. The tribals do not get thelr children vaccinated
after intervals. Use of inadequate water for washing clothes,

bathing and other uncleanliness etc. are some of the

reasons of skin diseases,.

S The third category of major diseases in the tribal area
is gastro intéstinal disedses, Tevers including Maelaria,
Fileria and Influenza etc.

G, Common diseases arising mostly thfough exposure, bad .
hygiene, unsatisfactory housing? underwnoufishment, malnutrit-
ion, insufficient and unhygiene water supply will have to be
treated urgently. Lack of availability of water would be one

of the causes for poor hygiene and health.
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TABLE T_

Diseasewise distribution of pabients trested during

the first fortnight of February 1977 at Dharni Primary

Health Centre { District Amaravati )

Sr. Brosd classification

No.of patients trested

No. of diseases ;
. Males Fem2les Children Total Per
gen
: tage
1. 8kin diseases 15 "? 16 36 8.8
2. (Gastro intestinal 2 - 11 13 3.2
diseases . -
3. HRespirastory disesses 5? 42 43 138 54.0
4, Worm infections ‘ - 1 E 7 1.6
5. Injuries and wounds - - b5 0.5
6. Fevers 3 8 is 3.9
7. Others 89 37 69 195  48.00
Total 162 95 180 407 100.80
39.8 23.3 36.9 100.00.

Percentage
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TABLE TT

Dissaswizse distribution of patients'treated dur ing
the second Tortnight of Jenuary, 1877 at Kasa Primary
Eeﬂlth Centre ( District Thane )

Sr. Broad Classification : No.of patients treated
NCo. of diseases :

: Malés tFe~ :0hild-:Total: Per
*malev'ren ¢ can
: H : : Lage
1. Skin diseases ' 3 & 13 23 7.5
2. Gastro intestinal
dlseases 14 a8 23 45 1548
3. Respiretory diseases 18 9 15 42 14.4
4. Worm infections 2 - 9 i1 3.8
9+ Injurlies and wounds 7 2 4 A 4,5
6. Fevers 15 4 14 33 11.3
7. Others 45 42 38 125  43.0
Total ‘ 104 71 118 291 100,00
Percentage 35.7 24.4 59,9 100.0
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TADLE TII

Diseasewlse distribution of patients treated
Jduring the second Tortnight of February, 1977 at Primary
Health Centre, Ettapalli { District Chandrapur )

e

A o
Br. Broad Qlassifi-

No. of peatients treated
No. cation of dissases

[ T

: Males:Fémalesschildszotal;‘Percen«
H rren : 3 btoge
1. gkin diseases 4 - g’ 8 2.4
2+ QGastro intestinal 4 4 .20 28 a.3
diseases . . :
3. Respiratory ‘ ' : .
diseasas 24 18 31 73 21 .7
4. Worm infections e - - - R
5. Injuries end wouhnds 13 8 6 . 27 8.0
6. Fevers including S ’ : | U
Malaria, Fileria end .
inrluenza ‘ - .9 7 33 9.8 i
7. Others | - 80 55 33 168 49.8
Total - 142 94 101 337 100.0 )

Percentage 42,1 27.9 B30.0 100.0




