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This study on Fealth and Sanitation in a
tribal area provides, good example of how in tribal
«red, a sincere, horest and devoted tribal Doctor
can Decome instrumental in Dringing modern medicine
tec the interior trizal area.
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LNTRODUCT IO

fTE“ village Sukhsar lies at a distance of 16 kilo-
meter/Santrampur on Sartrampur-Jhalod road. Santrampur is
the taluka headquarter of Santrampur #aluka in Panchmahals
districte The village Sukhsar has been the headgquarters of
Sukhsar Tribal Development Blﬂckl which covered 60 villages
with an area of 50,394 acres and which has a population oif
39,434, 98 per cent of which are tribalsz. Nearly all the
tribals belong to Bhil tribee. The area is underdeveloped and
impoverished and is cantiguaus to the underdeveloped region
of Rajasthane. About 90 per cent of the people are illiterate,
thelr only occupation is agriculture and they function in
small kinship groups, The beliefs and rituals practised
among the Bhils of this area are inherited from their
forefathers who lived in close contact with the hindus in
Rajasthane Bhil's religions practices appear to be a mixture
of tribal animism and hinduisme Although not highly codifiecd,
the religious beliefs transmitted orally present a fairly
systematic set of ethical and moral prescriptions for good
livinge I- has becn practised with deep faith for many yearse
Currently it does not i joy a formidable place in the life
of these tribals and its deep imprint and significance on
their liv:s appears to Sc on decline duec to several factors.
A5 such, the traditional mode of curing diseases which was
hitherto 2 part of the claborate religious system is
disappearing faste And today not many tribals of this area
depend on traditional medicine men who are called "Bhopa'" or
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EXISTING STTUATION OF HEALTH AND  IN the matter of
SﬂhIPﬂTICV TIT THIS &REA health and sanitation

the tribals of this block are very backwards Their knowledue
in matter of health is rudimentarys Bhils to-day no longar
live in primitive conditions gathering their own fresh foode.
They cultivate land and grow their food, but it is never
sufficient for their own regquirementse For most pcople

there is not enough food and malnutrition is commone This
lcads to loss of resistence even in ordinary discascSs

These tribals, in general, do not carc much about their

hecalthe Consiciousness rogarding environmental and bodily

1l This bl 2k was startcd as special multipurpose block on
2nd Noverwer, 1956 from which it was converted into Tribal

DﬂVﬂlGlL nt Block in 1962
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sanitatinn 15 utterly lackinge Bad environmental sanitation
lcads to numerous hazards for the tribals in matter of their
healthe This, in turn, causcs large number of diseases from
which the tribals suffer and about which their pharmacopoeia
1s unawares Their age-old and tradition steeped habits and
customs have kept them ignorant of simple rules of hygienc
and even if they have now become aware of them one finds an
attitude of great indiffercnce Cowards theme One of the most
evident things observed has'been regarding not taking rcgular
bath which in turn might be becoming direct causc of several
skin disecasess The main Feasons for this state of health and

Sanitation among these tribals arc as follows:

(i) the tribals have been attributing discases and dcaths
to cvil spirits, wrath of Devi and to witchcraft or
to the breach of taboos, According to them if the
Devi, the supremc Goddess, is not propitiated properly,
ca_amity in form of discase comes,

(ii) lack of dynamic he=1lth and health education programmc
for tribal areas.

Thc health education PLogramme was undertaken in
Sukhsar block but it did not function properly duec to lack of
interest by the Pcoples Because of this even though the
commnity development Project has been working for the last
ten years in this areda, not much change in €ribal attitude
Lo environmental sanitation, discasc and death has been
noticeds The basic attitude of the majority of the tribals
remains the same as befores All these have contributed to
the poor health of tribalse. The morbidity due to gastro-
intestinal discases like dysentery and diarrhoca, para-
Lyphoid group of fevers, helminthice infections, ctce has
rcached to such -an alaming stage that it necds immediate

attentione Majority of the tribals, Particularly women and

children suffer from gencral debility and anaemia and thus

have to live in POOL state of healthe These bring in them

clinical abonormalitics of metabolism and nMitrition which
lead 11 scaee ; T s o

to discases like ocbesity, underweight, rickets, B com-
plex deficincy, diabetos,

undernutrition and malrukri

pellagra and syndromee. Due to

tion, discasc of car, nose and

thro: 3b L1
roat gr up make their “PPeéarances in lots of cases at

frequent iitervals. Although a elinical aAssessment of
various tvpc of discases commonly found dAMong the Bhils of

this area hag A0t Dbeen dorne and hence a true and ecorrect

i -u .._‘ - ]
plcture is not available, it becomes Somewhat evident from
£l l
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the statistics reyarding the number of persons suffering
from various discasecs that an alarming proportion of these
people suffer from the cffecks of under nutrition and mal-
nutritior. inﬁqnts, prc-school and school-age children,
women of middle age and colder people arc scveraly effectede

Thg lack of safc “nd clean drinking water is the
other hazard which crent.s havoc among the tribals of this
arca in matter of their healthe It is 2 matter of common
knowledge in this area that the people do not get clean
drinking watere In most of the wells the water-=level goes
down considerably and in summer when the water level recedes
still further, many familics have to content themselves with

drinking muddy watcre

TYEEZ_OF DISEASE PREVALENT IN ACCORDING to the figures
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SUKHSAR BLOCK available from the Primary
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Health Centre, Sukhsar, the main discases prevalent in this
arca arc in the group of (i) skin discases, (ii) cold, cough
and fever, (iii) blood and lymphatic system discases, (iv)
respiratory systoem discases, (v) ear, nosec and throat
discaseses As it 1s clear from the figures présented in
Table I, amongst the adult males and females of this areca,
skin discases, cye discnscs, discases of the digestive
systam arc the most friquent discascse. Amongst blocd and
lymphatic system diseascs, anademia is the most frequent
discase, -.speclally in women and this is more often on
account of lack of sufiicient nutrition than otherwisce. 16
per cent of the total nunmber of females treated during
1961=65 have been found to be suffering from anacmia e

Amongst cyec diseascs, conjunctivitis and trachoma @Earti-

et |

cularly the former) arc the most frequent diseases
conjunctivitis has been found in 1931 children out of the
total 20,377 children treated during the period of five
ycarse Amongst the discases of digestive system diarrhoea,
dysentery, constipation and indigestion arc most frequente
Among the adults dyscntery and constipation are much common

while among children diarrhoca and indigestion are much

COMMOI e

In the ENTI' group and diseascs of metabolism and
nutrition, tonsilitics and rickets have been found in 496
and 546 children respectivelye In the former otorrhoca has
been found common among adults and children as welle And in
the latcer group, general debility is much more cormion among

children and womene N
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TABLE I

Distribution of Patients treated at Primary Health
during 1961-65 dccording to the major

Centre, Suklisar
dIoup of diseases and

S LﬂT;j;E-—_-_ ______________________________________________
Nos disecases. —ale Lemale Children Dotal
Doe PCI T.TG' P — = Dt&l
T e e L i B S l..l.._ Ce NO o PC‘, . Nﬂ . PC .'—
1. Sjiin diEEﬁEES e e e e N
3735 28.5 2277 21 .
24 “Diseases - 1.03 3637 178 9649 21.8
digestive o5
92 19..
syStem &l 769 7.1 4907  24.03 8268 1g.
3« Eye discases
e : 2323 1?#6 2056
- gﬁld cough & 19:00. 2043 10.00 6422 14,5
ever '
1385 10.55 1873
o+« Blood & lym 17.3 2222 10.9 2480 12.4
ghatic system
iseases 459 3.5 |
’ 1736 |
5 Respiratory 18200 1347 6.6 3542 g.p
Sy stem diseases 377 2
o «9 332 5
7+ Diseases of I+l 2556 13.03 3365 7.5
metabolism and |
NMItrition 465
: -6 546  5.04
“e ENT Discases ) =l 9«4 2929 6.6
- eecth dlS_EaSEE 154 132 15 e . 2302 Del
10« Allergic dis. 549 . 68 0463 3. Ti 364 (0.8
1l. Uro—gental qiec. 278 2. 143 1.3 : Ol 650 0.
12 GYHEECGlDQiEal ’ 92 Oe5 213 142
& obsterical L ~
discases = 364 34 . 364
= i ; C e ' 0«8
13 1't""llrrﬂ]-"'~"3-'|:."5.'l..-l. dis,. 83 ODebH :
14« COther iy == e —
s 138 1.05 71 0.7 b 83 042
o i L . 0«9 394
1 mi"illi . - - - O"g
L l‘j 2 g
T T e e e e e e E-E_EE?:?_ L0823 100.00 20377 10000 44325 10040
% The cehief co P e TSR "
: mMplaints in o Wi - el LU R e
for_ each Major group of gig;;szﬁ their fruquency wWere as folle ws
le Skin discases. pirn. ’ | N
5 S S,Ringworm, Scabi .
< DISEHSEE of Df SR T +¢5,tinca “C2
3+ Eve discases Stomaties ang gastritis ¥+ Glarrhoea constipation
4 catara ct, CnnjunCtivitiES’ trachoma, Catract, t
L. raume
Die gféga §§§g§ aﬂﬁ fﬁVur—cmrvzd and ordin ’ L
1 4 a
. lfmhadeniting atic SYstem dlsuaSEE, angzmizvegssin h*l
i RESpiratgry SV St < Ophilia,
Lo DiEEES;E '8 QTE Em*BFGncﬁltisf erHChD
syndroma - mME?ablﬂllSm and ﬁutritinn-cpﬂﬂumﬂnia’pulmmnarY Telo
8s ENT' disce bellagra, SREral Debility:; rickot
s \ Scases | ’ !
olitis ;25; otorrohoea, deafWless, tonsilqits ’
9¢ Teoth qi . 2, Nasal catarrh and Mest ll 1tis, Pharynigitis
10 Allo .::-(;.L?.SES; tﬂﬂthﬂChE: Pyorrol —=0E itiS. ’
11 Urﬂhé@i?tdiseaSGS; Bronchial astﬁéﬂea.
;-.‘ = JClita diSEﬂSEL" ' Ullcl
12+ Gynaececoloqi ->=S¢ Renal colie, Cysksi
dysm&nmrigﬁzzlaiésggseaf Leucﬁrrhéﬁﬂ? a;gig;rﬁgﬂsphaturia.
13+ Veneral disuaﬂﬂﬂ; Gmgég;;ﬁgfﬁ o S
e I z

Syphillis.

s s

skir diseases have been found in maximum number of
paticnts Lr:ated durin@ the period under consideration at
the Primcrv Health Centre, Sukhsare Amongst the skin
discases, ringworm has “zon the most frequcn£ diseases, next
in order arc scabies and tineae Amonyg the children cspecially
tinca hag been much commone The great frequency of skin
discases, eyés discases and discases of digestive system
clearly reflects an unhygienic conditions of living and
health habits in the tribal population of this arcae

The records at the mobile health van dispensary man oy

the block show similar trendse In this mobile dispensary,
too, cases of skin diseasecs and gastrointestinal troubles
form a large majority. From the above discussion it becomes
cvident that skin discascs patients out-number patients of
other discasese Next, the disecases of the digestive system
trouble most of the tribalse. Due to the nature of hard work
of the tribals, these disecases do not succeed in taking a
big toll of their livese Neverthless, these certainly reduce
the capacity of doing hard laboure. Again the mortality rate
among the children must be somewhat highers In the absence
of correct figures regarding the mortality rate among the
tribal children of this lock, nothing can be said with
‘certainty. But it is a matter of comnon xnowledge that the

bg!

large nurozr of childron succumb whe.. cc.ifronted with suc

discascs.
Skin diseases do rot affect the mortality rate but the

tribals have to face much discomfort on account of these
discascse Anaemia, .general debility, rickets are also much

commons These maladies reduce the resistance capacity of the
individuals to other painful disecases and on the other hand
they are deprived of enjoying a healthy life permanently.
having such maladies, these unfortunate individuals
put in their share of labour in the ficlde No wonder
several cases have been reported of losing consciousness

from the batch of labourcrs engaged in relief works curing

Decspite

have to

the scarcity periodse. Besides, it is a common sight in this
r] _ ‘ _

arca to find anaemic childrcne Once these tribals enjoyed

good healthe. This fact could be verified from older pcoplcs

But the younger generation have lost the good fortunc of

enjoying a fine healthe
It is heartening te £ind that incidence of l&prosy,

TeBe and venceral discascs is very low among the people of

this arcao.
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.FGQJQREEEQEEE programme in the Sukhsar TeDe.

MEDTCAL FACILITIES hVAILﬁBLE THEE organisation of he&alth

Block has been on the same line as in other Special Multi-
purpose Programine Blocks er in many Tridal Development Dlocks
of Indiae. There is one Primary Health Centre at Sukhsar and
three sub-health Centres at Mota Bhuyedi, Patadia .and Vanuyads
There has been one Medical Officer, at the time of our survey
at the main Primary Health Centre alongwith one Lady Health

Visitor, one trained Narse, one Dai and one Compounders At cach:

o the three sub-hcalth Centres there has been onc trained

Nurse who alone locked after the entire affair of the resoectiy

sub=centros. At the Primary Health Centre, cight beds have b

i

avallasle fTor indoor pecientse The Primary Health Centre and
three sub-Ciontres buildings came into cxistence during 1960-~6.
Prior to thuat thare was only one dispensary at Sukhsar foir the
whole areci —un by the District Local Boarde. Besides these, irn
1961 the scheme of mobile health van dispensary was also
irtroduced and in that orne Medical Officer, one compounder anc
one peon have been working during our surveye The mobile van
presented by UNICEF has been out of order at the time of our
survey and hence the'mobile van team has becn active in the
villages lying within the radius of five milecs from Sukhsars
Of course when the van was in order they were visiting cvery
carmer of the block and rendering good scrvices As there has
been no provision for repairs of mobile van it has beoep Ly ing

idle in the garage since last six months.

Both the Medical Officers, (of Primary Health Centre and
Mobile Van Dispensary) did not posscss 1.5 .0 .S . degree.Instead;
they have Ayurvedic degrecece. Medical Officor of Primary Health
Centre has recently joined but the Medical 0Of ficer of moebile
van dispensary has been working since the Very inception of
this schemes Before the present Medical Officer of Primary
Health Centre joined, tho post has remained vacant for a peri
of two yuuarses Before that one Dr«GeLsiiriama had been worliiinc
as Medicul Officer of Priwary Health Centre. Ho resigned anc
joined Indizn Air Forcce Dre liinama happened to be a man of
che area, and Dbeing a trisal himself dld immenscly good woarlk &
popularise modern treatment among the tribals of this arcae
Many pergons reported that the entirae credit for the popularit
of the Primary Health Centre among the tribals has been due to
DrsNinama's scerviceses

.".--lll.?
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This popular opinion could be further testificed from the
figures prcsanted in Tablzs ITI which would speak by themsclve
about the popularity of Primary Health Centre Sukhsar during
the tenurce of Dre.GsLeMinama, i.es from 1960 to 1962« In all
these threcce years the average number of patients coming daily
to the Prim.ry Health Contrze in each month was; gencrally
specking; Ligher than those in each month of the year 1963-64
and 1964-65. As a matter of fact, the number of patients oucht
to have increased in later yearse But it did not happene This
fact is a clear ihdicaticn of the belicf that a'good and
dedicated Doctor who is a man ﬁf the same arca can bring much

better results in the matter of tribal hcalth programmee.

- A ezreful look 2t the Table II clearly gives a satisfying
picturc about the number of outdoor patients daily wvisiting the
Primary Health Centrece The daily average number of paticents
coming to the Primary Health Centre in some months had gonc

necarly to 100

Equally satisfying has been the work of mobile health von
dispensary when the van was in orders This work has now mich
deteriorated. Mot much time is being spent now-a-days, Ly the
mobile team when it visits a centre because much of time they
have to spend on travelling and as such they lose paticnce tc
give ﬁmre time to the respective centrese But even during the
time when the van has boecn in order, onc finds after cxaminotl
of Table TII, that at the centres lying in predominantly non-
tribal villages they uszd to treat a larges number of patient.
one gets such an idea foon: the comparision of the figures of
non=tribal wvillages such as Balaiya and afwa, 1n comparison Wil
the figurcs of tribal villages such as Hadmat, Lakhanpur, Dhacdll
etce Howcver, it can be safely concluded that since 90 per com
of the population of this block is tribal the major advantage c .
this schoeme muat have gone to tribalse The only peint to be

cmphasized here is that no pain, no efforts ought to be spared
to popularise such treatment among the tribals who for centuric:
have lived quite in ignorance of such treatment. And for that

the maximum attention is regquired to be given to tribal
villageses

It is the threce sub-health centres whose state of affairs
was in extremely doubtful conditione It was exXpected that the
Medical Officer should pay a visit to these subgcentres once 2
week to attend to the paticentse No doubt, the Medical Officer
did use to visit every sub-centres once lﬁla week but he has rer
been attending to poaticntse As obse rvbd/bnly job the Mcdical
Of ficer has been deing a2t the sub=centres has been to take th

"9 e sa s -B
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. i paticnts pPatients patients patients verage

January 10 —— 2325 75 1634 52 1334 A3 Hmwm 33

e g2 29 1873 67 2324 83 1335 46 2049 70 e b

Mazeh 1333 43 1988 64 2288 73 1248 42 3189 102 mem .

April 1962 65 2318 77 2601 87 1085 36 1856 61 M Mm i

May 1281 43 2355 76 2789 90 1208 37 1562 48 Hpm@ 40

Juane 1988 66 2387 77 2304 77 1167 39 1316 43 p >

July 2370 16 2916 94 2424 78 1146 37 1433 mm Le98 20

August 3073 9g 4203 135 2115 71 e - - 5 wqm | 31

Scptcmber 2806 93 3048 101 1803 60 1054 35 1770 59 pmmm 42

October MM%HH 78 22729 72 1228 s S0 oo e ¥ 1395 53

November 2569 85 1832 61 2101 70 B66 29 1022 Mm e 72

Pecamnet 2720 88 1614 52 1722 56 565 18 1157 um i "

Total... 23248 65 29088 79 25373 68 13051 36 i5ids 53 wMMM MM
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stock of medicines and signing the registerse. Five or six tis -

the recscarcher has accompanicd the Medical Of:iicer to the sub-

centres, and at none of these tines a single patient has been

agers

found at the sub-centres. Evidently, on one hand the villa
were having no knowledge of the day when the Medical Officoar
visited the sub-centres, and perhaps alse they did not know
that the Medical Officer's visits to the sub-centrss werc

primarily mcant for attonding to patientse. One the other hand

the Medical officer or “h: Nursc of the Centre never carced t-

make suchk “nouncementss On one occasion when the roescarcheoer

enquired -com the Medico] Officer about the reasons for the

villagers not coming tec the sub-centres, when he (Medical
Officer) had come there, he casually asked the Nurse to make

announcemcnt among the people of neighbouring villages of the

could be gathcred

day of his visit in the wecke As far as it
field of attending

the sub-centres were doing some job in the

toc women at the time of delivecrye But this too was not
Medical Officer

done in

an carnest way as has been declared by the

himsclf to the rescarchere. Only thosc cases were attended for
which the Nurse has becn approached. Other than this, no ficld

work usced to be done to locate pregnant women, keep a watch

i
-
e

dauring their prcgnancy period and finally attending to them 2,
the time of deliveryes As such several families had to go with--
out taking advantage of the staff of the sub<=health centra.
There has becen of course one handicap on the part of the
Nuarscse They have been alone in cach centre and without the
assistance of a Compoundcr and a traincd Dai it was difficult
for each of them to manage the entire affair of the sub-centr

by themsclvisSe
Apvartc from the facilities available at Sukhsar there orc
good well=ccouipped hospitols, cach at Jhalod and Santrampur

witers both wavs from Sukhsare And
1se th

F"-."'
—

L |

which arc*only 16 kilo
a small payment every porson could get the facility to

UNICEF vchicle of Primary Health Centre for taking paticnts t
Santrampure Difficult cascs which necded either opceration ox
specialised treatment arc being taken to Santrampur by the

Medical Officer of thce Primary Health Centrc.

Undoubtedly the Primary Health Centre has become imﬂ;naul)r
popular in the arcae From Table IV, one gets a clear idea of
'this by looking at the figures of outdoor and inddor paticnts
coming to the Primary Health Centre. This centre again has
boen fragquently visited by the pregnant women for getting tl

deliviry conductcd according to madern ways as secn from

A D

figurces given in Table V regarding the cases handled by this

Itlililll:




statement regarding Indoor,

Outdoor paticonts,
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Year . — «C home
Delivery Pro aatal Post natal Delivery Pre natal Post natal

1960 137 22 29 53 . 66 | 52
1961 85 25 14 86 296 180
1962 132 1.28 34 106 159 g1
1963 g1 4 46 - me—ae ﬂmmmmmmlmmmuWMmmwwWWmlil
1964 108 50 27 "

1965 134 37 32 "

1966 Upto Junce 40 29 14 4

TOT:Js a's s e 727 34 196 245 521 323

(Upto 1962) (Upto 1262) (Upto 1962)
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TISLE IV

Vaccinated and Birth and death rate.

— SR N AT s B T—

"8 %+ e _....-_Hw

Year tumoer of persons vaccinated Number of Number of Birth and Deaths

rirst Repeat Total outdoor Indoor Noe OF Nosof Birth Death

case case patients patients Birth Death rate rate
1960 1448 3420 4868 23248 123 1265 345 45 455 12 o &
1961 1640 2802 4442 29088 2 1045 444 27«2 1145
1962 1026 23548 24574 25411 331 1109 374 28.88 9«73
1963 912 10/83 11695 13039 175 Neid e Naia e NeA o ==
1964 N ols o Nels o N ofs » 19467 239 " " - _
1965 - ¥ " 14649 269 " 1 N, r
1966 upto " o X Nels o 29 " 5 - =
June
TOD..Les 5026 40553 £5579 124902 1437 |1mmwm .n.-Hpmm

(Upto (Uptol963) (Upto 1965) (Upto 1966) (Upto 1962) (Upto 1962 )




z !
s 1la
centre for pre - -~ b ) el
“ © prenatal, posL Jatal and dcliiveryes The UNICEF s, I : © © 0 b o 0 5 1 <]
vchicle ha - £ oy * I H 160 OO O I o1 [
_ le has been put at the disposal of needy families to bring " 2 B Bl A i 5 | :
pregljant WOITIC 3 . YU - : - ) 3 H "
_i smen at the expect:d time of deliverye The cxpert - | :-5 | i
services of a L = o : . | | !
. Lady Health Visitor, trained Nurse and trainecd Dai a i { % | :
iy e 4 vailable at Primary Health Centre. DUring the g { l: g E '}_f{' S g { 'E.
= e 0 L, ] "
h r. Ninama the staff used to visit quite an apprccin- o o | CI. i iy :% ?r . ll g
le numbe 2 ' . B T s O N O I 5
or of pregnant women at their respective villages. This ﬁ (8 1= 0 0 U 2 o 1aamh, E
work has con By I = ~d Wil
as considerably slackened nowe oy ll ?‘ : g @ : -
g | | I
TRADITIONAL !MOD i i i | b
e —— As mentio ) ic ' <1 1 5 V) ' v
_F__'?_IEE:’-“@I:EHI' ned earlier Bhils believed that ;‘ ll E : H & : §
.Y the majority of the diseascs are causcd & | : |
cither by the anger of D . 1 ® : I B
2 S - I:".Vi oL = 171 4 : I |
or because of witch IR vl SRLEINE o GaES : *: # % i g
] . l - = .

s ch-craft o¥ due to brcach of tabooes. Having Mo - o
ch a We . = - '
th elief, they have been uscd to propitiate the Goddess or |0 |2 @ O b O o o | £ } o

¢ evil spirits t : - s A4 | | o B AN o <
k! A P o ward off the discasecse In each village ; K H o= N OO O : o : E
.;.I:.""'_'l ‘ ) » NPT - ¥ [
ARl s Dt I a8 been a ma_..llclne—cum_maglcian known as Ith}p.ﬂl or Il I : IE. E {%
'Bhuya'. It has b el - | 1 1
. s been his 7« 5 P _ | | < | =
propitiate tl LG g=p o males NiseeBsary Sacriiiees Ko o -
ate the Goddess or ovi i ri - | ! l ct
e evér o - il Splrlts oL ghDSt or witch—craft, Il 0 Il , : "‘j: m
el ) s Mo = :
- 5 caus the disecases. According to the belief of : i | I B ! 5 :
c oAl a1l o9 F = k|
tribal s medicine man hi's the proper knowledge to locatce th } 1' : H:
nature o Fin ~ - - § S = I t
A R e et 5 sacrificee lMinol | | | o, |
= gt be curad Dy e : S
-l | 1 oy enchnating mantras and breaking \Tai =' : : ’::3" 1' -
S 1n the : - = . = ' | I =
c name =f concerncd God or Goddess or witeh I g - - Lol -
ind of belief is now alowly going away £ | ] EEER -
AT e AR R BriBELE i ] away from the : : } K % [
by als, although some cases occur when the |t '. '. rg-r: <.
A : : o Fey =
s approach these medicinec men to cure disease 1' 8 1 alo | IE‘;:,
have lost thei : "o ¢asese But they U T L - Qe e
ir previous influcncee. Only in rare cases th t : I 1 = 0 < 0 O | am S
5 ol ~ori €4 e ‘ C ! | [ e
ymbolic sacrifice (sacrifice of goats) is given now, Thu t | | i g‘%} 1<
man i T e ’ s, ho ,
y tribals of this area now depend on traditional medieil 'I : : g !
™ = . i ieeLt . noe
men - the 'Bhﬂ}pal or IB]:'luy.fl' - - I : : FIJEII
| | | O |
) | © == = :
FAIMILY PLANNIIG - 91l ge ROk TN
. Attt - AL > i : . ! | | T
PROGRAMME MILY planning is an alien concept amony : I| : gt@ﬁ:
— — T ———— g Bhils. L ; . Sy Pt = i I
have not bec - Althought the social conditions *I ; : 3 h:!:I
- cen favourable for the succe C i : ' ' O 1
e . ss of this scheme, the ! [ ! Al
wwerest whiech has becn shown b p in tri | | L 35S |
Y certain tribals h | | 0T3O |
ey raaingss the £ | as been : . | B
i ¢ figurcs presented in Table VI points out that | e 1' 1 I DN OB w }:rm |r
the response 1] . ' - LAt !
ponse which the medical staff has been getting in thi | | 8
direction is not at 14 HOEL i) hedbs | ' (e
at all discouraginge. During t l ! 1 o] i
this year, in th ing the last yecar and | : P
ey raee or four visits of f'l'.['flily Yennd I ! I :
127 w v : L - planning workcrs | | .
= . ™ rC -Dr 1 1]ﬂ Jthﬂr fiC“LlL" 3 . | ) | 3 n | R |
regarding che use of concraceptives b 1 i . II P : ool LDt D il : % :
b es by tri 7. St . ¢
carcy el meandn . - X ival women doces not . !i r e |
= g sincc 1it. 1s absurd to think that - : | | G
have used chie tablets or contracepti ’ it they woulc % lt | [ . {
- ; e es p . ' |
ptives properly due to their : ! | ,' |
- I |
| | |
i |
5o ew vesldD o) : = : H ;
t : . 8 |
| I I v |
II | : = |
| ] ] !
! |




¢ 16 :

utter lack of cducatione. Hence the early work must mot have
borne any fruit, but the insertion of the currently popullr
I .U.C.De (popular known as'Loop') is a step which is likely
to bring good results. Quite a good number of family planning

, social workers have?beqn appointed by the Govermment to do work
in this ﬁribal area and it is vet too carly to assess their
contributisn in making the villagers conscious about family

planning.

EQHEEEEEQE FROM what has been discussed up till now; it is
avident thit hezlth progromme of the blocK has struck a
definite raot in the arca and appreciable number of tribals arn
surely taking advantagce of the prescncc of Primary Health Ceéntr
mobile health van scheme and the scrvices of the medical stofla
The Primary Health Centre and the mobile hezlth van dispensary
have done Solid work as far as curing of diseascs 1is concerncdes
But it is in the ficld of health educatinn or in other words in
the matter of making peoplce conscious towards the preventive
aspect of health by maintaining environmental sanitation and
things going with it that the situation has boen in sacd statcs
No solid and concrete work has been done townrds this dircctioiy
No doubt the curing of diseases is a health programme but
ccually important to kecp the tribals healthy and to cenable
them to enjoy the fruits of good health is thc programme of
making them conscious about the environmental and bodily
sanitatione. This being @ matter of wvital concern, should get
utmost prioritye 0penin§ of more health centres and availabili:
of midwives and health worlkkers will do little in solving thc
perpetual hagards of the tribals in matter of heslthe The
foremost necessity is to persuade the tribals to discard their
age long traditional attitude towards health and sanitation and
to switch over to modern way of scientific treatment and
hygienic livinge This can be achieved with the help of intensiv
propaganda worK and giving the right help to the tribalse

The good working of the Primary Health Centre has
definitely attractcd villagers of the neighbouring wvillages,
But the problem ﬁf villages lying distant yet remained to be
solved because the sub-centres have not - been functioning in
right mannére. Moreover, the Government must try to get the
service of really qualified M.B.B.S. doctors having a good

ﬁllllllll'?
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knowledge of clementary surgerye. It is equally important %o
bring a real change among the tribals in their attitude towards
health and sanitation and only then a work of lasting nature
can be achicvedes

In this connection to illustrate tho big importance of the
health programme, let us ciote Dre Ke Sé Mathur = "the least
successfully implemented part of tribal welfare programme is
the one which to my mind is the surest and most effective I am
reminded of the activitices of early Christian missionaries
working in tribal India, they could work successfully among the
aboriginal tribals, beccausc they did not preach the gospel but
practised the healing arts of medicine, and surgerye They thus
savecd life and this action of theirs attracted those whom
preaching and argucment could not convincee Today also they
necd the help of modern medicine, surgery and midwifery to
overcome their crisis of life and avert diseases and epidemics
they suffer framl“.
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Lo Qr. K-.S. Mathur "Some Problems of Tribal Rehavilitation™
in Imdian Anthropology in Action, 1960, Ranchie. Ppe119.

EEEEE The field work for this survey had been carried out
in summer of 195G .
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