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CHAPTHER - I

INTRODUGTION.

!

HBALTH is wealth’is an old adagse 4 War
nn 111 hsalth aﬁd gisenase 1is essenbially 7 War on
povarty ang o1l its evil brood. The oevsloptent pro-
grammz s have no msaning if they dn not raisz ths h:alth
standards »f the psnpl=. Diszase and povaerty zo hand —
.1in hand. 3pid-amics, malputrition, communicabl: di-
$295¢8 and lack »f public sanitatiop, rssult in high
infant mortalivy, lows~ lifs expectancy, reducsd work-
ing capacity and poor resistancs: to» disaeasss, indirsctly
affzct ths national =conomys. To wips out 1ill hsalth,
the CGentral =nd State Governm:nts have been undertaking

many curabtivs and praventive schemcs.

Prior tn indzp=ndznecs the m'dical ssrvie-s
we g alszd 2t curativs aspect only. In ordar tn raise
ths standard »f hzalth of ths nation, prsvsntion is far
supsrior t~ curing. Renalisine this, th: Governuunt

is =2vnlving appropriats strategies for h:alth ssrvices
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- in the flve yeer plans. The emphasis is on control of
communlcable dlscqses, 1mprovement of env1?onmentﬁl Sa-
' pitation, provision of maternity and ohlld health services

" etc.

Though 80% of the population were living in
rural areas, the medical services prior to independende
and even in the first 2 flve year plans were mostly
conflned to urban aress . Consequently the Vlllagers
nand the people 1iving in the 1naccessable trlbal areas
were forced to depend upon native cures, maglcal remedies,
prayers and quapks. Poor communications, lack of
hygenic dr;nkiqg'Water, drainége, housing and environ-

S8anitation .
S complicated the metter . The per capita
iﬁcome ip these aress was éo low thet they could not
affogd to improve their socio-economic conditions for
'a very long +ime to come. Hence they have to depend
" goplely on deernment medical institutions. As most
of the people living in these areas were illiterate,
they lack any.idea About commnlcable diseases and
neglect medical adice. To overcome these difficulties
apnd to provide basie medical facilities and to take up

effective preventive measures against communicable



diseeses, it vwas mooted to establish primary heclth
‘centres in ruréi arcas at the rate of one for every
40,000 population., When the whole country was divided
~into gommunity development blocks, health became an
iﬁtegral part of community developmeﬁﬁ;-és health
:standards are closely linked with socio~economic deve~
lopment of the community. It was proposed to siart
atleast one primary health centre snd three sub-
centres in each block to provide heslth care to rural

people 2% their hones.

The tribal areas of Andhra Predesh lacked
proper medical “institutions and infrastructure before
the establishment of primery health centrés, except a
few disnengorics and Taluk hospitals. Even these
institutions weré not equipped with modern instruments,
iacked trained staff and vehicles and could hot make
any dent into tribal life. 4 beginning was made to
develop medicel institutions in a planned meanner dur-
ing the lst plan, a2nd during the.IInd, ITTrd plans,
expansion of health services and meximising their
efficiency took precedence., In the fourth plan the

objective was to strengthen the primary health centres



as an effective base for curative and preventive serviceé_
The first, second and third five year plans brought a ray
of hope to the tribal areas. During the IInd plen health.,
centres were stsrted in 4 Blocks in Andhra Pradesh at
Araku,'in Visakhapatnam gistrict, Nersampet in Werangol
district, nnd Utnoor in Aﬁilﬁb@d_&iﬁtrict with an 21loca-
tion of Rs.2 lakhs each. During/IIIrd plan period 24
4ribal development blocks were formed for alround develop-
ment of tribal freas. The pattern of the Tribal Develop-
ment Blocks proposed one primery health centre for each
block with one medical officer, heelth visitor, compounder
" apd moternity assistant. Bach primary health centre,

has 3 sub-centres,where &n auxillory nurse cum midwife

is posted TO 1ook =fter the materniﬁy and child care,
public health ctc. During the III and IV plans mobile
pedical units, health centres and maternity and child
welfare units, sprang up in Tribal Development Blocks,
There were 4 health units, 6 medical dispensaries and

% medical unlts, quring the lst plan period. In the IT
five yeer plan 3 M,C.H.Centres, 2 antimaleria unita,

g dispensaries and 4 mobile mediéal units were addeqd,

By the end of 11T plan pericd 14 out of the 24 Tripal
Development Blocks hed primary health centres end during



the IV plan periocd 6 more primary health centres were
added, besides posting an” additional medical officer
at each primery health centre ito look after the family
welfare needs of the tribals. But these facilities were
not adeguate by ony standard. It was cvident that
there were many gaps. The uneven dispersal of health
infragtructure between different areas, absence of re-~
ferral servios =t the taluk level and too large an
area coverage fixed for each primary health centre were
some of the factors contribvuting to imbalence in moedical
and health care. To overcome these anomalies, 2 pro-
gramme known o8 minimum needs progroamme has been sugges-—
ted, to esteblish one primery health centre for every
| 25,000 population @nd one sub-centre for every 5,000

population, upgrading of many primary health centres
into 30 bedded hospitals and provision of basic heslth
workers and auxiliery nurse midwives at the rate of one
for every 5,000 population. To eradicate endemic discases
gpecial programmes such as N.M.E.P.;- N.5.B.P,3 N.F,BE.P.y
etc., were extended to tribal areas. It was during the

IVth plan period that massive programmes were devised to

" provide cheap and nutritious diets to tribal children,



pregn mt and 1zctating mothors. The primary health
centres were made responsible for the ower all improve-
ment of the health gtandards 1in tribal ereas. However,
the s institutional facilities were not properly wtilised
by the tribals in view of +he long standing belief gy stems,
unf linching faith 10 native cures; illiteracy, and fate-~
1ietic attitude. Tt was &81s0 o general feeling that the
medical officers were not willing %o work in the remote
tribal fre@s aye to leck of smenities foT housing, educa-—
tion for children and reore.a'tion. As such some of the

. iposts were rept vacan® for long periods. Purther there
is 2 communication gap betﬂeen'M§ medical and health
pérsonnel and the tribal peneficieries. It is aléo

true thet the medical institﬁﬁiohé were mostly utilised
by the peoplo pound tne medical institutions. The
_inpnocent and illitefate tribals of ipterior villeges were
not aware of the modern nedical facilities, cven if

they wWere aWwares *thefy'do not like to vigit medical insti-
tutions.which are 1ocated at @ distance. Mobile medical
iinstitutions‘WGre suppOSéd to overcome this difficulty.
HoweveTy it waes also‘difficult for nobile medical units

to CcOVET all the villages at least once in a month due



t0 several constraints., However, certain preventive
measures such a5 small pox vaccination, malaria surveil-
lance, and anticholera operations and family planning

proved successful even in remote tribal areas,

Turing the fifth plan pericd, sub-plans
were prepared to bridge the development gap between
the $ribal and non~-tribal areas by cstablishing inte-
grated tribal development agencies. 4 reviaw by the
Government of Indis of health services in tribal areas
showed thot cowrage in some of the regions is extreme-~
ly poor. In pursuance of the decision in the Chief
Ministers confercncc a working group is heing setup
under the aegics of the Health Ministry to have & spe-
cirl lock =2t these problems and to take concrete measures
in future. It was also observed that the sxtent of
utilisation of services, thcoprecise reasons for non-accep-—
tance of the modern medicine in some sreas is not
adequate. Hence the Government proposed to consider
the various aspects reloting to health services and
plan the health institutions according to the local
needs. The Govermment of India suggested a sample study

in trivbal sreas to assess the present situction in rela-



tion to infrastructﬁre, utilisation of the existing

institutions, apnd attitude of the beneficiaries by

conducting @ study.
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to several constraints. However, certein preventive
measures such as small pox vaccination, malaria surveil-
lance, and anticholera operations and family plenning

proved successful even in remote tribal arceas,

During the fifth plan period, sub-plans
vere prepared to bridge the development gap between
the tribal and non-tribal areas by cstablishing inte-
grated tribal development agencies, & review by the
Govermment of India of heslth services in tribal areas
showed thet cowrage in some of the regions is extreme—
iy poor., In pursuance of the decision in the Chief
Ministers conferencc a working group is being setup
under the asgies of the Health Ministry to have a spe-
ciel look =2t these problems and to take concrete measules
in fubure. It was also observed that the extent of
utilisation of services, theprecise recasons for non-accep-
tance of the modern medicine in some sreéas is no¥d
adeguste. Hence the Government proposed to consider
the various aspects reloting to health scrvices and
plan the health institutions according to the local
needs, The Government of India suggestcd a sample study

in tribal areas to éssess the present situation in rela-



tion %O ipnfrastruc ture, ntilisation of the existin
o

ot

institutions, apnd attitude of the beneficiaries by

conducting 2 study.



CHAPTER - IT

OBJECTIVES, METHODOLOGY AND SAMPLE SELLCTION

THE aim of the prescnt study is to under-~
stand the present situation of health facilities and

utilisation, in tribal areas. The cobjectives are;

1} To assess the geographical coverage of
the tribal arcas by curative and para-

medical institutions.

2) To examine the existing infrastructure

at these centras.

3) To study the extent of coverage of the
medical and health institutions, in re~
lation to the area, type of population

and diseasc coverage,

4) To study the extent of utilisation of
availeble medical and health services by

different cross sections of the popula-
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tion and their attitude towards modern

medicl and health servioces.

5) To study the tribel man in relation to

magico-religious practices 2nd use of

native medicines for different discases,
METHODOLOGY :

primery end sccondary d=ta 1s collected thr-

ough the following gchedules.

1) Tpstitutional ;nfrastructure,

2) pacilitics availeble in medical insti-

tutions. (Curative Centres).

%) Household schedule (Uniﬁersal).

T

AR

4) Household schedule (Sawple households).

50 far as geographical coverage of the %ribal

~di es acilitics is . s .
areas through nedl cal fq°1%l 1Sy 25 concerned, informa~

tion es collected for the entire sub~plan area, Ip
respect of the gtilisation, perception and role of diffe—

. rent functionaries as semple study was conducted,



SAMPIE SELECTION:

The universe for this study is the cntire
Integrated Tribal Development Project Areas spread
over seven districts of the Staté. These areas are
divided into *two economic regions, namely Bastern and
Western regions. Xach regioa is composed of the fol-

lowing Integrated Tribel Development Agencies,

1. Bastern Region: 1. Srikakulam
2, Visalhapatnam
3. Bast Godavari

4, West Godovari

2. Western Region: 1. Khammamn
2. Warangal

3. Adilahad

s per guidelines of the Government of
India, two Tribal dcvelopment blocks, one in a conpa-
ratively developed tribal area ond the other in =
relatively backwerd tribal erco arc selected in each

of the two regions as follows:
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) ELSTERY WESTERN
’ . - RBEGION: : REGION:

Comperatively Polaversm Utnoor

Developed Tri- (West Godavari) (4dilsbad)

bal Dave Lopment Lo

Blocka ‘L

Relotively Munchingiput . Vararamachz ’

ReLotIVEW . (visekhepatwem) omeehgndrapuran

Tpibel Deve- .
lopment Block.

The Tribal‘Developmfnt Blocks selected as
. comparatively developed plocks namely Utnoor and Pola-
garam ore well connected by reguler bus services, Taluk
Hospitals, fertile 1ends ond also enjoy the Bénefits of
- gribal developmgnt pPToLgremnc s since a long time, - Buk .
Junchingput BLock pas yet o 8¢¢ 4 bu? servicc, and |

| Block
only o few yillrges of the V.R.Puran/heve bus facili-
+5 The 1ands of these blocks ere poor and the deve-

1opmpnt programmes are extended couperatively leter

Tn coch of the semple blocks information
portoining O the medical institutions is Colléeted,
To. find out Tho opinion of the people utilisation of
nedical facilit;es and their attitude towards different
gys toms of medicine, cach semple block is divided ipte

4 clusters on the basis of the following criteria



a)

In

are selected

a)

b)

c)

In

Arpund the Primary Health Centres,
Around a sub-centre,

Around other medical institutions like
Ayurvedic Dispensary.

Area not covered by any of the medical

institutions.,

each of the above clusters 3 villages

based on the following criteria,
The head guarters villege of the insti-
tution.

Second sample villege situsated less then

5 piles from the institution.

Third sample village situated more than

5 miles from the institution.

the fourth cluster ouly two villeges are

selected at rondom since there is no medical instituion,

In this way it was expecited to have an idea of the bene~

fit from each type of instituion accruing in the village

of its location, at a small distance from the institu-

tion and in vill gges far off from the institution.

-—
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mhe last two villoges whoere there is no institution

will represent tho gencral situation in the area,

In cach of the selected sample villoges

25 houbeholds are selected »t random for coverage

under uniwersal household gsehedule 2nd 10 houscholds

for opinion (Semple) survey. Where the villeges do

not have 25 households all the households’ of +the vil-

4 e
wovoan

lage are cCove red.

e blocks, clusters, villages and b e

of househclds covercd by the study ore presented ip

A

Teble No. 2.1.
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CHAPTER - IIT

EXISTING MEDICAL INSTITUTIONS IN TRIBAL SﬁB—PLAN ARBLS

BEFORE the advent of Five Year Pleans the
tribal areas lacked any medical attention worth men=-
‘tioning, Mediel relicf was aimed at contrelling
epidemiec diseases like choleré, small-pox and malaria,
| but preventive aspect was not given much importance.
During the third five year plan 24 Tribal Development
, Blocks were formed to focus attention on the alround
‘development of tribhal areas, The Tribal Development
‘Block pattern has proposed one Primary Health Centre
for each block. However upto the end of the III fiQE'
year plan period primary health centres could be esta-
blishcd énly 2t 14 ‘cut of the 24 Tribal Developuent
Blocks., Even before the launching of the sub-plan and
Integroted Tribal Development hgencies 4 cut of the 24
Tribal Development Blocks have no primery health centres.
 During thelplan period development projects, such as

mining, hydroelectric projects etc., penetrated into
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the interior agency 8reas. The project hospitals
established mainly To cater to the needs of the pro-

ject staff and WoTrkeYss

i new strategy was adopted during the V

Five Year Plan, bY evolving a sub-plan &% Mecro-level

and Infegrated Tribal Deve lopment Projects at Meéo_

level to take up &0 integrated and comprehensive View
of the tribél problems to be solveds:- The Su.b—Pl"\n

aims at narrowing the gap in levels of developnen-t

petween the tripal and other areas and 1;0 improve the o
Ded

quality of 13fe of tribal communities in the regions

f erival contentration. geven tribal regions have

beon identified within the sub-plan area and perspee-

tivo - leps have been drawn wp fo¥ integrated develop-

ment of these rogions. It will be very helpful to know

the state of coverage of the Mcdi @l and -Health Services

4in tho sub-plan 8resas s on March,: 1976.

STTB-PLAN AREA AND POPULLTION:

The ayb-pleon 18 spread over 2n ares of 3g 293
9

5q.Kms., cOvering 7,078 villages (Scheduled 6,172 | y,
s non

scheduled 906) inseven districts and serves a total

{
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population of 17,87,887, out of which 9,111,167 are

scheduled tribes (Table No.3-1)-ng

EXISTING MEDTICLL CENTRES LND FiC ILITIEDS

The various types of Medical and Health

institutions and the number of beds availeble in the
seven Integroted Tribal Development fLgencies are pre-—

senﬁed in table FNo.3.2.

MEDICAL INSTITUTIONS s

N

-In the entire sub-plan there are 22 hospi-
tals, 28 primery health centres, 23 allopathic dispen-~
sarics and 16 Ayurvedic/Unani dispenéaries. Besides,
thare are 17 mobile medical Wiits, whi ch take the medical
services to the deor steps of the fribals. These insti-
tutions heove 2 sanctioned strength of 121 allopathic

doctors and 16 Lyurvedic/Unani doctors (Table No.3.3).
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GEOGRAPHIC COVERG:GES

1 . - 1

The gebgraphical area of the entire State

of Andnra Pradesh is 2,76, 754 Sq.Kms., while the Sub-

plen arca spreads over 30,293 Sq.KmS., and constitutes

10.9% of the totel geographl ¢ &e& of the State. The

entire State has 1,42

ied doctors out of which only 90 are located

2 allopathic medicel institutions

with qualif

in the gub—Plan arcd constituting 6.32% of the total

ipstitutions, Thus the tribal area which constitute
10.9% of the State ayrea 18 having‘onlya6.32% of the

institutions ipdiceting t+hat & medical -institution in

tribel arce has to cover larger &cea than the medical

ipstitutions in the plains area.

put actually it 1S the primary health centres

1océted in rural areas and not the other hospitals 1logg

ted in urban areas which scrve the real necds of +the

| ond 4ribal popul etlons. Hence it is e@ppropriste

+o compare the primary heslth centre area cowrage ip

gribal arcas and pon—tribal arcas. In the vhole State

tharce are 416 primory health centres 2t the rate of

1 primery health centre per 672 Sq.Kms., while in tne
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Sub~Plan arecez therc are 28 primary health centréslét
the rete of 1 primary health ccntre per 1 , 082 Sq.Kms.,l
The comprrative health facilites also can be gauged

from the number of villages a primexy health cenire

cowrs in tribal and non-tribal mrcas, In the State

there are 27,226 villages whlch are served by 416 primeary

health centres at the rate of 1 primary health centre
per 65 villages, whilc in the tribal areas there are

28 primary health centres serving 7,078 villages at the
rate of 1 primery heaith-centre per 252 villages. 4s
the triﬁal areas are not weli connected by road and
most of the primary health centres in these arees are
not provided with Jeeps, it is not possible for the.
medical officers to cover the vast aress and large )

number of villeges even once in a month. The MLdlcal

,-f.

-‘na-

institution populotion ratlo, geogrﬁphlc area populéig&f

tionk=tic, indoor bed popula rtion ratio, sub-centre
population ratio, doctor populfmlon ratlolpef allopathlc
ingtitutions, arerpresented in Table Np.(3.4)”and medical
institutions population ratio; medidal‘institution gECm
graphical srea ratio, doétor population ratio for 2ll

the instituions allopothic and indigencous are presented
— A . S

table No.(3.5).

fee

e el
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" POPULATION COVERLGE 4D BED LVLTDABILITY :

.. j: ‘ '
With reference T population now thare is
one governmént allopathic snstitution for & population
of ebout 33,000 in +he whole State while in the sub-plap
area tharc is one institution fo; a population of sbout

b0 000. This may sound very good, thet the tribal popu
’ L

the other rarts of the
. onp tter cerved than X
1ations are be :

' te, but the tribal villeges are thinly populated and
gtatve, |
_ _ , Hence & doctor can cover
. .r lorge areas.
geattered over

1 atively smaller population with more difficulty,
a re iv

[ &3

1 -the TE 3 ne P i ¥ alth Ceﬂtre for a

of about 1,00,000 in the state as againsy a
lation .

~ + 63,853 in the trival areas, i
~ 44 £ rhout 654
populs 1108 0 he

. : dical institutions ipn 4pq
s v s ad ailable at the me . "
facilitcs av

inedequate and mAny of the ingtity.
: are very 1n *
hal areas

re not provided with the bare needs. A&s agaipgt
tions &

s ndoor bed for @ population of 2,000 in the state
one 1in =

h is one bed for @ popul stion of about 3,812 iy 44
therc

ipal Areas One allopathic doctor is sanctioneq for
trl a <! I @

aletion of 13,000 in the state, and only one a1y,
a populé

hic doctor i ¢ sanctioned for popul #tion 14,775 i,
pathlC ‘
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the sub-plan arca. The inadequacy of doctas is very
acute when compared to the vast area, each doctor has

to attend in tribal awreas.

| Aécording tor fhe norms of conmunity devee-
lopment, each block should have atlcest oﬁe primary
health centre ér at the rate of the one Primary Hcalth
Centre per 1,00,000 populetion, which ever is less.
While this objectlve has been achieved in the plains.
areas of the state, 4 tribal development blocks in the
sub—ﬁlsn area have ne primary hezlth centres at the cnd
of the IV five ycar plan period. Oné of the Tribal
Development Blocks, Pednbayalu in Visakhepstnam the most
backward arca of the state has ncither a primary health
cenfro nor a dispensary and is served only by a mobile
medicel unit with only one doctor, to serve a popul &
" tion of 25,726lscat%éred over an arza of 512 Sqg.Kms .
without any road communicetion. Three other Tribal
Development Blocks neamely Rajavgmmangi in East Godavari
‘district, Aﬁantagiri and G.Madugulz in Viéakhapatnam
district are each served oaly by an alldpathic dispen—
sary. ﬂilltheée four blocks are situated in the cabern

region only. Thus it i1s cvident thet due to lack of
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corrmnication. facilitics the most backwerd arces which

would have gol ’ﬁop priority got the lcast prlorlty in

starting primery health centres.

The coverage of Medical Tnstitutions is

not ﬁnifom cven amonhg the various Wlocks of the diffe-~

rent integrateé—Tribal Development fLgencies.

The existing ipstitutions and available

facilities in the var 1ous Integrated Tribal Develop-~

ment lgencies are presented in table No.5.6.

MEDICLL INSTITUTIONS LD GROGRLPHIC LREL T.T.D.4.-WISE,

Thu maArnuI“ gLOgIE‘PhiC arca covered per

médi rl ins ultutlon (1nclud:|.ng Lyurvedic dlSPeﬂSdrms)

Developmcn‘t sgency 1o 107 Sq.Kns., 2n West G0d<varl

Tptcgrate .4 Trival Dove Topnment Lgoncy with an everg ze

apca of 285 Sq.KRs.s in the cntire sub-plan arca, gy

Medicel Tnstitutions in Bast Godaveri, L£dilahad ang
gpika kulan Tptegrated rribal Developrc mb Lgencies e

4o covET HMOTC gocogrophic ared than the sub-plan AVerage
' ]

while 1in the yigokhapatnan apnd Khanmam Integroteq
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Tribal Development Lgeneices the geographic area covered

is less than the sub-plan avcerage.

MEDICAL INSTITUTIONS POPULLTION RATIO (I.T.D.h.-WISE):

The population that heos to be covered per
" medical institution also show widc varietion in diffe-
rent districts. As against an average coverage of
16,866 populstion per institution in the entire sub~plan
area, there is one institution per 20,027 in Khanman,
19,665 1in Srikakul am, 17,626 in Adilsbed which cover
more population tﬁan the average. The Fast Godevari,
Visakhapatnam and Warangal Integrated Tribal Develop-
ment fgencies cowr a population between 14,000 to 16,000«
The least populontion per institution is coverced in Vest
Godavari with one imstitutvion per 9,503 population. Thus
West Godavafi Integrated Tribel Development 4gency is
more advanced in medical facilitics, as it has to oovcf
a comparafifely Iecsser area and lesser population. The
other Intcgrated Tribal Development iLgencies sudh as
Warangal and Bast Godavari have to cover & large arca,

but the populntion coverage is cqual to the sub-plan
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average. 1In Adilsbad, Visakhapatnam and"Srj_kak-u]_am,
the institutions have to cover large area as well as

large populations.

INDOOR BED POPUL:TION RATIO (I.T.D.A.=WISE):

The ped availability population ratio ig the

vest in West Godavari with one bed per 2,036 populatiop

as against an sverage of 3,812 in the sub-plan zreg,

Vigakhaps tnam COMES next with one bed per 2,943 DOpula...

tion, while Fast Godavari and Khammam have one beg per

5,51% and 3,70{3 population respectively, Warangal
Integroted Tribal Development Lgency is the most back

ward with one bed per 9,279 population. The Adil gag

apd Srikekulan Integrated Tribhal Development Agencieg

he sub-plan average.

heve fewer beds than t ThuS in 4pe

matter cf beds, marangal Integrated Tribal Development

Lgency lags far behind other &reas, while West Godayap
i

Tntegrated Tripal Deve lopment Ageney is advanced,

The availability of beds in the respective

districts and ipn the Integrated Tribal Development

hsgeneizs are as follows:i-—
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AVERAGE PCPULATION PER BED

Digtrict District I.7.D.4,
Srikekulam (G.D.4.) 5,291 4,275
Visakhapemnam 1,284 g 2,943
East Godavari 2,467 L 3,613
West Godavari 3,937 | - 2,036
Kheamman ' 3,890 3,708
Warangéi:' . ' 1,787 ‘ 9,279
4dilabad | 2,848 4 5,0%6

o m e o M e s e e e Sem M fem mm e TR e B S mwm e e e mm oy e

" Excepting West Godaverl snd Srikslulam the
population per bed is lesser than the district average.
In all the other Integrated Tribal Development Ageﬁcies
the population per bed is relatively larger than the
district sverage. But in Khemmam district the svaila~
bility in the district as well as the Integreted Tribal

Development iLgency area are almost equal.



INSTTTUTION WISE AVAILABILITY OF INDOOR BRDS:

411 the Primay Health centres.in the sub-
plen érea heve an unlform.bed strength of six each,
But, t'he 29 hospitals located in the erea have diffe-
ren t.bed gtrengths baged on the local needs and rel a’slve

importance of the respective places. There are four -

project ho spitals in the area and. they haeve got a bed
strength of 10 cach excepting project hospitel Mothugudenm

ip Kheamman district which has 12 beds. There are 8

taluk hospitels in the sub-plan &red. The $aluk hgs_‘

pital shadrachalam, belng &b important trade and pilgriy

centre has the meximum bed strength of 56. The hospitals

at sddateegala opnd Polavaram have 8 beds each, a{ Utnogr

Boorgenpad hove 10 peds and at Chintapalli end Rampecng.

aavorsm have 12 peds each. among the other hospitals,

vellandu has %1, hraku valley and Wankidi have 30 pedg

each. Saving this, all other hospitals have less +4hap

10 beds. In general, excepting a few, the hospitalg

in the sub=-plan areas have ebout 10 beds.:

Phe dispensaries e no t having indoor yeq

facility in general. Howevers the dispensary of & Madugy e



31

in Visakhapatnam Integrated Tribal Defelobment Lgency
has 3 beds, Doramamidi and Jeelugumilli in West Godavari
have 4 beds each. The Mobile Medical Unils, Sub-Centres
and Ayurvedic dispensaries are not provided with indoor

beds any where,

AVERLGE DATILY UTILISATIONS

L

The average utilisation of out patient ser-
vices a2t various types of medical institutions shows
wide variation in different Integrated Tribal Develop-

ment Lgencies,

Lmong the hospitals, Visakhapeatnam recorded
the maximum average utilisation of 150, followed by 130
in West Godavari and 101 in Fast Godavari. The least
utilisation is observed in Srikakulam. The average uti-

lisation ranges between 75 and 125,

Among the Primary Health Centres, the average
utilisation is maximum 125.5 in Warangal and minimum in
Srikokulam with 28. The average daily primary heslth

centre out potient utilisation ranges from 5 to 156,
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.sub—cente naturally differes according to the po
~ tion of the block,.,w In the entire sub~plan arez ziij:
is one sub-cente for a population of 18,431 on the |
average., ib +the West Godavari Integrated Tribal Deve
lopment Agency each sub=centre covers an average )
lation of 9,503, while in East Godavari it is 10 :Zpu_
apd in Werangal it is 133919. The Integrated Tr;bai
Development sgencics of Khammam, Srikakul aa, Visakﬁ
nam and £dil fad cover HOrE popul stion per Sub_centipat_
e

then the syb=~plan averagt.

Judging fronm all the parametres vig
L

Institution population ratios Institution ares
) 2 ratip
H

ped—population ratio, doctor-perulation ratio, ¢
sy the

western region is M

West Godavari Integrated TribEI Development I
| ‘geney h

or e packward than the easterp |
n,

go t the vest facilities renking £irst in 211 +y a8

neters. The next advantogeous ared 1s Visakh
apathna
an
H

while spikekulom apnd Bast Godavari occupy a mi
9 mndd)eg

position. garangal Integrated Tribel Developn
o ent L
‘gency

is the mos® packward in all respects closely fo)
o ]-OW L
by rdilabad. In many regpects the West Godava -
vari Ip
grated Trital Deve lopmen T AgEHCY has better faad teﬁ.
fCllitie
g

on Per with non=-tribal 8reas.
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However, it appears that the composition of
the tribal and non~tribal population in the respective
Integrated Tribal Deve lopment figencies have got an
important relation-ship to the avalil shle facili Hes.
Ever since, special programmes for tribal development
were incepted, more emphasis was given to areas of maxiw
mum tribal concentration., Hence areas which have got
more -tribal concedration have also morc medical institu-
tions started from spadal tribal welfare funds. The
eastern region has got a tribal populatiorn ranging ifrom
87.61% in Visakhapatnam to 54.31% in West Godaveri, while
in thgfwestern region the tribal population constitutes
29.37% in Warangal, 31.19% in Khoammom 37.19%in Ldil dad
Integreotod Tfibal Development fgencies. Hence when the
institutional facilities are compared for the entire popu~
lation of the respective Imeggrated Tribal Developnent
Agencies, the western region which hes lesser concentra-
'tion of tribal population prescnts a backward pesition.
Becrus of the smallest area and smalles¥population
with 2 tribal development blocks which both h owve priRaXxy
health centres and as there is a taluk hospitel, West
Godavari Integrated Tribal Development Lgency presents the

most advantageous position.
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RO.DS, BUILDINGS, WAIER & EIECTRICITY PACILITIES:

The communication, building, eleotricity'
ond woter facilitics availddle in the medical ingti-

" 4utions in sub~-plan area &8re presented in Table Ho,

3.6,

COMMUNICLTIONS

Regarding cormunication facilities all +4he
50 hospitals aTe connec‘ted by black topped roads "ith

regulel pus services from the respective distriey head

gquarters. But out of the 28 primary health centreg s

arc located OF the rond polnt vhile 3 primary heaiy
centres nemely Mangapet in Bturnagarem Block of Wapay .
) ars ga
44 strict is 1oC ted at a distance of 12 Kus., Kagipet

and Hutnoor primery health centres in hdilabag Integrageg
iribal Development Lgency Pre located at aatdis“ﬁance i
g Kms. These three primory heslth centres are 1°¢_ated .
the western region. Out of the 17 mobile medica] ’Qnits

H

4 units Tocated 2%, Kilagoda and Pedabeyalu in Vi sann,
kha

patnan Integrated pribal Development igency are Cotne
SR cteqd

by xuch? rocd, while Chelpak a in Eturnagaran ig 19 1
) 5]
bt



37

and Ginnedari in 4sdilabad is 32 Kms., from all Wea%her
road points. Excepting two allopathic dispensaries in
Warangal ond one in 4dilabad which are located at a
distance of 30 Kms., and 8 Kus., all the others are loca-
ted on the road point. Out of the 16 Lyurvedic institu-
tions, 8 institutions in Adilabad Tntegrated Tribal Dove-

lopment flgency do not have road communications.

As the hospitals in all the Integrated Tribal
Development Agencies are located either‘ﬁt Taluk head-
quarters or project areas, they are wcll connected by |
roads without exception. But, the primery heclth centress
Mobile Medical Units and dispensaries arc located in Znd
and 3rd order growth centres and some of them are yet to
be connected by road. The most backward arcas of Visakha-
patnam, Warangal, hdilabad and Khemnmen are still lacking

recgular ro~d counnection.

- BUILDINGS:

£L11 the 22 hospitals, excepting Wankidi in
hdilebad Integrated Tribal Devclopment dgency are provided
with permenent buildings, while buildings are under construc=

tion for Wankidi hoepital. However, none of the 9 hospitals
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. . ; in East Godavari, cne each in
. A districty two 1
s kakulan lack residential accommoda-
" ek atsl ’Bm and Srlkq
Visakhopa to
n - primary health centre in
) staff. Hutnoor P
tion for the

\ailebad Integrated Tribal Development fgency has neither
Adilabe

t'tutional puildinpng nor residential quarters, Thou gh
instli

lmost all the primery health centres have institutionsl
almo o

13ings residential accommodation, 1s availeble only
builal ’

' cd at Jalnoor
at one {pstitulons locatcd at i .

out of the 17 Mobile Medical Units, only 3

Lioh rre located at [raks Chint®palli and Ginnedharj
rZ"Ve-institution puildings, Pbut all the units lack, ye_
;;déntial accommodation. 511 the allopathic dispensarieg
i Srikakul &l visaknapatoam and East Godavari, o guy
Z: thrce 1in West Godavari and one out of six ip Khammap
gistrict h&ve jnstitutional bulldings, but residentig)
accommodation is evail@le only at Rajavommangs and
poramamidi 1n Bagt Godavari. O The 16 Lyurvease Unanj
dispesnaries, only two leeted in Khanman Integrated Trival
bovelopmant bgenoy nave instituional building,

There ig
PR C mmodation any where,
-ﬂsﬁt1a1 acgco h .

no Tresll

On ‘the whole, the hospitals, primery h@?lth

4res and allopathic dispensaries Were proyviqeg with
gentlre= ©



39

institutional buildings, but the Mobile Medical Units
and Jdyurvedic dispensaries lack buildings. Residential

accomnodation is an exception to o ll the insititutions.

WATER AND ELECTRICITY :

Water and electricity is available at all
the hospitals in the sub—plan crea and all the primary
health centres in the eastorn region, viz., Srikekulan,
Visakhﬂpfwnﬂm, Eas+t Godavari and West Godavari, However,
in the Westcrn region, only fivc out of the nimc primery
“health centres in Khommam, two out of three in Adilabad
h ave Qleotrioify. None of the prim=y health centres
in Worangal are clectrified. Water is eveilable in all |
primary health centres except Rekhapalli in Khammenm dis-—
trict. Thus 50% of the primay hcalth centres in the
western region lack electricity. Of the 23 allop sthich
dispen saries 12 and out of 16 ayurvedic dispensaries
7 are clectrified., Saving one allopathic dispensary
gach in West Godavori and Khemmom, two ayurvedic dispen-
sarics in A4dil ebed all others have adequate water faci-
lity. Only onec Mobile Medical Unit in 4Ldilebad has
cleetrifity and all the Mobile HMediceal Units in adilnbad



40

A
and Vrarsangal have water focilities also. Others leck
ee

thesa facilities.

OTHER SERVICES:

 Besides attending to the curative aspect
of thc tribel populatian, the primary health centres
are also attending t° the prevention‘of Communi(nbié

diseases.

CHOLERA ¢

__,_M‘"’—
¢ apti-Cholera innocul etions, chlorinatiop
of drinking woter sources such as 8prings, wells ey
Boete,,

are attended bY the primery health centres. The _
fale Out

preak of Cholers nes boen controlled during the Ty

plan period and very few cascs are reported. Thig «
. 1

S

oinly fuo to the e asures taken to prevent the qi ,
S Seaseg
not after @n out break, but belfore by anticipatin
' - € and
preventing ;4 in the endemic arcas.
aps £l POX:

4 decade pvack, small pox is a dreadeqd g
tige-

age in the tripal areas. Today not even a Sing1~
C ¢ Qage
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'

of small pox is reportcd., This is duc to the success-

ful implecmentation of the Notional Small Pox Bradicstion
progremme with the help of the poramedical staff of

the primsry health centres. Primay vaecineﬁioﬁ and revaw~
cein stion are carried on regularly. During 1975-76

three searches were made in ©11 the areas for active

cageg 1if any by the h alth stoff in every houschold.
MALARTIs

Lnti-palaria operations werc started in
tribal zreas as early «@s 1956. Wetional Maleria Eradi-
cation Programme is functioning in all the tribal deve-
lopment blocks. Surveillance workers take @ mininum of
2 rounds 2 month for c¢very household. They also take
blood smears for leboreotory exaunin cfion md distribute
quinine tablets. &s the sub-plan arcas szre hyperendeuic
for malarin, two rounds of spraying, D.D.T., is carriecd
out in every houschold. Recently tercher depots werc
atartéd in all villgges where & school is functioning
to combat maloria, The teachers arce supplied with
apnptimalarial drugs for free distribution to perscns

suffering with fever., However, sincce 1970 the ineidence
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Dumbriguda primey health centre in Visekhapatnan
Integrated Tribal Development Sgency recorded the

lowest utilisation.

Tne meximum utilisation of dispensary out
patients facilities 1is recorded in West Godavari and

the least utilisation is observed in Visakhapetnam,

T+ ranges betweel 15 and 102.

_ The Mobile Medical Units in West Godavari -.-

are serving 97.7 out patients in Warangal 67.5, East

" @Godaveri 40 and arjikalkul @i 35 and the least in Visakha-

patnen 10 on the avcrage. Thus, the institutions are

pest utilised 1n west Godavari, Warangal, and East

Godeveri. The perticulars regarding average daily

ptilisatvion of the instltuthps located in Khammenm ang

Ldilebvad are not aveilale.

I

The fecilities 3o visekhapatnen and Warsngal

3i~tricts s far bettcf zs these districts h =ve teaching

hospitalé at the district hesdquarters. In £dilshag

and Bast Godavari t+he tribal ereas lag behing'MEzother

areas of the gistrict. The tribal area in Warangal gig

grict is highly neglected as 1t bas only 1/%th of ne

Averags bed availability of the disﬁriot.



DOCTOR POPUL.TION RLTIO (I.T.D,i,-WISE)

In the matter of ellopathic doctors per
population West Godavari Integrated Tribal Develop~
mént-hgency presents fhe mo st advaniageous position |
with onc‘doctor per a pbpuk¢ion of 6,335 cgainst an
average populatioﬁ of 14,775 ih-the sub-plan afea.

The other Integratedéribal Developnent Lgencies in

the ea%érn region namely Srikakulam, Visakhapaﬁnaﬁ and
Fast Godavari also have one doctor per o populaticn less
than the, sub-plan average ranging 10,858 to 12,291.

The doctors availeéle are comparatively less in the |
Western region with 4dilaad presenting the mostdisaavan-
tageous position with éﬁe doctor per a population of ~

23,501 while Warangal and Khammoem have onc doctor per

18,559 and 18,207 respectively.

SUB-CENTRE POPULLTION R4TIO:

 secording to the primary health centre
pattern every Primay Health Centre has 3 sub-contres
irrespective Of,therpopulation covered by the primery

nhealth centrc. Hence the populrtion coverage per



Dumbrigude primeary health centre in ¥isakhapatnan
Integreted Tribal Development fgency recorded the

lowest utilisatiou.

The maximumnm utilisétion of dispensary but
patients facilities is recorded in West Godavari and

the least utiligation 1is observed in Visakhapetnam,

It ranges between 15 and 102.

. ihe Mobile Medical Units in West Godavari -.-

ave serving 97.7 out patients in Warangal 67.5, Easy

Godavari 40 and arikakul s 35 and the least in Visakha-

p atnan 10 on the avcrage. Thus, the institutions are

best utilised 1n west Godavari, Warangel, and Rast

Godaveri. THhC perticul &'s regarding averege daily

ptilisation of the institutions located in Khammam apg

fdilabad ars not avail dple.

-

mhe fecilitics in Visekhapatnen and Warangs1

ai~tricts fre far bettof as these districits h ave teachin
= c .
hospitals 7t the district neadquarters., In 2dilapag

end Bast codavari the tribal ereas lag behing-um,other

Of -tlfl(_‘: diS'tI'iC't L] Tl’le tribgl ren iﬂ Worangal dis

y neglected as 1% bas only 1/%th of +pe

areas

trict 1s highl

nver—age 'bed avallabllity of the dlstrlc-’g.



DOCTOR POPUL.TION RLTIO (I.T.D.h:.-WISE)

In the matter_df aliopathic docfors per
'popﬁlation West Godavari Integrated Tribal Develop-
ment.ﬁgency presents.fhe mo st advaniageous position
with ono:dootor per 2 pbpulﬁion of 6,335 against an
average populatioh'pf 14,775 in the sﬁb-plan'area.

'éhe other Integrateé'§ribal Develépment Lgencies 1in

the eatern region namely Srikokulem, Visakhapatnam and
Bagt Godavari also have one doctor per o population less
than the, sub=-plan average ranging 10,858 to 12,291,

The doctors avail éble are gomparatively.less in the
Westorn region with Adildad preéen@ing,the,mostdisadvan--
tageous position with éﬁe doctor par a population of ~
23,501 while Warapgal and Khammam h&ve onc docetor per

18,559 and 18,207 respectively.

SUB=-CENTRE POPULLTION RATIOS:

Leecording to the primary health centre
pattern every Primay Health Centre has 3 sub-contres
irrespective of the population covered by the primery

health ceentre. Hence the populs tion cowverage per
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i

sub-cente naturally differes according to the popula-~
.tion of the block.. In the entire sub-plan area there
is one sub-cente for a population of 18,431 on the
gverage, In the West Godavarl Integrated Tribal Deve-
lopment Lgency each sub-centre covers an average popu=
Lation of 9,503, while in East Godavari it is 10,305

and in Werangal it is 13,919, The Integrated Tribal
Development hgencies of Khaﬁmam, Srikakul em, Visakhapat-

nam and £dil sbad cover more popul stion per sub-cepntre

then the sub-plen aversge,

Judging from all the parametres Viz,.,
Institution vopulation ratio, Institution ares ratio;_
'bed-population ratio, doctor~pevulation ratio, the
western region is more backward thon the eastern region,
West Godavari Integrated Tribal Development ligency has
got the best faeilities renking first in all the pafag
meters. The next advantogeous arca is Visakhapatnam,
while Srikekulom and East Godavari occupy a middile
position. Warangal Integrated Trib=l Developnmenty sgeney
ig the most backward in ell respects closely followeg
by 4dilabad., In many respects the West Godavarji Intea
greated Tribal Developmen ¥ sgency has better facilitiES'

on par with non-tribal areas,
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However, it appears that the composition of
the'ﬁribal and non-~tribal population in the respecﬁive
Integrated Tribal Deve lopment Agencies have got an
important relation-ship to the avail dle facilities.

Ever gince, special programmes for tribal develoﬁment

were incepted, more emphasis was given to areas of maxi-
mun tribal concentration. Hence areas which have got

more -tribal concatration have also morce medical institu-
tions started from sgpodal tribal welfare funds. The
eastern region has got @ tribal population ranging from
87.61% in Visakhapatham to 54.31% in West Godaveri, while
in the western region the tribal population constitutes
29.37% in Werangal, 31.19% in Khammem 37.19%in &dil ebad
Integrstod‘Tfibal Development Agencies. Hence when the
“-institutional facilities are compared for the entire popu-—
1ation of the respective Inkgrated Tribal Development
Agencies, the western region which hes lesser concentra-
tion of tribal population presents a backward position.
Because of the smallest ersa and sma Lle stpopulation

with 2 tribal development blocks which both heve primary
health centres and as there is a toluk hespital, Wésﬁ
Godavari Integrated Tribal Development hsgency presents the

most advantageous position.
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R0.DS, BUILDINGS, WATER & BIRGTRICITY PACILITIRS:

The communication, building, electricity
and water facilities availsable in the medical insti~
" tutions in sub-plan &res are presented in Table No,

3.6.

COMMUNICLTIONS:“

Regarding conrmnication facilities all the

09 hospitals are connected by black topped roads wity

~r bus services from the respective district heaq

Bﬁt out of the 28 primary health centres 25

regul

guarters.

are located on he road point while 3 primery heayyn

ngapet in Eturnagaram Block of Wayay 1
< A ga

d at a distancce of 12 Kas,, Kesipet
‘Slpe

centres nepe ly Ma

district is loc-te

v health centres in Adilabag Integ
gra

- i r primsl
and Hutuncor P tod

iribal Pevelopment Lgency &re located at a’ distangg of

g Kms. These three primary heslth centres arc locateq ;
- n

the western region. Out of the 17 mobile medicay ot
¥ .

4 units 1ocated ahy Kilagada and Pedabeyalu in Visalg

atnan Tntegrated Tribal Development igeney are ¢qpp, .
Lo L - C Ud

S.,

P

by tuche rod
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and Ginnedari in Adilabad is 32 Kms., from all weather
road points. IExcepting two allopethic dispensaries in
Warengal and one in f4idilabad which are loéated at a
distance of 30 Kms., and 8 Kms,, all the others are loca-
ted on the road point. Out of the 16 fyurvedic institu-
;tions, 8 institutions in Sdilebad Integrated Tribzal Deve-

lopment lLgency do not have road communications,

A4s the hospitals in all the Integrated Tribal
Development Agencies are loceted el ther ét Taluk head-
quarters or project areas, they are well connected by
roads without exception. But, the primary health centress
Mobile Medical Units and dispensaries are located in 2nd
and 3rd order growth centres and some of them are yet to
be connected by road. The most backward arcas of Visakha-
patnan, Warangal, &sdiloabad and Khammem are still lacking

regular rond conncction.

" BUILDINGS:

£1Y the 22 hospitals, excepting Wankidi in
Adilebad Intcgrated Tribal Development Sgency are provided
with perménent buildings, while buildings are under construc-~

tion for Wankidi hoepital. However, none of the 9 hospitals
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in Khermen district, two in Enst Godavari, one each ip
Tigakhaopa tnam and Srikakulam lack residential accommodan
$ion for the staff. Hutnoor M‘im‘al_‘y health. centre ip
Adilsbad Integrated Tribal Development Lgenecy has neithe r

spstitutional building nor residential quarters, Thoygy

almost all the primery health centres have instifutional
puildings, regidential accommodation, is available only

at one institulol, located at Jainoor.

out of the 17 Mobile Medical Unitgs, only %

neve ipstitution buildings, but all the units lack, pe
cidentinl accommodation. #11 the allopathic dispensarjeq
in Srikekul &, visakhapatnam and East Godavari, » out

of three in Vest Godavari ond one out of six in Khammap

district heave institutional bull dings, but residentig)

accommodation 18 avail &ble only 9t Rajovommangi apg
Doramamidi in zagt Godavari. OF the 16 dyurvedig Unang

only two laeted in Khammen Inte

dispesnaricss grated Triygy

ent Lgency have institutional bulldings,

Developill There §g

no regidential aceommodation any wherc,

Op the vwhole, the hospitals, primary pe, 1in

centres and allopathic dispensaries Were provideg Wity
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institutional buildings, but the HMobile Medical Units
and Ayurvedic di spensoeries lack buildings. Residential

accomreodation is an exception to &1l the institutions,

WLTER AND BLIECTRICITY:

Water and electricity is availeble at all

the hospitals in the sub-plan crea and all the primery
health centres in the eastern rogion, viz., Srikakulan,
Visakhapéfnam, East Godaveri and West Godeavari, However,
in the Western rcgion, only five out of the nime primary
"health centres in Khommam, two out of three in Adilabad
h ave Qlectricify. None of the primeary health'cehtres

in Warangal are clectrified. Water is availsble in all
primary health centres excevpt Rekhapalli in Khamman dis-—
trict. Thus 50% of the prim oy hcalth centres in the
western region lack electricity. Of the 23 allop sthich
dispen saries 12 qnd out of 16 ayurvedic dispensaries
7 are electrified., Saving one allopathic dispensary
each in West Godaveri ond Khemmam, two ayurvedic dispenw-
garies in 4dil cbad all others have adequate water fociw
1ity. Only one Mobilc Medical Unit in &dildbad has

eleetrifity and all the Mobile Medical Units in 4dilcbad
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and Varangal have water freilities also. Others laey
e

thcge facilities.

OTHER SFRVICES:

,  Besides attending to tht curative ﬂébect
of the tribel populetion, the primary health centres
are .

also attending to the preventiqniof communi @ble

discesed.

CHOLERL ®
" spti-Cholera innocul etions, chlorinatioy
of drinking water SOUrces such &8 8prings, wells ot
' v
. .a

are attended by-the primay health centres, The out

brosk of Cholera hrs boen controllcd during the 1y

plan period and very fow cascs arc reported. Mnig 4
. is

mainly duc to the measurcs taken To prevent the A gomn
S | CQseg

not after an out break, but bcefore by antiCipating .
. an

preventing it in the endemlc arcas. -

S L1 POX:

b : . .
4 deceade back, small pox is a dreadeq gy
SC

age in the tribal arceas. Today not cven a Singie ca
. 15¢
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i

of snall pox is reportcd. This is due to the success-

ful implcmentation of the Vational Small Pox Eradicetion
programme with the help of the poreamedicel staff of

the primery health centres. Primary vacein astiorn and reva-
cein stion are carriced on regulerly. During 1975-76

three searches were made in o1l the arcas for active

cages if any by the h alth stoff in every household,
MAiTARTIs 2

ﬂnii—malariaxgpera£ion5'were started in
tribal sreas as esrly eos 1956. National Malerio Erodi-
cation Progremme is functioning in all the tribal deve-
lopment blocks. Surveillance worksrs takce @ minimum of
2 rounds 2 month for c¢very houschold. They also take
blood smears for laborotory examin ation and distribute
guinine tablets. &8 the sub-plan arcas are hyperendenic
for malaria, two rounds of spraying, D.D.T. is carried
out in every household. Recently teacher depots werc
started in all vill;gos where o school is functioning
o combat malaria. The teachers arc supplicd with

antimalarial drugs for Pfree distrivution to perscns

suffering with fover. However, since 1970 the incidence
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of malaria is on thc 1lncrease. 5till it is one of the

mejor diseases of the tribal arcas,

PILARIA:

st a few arcas i i
Excepting f as in Srikakulam, tho
agency oreas are.freerfrom filaria. Detected cazeg

are sent to the district headquarters hospitals for -

treatmnt.

LAPROSY: ' o

——t————————

The agency areas of Srikakulam and Eas+
Godavarl arc more prone to this disease. Specisl

1eprosy-clinics e functioning at Saluru in Sriknlole

difﬁricﬁ‘and at Pol svaram 1in West Godavari district

TUBERCULOSIS

The agency 8reds of Kheman, East and.Wes£:

Godavei are cndemic for tuberculosis. In other apygg
=
alsc Tubcrculosis 18 on the increase. The primary

health'oentres arce taking control measures like cose

findin g trestnent and B.C.G.veccination, The Medical.
L o C

Cda
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College at Kakineda and Visakheapatnam are also taking
measures for mass B.C.G;vaccination of tribzal children.
However, there ore no special clinics for Tuberculosis
in tribal areas., The patients have to be sent to the

digtrict Tuberculogis clinics.

VENERLL DISELASES

There are no special veneral disense clinics
2nd the prim ey health centres treat the patients as

and when they report for trestment.

MATERNITY AND CHILD NEALTH SERVICES:

Gonsidérable pro gress has been achieved in
the provision of maternity and child hezlth services
through the sub~centres. The A.N,Ms attend to the anti~
natel and prenatal cases. Besides, the local dayas
are 2lSo trained in modern methods of delivery. These
services are integrated with family welfare and nutri--
tion, Special nutrition programme, mid-day meal pro-
gramee cic,, are functioning in all the Tribal Develop-

ment Blocks. Under the package programme, besides



nutritious diets immunization against infectious

diseaseg, primay vaccination, poliodrops and D,P,7
[] P

are given to all +the children., Iron and folie i a
, - aci

tablets are supplied to pregnant and lactating moth
! ers

to fight anaemia. vitamin tablet are supplied to +y
e he

needy mothers snd children, Under this progremme 4
o1 e

Primary Healch centre Medical Officer has fo visit
€ach

feeding eenire s+lcest once 1n three months and exanj
nine

the children and o thers.

HEATLH EDUCATION?

The paremedical staff as well as the neaq
= leCical

officers have toeducata the tribals about the prev
Cntion

of discases and heflth care.

PROPOSED MEDICAL INSTITURIONS:

Wwith the advent of the sub-~plan, it weé

eateblish prim~ry health centres for gz
Shal-

decided to
ler population than now, and one sub-centre for g

populetion of 5,000, Under this scheme, Primary hesy
' alth

centres Werc already sanc tioned at Rajavommangi ip -
4_,881:



Godavari District, Anantagiri, Pedabayalu and
G.Madugula in Visakhapatnam district. The buildings
~are under construction and the institutions may
start functioning soon. With the opening of these
in stituions, every block in tribsl areag will have

atleast one primery health centre.

One tenth of the exis+ing primary health
centres are proposed to be caverrted into 30 bedded

hospitals in duye course. Under +this programne the

conversion of the existing Prim ary Health Centres

into 30 bedded hospitals 2t Wankidi in Adilsbad dis-
trict and Hukumpet in Visakhapétnam'district have gone-
ahead, Several dispensaries fre also proposed to be
converted into 10 bedded hospitals. It is proposed

to bring the medical gpervices in tribal areas on par
with the facilities availabl.e in the other rural areas

of the State within a period of 5 years.



CHAPTER -~ IV

- STUDY OF 4 SELECTED PRIM&RY HEALTH CENTRES

IN the previous Chapter, the instituional
infragtructure of the State has been discussed. Howe-
ver, it msy be possible, that the infrastructure, which
has already been built-up, may not be preperly utilised
and mey remain idle, 1In such circumstanceé, there is
no point, in comp aring the aveilale institional infra-
structure in tribal areas, with mor advanced areas and -
making recommendations for a still-better infrastructure
with a view to bridge the gap. Thus, if the six bedded [
primary health centre remains unutilised, there is no
point in elevating it to a 30 bedded hospipgl, without
troperly understanding the reasons for not availing
the availaﬁle infrastructure. Similarly even if the
posts of Medical Officers and other paramedical staff
‘were sancivioned on par with the other areas of the Stetd,
the. doctors and cher personnel might not have established
themselves or the posts may remain vacant for considerably

longer pariod. Purther, the medical institutions, in
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tribal areas are usually located in comparatively
developed centres, where seweral migrants also liv

It may be possible that the services rendered migh:.
have been going to the migrants of advanced sectigng
by-passing the weaker tribal populations. It ig GSQ’
tial to know how far the evailehle facilities are o
utilised in actual practice. Hence four sample
Prinsry Health Centres were sclected, in four blocks
two in the western rcegion, Utnoor and V.R.Purem gpg |
two in the eastern region, Polavaram and Munchingpys

The available facilities &and utilisation at the p
I‘lIH'y

Health Centres of these blocks are discussed bel
ow ¢

BUILDINGS:

As the tribal areas, arc very backward
2nd

1ack any buildings to locete the hosplitals or for
regia

dential purposSes; it is a pre-requisite to constry
. o] ct

ipstitutional and rosidential buildings for effectiv.
Lve

func tioning of medical institutions. It is not p
085 3i.
ple to get any rented b

ng to Serve 1f accommodation is not availaby
C. I_t

uildings and the staff uay ,
0% be

willi
three out of the four primary hesl
) : ' talth

was observed that,
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centres have permanent institutional buildings, cons-
tructed on modern primary health centre pattern, with
adequate accommodation. The buildings for the fourth
primary health centre at Munchingput, are under cons-—
truction and the institution is presently located in
a temporary building at Jolaput, which is at a corner
of the block &and is also the headquarters of hydro-
electric project. The Buildings of Jainoor and L.N.
D.Peta were congtructed during 2nd and 3rd five year
plans, while thet of Rekhapalli is recently construc—
ted. This indicates that the more sdvanced arcas got
priority in construction of buildings. ZExcept Rekha-
palli and Munchingﬁut which are nct connected by rcgul ar
bus service, the other two primary health centres are

connected by puccé road,

The primary health centres of L.N.D.Peta

and Jolaput are electrified, While thc other two have

no cleectricity. Rekhapalli primary health centre has
neither water nor electricity, while the other 3 primry

health centres have drinking water wells in the heaith
centre compounds. However, at Jaincor the well dries-up

during the summer and water hes to be carricd from a
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distence of nearly 1% Kms, Excepting the primary
health centre at Jainoor, residential quarters were
not provided at any of the primay health centres,
This clearly indicates that many of the prim ary healty

centres lack communication facilities and s¥aff—quarfeps
. . ' ) . =}
even now.

In the scattered, thinly populated, Viilagfjs
‘ T~y

lacking proper roads it will not be possible for g med

jcal officer to render pProper medical aid to interigp

villages without & Jjeep. Among the four Primary healty

centres Jainoor WaS provicded with a Government Jeep, ang
?

1,.Ww.D.Peta primary health centre was provided With g

jeep from UNICET Punds. Thus, in the matter of vehicleg

also most packward sress ore neglected,

STARE:

Usual pattern of the primery health CentfeS
provided for o> medical officers, one for reguler Clinienr

duties and the other foyfemily planning, besides 4, s
TRS

s and compounders are sanctionedq, Eacy
¢

the primery health entre is provided

Health Inspector

qub-Centre under

itn an A.N.M. vhile she Mobile Medical Units are o ..
. L ‘ | eq
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with one doctor and one compounder. The senctioned

staff and staff that was in positionfluring the previ-

ous year is presented in Table No.4.1.

Though two medical officers were sanctioned
for each primary health centre,only one medical offier
ls in position at all the pl =2ces. It secems that the
posts are kept vecant for considerably longer periods
or the services of medical officers are utilised for
some other purposes. In Jainoor, one of the medical
officers was posted to look after the sub-centre at
Indervally, while at Jolaput, ther}one doctor went for
a medical conference at the time of the study and the
hespital is running with the paramedical staff. The
posts 01l compounders are also lying vacént gt V.R.Puran
apnd Munchingput. But the 4.N.Ms, Health Inspectors and
heglth visitors are in position every where. While
Polavaram and Jainoor hsve vaccinators, Rekhapalili
and Munchingput have no pozts of vaceinators. Thus
the backward arcas of Munchingput and V.R.Puram are

denied the services of compounders and veccinators.
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n . .
11 the mobile medical units have a2 sapct
netioned

strength of one doctor, one compounder and a drj
both the mobile medical units covered under thfiver. e
the mobile medical officers are holding additi::aStudy’
of the hospital in addition to their regul = dutil charge
€5, The

compounders and drivers are in positicn
L]

The Ayurvedic dispensary has also sap
n ' ' nctione
staff of one Ayurvedic doctor, one compounde -
o T and boty

of them are in position.

The subfcentes have 2 sanctioned stre |
'ngth of

one Auxillary Nurse-cunm~iidwife and they ar
¢ 1in posj
| 1tion

every whera,

INDOOR #ACILITIES S

According t +t he priﬁary health cent '
re
Pat-

tern cach instituion should have 6 indoor hed
eag, '
Xoo
Excepg.

ing, Jolaput 7shich has no building, the othe
Ty

health centres heve 6 beds each. But as th
“e ere ig
) n Q

provision for dict to the indoor patients, th
3 € ac
qtilisation of peds is very poor. During th el
‘ & G laS‘t
3

years, 5 totel number of 240,110 and 108 per
. S0Ns ha
va
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utilised the indoor facilitiés at Jainoor, L.N,D.Peta
and Rekhapalli primary health centres respectively.
So the mverage annual utilisetion is 80 at Jainoor,
37 at L.N.D.Peta 8nd 36 at Rckhapalli. Thus con the
average chout % persons utilise the indoor services
per month against the available facility for 180 per-
sons per nonth. It was observed that the beds were
lying idle at all the institutions for most of the

year, (Table 4.2)

UTTILISATION OF OUT DOOR FACILITIES:

- While it was observed that the available
indoor beds arc not wtilised to tho full extent, the
primary hcalth centres are mainly serving the out-
patients, casual as well as repeated. The utilisation
over the last three years 1974—75; 1975-76; and 1976-77

are presented in table no.4.3.1.

The table revecals that the L.N.D.Peta primry
health centre which is lbcﬂted in 2 conparatively advan—
ced area than all the other primary health centres

treated the maxinum number of out patients throughout
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the period. In the castern regilon the primery heslth
centre in the comparatively advanced block was attract
ing more patients then the primary health centre ip 4he

xward block, but 1n the westerm ¢

atively bac .
comparati v gion,

the average number of patients attended at the Primary

health centre in the comparatively advenced block apg

packward vlock did not show any appreciably differcnce

The prim@Ery hzalth centres 1n the westerp

region recorded & steady increase in the nbmbor of payg
e

ents Irom 1974=75 to 1976=77, while in the ea

advenced block recorded a

the comparatively sharp increagg

during 1975=76 but reccorded a decrease during 197677
: b}
while the oomparatively packward block did not recorg

" any incrcase during 1975-76, but recorded an incroggg

in 1976=TT. Ls +the medical officers &% L.H.D.Pota

primery health centre verc involved in the intensi vo

family planning campaign during 1976=77, they could not

treat @5 many patients as they hsve treated during 4pe

srevious yoar., uowever, tnc pumber of outpaticngg

ot all the 4 primary health centres togethéf
e from 40,994 during 1974=75 44

attendcd
recorded anp increé

48,065 during 1975476 and 55,366 during 1976~77,
s ‘
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The average daily utilisation during the
post thrce years ranges between 20 to 33,19 a% Jainpor,
22.14 % 37.15 at Rekhepalli, 48.47 to 58.27 at L.N.D,
Peta and 20.99 to 26.21 a2t ﬁOIBput. The averége daily
utilisation is very similer in both the primry health
centres of western region, while in thae eastern region
the primary health centre in the backward area.could
treat only half or less than half the number of pati—
giits treated by the primary health centre in the advan-
ced arca, fThe pumber of patients treatcd on the average
. per day per priméry'héalth centre toking all the patients
treated at tho:fouf‘ﬁrimary health centres together is

28 during 1974-7%,3% during 1975—76 and 38 during 1976-77.

The primary health ceotres at Jéinoor,vﬁekha—
palli and Jolaput trested lesser number of patienfs than
the average for all the primary health centres during
1974~75 and 1975-76. During 1976-77 Joloput primary
health éontro treated comparatively lesger number of pa-
tients than the average, while Jainoor and Rekhapalli
trested almoét simil ar nunber of paticnts aé the average
for the four primary health contres. L,N.D.Petn primery
health centre treated more poatients than the average

throughout the three years,
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The daily avcrage number of old cageg trcated

by the Jainoor pI‘lT'IE‘I‘y health centre ig very low during
1974=75 (1.60) and 1975-76 (2.19). Rekhapa1ly primary
health centre cild not keep records Tegarding pey and o1g

i-

cascs., The prime ry health centres at L,§.p Pota apg !
Jolaput were treating 2 good number of old cageg along
with new cases throughout. During 1976-77 ¢ue Dunmber of
old cases trested incroased at all the primary health
centres and constitute 1/3 of the total cageg treateg dup.

ing the yeer at Jainoor, and more then 1/2 at L.0.D,pos

apd Jolaput. It 1s interesting to note that the Mumb oy ..

of new and old cascs treated &t Jolapw primary healey
centre are nearly cgqual,

The everage daily outpatient utilisotigy Dver.
the last three years &b L.N.D.Potabrinery healty Centrg
is 52, at Utncor and Rekhopalli is 28 cach apg ag Jolapys
23, The low utilisation of the Jolaput primary hea) gy
contre is due to the lo@tion of the Project hospite
at th: samc plece, which has better facilitios, wWherg

4 of the project gstafi take medical treatuon+ ang a1
oS . Llsq

+ne location of the primary hca Ith centre in » CoTnoy 4
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the block and far away from many of the tribal villages.
The location of weekly shandieg 2t Jaincor and Vara Rama-
chandrapuran attract a good number of patients especilally

on shandy days,

AVERAGE MONTHLY QUT~PATIENT UTILISATION DURING THE PAST
ONE YEAR:

The average monthly utilisation during 1976-77
8t the verious primary hcalth ?entres is prescnted in

£
3

toble No.4.%.2,

During this period a totael of 55,276 paticnts
avalled the services of these 4 primory heolth centres,‘
out of whom 51.84% arc ncw coses and 48.16% =2re old cases.
The average monthly cases treated per‘primaryshealth centre
taking 2ll the four primary health centres together 1,152
patients per month., On the aversage L.N.D.Petas primary |
health centre treated 1,517 patients per month, while
Jainoor primary health centre treated 1,162 patients, Rekha-
palli primary health centre treated 1,130 patients and
Jolaput primary health centre trcoted cnly 797 patients
per wmonth. Thus‘ﬁhe number of patients treated by L.N.

D.Peta primavy health cenbre is mors then the average,



57

- K

while the average number of patients treated at Jainoor

and Rekhapalll are very close to the tosal average, mye
pumber of patients treated by Jolaput primary healih

S .
centre is far lower than the average.

ip average nunber of 597 new cases apg 554
old cases per month per primery health centre wepe treg.
tod at the four primery health centres. The naximyny

ge number of ﬁew cases (790) were treated by J

avere alﬂOor

Primayy Hea 1th Centre and the nininum number (393) by

Jolaput primary health centre while the maximyp average
0

ber of old cases (808) were treated by L.N.D.,Pets
nuL

rim?fy heslth centre and minirum (371.5) by Tainoop
'p «

ripery hea 1tn centre. The average nonthly number of tew
'p T

atcd by prj_mcary health centres in the advy

cases trea anceg

5 cre nore than the cascs trested by the Drime ry
arees ¢

nenlth centres in the backwe erd areas, but in the case of

. heo :

. ) p'qti'éﬂ'ts the primary health contre in the backwarg
O o ._l L

(Rekhqpalii) in the western region treateq Nore olg
area € ‘

_ sos than the primery heolth centre in the g-dVE‘l’leed are
ca -

~(Jainoor). In BC castern region the backward Primary

1th centre (Jol? put) is treating only 1/2 the b ey,
_hea

+1 ents attended by ~the primery heal‘;h centre ip the
pati© b

dvanced ared (L.N.D.Peta),
adva
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The uwtilisation of the ocut-door facilities
in the course of tho year docs not show a uniforn pat=
tern in all the four blocks. However, whca 21l the
cages ftxeeted by the four primary health centres arc
considered together the nmonth of September scems %o be
the peak period when the primary health centres in tribal
areas get the meximun numbcr cf old 8s well os new pati-
ents. The next higher percentage of patients attend
during the month of June, May, August and Novewmber. The
.months of Januwary, TFcbruary, and March get the least

number of patients.

-'At Jeinoor and Jolaput primory health centres
the maximum number of petients attended the primsry health
centres during the nonth of Sceptember in tune with the
general obscrvation, but at L.N.D.Peta and Rokhepalli
primary health centres mo:e patients attended during the

nonths of Moy and June., Porhaps the location of thesec
two'primary health centres on the banks of the river
Godavari which usually gets floods during the nonths of
late Moy, June, resulting in & number of water borne
disedses might be the reason for the peak incidenoce of

disgeases during these months, Otherwise the nonths of
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August and September are the usual months when mogt s
: 0,
the tribalgfell sick. It was observed that the ayt nd
Cudance
at the hospitals gradually increased from Apri) to Sept
_ Bicm—

per and then decreased.

T August and Sceptecmber experience the maximygy

rains inundating the tribal aress and forming breedip
g

grounds for many sorts of discages, Further the food

tion during these months is the worst ang the + b
ribvalg

situa
mainly depbnd upon the W1ld leaveas for sustenance A
Pril
to Jupe cxperience extreme Cllme¢lc conditions, apg th
e

change of climate mekes the tribals more prone 44 g
. S

L ]
£asesS .

T+ was interesting to observe thet e inas
ciu

depce of diseases has @ direct reletionship with the

availability of food. The tribals complete theip harp
Vest.

ing by Heceember and begin to consume better fopg frog

thet timc onwards. Further the mincr forest progygg 13
v Llke

tamarind, etc., COMES to their rescue around FebPUary and
copstantly fetch thaa some money t11l dpril. TI% ig duriy
ipis period thet they e ginfully employed in foreg, )
the tribals are more healthy during thig

on’kS N HGQCG’
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periods As scon s the rainy season starts the grana-~
ries become enpty, the sources of employment recede and.
the tribals heave to depend upon unusual foods o have

to starve. The worst period is August and September,
From September onwards the rains recede and sone varie— '
ties of crops like Jowaf and Maize began to.be harvested,
Purther the forest also provide some roots and tubcis.

The tribals suffer nore during times of food scarcity.

CASES TREATED BY IMOBILE MIEDICAL UNITS:

‘The number of patients treated by the lobile
Medical Units a2t Chintoor in Rekhapalli block and Pola=

varanm in Polzvaran hlock arc prescuted in Table No.4.3.3.

It wag obscerved that the Polavaram Mobile
Medical Unit treated an sverage numbnr of 918 patients
per month as against 408 by Chintoor Mobile Medical Unit.
The Mobile Medical Officcr, Chintoor was posted for flood
duty during three months., It scems that the nobile medical
urit, Polavaram was treating almost an equal number of
patients throughoﬂf the ﬁear, but. the Chintoor Mobile

Mediec2al Unit shows extreme variations. While it treated
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846 cases during December obly 249 cases were treateg
during July. | '
e RS ERIST: DRy
It was interesting to note that e Mobilg
Medical Units werc eble to treat as nany patients ag
treated by the primary health centres inp their Tespec

PRI

+ive blocks.

M.C.H.SERVICES: ‘

IS SR

- Regides, treating the sick peo
’ N ple, the
Brin

attended to maternity cases

ar
health centres &ls0 v
Dul‘i h g

the last one year, Utnoor primary health Centre 1
88 afye
N

ded to 3,418 pre-natal cases and 796 pOUt-natal o

while Polavaram prinay health centre atthQEd +
0 490
Pre.

notal cmses ~ud 280 Uost netol cases, V.R.
to 366 pre-natal cases and 204 poste-nztal o

Munchlnt.]?ub prlrwr’y’ hdé‘l't;h centre attended to 024
= Lrea

natal cases and 123 post-n=tal ceses. (Table pg, k),
| _ PTed)

The sub~-centres 2ttached to the‘primjr
- Sy he'\]_
c! th

| | in th@ir
the sub—centres of Uthoor, V.R,Pursm, oy
[N a-v

attended to (238),

centres arc also sttending to waternity caseg

araeas. -

and Munchingput have (95), (15
7)’ and

(60) ceses respectively, during the last one yeq,
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The Utnocor block is providing more maternity
gervices, & it is covered by Integrafed Child_Developn
ment Scheme with nearly 30 4.N.Ms, who afteﬁd.to almost
all delivery cases in their ereas. In other places,
usually, the sub-centres attend to some 60 to 100 cases,

l.c., &n average of 5 to 8 cases per month,

FAMILY WELFARE PROGRAVME:

All the 4 primary health centres have done
very good work regerding femily welfare operations, in
their areas, Besides, educating the tribal couples,
about the need for family limitation and improving their
heelth stahdards, the primary health centres also condu-
6%05 & good number oI sterilisations.i The particulars

are presehted in tablc No.4.5.

It ﬁés observed from the table that vasectomy,
is the.most populaf method adopted by the tribal couples.
Duc to inadequatc surgicel facilities, the primary heal+th
centres could not do tubectomy coperations except at L.U,
D.Peta. In V.T.Opcrations, Jainoor primary health centre

stands first by conducting 1,099 operations ot the primry
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health cenﬁ_re and 516 through subcentres, followeg by
Rekhapalli with 716 at primery health centre, 6 at 4ne
sub-centres. Jolaput primary healthcentre conducteq
697 operations, ot the primary health centre, g7 opera.
tiéms at'gub—qentres and 35 operations through ﬂK3ﬁbbi1e
Medical Units. Besides conducting the cperations, the

primary heealth centres in the castern region algg dige:

_bribu-tcd EJIRODI‘IS and i‘ﬂSGI“ted I.UnDaS-, MunChingpu-t
Srinery heaujh centrc has distributed the maximyg e

N4 . The Difﬁ?ibUﬁiﬁﬂAOﬂulﬁuiﬂtﬁzfﬁnﬂ Oral Pills -
Zﬂifgggsof g,sgqfés tubectomy operaiions are COﬂfingﬁ %§~Wﬂll;

7,.N.D.Peta primary health centre, which is loen4eq in g

- comp Tatively advanced area. This reveals theg g

.+ tribal womeh are not yet coming forward to adopy fani1y
- plenning measurces apd the cotlre family Planning pq

ed to tribal males only.

ASureg

- ape confin

.
.
“x

oREVENTIVE WORK:

.

Begides, curing the diseases the primapy

health centres were also undertaking the bPrevention ¢

muaicable diseages and prophylexis againssy Aipthe
C O.llhit A

ria,
muberculeosis and Nutritions

: ' L aj .
Petanus, Polios SeaseS.

prim dry health centres WETe carrying anti"cholera
The pr+- ‘
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innocul ations, Cholorinetion of wells, primary and rem
vaeoinatinn against small-pox, immunization such as D,P.T.,
D.T., T.T,Polic and B,C.G. and also supplying vitemin and

mineral supplene nts. -

The particulars of preventive work carried at
the 4 primery health centres are presented in f@ble No.

4.6,

4

It is observed that the primary health cenbres
in the castern region have attended to comparatively o re
anti-cholera innocul stions than the western region. Maxi-
mum nuﬁbér of iﬁﬁchlations, were conducted by the nost
backward block, Mﬁnchingput. In both the regions mofé
anti-choléra innccul stions were conducted by the backward
primery health centres. As the incidence of cholera is more
in the xost interior =nd inaccessible areas, it ig natural
that tha primary healdh centres located in the backward
areas have innoculated more people. Chlorinétion oflwells

was confined only to she sastern region.

a0

Regarding szall-pox vaccination all the primery
health centres were rendering apprecs=iable service, The

Jainoor primary healtl centre has done the maximum number
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&

of vaccinations (8,041 P.V. and 6,241 R.V.) follgweq
by L.N.D.Peta (1,768 B.V., 3,743 R.V.) 3oleput (ggq 3,y

2,099 R.V.) and Rekhapalll (479 B.V. and 591 R.VO). 13

Polaveram and V.R.Puran blocks the vacein stign campaigy

isalso carried through the sub-centres, pe differen
ce

in the number of cases veceinated in veripyg blocks N
8

due te the differences in the populetion of 4 respe

: : : ¢

tive blocks.

Iﬁmunization of children is algqg Carried. )
o

by 211 the blocks with great enthusiasm. Utpneep block

which is covered by Integrated Child Developpepy Schey,
e

" sccupics a commanding position by CuI‘I‘ylng out 8,871

., 1,000 Polio apnd 12,013 B.C.G. vacclnn

D.P. tions,

gimilarly tne rolevaranm block, which the Ral’lé‘araya

jcal Collg, Kakin zla adopted under N,S,g

Med * SChepe

got appreciable pencfits in immnisation wity 4 3786 3
P,

7OIID.T., 80 T.Ta, 2,127 Polio and 4,697 B,q, G, Veccein e
| +ions. But the Rekhmalll @nd Jolaput primapy heayyy
. centres which were notw cowered by any Speeial%hcmeb
could cover a comparatively emaller anumber of Popy l”l:lon

with 412 D.B.T., 389 D.T. and 229 Ll.y ot Rejg 0
1',

300 D.T., and .1, cach. &t Joy gy .
: 9]

200 D.B.T.s
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Bekhapalli thére was nho B.C.G. campaign., These blocks
could neither give B.C.G.nor polio vaccination. Thus
stlll the backward areas are not getting the maximum

benefits regarding immunization.

As pert of the Nutrition Programmes, the
Medical Officers of the primary health centres have to
examine the beneficiary children and pregnant and lacta=
ting mothers and distribute vitamin-£, iron and Polic
Acid tablets according to needs. It was observed that
.this work was not carried out properly in all the areas,
During, the past one year, L.N.D.,Peta, primary health centre
has distributed 850 Vitamin~4 tablets, while Jolaput
primary health centre has distributed 265 iron tablets,’
The other blocks have not distributed any vitamin or
lmineral. supplements. Perhaps, the ~vitamin and mineral
supplements at Utnoor block are.supplied through I.C.D.S.
for which the primary health centre does not keep any
records. In V.R.Puram the primary health centre did not

recelve any stock..



WELFARE OF SCHOOL GOING CHILIREN:

-

" The Medical Officers of the Primary healty
centres are also entrusted with the care of the school
going children attending to Ashram Schools, High Schools,

Mid-day meal centres etc., located in their respective

blocks.

o ‘.Durillg the last one year, the Medical Offiéér
of Rekhapalli primsry health centre examineq 25502 School
children, &t 29 sshram Schools; the Mediga) Officer of

1,.N.D.Pete exemined 200 at 4 schools and Medicai Officer

The
Medical Officer &b Joinoor prinary health centre 4y, no 4

'"JblaDUt attended to 440 children at 18 schoolg,

keep any records about he number of schools yigyy,,

s byt

informed thet usually he will visit atleagt once iy c

hs every Ashram School in thet ares, Excepting t
e

rimary hea lth cenire at Rekhapalli +the Coverage .y s
'p [t

hildren is not adequate in other blocks,
chi

moht

ChOOl

vISITS TO HINTER LDAND:
NI The primary health centres havye to cover N
e

h al?h needs of.ignoraﬂts illiterate, poverty Stri@k@
e HHE -
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conservative and shy tribals, who lack any commuhica-—
tions and do not care to visit the hospitals except at
"the last moment., In order %0 make a dent into the
tribal life and to convince the tribal patients to take
modern medical aid, it is essential that the medical
officers of primary health centres should visit the )

hinter land at regular intervals,

According to the particul ars provided by the

- various primary health centres the Medical Officers are
visitd -+ +the sub-centres once in 15 days and the villa-
ées at least once in 3 months, which 1s very inadequate
and usually the medical officers éould no t make good

rapport with the tribals,

However, the paramedical staff such as health
viéitors, AN,Ms and maternity assistants, are regulérLy
visitkng the villages at least once in 15 déj$. It is
actunlly thfough these funchtionaries that scome medical

aid is reaching the tribal households.

-

The Mobile Medical Units are making at least
~one visit in 10 days to every village., But Mobile Medical
Units ore not functioning in two of the blocks namely

Uthoor and Munchingput.
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GUIDENCE:

The primery health centres are required +
keep linkage with high level institutions for euid
1 aUCL
to treat the complicated cases or to refer
Lents

for special treatment at dlstrlct headquart
CIrs hOSDltal
S

A |

etc Simil arly they have to render such services t, h
dispensaries under their control. To assess tpe effecte
~ive functioning of the institutions and to correct the
arpmalies if any, the institutions have to be l”ﬂpected
by the pigher authorities, The particul g o Linkage
with the low level a and higher level institutiong in the

4 Belected primary health centres are presenteg b
Cope S Low

The t ble reveals that, the 1nupect1
ons

visits and guldance with low, es well ag high 1
Cvel j
Ngm

titutions are vcry poor in the wegtern region,
The

only link sge observed 1n this region is e Vi si
Sltg
Medical Officer to the subcentres. But in g, N
eag e
t1e institutions Are inspected twige -
in

region,
4 yea
T

and in sddition si1X visgits were made by high .
Bvel

During this period the L.w.p Pot
e Fotn

authorities.
i ) primemy

I
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health centre, Medical Officer made 48 visits to sub-

centres, under his control and the Medical Qfficer,

Jol gput made 12 visits.

However, the purpose of these visits in all
these blocks is confined to achieve PF,P.targets. Except-
ing the D.,M. & H,0. no other high level official visited
the institutions. It was informed that the Medical

‘ficers seek the guidance of D.M, & H.0. in matters of
10lling communicable disease and to achieve Family

ing targets etc.

L1



CHAPTER - V

HEALTH COVERAGE AMONG SAMPIE HOUSEHOLDS

TO have a general idea of the prevalence
of various diseascs and the type of treatment =dopted
by the.tribal households of- the State, 2 sample house-
hold study was conducted infbhe 4 selected Trival Deve-
lopmen{ Blocks. 1In ecach of the four clusters three
‘villages were sclected on the basig of the criteria
discussed in Chepter-II. 1In-cach of the selected villa-
ges;=a sample of 25 houscholds or 21l the households of
the:village if the total households of the village =re
less than 25 were covered with reference t¢ irmuniza=-
tion, disease patitern, choronic and scasonal diseases,
and maternity cases. This survey will reveal the resl
gituation preveiling in the tribal ercas situated af

varicus distances fron the medical institutions.

In the four selccted Tribal Development Blocks,
altogether 1,001 houscholds were contacted during the

survey. Out of which 275 household& were from Utnoor block,
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266 househo¥s from Polaverem block, 233 householdg from_
V.R.Puram and 227 from Munchingput block, Thege house
nolds have = total povuletion of 5,026-0f whom 1,600

were nales, 1,555 were females and 1,849 were chilﬁren.

The block-wise cowerage was as follows:

TABLE NO.5.1

—  vua e - - -

B lock Males Females Childrep Total
Utnoor B / 523 500 639 66
Polavaram - ER 396"' : 391 409 196
v,R.Puranm - 364 333 436 155
Munchingput 339 331 365 1,03

Total: t * 1,622 1,555 1,849 5,026

e owm Om ees w% e m= A am A -,
P
e

As the number of households covepeq Wos
98 nore

apd the size of family was £lso comparitively big 3y

s block presente

Utnoor block, thi d a highep peroentac,e
LY

of populgtion than the other three blocks,

.
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The sanple consisted of 16 tribal communities
of 800 households, 3 scheduled caste comrmnities of 76
households, 18 backwzard class commuhities of 84 house=
holds and 9 other caste communitics of 41 households,
The block-wise community wise coverage of the sample

households is prescnted in table No,5.2.

The household coverage comsists of‘79.92%.
tribvals, 7.60% schedulecd castes, 8.40% backward classes
and 4,08% other castes. The populction coverage among
| these households is 80.48% tribals, 7.56% scheduled castes,
7.98% Backward classes and 3.98% other castes. The prin-
cipal communities covwered are Gonds in ﬁtnoor block, Koyas
in V.R.Puram and Polavaram and Bagathas in Munchinput block.
The second largest communities covered are Banjaras in
Utnoor, Kondarecddis in Polavaram, Naysks. in V.R.Puram

and Porjos in Munchinput blocks.

HEATTY COVERAGE:

During the 1IV plan pceriod, much importance
was given to thu prevention of communicable ond mutri-

" tlonal diseases among the tribal populations, Besides
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. the primary health centres, the Medieal Colleges situa
. s H -

te-d -in the differcnt regions have slsgq Selecteq certaip
" $ribal areas for intensive prophylactic measures, g

part of Special Nutrition Programmes, Integrageq Healty
Coverage was also provided. Intensive Sezrch Qaﬂlpaign
against small pox, mass--'B.C.G.vaccination etc-,‘v\.:ere

also undertoken in the tribal areag, During the Course
of this survey, 1t was observed that innoculation agaiy
cholera, primary vaccination and Tevacecinatigy againét st
small pox, irmunization such as D.P,T,, Polio and 3, q g
werce undertaken by the different bloeks, o
. The cluster wise percentage of population

benefitted from diffcerent prophylactie meAsyreg ot 4
4 selceted blocks are presented in Taple No.5,3, °

L

THNOCULLT TOW AGAINST CHOC LERA 3

T+ was evident from the 4ghle that ing

Ocul .
$ion egninst Cholera was undertaken in aly g, el

US tep
. 3

ip all blocks except 1n VeR.Furan, where i Clugge
T n
U~

per 3 and 4, only children were innoculateq , Tk
- ng'\‘;th
e

four blocks as awhole the percentage of tanoey gy
e
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ranges fron 48.88 to 58.31. The highest coverege is

in cluster No.2, followed by cluster-3, and the least
cover;ge is in cluster 1 and cluster 4, peraips the
difference in coverag: is due tc the differential ineci-

dence of Cholera out break in differcnt regions during

the year,

In all the four clusters children sppear fo
héfé feéeived naximun chtenticn as their percentage .
innocul sted ranges from 66.99 to 78.96 as agingt 32.99
to 43,22 among the meles and 32.76 to 42.86 anong the

fenales.. .

The percewuntage of populetion inﬁoculated is
not uniform in tbe four blocks covered. They show cxtreme
diVurgonoe. Thi LQN.D.Peta primory héalth ceantre of
Polev#ram blogk achieveq the highe st coverage of 100
percent in all the four clusters, while V.R.,Puram block

prescnted the least coverage.

In cluster No.1, Utnoor block covercd 47,09%
of the tot2l populetion, with 69.28% children, 33.87%
females and 33.,97% males, while in Jolaput primery health

centre of Munchingput block a total population of 39.35%

5
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were covered., Here as against cent pe
per cent c

of children, only 20.53% of meles and 8,79% ¢ s
Chigleg

were innoculated. In Rekhepalli primary hea)
of V.R.Puranm block, the percentage of population -

. 1000~
culsted is only 7.16%. The perccntage of adult

innocul cted is @lmost negligible.

“Tn cluster No.2, the coverag
*HefUram

apnd Rekhapalli blocks are better than in cluste
T KNo,1q

of those blocks. TUtnoor block innocculated 7g4 649
rae 72 Of _the

ation md V.R.Puram block 38.82%. The er
) i : Cent

- popul
2ge

| ‘1 - ™€ 97,074
and T79.63%% respectively. V.R.Puram block Covereq ‘
“ed ony

J

of children innoculated'in these two bloeks 4

20.66% of the tot2l popul #tion., In thisg clu ste
s Utngoy

1 covered 58.96% of males end 57,04%
blOC 7 04/ of fema]_eS.

But V.R.Puran and Munchingput blocks covereq onl :
. ¥y a
gible percentags of edults. ; ' toeli.

Tn cluster No.3, Utnoor block innoeui
ategd

6£7.47% of the populs tion as‘against 29.03% in V.5
. ‘PUI‘EII_I

. apd 28.57% in Munchingput. The coverage is cong
ineq
only to children in V.R,Puram and slmost 4, chi]
' dre
h

However, Utnoor block covere

Munchingput. d ap
out
544 of

adult populstion also.
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In cluster Wo.4, Utncor block covered about
55.59%. of the population, Munchingput 31.97% and V.R.
Puram only 9.28%., IBxcepting Utnoor and Polavaram, -
the baclward blocks did not extend immunization to

- adults.

. Thus it is evident that the innocul ation
programme waé mainly éarried anocn g tﬁe-chiidren in the
'Eéckward regions. But in the advanced areas, a large
pércentage of adults 21lso were covercd. The coverage was
combaratively better in thc eastern regicn then in thé
western region. Distance from the Medical institutions
does not appear to influcnce the percentage of popula-

tion‘innoculated.

PRIMARY VACCINATION AND REVACCINATION:

During the past one year, L.N.D,Peta primary

. health center of Fol evarem block, covered the entire

© tribel population eithear by primay vaccination or re-
vaccination. AlL tho children of this block received
primery vaccination and it was 2lso observed that the

entire adult population is revaccinated.



L 77%) is slightly less thon the arcos
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Prinary vacecinoticn is mostly confinaqd ¢,

. k| T = 3y r o
children. H_Owevgr, ig Utnoor block = Slzeable pelﬁcent

age of adults 40,38 , 28.81, 18.79, 23.80 percepy,
=

females resﬁectively in cluster Nos. 192,3 ang 41
’ ove

received priméay vaceination, indicating that thege
peoplc who were not wvaccinated pProviously Were detq
“Cteqd

during the intemsive seerch campaigns. It 4g al
Crw

ved thrt in Utnoor blo‘:k’ Bhe percentage of opyyq
rep ‘h

received prlq;rj va001n'tlon in the interior o

(..l

NCar i lnstltu_

gions (obout 89%). Bub in the backward blgcy |
: V'R

the

purem and Munchingput, nexinum CoOwrage

intericr arend.

4

Just ag in the case of prinary Vacein :
“’tlon

rovoceinsiion is alsc mostly confined 4o chilay
: Ch,

Triplec antigen was administereq o
11q

. ' e
211 the clusters in all blocks. Cent gy, co i
2
Py HaRTES) 3 Co :
age of childrcn was achicved in Polavaran blocy Wr.
' *y Whil
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Utnoor block the coverage ranges from 69,28% to 8C.19%,

In Munchingput block the coverage rsnges between 50% to
84.62% in different clusters, The coverage @t V.R.Puranm
block wes comp aratively poor coﬁpsmed to other blocks,

. where in the first cluster only 2.,10% of the children were
covered, and in the 4th cluster 32,82% were covercd,
However, in cluster 2 and 3, 63.89% and 71.19% of the '
children were covercd. Thus in this block the villages
around the primary health centre and interior villages

not covered by @y institution received poor coverage.

Ih Utnoor and Munchingput blocks, a few adults also re-
ceived immunization againgt D.P.T. A4s the immunization
‘is nostly given to children below 6 years, it moy be
assumed that most of the children of thisg ége were immuni-
zed with D.P,T. and the pcecrcentage left arc children thove
+this age, 'The coverage as & whole is better in the eastern

region,
POLIO:

Immunization against Polio was admini gtered
on all the children in Fol waranm block, and few children
in clustor No.1 of V.R.Puram block. Other blocks did noi

adninister Tolio drops during this year,
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‘Kakinada,_which_organized medical camps im the interior
tribal areas and achieved cent. per cent immmunization.

In Utnoor block "Intecgrated Child Development Scheme" is
funbtioning under which all children were recelving specizal
:muaidél.care. The Munchingput end V.R.Furam blocks depend
eﬁfirely on primary health ccontge which have to look after
curative as wellAas'preventive aspccts of the areas.
Hence the cowrage is comparatively less. V.R.Puram is

the most backward in respect of immnization,

.HOUSEHOLD WISE INCIDENCE QF SICKNESS (TABLE N0.5.4):

-.‘Out of the 1,001 houscholds covercred in the
study, 757 households reported bne or more family members
suffériﬁg with some digessc during the past one year. Thus
75.62% df the households hove scme nmombers@uffering with
disecases, leaving 24.38% of the households without any
suffercrs. The percentage of households with sufferers
varicg in different blocks and diffcecrent clustcecrs. The
highcst percentage of houschcelds with sufferers (93,23%)
was observed in Folavaran block. While the least per-
centage was observed in Utnoor b lock, Thus the two for-

ward blocks of Polaveranm spnd Utnoor report the two oxtremes
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i

and in-éhe backward blocks of V.R,Pyrap and Mun(hingput

the percentage of households with Sufferers iq 76 .39 ang

71.36 respcctively. Regibnal, climetic, nutritional,
economic and -out side contacts &y influence the incidenee
of diseases in different areas. Polaverap block which
réported the highestincidence has the maXhmEICOHtacts
with p‘la-insr population, vlle fe other threg blocks gy,

legser contacts.

R :UTﬁ; cluster wise analysis ip different

blocks does not show a relevance between the mypy
0 y

ascholds with sufferersand the distance from 4
hous

" in stitution 'In Polevaran block, a Percentage S
in . |

petween 89 and 96 is observed indicating pe appreniable
e

In Utnoor

lock, cluster-1 reporits the least incidepge While 4
bOC,

- lff epnce between the different ¢ lusters,
differ

108 g g
A ,

ong the bacy.
. d blocks +the incidence 1s comparatively less
war ‘

d 3 report an intermediate position,
2 an

% ever ig d i Munchjngput
i se is observe in .
... while the r ‘

?
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PERGENTAGE OF SUFFERERS IN THE POPUL 4PION: (TABLE NO.5.5)

out of thé'fotal number of 5,026 individuals
covered inrfhis samplelétudy 1,037 individuals suffered
wifﬂ one Bf more ailme nts during the past one year. Thus
20;63% of the total population suffered from diseases
duf{né the laét'one year., The maximum_percentage of suf-
fefgfs.(28.09)-is reported in Polavaram block followed
by 53,74% iﬁ V.R.Pﬁram_block, 19.13% in Munchingput block
and 14,87% in Utnoor block.

SEX~WISE DIFFERENTIATION OF SUFFERFRS:

R

out of the 1,622 males covered 486 (29.96%)
and:out of 1,555 females-302 (19.42%) and out of thg 1,849
children 249 (13%,46%) suffered with some discase. This
reveals that the incidence of diseases arc more among
the meles thon females. Children are comparatively less
susceptible to common ailments. As males will be going
for diffi=vlt work such as labour works and hunting, felle
ing trees etc., they suffer more from wounds, cuts and
animal attacks etc., with some degree of divergence this

phenomenon is observed in all the blocks,
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- DISEASE PATTERN IN THE SAMPLE POPULATIOF (Table §0,5,6)¢

The common diseases reported by the sample
gopuiation during the past one year are presented in
table no.5.6. It is observed from the table that fevers
are the most commen diseaseSin all the areas. Pevers
account for 14.62% in Polavaram block, 10.32 in V.R.Puram
9,36% in Munckingput block gnd 4.64% in Utnoor block,
Among the fevers malariz is the most common, accounting
for 14.13% in Polavaram, 9,62% in V.HK,Puram, 8.50% in
Munchingput, and 2.52% in Utnoor. Other non-specific
fevers are also reported in 21l blocks. The incidepce of
' Malarié is morc in interior areas i,c., cluster 4 4ip all
the blocks. Next to Malarial fevers, skin diseesecs e5pew
01ally scablies is also observed in all the selected blOCkg
The 1nc1dence of scabies is high in the backwarg blocks
of V.R.Puram (8.18%) and Munchingput (5.17%

) as agalns‘t

2.46% in Utnoor and 1.82% in Polavaram, Clusterp 4 inp

V.R.Puram block reported 21.16% of persons Sutfering w44,
scabies. Respiratory tract diseases also account. for
2.,21% to 3.60%. The highes+t incidence is observeqd i,
Utnoor block (3.60%)., Tuberculosis is obgerveq in elyghe
s

No.,1 and 2 in most of the areas, révealing that peq 1
Ble
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having outdide contacts are more prone to this disease,
Other comumon respiratory diseases are cough and cold.‘

Mext in importence are the digestive tract diseases such

as dysentry and diarrhoea, stomach-ache, constipation

etc., which account for 2.67% in Pol svarasm, 1.62% in
Mﬁnchingput, 1.22% in Utnoor and 0.87% in V.R.Puram. Other
common ailments lile head ache, back ache, muscular pains,
account for 2.40% in Utnoor, 1.75% in quavaram,-0-78% in
V.R.Purem end 0.77% in Mﬁnchingput;j Apart from these dis-

easeg E.N,T.diseases, Opthalmic diseases, wound etc.,

are also reported,

Thus the nost common diseases in tribal areas
are nalaria fever, scabies, respiratory trect diseases and
digestive tract diseases. Mclaria and scabies are more
nrevalent in interior areas, while common ailments like
head;éche, tuberculosis etc., are morec in the advanced

areod.,

INSTITUTIONS WHERE TREATMENT IS TAKEN:

The type of treatment taken by the sufferers
at the various institutions such as primay health centre,

sub~centre, Mobhile medical units, Goverunment hospital and
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‘private do ctors, native doctors, home remedy etc., ig

presented in Table No.5.7 (Cluster-wise), .

It is observed thet in cluster No.T; (whicp
is the headguarters of the primary healtn centre) the
suffere.  weres taking treatment mainly from the. Primary
health centres. As a2gainst an average utilisation of

56.52%, “the. Polavarim block utilisation ig 58 229
in Munchingput block 58.14,

apd/fin V.R.Pursm, it is 57. 147' Thus the number of

sufferers attending the prlmﬂry health centecs are £004
in the backward regions. The Mobile Medical Units
and sub-centres are not serving the patlents ip thig

cluster, as this task is left to the primary healgh

centres. A few cases which attended +the Government ho

pital are also observed. 4Apart fron attending the

governnent institutions these Sufferers are also utily
sing the scrvices of private doctors (5, 43%), Native
do ctors (5.43%). The utilisation of se

rvices of DTl vage
do ctors is moBtly observed in the advan

ced arcas of
Utnoor snd Polavaram. While ip the mos+t backwarg
areas of Munchingput no body hag consulted private
prectitioners. The role of native doctors OT quack

do ctors 18 more in the backward regions. Nealry 17,5 %
' 'Oa
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of the sufferers did not take any medicine, This per- .

centage is more in the western region,.

In cluster No,2 which is the headguarters
of the v ~u- =snl=h caav..iﬁsub—centre, the role of
primary health centre and Mobile Medical Unit are ne-
gligibkle, In Utnoor, and llunchingput blocks, none of the
sufferers attended either primary health ceuntre or Nobile
Medical Unit, In the advanced block of Utnoor and Pola-
varam, the sufferers are not utilizing the éervices of
the sub-centre, but in the backward regions the sufferers :
are taking treatment from the sub-centres. In this
cluster the treatment is usually taken either from pri-.
vate doctor or from the native quacks. In Uthoor block,
as mauy & 67.56% of the patients were taking treatment
from private doctors and in Polavaram it is 11.22%. But
in the backward area of V,R,Puram and Munchingput very
few people are attending private practitioners. Here
the native doctors assume major role. In Munchingput
26.78% of the patients took treatment from native doctors
and nearly 1/3rd of the sufferers have not taken any me~
dicine. However, in Utnoor block, those who have not

taken any medicine is only 6.76% as missionaries and pri-

vate prectitioners eare doing good service, here. Home
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remedy is resorted to a large extent in the interior

blocks.

In cluster No.f, which is the headquarterg
of Mobile Medical Unit or other medical institutiong |
like Ayurvedic dispensaries, also very few were attend-
ing the primary health centre but the Mobile Medica]
Units are serving about 10.64% of the people, Tne
utilization of the services of the Mobile Medices) Units
is better in the western region., Excepting Mun chinpyt
where there is no other institutions the patients are
alséétt?ndiﬂg to‘govermment hospitals as theée are lOCated
Within easy reach of the tribal population at Uthoop
?Olavaram and Chinﬁoor. Private practitionerg Were
attending ehout 1/5th of the patients in Munnhlngput
‘and nearly 1/4th in Utnoor. But in V,R,Pyrap block
| very few neople are attending to private practltloners
and are resortlrg mostly to home remedies,

Nativye

doctors attend on 22,41% in Muaehingput, 45 oy
8€ rveq

in cluster-2 here also 28.39% of the person s ﬂld
not

+ake any med101n6.
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In cluster NOJ&, that is villages not co-.
vered by awy institution, none hes attended eitle r primary
helth centre or sub-centre., The Mobile Medical Units
attended on 11.96% of the patients. V.R,Puram block Mobile
Medical Unit has covered the mexivum number of 30.60%
followed by 7.51% in Munchingput, revealing that in interior
areas, the tribals readily utiliee the services of Mobile
Medicsl Units., In this cluster the patients in the backward
blocks, did not go to privaté practitioners, but take
recourse to native dectors or home remedies. 4 majority

of the populztion did¢ not take any medicine. -

The analysis reveals that the governmen{
medical institutions in tribal areas are serving the
needs of the patients in and argund tk® medical institu-~
tions, Theuinterior areas are mainly depending on the
Mobile Medical Units, Mamy of the tribal patients did
not taks any treatment, leaving it {to fate. The percen-
tage of petients who did not take treatment idereases
from the primery heslh centre headquarters to the interia
areas. The role of native doctors is very high in the

Munchingput block, Private practitiorrs sre consulted

for seriousg ailments in advanced areas.
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The shove a%alysis doe-s not reveasl th?
community wisz utilisetion of tne medical institutiong
in tribal areass. As the tribal areas are also inhabiteq
ty some scheduled ceastes, backward classes and othep
communitics, who are mostly migrants into the tripa)
area in search ¢l Govermmenty employment, fores: Leboyp
etec., 1t will be appropriate to analysw the“exfent of
utilisation of medical institutions by the differen+
commuirities. The percentage of populstion Utilizing

variovs iypes oi treatment,; block-wise, clusterAWise,
cormunity-wise is prescnted in Tsble No.5.8.

.

_—

It is observed that in cluser~1, which is
e nrimary nealth certre headquarters and surrounding

cleriTgees L iaiov Luadeld ol SUSYETers are attending o

the primzy health centres., In Munc hingput, POlENarsm

and V,R.2uram ahl the satients of the bac.’maz-d‘elg,;sﬁ,e,:g

and other nsommunities attended the primary hsalth cen tp
. e L]

Lribul patients atrendirg primary health Centre g,
&

Y/ feds

45 378 L TU%bnoor- 51 ,85% in VeR.Turem, 31.91% in Pol g,

.
A

o}

n ang
atien‘bs of POla
varam block, well wtilized +the primary heal+

Ag8% in Wanchingput, ‘e scheduled caste p

1 ceatre, byt



in V.R.Puram only 76.20% and in Kunchingput 28;57% of
the scheduled caste patients attended the primary health
centre, Apari ffom the primary health centre, consider-
able number of scheduled tribe (24.004) and scheduled

" caste (28.57%) patients in Munchingput block took treat-
ment from the mal aria surviell ance worker. A few sche-
duled caste patients from V.R.Puram block also took
treatment from M.S.W. 1In Utnoor block,about 12.50% of
the tribal patients took treatment from private doctors.
Many of the patients did no% take any treatment or
resorted to home tfeatment, The number of tribal pati-
ents who did not take any treatment is high in the western
'-,Tegion (Utnoor 28.12%, V,R.Puram 27.%0%). In the eastern
region however the tribal patients were resorting to home
remedies (Polevaram 14.90%), Munchingput 28.57%) and
native doctors (Polavaram 12.76%) Munchingput (24.00%)

on a large scale.

In cluster YNo.2, the role of Government insti-
tu-ions in tréating the patients is comparatively lees,
Here also, the patients belonging to backward classes
apnd other communities were getting better utilization of

the CGoivernment institutions. Private practitioners werc
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treating more patients than in cluster-1, Nearly 3%

of the petients did not take any treatment, The mumbe p
of persons resorting to native and home remedies ape

more in Munchingpub, Utnoor and V.R, Pyrap,

In cluster No.3, also the Uiilisatioy of
the Mobile Medical Units services are Hore Among the
other caste patients. The utklisation of Governmeny
hospitals is more by the scheduled casieg than tne
scheduled tribes. Backward Classes Patientg Attengeq

in more numbers than both scheduled castes apq Sched

uleg
tribe patients. It is 1ntorest1ng to note that 1o 7o
tribal patieunts are going to privaote doc torg (15/0) shey
scheduled castes (4.28%) and Backwarg Clesseg (10, 535

A1l the other caste patients receiveg trea‘bment fr oy

Government institutions only. Native dOOtors and n,
ne

remedics are resorted to bymny Pationty 4p Munchlngn ut

(31.48%), V.E.Puram (22.22%) and Utngep (17; 5.4%)

The
. & f native doctors and home remeas -
influence o oo 1. N
pronounced in the backward regions,

The cluster No,4, whien Consistg of iy

dgey
not covered by any institutions have Very rey

Herc the tribals arc getting treatmeps frog Mobile )
edical
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/ and M.S.W.®. The M.M Units
. Unit%@ﬁa backward areas arc treating more patients than

the forward arcas, Mal aria surveillance warkers are
treating morec patients in the eastern region. The role
.of private practitioners is negligible in this cluster.

A majority of the pﬂfients in this cluster did not bother
to take any treatment. The percentage of patients who did
not teke any treatme nt is 51.78% in V.E,Purem, 36.17% in
Pol gvaram, 29.73% in Utnoor and 19,51% in Munchingput. A&s
the backward region of Munchingput presents the least
pEfCenmage o f patients who did not take ay treatmentd,

it mekes no difference whetlr the remote villages are
sitwated in advanced or backward plocks. In the eastern
region native treatrmt appears to be more dominant with
34.14? of the prtients in Munchingput and 19.15% in
Polavaram, resorting to it. However, home remedies are

comp aatively more in thce western region.

Irrespective of the clusters, the percentage
of patients attendingG overnment medical institituions
is 36;62% anong tribols, 69.66% smong scheduled castes,
61.11% among Backward Classes and 92.85% among o ther

castes, This reveals that the non-tribals and espececially



high coste migrauts th are nore influential are gefe
ting a better deal from the ¢ overmment institutions,

Apart from the government ingtitutions privmte proc—

titioners treated 12.04% of the tribal.petients,

5.98% of the scheduled caste patients 21,30% 4 backe.

ward classes and 7.14% of otler caste patients,

As more
tribal patients, than scheduled caste and other cagte
patients are obscrved to visit private practitioners

y 1%
may be assumed thaet 2t times of incursble a1lme g th
' &
poor tribal gocs to the privete practitioner sbendip .
€ hig

meagre resources to get relief,

Native doctors and home remedicg Bre reg
-S0rteq
meinly by the tribals (20.07%) and suhedyleq cas o
- <L S

(10,14
asagainst 4.63% among the backward Communitie g 1%)

Dt

‘ | alarmingiy hi g
among the tribals (31.26%) 2s sgainst (11.239

ents wio heve notd taken apy treatment ig

) Siong Shhe.
S8segy,
more then 51% of the tribal patients resept ¢1the

guled castes and (12.95%) among backword c)
| Thu s

native end homc remedics or leave the ailment to
' fay
L e.

ey
.5
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PREFERENCE FOR VAR IDUS TYPES OF AITMENTS:

The preference for attending various types
of medical institutions for seasonal, chronic, nmater-
'niﬁy, accidents snd other common diseeses (cluster-wise)

. is presented in Table No.5.9.

" *In cluster No.1, @about 65% of the patients
ﬁreferred the primery heal{h centre for seasonal, chronic
and o ther common diseases; Neardy 50% of the patisnts
involved in accidents also preferred primary health centre,
The hospital and missionary hospitals were preferred only
for chronic diseases. In respect of meternity cascs, siill
the +ribnls prefer home delivery, (75%). Only 25% preferred

.., vhe A.N,Ms, About 13 to 26% of the patients
excluding maternity cases preferre to consult priate prac-
titioners. Neotive treatmnt is preferred by about 20% for

seasonol diseases, and sccidents,

In cluster No.2, 3, 2and 4 also the hospitals
are preferred for chronic discages and accidents. ALl
the moternity cases in these clusters preferred to be

attended at home only,
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‘More people in cluster ¥o.4 depended o

native doctors end hone remedies,

MATERNTITY CASES:

In the $Sample houscholds 216 deliverie
. 5]
occurred during the past onc year. The cageg at
. | 7 endeq
by the AN M., hospital, native dayas ang by own

’: members are presented in Table No.5,10,

In spite of providing M.C.H, servige
: S and
intensive health education compaigns, it "ppe
the gribals do not bother to utilize the gopqs s
' VlCes of

- auxillary nurse midwives of native dayag, In tp "
sompla, 71.757 of the deliverics were attendeg 4, Otﬁl
elderly wo.nen, famlly riembers anpd relatives Only
Excepting in clu“ter-2 the native cayag ttendeq
about 10% of the dellVLrleo. Only 2 cageg vhich >
considered difficult were attended at the hOSpltater

services of the A,N,M, seems to be Utilizeg The
in vills

where medical institutions are located, N ‘geg
. . : TS a
on 22% of the deliverics in cluster No,1 4p4 ttendeq
. [ 2 an
16% in cluster No.3. In cluster No,4, d oy



99

institutions are located ali the cases were attendéd

by family members and elderly women only. It 1s inte~
resting to nofte that more women were utilizing insti-
tutional services in cluster Vos. 1, 2 in comparis-on o
3 and 4. The pumber of coses attended by family members

increased from cluster number 1 to 4.

Irrespective of the type of assistance taken
for delivery, the deliveries +took place £t thelr own
homes excepting two cases which were admiittced in the

- hospital.



CHAPTER -~ VI

- BELIEF SYSTEM AND REASCNS FOR NOT AVAILING ‘
MODERN MEDICINLS

000

BELIEF SYSTEM REGARDING DISEASES:.

- " THE belief regarding the causation of
various diseascs plgys an important role in the type
of treatment resorted. The people mayéttribute natu-
ral causes, or anger of supernatural powers, ninor
gods and goddesses and black magic as the canses of
various diseases. & broad outline of the various cau-
BES attriﬁuted by the sample houscholds for different

ailmcits is presented below,

SEASONAL DISEASES: (Table No.6.1)

A majority did not attribute any ceuses
for'seasonal disecases, The percentage of such people
range from 73,33 to 32.50 in different types of villages.

Usually villages situsated at a distonce from medical
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institutions did not attribute any specirig cause,
ins |

% .
have two major reasons (1) change of climete apg (2)

nhygienic conditions. & majority of People from
u
villages near the Primary Health Centre attrivyteq chao

e of climate as the principal cause of Seasona] Ay
ng

Those who attributed unhygienic conditiong range fron
6.66 t0-19 75% in different types of villages_

CHRONIC DISEASES: (Table No.§.2)

-

Regarding chronic diseaseg which Take g 10ng

&lyy

atient constant] wi
. course =d trouble the p Y Withoy ng

any relief, the people of the trihal areag attribu

' re
asons different from seasonal diseases, 4 WA § o
=] .

attributed these-diseases to anger of gods gpq Sirg 4,

(25.00%)s dead persons, ghosts and blag

k magiq (20.00%)

and ones kharma or fate (15.00%), However, neary, "
TN

attributed unhygienic conditions, uhwholegome foog o

nggligence of the disease as the cause of chronio o

It seems that when diseases take n long cour g . N
| - YTre
Supernaturg] Causeg .

, na
black nagic are attributed,.

not cured by common remediesg,
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EPIDEMIC DISEASES: (Table No.6.3)

The belief that epidemic diseases are the
result of the wrath of many spifits, ghosts aﬁd villaé'e.
- goddesses existed in some form or other in 2ll the ftribal
areag, .Epidemics such as cholera, Small-pox, chicken pox
and other diseases for which they cannot find z remedy
are attributed to male-wolent gods, goddesseg and evil
spirits. Among the sample households the belief that
anger of gods, goddessés and spirits are the cause of
epidemi c disease is so great that from 65.00 to 80% of the
| people in different types of villages attributed this as
the prin.c'ipal cause of epidemics, There is very little
difference in the prevélence_ of this opinion among vil-
lages situated at some distance from the medical institu-
tions and the headquarters villages. However, in primry
'health centre headguarters villages about 17.5% of the
péople attributed bhd hygiene and polluted water as some
'of the causes. Viilages not covered by any institution have
" more belief cSn the gods than other villages. 4part from
the wrath of gods, fate or karme (fatalistic attitude)

"also was attributed by many, ecwpeciclly among vill ages



which are at some distance fronm the medigal instity-
tigns, renging from 10% to 25%, 20 to 25% of the vilig

gers situated at a distance of 5- to 10 Kms,, frop nedical
<ol ca

institutions attribute@ thi smwason.

RELASONS FOR NOT AVATLING MODERN MEDICINE.

In spite of the av 1lab111ty of prlmary h
: ealth

centres and sub—CLntres, several trihsl Datlento Were -

to avail modern medlcﬂl services, 4n attempt W5 page ¢“ le
£ind out the readsons by contacting heads of househOldS :o
different blocks. It was observed that 24,197 o e 4
tive cures w0 o havye
repedies and have no belicf in modern pe

inmensc faith in the efficdey of na
dlClne. These
Rodern medieing Unde
roe
circumstances. Another 9.16% could not giye o ny
y Spe

people arc not willing to go for

le‘
ople belleVO thay
nodern medicine is moreeffectiwe in traatlné

reagons., The rest of 66, 57/9 of the pn

o f whon 32.77% had actually availed modery media Ou+y
cal gy
c--tl

Another 33, 80%
tribal households could not avail the

tutions for different ailmaonts

Bervices o th
medical institutions for different reasons o @
Ough

th
heve belief in modern medicine, Y
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The verious reasons given by those who could
not attend medical institutions in spite of havingeébeslief

are as follows,

R , Out of the 141 merbers, 66 (46.81%) could not
attend the hospital due to financial troubles, 49 (34.75%)
could not attend, &5 the institutions ere situated in
distant places, 15 (10.64%) feared thet the doctors will
not treat them well, ¢ (6.38%) have no other members to
look after théir feanily if they go fo hospital trestment,
and 2 (1}42%) have fear conplex to umeet the doctors. Thus
. financial troubles and distence crc the mein ressons for
- not aveiling medicd institutions apart from blind féith

in native curcs.

CASE HISTORIES

A few case histories and attitudes collected
from different clusters in different blocks are presented,
to understand the causes, beliefs and reasons for avail-

ing and not avalling different types of_ cemedies,
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Case Histories:

Block Utnoor Name: Konala iSurﬁ
'Vlllagao Jainoor Tribe : Gong
Cluster: 1 ,

I * R ' 7
= p i mary

health centre, 2s the medical officer ig eivi
n

g the
same pills which do not cure his diseage

the nagive herbal medicines 2re cheap apg «

1Vve more
relief for various &ilments and discages,

He worships goddess Pochamms g éh .
Odlerg
Small-pox, and Tuberculosis, _ ?

Block: Utnoor . Ngmﬁ
Village: Jenini
Cluster @ 1

Govmndq Reo

He is suffering with gagtpis .
SRLe )
cer,

not willing to visit the hospital g4, op
Shey
is poor snd camnot boar the eXpenseg . 28 he
I‘ee
00k ariq

» he hag Lot

young children =nd there is nobody'to 1
if he goes for operation. Further

to undergo operation.

.
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Block :-Vara Ramachandrapuram Nawme :-Koora Butchaiah
Village :=Annavaram Tribe:i=Koya
Cluster:-1

magic; SuchH;;:Zs that diseases are caused by black
megic. Hers =2 AS€S can be cured only by countsrT
n.\}g--au troat maglc_:lan-cum-medicine man known 2as '
anng bottlg z% b- incanting mantras, offsring chicken
the Vejju recei country liquor. If the disease is sured
invariably ap rg“s 2 3?09 reward of moneys They will
diseases. proach the "Vejju" for all incurable

€100k=-Vara Ramachandrapuran Name :-Karam Kannamma
illage :=Dharmatallagudem Tri

. rike :=Koya
Cluster:-1 oy

Slke is sufferin i i

' sring with Tubsrculosis for
more than a yaar. Ohe is taking sowa bsrk medicinss.
and getting the servicss € "VEIJU" to counter evil
magice She 1is not willing to take modern medicinae

B}ock:-eolavaram . Name :=Konja Reddimmae
Village :=-Muddappaguden, Triba :=Koyae
Cluster:=-a. '

She is sufferin ' : ;

_ . : g with T.B. Op the advise of
family ?nlend who convinced heér to go for modsrn treat-L ;
megt sis toog trgazment at Elurn =and Bhimavaram towns

and got cured. Sut 1t costed more ¢ Rse -

her family. %4 more than Rs.1,000/= to
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Block ¢ Munchingput Name : Kata Remudy
Village s Sariaput '

‘ ; Caste
Gluster 2 .

: .Ne.yyal avady

Sufferln WNlth 301d1ty for Hore than 6

;ﬂmonths and hu is tﬂklng poppy seed deOGCtlon only

+

Block : V.R.Puran Name Posam Chlnnalah
Village : Kunduluru 5 ~Tribe Koya
Cluster : 2 ‘ + -

. qg says that modern medlclne 15 more op
" tj f 1

tlve gy curlng dlSGPSOS : But t}n mCdlcel
S lnStltut long
‘are not w1th1n their resch 8nd thuy are unEth t

Wt
'thenm. . He takss treatnent fron the 4,N,y, _— ligg
O the
Mobile Hedical Unit whun:m v151ts thein Vi1l
Block : Polevarem "' Hane Va‘ttlk‘uTl 5
¥illage : Repalliwada . Caste/Trlbe- Hapj Amye)
Cluster : 2 o | | Jen.

LY

He lives on daily laboyr and ﬁa

5 ho OBpop.
Hhcngvar he auff@r

disease he appro~ches tle ve terlnr

tunity to visit any place,

Ty Asslstant op
compounder in his village,
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Blocek ¢« V,R.Puran Nome : Mosanm Chinalaxmiah
Vill /ge : Kunjamvarigudem  Tribe,.  :Koyrdora
Cluster ; 2 ‘ '

He is sufferingxyith Tuberculosis since six
years, He was 80 niuch emasciyated that he cannot rio Ve
out of bed. Virtually he is on the verge of death.

He took only native remedies so far. Though he is not
getting any relief, still he is not willing fo vislt
the hoépital. The reasons for not availing moGern moedi~

cincs are;

1} The hospital is far away.
’

He cannot bear expenses. .

3 He hes no belicf on Governnmemt doctors
* and hospitrls. ;

. 4; Hig negligenee hzs already sggravated the
- disecse, ond he hes no hope of any cure. .

-t

He says theat it is 2 waste to go to Govern-
ment hospitals. Even if ht gocs there he feels that
the doctors will not treat him properly as he hes no

L1TeY s (o) A—
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B?.ock : V.R.-I.’uram . . Name: Madimi Konnaiap
Villege: Kunjamvariguden Tribe: Koye
He has visited the Governmen ¢ hospltal but
could not get eny cure. The doctor to1g the ¢ there 3
ho stock of medicines and asked hlm to PUrehs ge they S
| oltside. 48 he is poor he coulad not DUTChaSO medieqy
" He welieves thot the Selie episode wWill pe repoateq e e
if he visit the hospital agein, ven
B}oek: Polave.lrai'-‘t' Name : Vada Vepy' s*talmt
Villege: Gunjeran - 0 Iribe/Caste "en

‘ Muthya
Cluster: 2 resy

.

He underwent vasec tomy operation i, .
after the opuratlon Bo body crred 4 - 0; Oémp. _
again. He developed = very painfyl abscess Hﬁdltion
o far as Sluru ond Visakhapatnan to goy 44 tr‘“ o

- Categ
Finally at Dhormevaram nosr  Kypdg )

one of his-testicles was reipg wd by surgi
_ ¢

and he was cured,

e
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. Block : Munohingput Name: K.Chinna Babu
Village: Munchingput Tribe/Caste: Veddi _
Cluster : 2 - .

Two of his daughters suffered with Chickenw
poX during the leost yesr. NWo medicines or modical
advice was tken, as he knew thot the discase is caused

by goddess "Ammatelli", He offercd & chicken to her,

Block : Utnogr Nome: Shaik Mehboob
Vill gge: Nornoor - Caste: Muslin

Cluster : 2

Suffering from Tuberculosis, He took ftrecat-
nent from the Ayurvedic doctor at Narnoor dispensary. £4s he
did not get any curc, went to privatc doctor ot 4Adilchad

and got cured.

All deliveries in thelr hom: are conducted by
.elderly women. Once they celled the §.N.M, to attend
but she demanded Bs.10/-~ to mske the delivery and hence

they are not calling her.
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.

Block ¢ Utnoor ' Neme : Bheemmy
Vill ege: Keslaguda Trive: Gong
Cluster: 3 -

Says thet diseases are caused dye % one
S

fate or Kharma. If the fate is not good ng amount qf
0

nedicinc can cure themn,

Block : Utnoor : Nome Chikram.Ramsya
Vill =ge: Gangapur Tribve/Castes:Gong \

Cluster = 3

He is suffering with Tuberculosig
year. Due to fincneial trouble, he

treatnent.

. Block : Utnoor , Neme s Sun
Village: Gangapur Tribe: Gong

Cluster @ 3

She is suffering fronp seﬁeré Asthma
'+ Bhe

fears thet the Governmen t doctor at Korn
“ILhHoor deand
5

money if she apprecches hin for trentnent
»
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Block : Munchingputb Nepe s Gongnzi Bojjeizh
Vill e sBangarine tta Tribe :Bagatha
Clus ter: 3

He has not token any nmedieine in his life
time from outisders. He will not go for amy treatment

other then native medicine,

Block : Utndor - : Nanme: Yermal fLtchu
Village:Dhaba {(uncovered) Tribe: Gond
Cluster:4

The treatment taken by his fomily for sea-
sonal discases are decoctions of lool barks and herbs,

and for wounds applies a paste of Turmeric and 0il.
Recasons for not availing modern medicines; s

He sayy thet poverty is the mein couse for
not availin g nodern medicine. He is not awarc of nedi=-
cal institutions. Whenever the paleria surveillance
worker visits the villege, these pcople approaching hinm

for allopathic tablets and injections.
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Block :‘ﬁtnoor - , Name : Kinaka Xaryp
Village:iokari (Uncovered) Tribe:lGond
Cluster: 4

He is suffering with reingworn since two
yeers, but could not teke medicine. Whep approacheq
the 4.N.M.demanded money. -He says that the byurveds
Gootor ot Nernoor 1e SSKINE BO0SY 01 Botictres, gayyy

P

that medicines » re not -available,

Block: Polevaranm Nene: Raj

Vill ege: Chintapelli(Unco- Tribe:
vered)

A Bh Cen Reddy
Konaa Reday
Cluster: 4

Reasons for not availing moaern‘medicine.
- ‘ 3

The primery health centre ig Sifuated

at a
distence of 32 Kms., @nd there wag no suk

cover the villages. Diseases are tpo
' Oliep
wWith native herbs and barks. He 3

medicine but the primeary health Cntre is gop away
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Block: Polavaram Neme: Rajdev Reddy

Village:Chintapalli Tribe/Caste:Konda Reddy
The respondent is not interested in modern

medical practices. Feels thet native medicines do better

t+han modern medicines.,

Block: Polavaranm . ~ Nene: N, Penta Reddy
Village :Munjuluru{uncovered®Tribe: Konda Reddy

Though he is suffering with chronic disesasc,
he does not want to go to the hospital. If god ordained
" th «t he should die, he would die at his home rather than

at the hospital. He has no belicf in modern medicines.

Block: Munchingput Neme: Scesa Mussaiah
Villege:Jaffarru - Tribe/CastesPorja
Cluster: 4 :

He says thet he hes morc belief on native or
agency drugs than modern drugs., The 2gency peoplc res-
pond more quickly to native drugs. However, in cascs

of serious diseases he 1s prepared to vt the hospital.

’
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3 i i, S
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supern” tural powers or concs fate. Jtill they hawe

immense faith in megical cures. They believe that
sickness is caused in nost cases by evil spirits or

by gods, who have been offended or wiSh to be worshipped,
Such beliofs drivé then to the scoth sayer or magician.
When a patient approshces @ sooth sayer, he will try

toc find out the cause of the disesse by divination.

The "Guru" or nmogician is both a physician end a magician.
He will apply medicines knomm‘ﬁo him e2nd also dbes Soﬁﬁ
nagic., Scmetimes, the dlseases respond to the treatme nt
“and the patient feels that he was cured by the magical
powers of the Guru., The tribals believe that cvery thing
depends upon the ability of the sooth sayers ability to
find the reesl couse of the disease, 4 megic cure is therce

fore largely a nmatter of the right diagnosis.

The thokiginels generally have not much foith
in the efficacy of modern medicine, Sufgical operation
is unknown to them end they prefer death to any kind of
opefation at the hospitals, Howover, ohce they get over
their feer and realisc the efficacy of the modern medicirmes
which bring them quick relief, they will gquiekly accept the

druge given by the hospitals.

3
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Epidemic diseases like Cholera), Small—pox,

etc cre belleved tote brought into their village by
) [

certain village goddesses or evil Spiri‘ts, who for Some
reason feels offended. The deitics arc many ang diffep
from place to place =md called by differens NENes sy
as Pochomma, Maremma, Admmetalli, Balamma, Peddamma, te.,
usually they try to avert epidemics by 0ffering nigs
sacrifices. Some goz2t or eock will pe O0ffereq 1o thg

; it wi ad o
deity and it will be alleh to grage ag it 1lkes’ -
get itself fettened. On an 2ppointeq da
£ ic,Kumkum and flower ang marg
ggg?e%é aecoratedZEnd killed a4 +the

y the an3
83 garlapgg Al

temple of the qegy
i i i ] y.
The pricst drives the evil spiritg with magical hyn
ng

of the village. It is beliaved 1 ation'of

out
2% applie

natural rcencedies in small-pox ang chol
goddesses, and will trest it as 1a

hence they sre avoided,

Whenever an individual feel g sicknewg

» ang
applies known remedies and inspi e Of +that 20

£g

. E = ] : ~ Q-..

‘magician, Jfny such mogic inflic-tigy

individuol hes become the vietin or 4

of diSGaSQ
cured gor neutralis@d &

Mothe
-

is.
strongly believed can be
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magician more powerful than the inflicfor,by nagical
rite snd spells, Even emasciating discases such as
Tuberculosis &nd consumption are believed to be duc to
the wrath of evil spirits and black megic. It was
otrserved that saue patients in V.R.Puram and Munching—
put blocks which are very bhackward énd comp aratively
less contacts with modern civilisation are s+till resort-
~ ing to bark medicines and nagical cures through sooth

seyers locally called "Vejju" or "Guru".

Thus due to age old beliufs, canservatism :
énd living in tradition bound society, at the appearance
of the first symptoms of eny disease, the ignorant fribal
pétient tries vgrious cures, starﬁing_from siﬁple hbuse-
hold =—»rdd: o ﬁf quack doctors, whilc simuitaneously
seeking protectionond curc from the ¢vils of black
magic and angred supernatural powers with the help of
witeh doctors énd pricsts. Both the gquack and witch
doc tors toke odventage of the igporence and timidncss
of the tribal patient and precvent hir from taking advan-
tage of modern medicine and visit new places for trest-
ment, by nmaking tall claims of curing even those diseascsg
considered incurable by thce best modern doctors and promi-

sing treatment 2t a nominal cost at his home, In the
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process the innocent paticnt reaches en incurhle

steage aﬁd the quack doctor or nagician €scapeg by

attributing the worsening of the 1llness to tpe wraty
of gods or the fate of the person or the inability of

the patient to properly follgw'the instructions in pep.
forming magico~religious riteg. ThuS'vaIuablg time 4 -
lost =nd the meagre finencial resources Whi ch Would
have been usefully diye?ted for t}n Purchage of neceg.
sary medicines or proper food arc wasted, - DiSEUSted
for his fote and doosing ail'hopes, '

the hospitel as a lagt TESOrt and if {pe D ati

et qj
the quacks spread false rumours and create the Opinion
]
that the death is ceused as g result of taking modayy,

medicines, 2nd provent others g visit hospitals.

However, due +to the untiripg effortg of

nurane doctors, & large section of tribal g Tealiggy o
x _ o

importance and cfficacy of moderp nedigipeg, Inspite

T of

re¢aliging the effectiveness, several fagto g

tog them from utilising the servigeg of the p

O de Th
" nedical institutions on = large scale,
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The tribals are still shy t- visit hospitals

-away from thelir native place. They fear theat even if

the Govermment hospifals provide free treatment, they
will not be &hle to visit the hospitéls at a distance
f?eqaently, as there will bec nobody to lock after their
children or to earn their deily bread. Further, at
tines of crisis like diseose, death and gocial and
economic disasters, the tribals try o be in the company
of their kith ond kin énd receive their consol ction and
agsurance., Such association, kinship obligation and
eX treme poverty.prevent then from utilising the services

of the hospitals.,

The primary health centres are not properesly
equipped and adequ etely supplisd with necessary drugs.
The tribal patients who visit such hospitals arc advised
to purchase necessary drugs or referred to the head-
quarters hospitals which are far away, not easily =cces-—
sible to tribals. In the process they feel that the
doctors do not care to treat the poor tribals, Thus
even thoge who resort to the primary health centres often

roturn disoppointed, unable %o vislt far off places,
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foregoing drily wages, This Situatiop Comes iy the
0 &

ay of attracting the +ribal Patients,
W

that they cannot get good a

Atte nd the
hospitls for long tweatment for chropi, diseases, "
0 ]
ntinue treatment after Zetting sopme inity
co

unable to bear the agony of living
L

d kKn for long periods, They wiljg not he
an

-

able to -
ontinue trestment at home apg if the dlSGaSe
C L

rravates, they feel tat modery Ledicingg o
E‘gé: Ve

the diseases, - 3 ¢

n the sovermment hospitalsg demanga o
i

and will not pey any -attention to Door People

fecling hos develeoped Tong them, due 4, the

ettitude of some hospital Staff whe fas
tribal patients kindly, and e fo

ACilitieg

the Government o the maxinun eXtent and apg

: rs,
a prey to the qgack docto

o vy S -



CHAPTER-VII.

SUMMARY SSUGGESTIONS

The study reveals that the tribal sub-plan
areas which constitute 10.98 of the geographical area
- of Andhra Pradesh state have only 6.32% of the total
medical institutions. Primary Health Centres which
really serve the tribal areas also have to cover a larger
area than in the pla=ins. As against 1 P.H.C. per 665
s¢.K.M. in the state there is only 1 P.H.C. per 1,082
Sq.K.M. in tribal area ‘. Though the tribal areas lag
pehiid tﬁé state with refereace to area, an institution in
tribal area covers a lesser vnopulation than in the plains
 areas. As against 1 medical institution per 30,000 popu~ .
' 1ation in the state there is 1 medical institution pér
20,000 population in tribal areas and as against one P.H.C.
per 1,00,000 population in the state, the tribal areas have
one P.H.C. per 68,853 population. While there is 1 hospital
bed for a pdpulation of 2,000 and one doctor for a population

13,000 in the state the tribal arcas have one hed ver a

population of 3,812 and one doctor %or a population of

14,775,
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The present situatiqg thus mewveals that the healty

institutions in tribal areas have to cover g larger

1% times and large number of villages Nearly 4 times,

the other areas of the state. The tribal Villazes

nrge distances and lack Proyp
er
communication facilitiec. Hence it will pe

populated and scattered over 1

difficult for
the doctor as well as the tribal patientg to utilige th
‘ e
-services as in the plains areas.

However, the medical institution

S 10 tripgy ap
have to cover lesser nonulation than in the .
/are ‘¢ plains gy

Patients in plains areas who/eco

€ag

eas
fomlically far

the tribals utilise the serviee
besides Government doctors, vhere ag

to denend entirely on the Government

s L . - LVe
lnSthUtloHS or 4
4 D_J- a
cures an” home reme les., Hence the lessep popul Llve
. . s . ; on
institution in tribal areas doec not @1

The number of doctors and ayaiq
Cl

abde be g
tribal areas are also comparatively

1 in
€88 ang 5
sanctioned posts are

Even at the enga

of the 24 T.D.Blocks have no prim:
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by denying the minimum hea&lth nceds. Theée 4 plocks have
boen sanctioned primary health centres in the Vth plan

period under minimum nceds Drogramme. Some of the primary

" health cenftres are 1locnted at a corner of the block and

sre not within the reach of the tribal paticnts.

Many of the hospitals and P.H.CS have no

pormanant buildings and clectricity and as such they

- vere anable to function properly. Excepting 2 fow M.M.

Units others are located in temporary buildings.

Pesidential accommocdation yhich is highly
cssential for personnel worlking 1n tribal arcns Was badly
neglected and this 1s onc of the roasons detracting the

we ienl narsonnel to serve in tribal arcasSe

A survewsy of the 4 selceted T.D.Blocks roveals
that in the natter of buildings, transport and nersonncl,
the backward arcas among the tribal blocls arc nezlected.
Tn the abscncc of A vohicle, the activities of the medical

institutions are actually confined o the villages in and

around tnc institutions.

Though 5 indoor hads ATe nrevided nt cach P.H.C.
actunl utilisation was found to bo vVary POOT, aue to the

absence O doctors from the head guarters and as tacrce
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Tha noor

- A - 1 . -
tribals wio live upon thoir Aay to day CAarnings cAnnot

Al
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the backward blocks.,

One of the majior draw backs in the infrastructure

of the medical institutions in tribal areas is back of

speclalist services. There are no arrangements for treat-

=

s 2 3 . 140 . ) .
ing aiscases 1ixe T.B., Surgical disezscs and discases

of women.  The medical officer has to refer such cases
to the district hecad avarters hospital, which the in-
noccnt, poor tribal paticnt cannot afford to attend.

The ignorant trihal patients do wot understand the diffi-
culty and feel that the medical officer docs not like to
trcat thom and loose faith in the institutions.

Most of the tribals invariably attend the weekly
shandies to purchase their daily rcguircments snd for ro-
crcntion. It 1s the meeting ground for tribals from di-
fferent arcas. It was observed that the medicnl Officers
of the i.M.Units were very successful in attracting pati-

ants at shandy points:

The survey among sample houscholds reveals that
the interior arcas in all the four snmple blocks, rocei-
ved preferencs In immunisation nctivitics. The medical
officers of the P.H.Cs arc taking specinl care to immunizc
children in the intericr rcgions. 75% of the houscholds
peported some discase in their familics during the past

one Year. 20.63% of the population covered reported some
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discnsc or othar. The percentage of male sufferaps ia
morc than thce femalés. -
The common discases 1in tribal arcng are fovers

. N A
queci'lllY m,ll,_l-—,' - ‘o_; Cscﬂ_b:g_cSr) I‘.B- ainc. OL

her Tespiratory

tract discascs and dlﬂ'u‘stlVO tract nilments, Poorp

- - N . J—-r:. 1 }_ q_‘ X -
hygoinic conditions, Dnd nutrition and CRVITonment sl

. - 1 =
sanitaticn are aggravating the dlseases,

1

The tribal natients in and aroung tha ins?itutio
) i ’ ns
are better utilising the rodern medical SGTViccs than .

].
the interior areas. Actunally the tribal pPatientg

o~

iatericy villaecs. The role of M.

da

Ted to g
It vas
" +o nota that -~ large number of tribal Paticntg

not like to lcave thelr nomes, but ATE propa.

Ake
Pathetyq

treatment if nrovided nt thelr homes,

do not
£ 2)ta any tmptmont, leaving it to fate,

notive doetors nnd home remedles is

'ﬂlO}"(\. in T

fLT“ -ty
Llve o
1 ja] [a] 2 = r homo
rcuediecg for scasonal and casunl lments, 1y .
i ut in o
- by | S . -~ H ! C-!. e 2
of long and intractnable diseasss, gsope prefor tq

'\_SQ
- S 1 2 go to
the hospitals and private practitiongp,
ne nospits t Dcrhans n
L 18 a
last rescrt. '

Inspite of the cxistenco of Sib~conty,g %
Tty

AN.Ms., very fow tribals arc utlllslag theip S
Crvi

EQQSS
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for daliv=rigs. The Tribals considsr that the delivsry is
a naturil phennmenor and does not require any medical
assistancee Further, they fear t hat the out slide wousn
polluts their houge—holds. Wane of the women Wers prefersd
to go to the hospital for dslivery. However wo~s number of
women nsnar the institutions ar: utilising ths services

of B.N.Ms. Perhaps lack of ¢ducation and contacts ars

thi wain reasons for Mot utilising the servicss of AJN.Ms.

TQ& Fribals usually belisve that change of climats
and unhygisnic conditions as the cause nf seasonal discasc.
thsy f::1l that Ssasopal discnsss can b cured by home Treme=
dics. R:garding spidsmics thers was = stropg belisf that
gods and goddsss-85 Aa”s Tesponsible for inflicting the dis-
zase and 2lso fear that the deity will bo nff-:ndzd if any
e dicin: is applied. They usually believe that there is
no known curz or spidcmic discases, exespt oraysrs and
 effurings to distics. Similarkyy, disensss which could
not b. curad ars attribut:d to ones fate, ghosts oT angared
geds, °nd black mgic. Ipn such circumstances, thuy spend
all their znergizs to get wagical cursse.

: Only 36.62% of the tribal paticnts afe attendig
Goverrwent tedical institutisnps, as against 69.66% among
schednuled Castss, 6l.11% among backward classss and 92 . 35%
among the othesr castes. The high castu migrants who '
are wore influential, aware »f the ~:dieal institutinms
nnd ksep botter contacts with Aaffieisls ar: better ntili-
sing the institutiops than the tribals. The trib 1
patignts are Attending in wore nuwbers tH th: private
practitionsTs than schednlcd castes and other castes.

It seems that the tribals sre fesllrg sny and also> fuarirg
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that they will not got » better deal at GOVevqmcgﬁ |
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SUCGGESTINGS ¢~

The locntion of tThe medicnl institutions is the

most import-nt finctor in attr-ctlag trik-l pationts.

e

The peimery hoenlth Centros at some Dlocks nre locted

h

in predominatly non-trib~l arens, or at a corner ©
the block and could not attract thoe tribh-1 naticnts.
‘Therever nermanant buildings werce not yet censtructed,

ntrao

@]
[42]

stewns may be token to =hift the primnry heonlth ¢
to pl-oces verc tihiere is A large concentr-tieon of tri-

bals nd ga sily acccesible to wost of Lhem.

5¢11i1 some oi the prim~ry nealth contres ~nd

nobile medicnl units hnve ne pucen buildings or roesi-

rie]

i

A osuitn-

ct

édoentinl quirtors. It is wery ifficult to ge
ablc ronted building for the nosnitnls in tribal arcas.
Bleetricity is act nvllable T @anny instituticns. Lack
of bulldings ~nd ecloctricity restrict the utilisy of tho
institution. Tho coulomcut could not ho proporly ubi-
liscd in thclwbsoncc df suitablce builfinzs, Yence nll
the medienl dastituticns should be nrovided with suitabloe
buildings., | -

. ﬁosidcﬁtiil ﬁcéommodﬁtimﬂ s not nrovidaa cvcn‘
ynorae buildings ~r¢ constructed, The mnjor roasons

vhich detract the wmedical officers to gerve in tribhal
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with one or more robile medical units. This will golwe

the probleocus of covering lorge arens nd scattered village.

Theugh two nosts of wedical cfficers nre s~netiocnod
for every nrimary hcalth contre coaly one doctor is usunlly

in pesition. Ag one of the medical officers hns to ato-~
end regular cut natient dutics nt the headnuarters,; in

is interior villagss which are usually neglécted. Hencs

the absence of the secen’ wmedicnl officer,/it may be

nade compulsory to post two wellc~l cificees., for every

Prim~ry health centre in tribal arens. If one of the

medical cfficer will be a la’y more tribnl romen nlso

will he ~ttracted to atbend the nrimary health centre.

Though indcor beds were nrovided -t 211 the
primnary henlth centres they ~re lving un~utilised, as
there is no nrcyisicwn {for diev. 311 the tiribal naticnts
nosnitalised nay be nrovided dlet nllcwance, so ns o

ennhle them to toke trentawnt vithout betheorins for food.

“leckly shnndics attrned large nuaber of tribals

Cfrém dificreat »nlnccs. Shnndy 'is n part and narccl of

£2ihal 1ifce and svary tribal inveoriably -ttend the
ghandy atlenst cnce in a month. Tac mohile medicnl
unlts wore nable to dc wore scervice at thgshnndvy points.
Hence, priwmary henlth contre, hosnito} oy nobile units

should be locnted at shandy olaces to de a0z offective
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ct

sarvice e the tribnls.

-+

Even if the wneobile units are strengtheng ¢

' —obey winy
not bc ~ble to cover 11 the villages nore than
[ el anCO j_'

n

n waoek. s treoatment for cormon allments Litey 1
* P m;:)‘ A . :

"rla,

diarrhen and cough and cold can be given Y nar
Lu'amedioql
. o o 7 £ @ 15 A3 -2
staff, somc stocks of mediclnaes may be Kopt with 1
) ocnl

tenchcrs, A.MMs and V.D.0's to boddiStribp
Gted tq the

1cedy btribale.

It w=g obscrved that the medical offs

Cerg
i MQrg
ngiding the pokicate to purchese nedicines outas te
) 'tSidg

the nlen that neccessary melicines ape
o ’ TE MOt ayag g,
Tblg,

Steps iy ke taken to 'toen ~doaunte Stoclks
e Of r-led .
for malariz, scbicg, wounds ~nd

cascs g obher comion discases of the pn

Most of ©Lhe triba

[}
W
L]
©
@)
|_.]

+
=
)
pars
ct
5
o
-
f
(@3
3
Ll

Govermment institutions dennand Mrndy o —
riedicnl ~id. If they cannot nay fonay thc% hﬁDrOpQr
somoe usaeless pills will ™ Tdﬁiﬂistere@. ; teel thﬁt
fecl that it is uscless teo o to GOV@TnnGnt-;‘Sth th@y
if they could not ~fferd to oy somg oy ﬂstltutions’

Als g Y he
Yy dQ I and
and arc resnonsible fer such situnticy gl

true thnt scrc vnscrupulons officy

Dg
) It is v

rial to post dodicnted norscnnel apa

[l s Yon oy mny 1 E * v - ‘
wratein DY hlgne;{ﬂﬂtﬂ0r¢tles, In”ccﬂtivGS ) Stnng
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p~ticnts sheould be iﬁitintcd. The tribal wwumcn are

net utilising the services of the L1,.N.Ms, as they src
cutsiders and hnve little knowledszce of the arc#s More
cnphasis sheuld be given on eiving medern troining to
neotive midives and to apocint Hribrl vemen ns A.MH.is.
Similarly to overceme the fear complex of the tribals
te attend the hosnitals, somc trihals nny be apnelnted
in the nedical centres. They vill be o~ble to contnct
the tribals +with much case and corry the scrviceshore

cffectively.

Lock of knowledge about discnses and ignornnce
nre stlll nlaving their wole in driving scme tribals
Lo qunclks, Howvaver they ~re rescrting to hemo re-
medies as they ~rc cheap ~nd within thei: yonach. IF
tiho nodiéql porscinnel tolke keen interest in educating
the tribnals abonrt discnses and sympathcticnlly Srent
them, nmost of thon cnn be attractad te mrdern medicins.
To nchicve this goal a cadre of dedicnted angd svupathe-
tic mrkers may be crganigsed to rian the medic~l instie

tutions in tribal n~rcns.
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