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Tor cuntuirier, it s been believad tast tubemguioris is
hepeditor nd mrwg in e femly ead due o tlias beliof, ile
EN

patienia carvied & #lims nd they were goured %o disclose this

dise .re to tie comaunity.

In 1832, wbert Cocl, ¥ an minent Gemdn Beientist discpvered
e Tubercle Baciili?, a sicro~orznimm, responmille for the disease
tubersuloria, This dincovery complaebely wiped ot all The age old

beliefs with regard o tberenlosis,

Cuberoulosis G0e8 NOT resject agy, sax or soclo-egunonic statme

ptacks the lungs,

volved, Jhe patient

althouph alnodt €Il oxgofie in the bdody can be ds
wio is sufferin; fiom twboroulosis of lungdy Spiecds the Inleciion.
""é‘i"i'z-en fiie naticit cousig or meszes, withenb covenday als moutn, Hny
posticles of sputum wiich carsy the tubexcle beoilli, are erpelleds
Uhase Aubsrcle. buoflll wemufi suEpended 4 she aiy ok a lengperiods
Sliwmon Beltsy pewson in &he wioinitr inlalee themg particles, the
Tabsrelas bacillL malen eobry Dute His Tuwn s WA Ling e Ghssese
infe-c-.ta.' The other rource of tranemil pdon of this Aiserse o I
exchuige of moking, and fondling ar Rissing af e ghild by the

mother ete.,

S i T L L L L

# Bouremt The Tuberculosis idsociation of Imfda; New Delid,
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TLGHSs T the early stages, the aymptoms of lunp fuberculosis

are vory. Vmoume mrd nild,

1} Do#ks of seizht,

2, Pabient looks tired gnf.exhousted,
3) Loes of appe¥iie,

42 ot fesizpus $o work,

5) Suffemiag fron 2ild fover wwiih persisfent cougt,

I e above Smploms-poriist for 2 ~ 4 weelw, ihe paiimt

shounld o io the nearest hospitnd immedintely for o' aemup.

AFIONTS: Uhe ddagrorin of luag fsberculosis ic based mainly on
sxapination of the aspubum of the prtient and xwyuy axaminaﬁ:.on of

hiz chest. Anoiher diaghowtic tool is Hhe tuberculin te-t wilch is
pore axpliceile in tie came of ciladren,

PRI The difeovaly of poweriul drujy 1iRe Riramgicit, Isoniazid,
Ytreptonyoin asd PHMdiRine oo, affactive in treating tuberculonis,

fre w.jor medizxl atvancen ol ihie
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ipbhia,, he patleis a5 no% hove 16 rtay in howpisely wad

seniteria, wid eS8 T8 no nse fow achrt-nnbiiidons diet ¢ spesial

ﬁiﬂ“ﬁﬁ%ﬂ“ﬂ‘@_ CHILORAN: In = D10 combry Lides Thdda, Wit a Jaxge

nuaber of T8 pan‘:fién'ba Aivin o in erowie? énd congedted Tectkities in
both uzbEd and mzel gress, oh: visk ol infopdion is Tmmenec L
sbapds aF Bogil &8 13 ahild fe boin, Thug nsee’ to be Hwsl § special

gars TS dmemmpisia them with 308 vaceinsbion. 3G vagcinstion a

carly age of dife, provides a ul-: Revel of proteniion against

$pheroulopiBy



HATILTL Tﬂ? “' S35, SOOI TCLADT B3 Mie Goveutment of Tnddas,
thg Jtate Govammmendt .and volwitew omganisciions fpgetiier 1ave been

fEERPIins & relantluss battle dgpdn

et tubexenloRis, right faom the
veor 1962 when v.e [ibional ~ab Jm@ogi-s womdzol .o pomne oD Wus
lawnchsl. I» priar o wole tle prosdenme moxe o8 éoiive and to tulie

The siowvices nenpor te people, Gue villasge

aealils wdlor -~ Cle @gew vidlege oxr & 1,000 popud.dion -~ ave

expeetal. to itentily chest s mplomatics i Yhe village snd refer

fhen For wouten sxemination, Fuwther, heclil wxkend vESY evely

wvillage periodicelly, DThe health woikews aive dlpe recjponsible foz

¥

mot;vui;ia& shgpabiais o

vo samime replazity i frveatnent, Thay
alao vaseindde the nev bomes with ICG mnd coxcy out heslth educa~

tion in Yhe vomawnity,

Tae main objective of the T.3.0ontrol Droz:amme are o

Fellows:

&, Jarty detedtiod o crras o tebugrdesis, cenflimedim ol W
ldgnorls and drranging ramlar tzestuéat « $HEgh programied
maps. sereenicy erd dveshaint aetivties.

by Identif iny drou out cisar Lo wslisvi inideriupt 8 treate
ment ¢gf gisawn Sad thies redngin» the foed of infepbion 0 prow-

srent in the comuinidy,

wag mivessal fummization crvesage of .11 infants with
BOG Iamuadzapien. widh sue tsuishase of jecal velundewny helpeys
in whe ooRmiEiily mmésr e TR

d) dheuring 2dequate seouly @ AdehalBasien of é_*wa.ﬁ% d¥tige #a

jgentified paoes for effective tonleilivgy teoataent om Hoeebs
ke 8 Gho PHS/Subicantive of tha onsey
s) Refozval of tntive 1 sivanced casex for Inpablent tveatiut

in the Ldentified it tklons,



i :Ilw{g;{g;_: It is detinrt A that nanxd;- A J.akl‘i‘-.gez\'éonp die of tuber-
cvlonis in India everr —eam, (v, o) the asiimsted IO millides patients
nesyly one fourth i.e., alowdi2,2 to 2.5 mil"ion sxs Likels %o be
infectious, The prevelence rite \per 1000 popul&.%iﬁnj is Rapd Hoth in

rural and uiban 2re ..

Snfies voddiebed oy tae L bisdsl THbom yeld dnvditute,
L r e st - A } : 5 . o
ave ghoun tant 81 of infectioun cazea have weoorted 4o doctoxns of
= At

modanm melicine silfhen In Zovenanwat oz Privats ssctor tad.-only 1485

have meported to a-speclalisad fubsroulosis inotitution. This beho-
vigur aom of Ve puprlation uns thvown a big réspensildIidy od wld

parxl proctitioness vho constitute the biggest and mowd imvorbtant

semment of the medlexl prefension md aze oftan close to the paticita,
i

Hariier in 1982, an attampt hoe heen mede to ‘mow the pye-
velenoe of U,D, in T2l avein of Bhadrackslmn BivisisHy Ihamen
Mistrict, ‘ndhva Pmmdesl, Y conduching a major swevey. This survey

is 1imitad oulr to chent smpton .tic tesis penf‘o.r.aerl on door to dooxw

banie b pard wedlenl ML ey, % mobile m-xay wmits cte; I BE

~tudy, out of 1.5 1akh poople murveyed, 12.55 of 47 vawen Were

debected.

Aceo. ~lnt Yo 5 o2 meoest of comminsiBh For "a‘éh'éﬁ‘iﬂ'éﬁ Jasbes
and JSeheduled Wyibos (1960), debsculopin ig vory common smweny the
trdbes af Hddtra Piadenk, Jitsr ahd cerdain areaw of Jengal ind
indame Aboub 10 & B o the paldents sthenging howpltads for T.B,
Tresineith, vare tridals.  ar the vH5@la visit e bowpiteds enly
jn advaced atoges, tha reporbed egeh 83 Yew compared o the aotusl
ingidencey and the Cager of mprending f2e disense 18 veay Mihe

Puporeulosis WiE sald to be o the sise i many drilel areas,
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Doss 3,008, Vaseinctien woe intooduced in drivel axens of

Cncbra D owdeny el Ter s oas wems TIfipalt 4o tzke

thase geYVicer to U.o vImote T atena wiial 1o one of the mensons

for “L7h incidence of ', ., in 'allemaled forert cxern, So fam, no

ki Cyrdth resnsd to the TV, U Le best fnién vp in the

mratematin surve
Tnonchu oxet. e avew ob sbnd iz oan atteapt o accezs B e pro-

velezce f .0, amoay ot Uhemomus ia Urdlsmglas orest gyea wit' e

help of Muddesl [ Lanlti apa



wi 6 P

ATS ATD ODTECTZYS, 07 3 STUDL

o= Rt oy - N R e i updeghgty

e uain odm of fhe gstudy is to Find »ut bhe natnrsand pro-

valence of tuherenlonip dhefiy Chencius. The objeslives are s Follows:

—h
Tt

Yo asvess the prevalaice of 1.0, among Chencims,

P asmess the commmipgable assewts of .3, in the corntert of

~
—

vrevailing sanitetion @d Preventive mezsres,
3. o mtud dhe attifude of Jhemchus toirrds modem medicine and

treatment of Lol

T aszess the impaoct of X, 7, , Taceinati-v profirami

.
-,
1

Shunelmg in .e sample villaszas,

MITFCDOIGON: Pis sbugy 48 inteafled to be 3 repid apprmianl of the
Hravalewé of F, i, smong the Ohenchue and it is propored o take up

o survey anwls the ohefiefis of Lallemalal Jorest Srex, The villages
were pelocted on xandod Bamplin . Lbout 10 percent of laailiszs of
Chenoms Inkebiting he- Villogas, “Wors mumidnes on puzposive smpling
witly the helyp oF ladicul Offiver aoncemed mb Goteeted casee were
alen up fo¥ Sondueting oasé stidies with n view to cstablish causes
ef the diaense, notuse of i b Y wWineuEeie, Binuo of 4i.pexse, partd

atfected aad freatngnd zermived,,

Jecondary data wms coldestod fronm e comproiad v-Bledl &
and the deddenl OIfiger a.fs.-tae‘heﬂ o the Muhirenlorin spadigation prom

neasuzed tiken up fo% comhating o0,

»
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OFf 37 :¢hedilz” Mber of o1llam c..Cean, whose papilotion fia
41,99,487 accor¥ng to 1291 cénes L. 510 of tribuda-to o _tate's
fotal populatinn of 68,5 nil ious), 8 wribel grouwns i - rseoghised e
Primitive Triid Sroups (290 a ny Covarmment of Tndia. The extreoncl -
Yaclkgnd $wviial mounn are idedifiss o8 PUM e Suedn s oan dooly pre—
Arpiowiess) stage of goomom -, Jow Ll%eran , "Lipgel s TUNRLSTNRE oD

f od guthering .nd mwtng. Phe-Shenotw teive wue recoinissd ss PIG

in 1975, 'The remaining 7 P23 e are lolam, leBdx 8dilp..cnds Sovaza,
Gzdibe, .hond, roxja wnd Thoti, Jue Uhadelms ave inkebiti.z 6
Glatiless nmely aeond omaran, Prolioam, sumool, Gootur, Tl oonde and
dmn n Reddy. -he disdvlcet-wiage nuwabey o¥ Shemcim v:.ll'a.r;es/ fomletn i

Fiven in Janerwie~l.
Tha Chanchus, tmditionally & Scofd gathewing tribe, are predoriise

nantly fomad living n Nallamelal hills'whick shveads over Fuyamgol,
Prajasen 14 Hohatootnagar dstricts, As thewo ille wre ammdant
vith floze mé fawna, e Ohetiolms aye awipgetinryon food pthering Gl

hmting of wild animols,

The Chenciue are Gividef into § snilbgiuions sab-divisiens,
:T.} Adavi Chancmer  They are trail tionslly fowusb dwellens, mid
henge the name fdavi Shenctmet!,
i1} Deva Themomiit Thir avs elgwgrd o tenile eemveits,
iii) Bontia Ohahstnes Ther named ufhey "onted’ mesuis ) a pisoe nude

g of an odd cloth pnd Wgh tied ssoadd the walkt of vomen follk,

iv) Exi#na dhencime. Juwy oxe nowadie mendicand, meinly Subeist
ap beysings hey are eleo culled 8 Jasand Uhenchusm,



OFf tiese 4 gooups, only adavi Jhdmehns and Dovr. Chonohma cometis
toting noe than 605 of the tounl Chaanchm poyuilr~iien fowrd in IIDAL amaen

wiile $he xemgindag tuo wrovop aroiely Sombha Cheasius and Trislma Jame
L}

chus acecutt A0 $o il Chmein poxzletlion; ore gorend ovan in olgin
areads

e Soeled stmichive, olon orgmimedion; omstoms rmd taaitions
of Ldavi Cimehyr zad Doy~ Chimchua are iferticnl mnd inted-moup
28 ave socimllr acceptal.

‘Ue igposbant piliswrim canitres Like Sxisall-, . emadi and
Ahobilam of Tummoel Jistuict aoe nitbated in $REATUL ool ndtage of
Jhenemg, And fhe Jhsmchur aoe anfime ith specinl moles in there

temple wite le,

BLALE, Tiost of {e Chonchu familier ave nuclear btirpes Lie of the
CSharnetoristic featuve of the Chmmc.u wociely im epiudlisiis a sepavate
Tondly by won, imaediviely uiter hir warsii e. Child musrisges sre very
cogeson gmong vhe Chenechun, Jic cven.ie size of a Chenctu homsghold is
4.4% when compared to 5 peéTsone THBRY oties tzibel gmunesiol $he stabe.
dOUSTIG PATEIAS: Mest of the Coaichus livas in sanll oonierl aWaged

huts, liowever, rectaigular, oblunz 'md sgce §° ¢ houres also exiat.

Ihe Chenchus shove their vesidance alon< wish vheir goat, sheep and
cattle by lLeeping them ineife: dhy tbuse. Thur the Jhencm houges looks
divty and welsan @id Gue to Ship, Hue Thenctus gaffer “ron stabisd sad

othier skin disesssm,

SADTLALSES PATTUE'S:  The Chenchu rettlement pattems ave called na
Chancmgudeans' op 'Pentast, There gullens are spmead zll ovel the
Hallamalal hillz, These 'aditate are exeinsively inhabitzd by wheneus,
Tlovevar, the Chene wme in 4.e loven platess of .ow wrabed w3 bordering
ar:as of Gwvgur md Prakas.p die'riebs,. livo in smmbiosis

with toe plaing peeple, Tembudas alro Live wit- #ie Chenetwe in mone

e Te
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CONOMY: The Chenchus mostly depend on forest seurseg “i11
~today. ILE.P. Ceollection like éum, soapnuts, myrcbalams,

adda leaves and honey etc., provide a sourcs of Zivelihoed. lhey
sell the M,F.,P, in G,C.C., s=lms depots nd in turn puﬁ@hase their
daily reguirecents. Chenchus are adept in heney eollection,
sncther important source ol livelihood to the Chenchus of road

side Chenchuguders 1s Iirewood selling.

The Forest Jepartmeént provides Empléynient opportunity
to the Chenchus in bamboo cutting and construction works, teak
plantations, nurseriesetc,, The Chenclus are also eniaged as

agricultural labourers.
\
The food gathering and semi~-nom.dic Chenthus are slowly

takking up agriculture and demesticztion of cattle and utilising

the gpecial schemes provided by the Governmsni for their deve-

lepin:nt. Simultaneously irrigation wells, supply of plough

sullocks, agricultural implements, oil engines; electrical

notors ete; are also provided by I.T,D.A. and D.JLDWATs to settle
e

00D, HuBITs: ©EH-néhus ecquire food by gathering in the forest

the Chapchus dn gericpld fare, -

md through egricultire labour and domesticafion of animals.
'srest plays a vital role in influencing the dietary patterns

i the Chenghus threughput the vear, and it comes to fuelr
‘ggoue especially durihg the lean periodss.
THe most important food items tiat aré consumed by

he Ghenchus are regls and tabers, lesly vegefables, vegebables,

‘rulte, seeds % muts, mughtooms, Tlesh foeds afid the dgricils
ural foods like Jowar, Bajva smd rice ete.

GOTs sy 3wt Fhe reets anc tubesz plays a vitel rols in
henchy diet and thelr comsumptlon vories seasonally. Chonchy

mdda, a variety of wild yaw &s c nsumed on lerge quentdties,

Eontd,
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Elavaragadda, Kaluvagadda, Tamaragadda, Chamagaida, Boddigadda,

Chandagadda etc; are also consomed by the Chenchu degenéing on
their avallability in differeﬁt 5e850NS5.

LEAFY VEGHITABLES: Luring rainy seagon, Chenchus depend on

leafy vegetables of wild varieties like Palakura, Ganga bailukura,
Chenchalakura, Gongura, Thotakura, Peramtalakura, Tiyyakura etc.
They also eat leaves of lotus, water 1ily besides tender bamboo

shoots, nakkeru, tamarind, and Moringa oteifera (Mulaga) However,

tiie consumption of leafy vegetabley is less due tv their non-avai- .

lability in summer season.

VEGLTABLAS: Chenchus collect wild brinjals and bitter gourd

from the s>forest for congumption. Besides thege, pumpkin, ridge
geurd and wild beans are also being consumed by Chenchus. “ooed
apples and green tamarind are used in Clutney and curry prepara-
tiong. |

FRUITS: Innumerable varieties of farits are consumed by the
Chenchus and among them Kale Pandlu, Chitimiti Pandlu, Jana
Pandlu,Konda regu, Dondapandlu, Parikipandlu, Palapandlu, sre some
of the important fruits eaten by them. D[u.ing scarcity, the
unripe fruit of seethaphal is cooked and eaten, The yriits of

Ippa and sarapappu are also eaten,
-

~ '
SiEDS AND NUTS: Several seefs.and muts are consumed by the |

Chenchus, of which 'Madepu' seed is themost important ongg‘ These

L

are roasted and eaten. Moh.a seeds are eaten ag well as for

extraction of oil., Tamarind seeds are roasted, powdered and used
in thepreparation of gruel during the lean periods. The other
seeds eaten by them are Kasaginjalu, Bamboo seeds and Gottepappua.
MUSHRQUMS:  Beveral varietles of mushrooms sprouf in the forest
at the onset of monsoon, but many of them are poisenous. The
Chenchu eat 'Comm Kokku!' (growing on bamboo bushes and "Mamidi
Kokku' (growing on roots of mango {res). They ;@eeonsuTEd oy
roasting with chilly powder,

Contda,

L
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FLESH #P00Ds: Chenchus iant a variety of birds and animals

like rabbits, Jungle cats, field rats, wildbear, squirrels,
Peacocks, Jungle fowls,Tguana etc; with the help of bovw and
arrow, They collect wild variety of ant~ known as "Pedda
Cheemalu® from the ant~hills, which are roast=oc and eaten,
During the onset of rains, certain insects cglleg "surlu®, are
collected by placing a small lamp 'ith a net at the entrance

of ant-hills, They are roasted an! eaten which is a delicious
food for them., iishing is practised with the help of reed traps.

Tortoise and crabs are also éaten by the Chenchus.

FOORS OBTAINER THROUGH AGRICULIURS: The contribution of agrie
culture is very less to the Chenchu diet, as only a limited
number 6 house holds practice 1t. They grovw creops like Jower,
Ragi, Variga, Italian millet, Sawa, Bajra and pulses like
liorsegram and cow pea,

SBASUNAL VARLATICN: The foodhabits of Chénchus are primarily
dependent on the availabilitﬂ of various food items from the
forest, But for thelast two decades, employment on w:ige baslg
in bamboo cutting and plantation, road construction anc the
extension activities of Girijan Co=operative Corporation Limited

have brought changes in their oodhabits. Hence, the geasonal

variations in the Chenchuy di.t is partly attributed to the

Forest Department and its employment potential.

Summer season is a period aplenty for the Chenchus,

Minor Forest Produce, friits and gainful employment sources

are available during the period. The usual mem: congists of

Jowar, Rice, Chilly, Chutney, Temarind, Mohua flower, Mango
chutney and Mohwa Liqguor., Animals which come fo guench their
thirst at the water sourses, are hunted. The drying up of ponds
provide good seures of righ in gertain pentas. But this season
is particularly scarce in the matter ol leafy vegetables anmg

milk products. Tender Tamarind and. Bamboo shiotts are the only

Leafy Vegetables being consumed by the Chenctius in this geagen,

Centd,.
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At the time of onset of rains, the chiances 0f gétting
mployment is reduced and tiie cuantity of cereals which are to
e purchased, are decreased in their diet. 4 majority of Chenchus
) ) . ‘ i quantities
irtually starve in this periocd. ZLarge / . of leaveg are
imply cooked with water ail then saten. Roois and tubers are
ery scarce in this period. Some geasconal fruits are availables

le to scarce, the Chenchus eat several unusual fruits and

sots during this period, :

From October, Jowar harvesting season commences and
war is consumed along with cooked vegetables which gradually
screases after thig seaszon. Roots and tubers forn their staple
>od in that period. From January, bamboo cutting operations
2gins and Ragi is also harvested, uith the increage of forest
abour, the consumption of HRice and Jowar also gradually

wereased,

Small game provides flesh food to Chinchus occasionally

1 all- seasonss



CHAPTER-IV
ANALYSIS

This study was conducted with the help of medical per~
sornel in 3 districfs numely Mahaboobnagar, Kumool and Prakasham,
covering 18 villages i.e., 7 villages in Mahaboobnagar 6 villages
in Kurnool and 5 villages in Prakasham., The list of villages
vith their population covered for this survey is given in
Amnexure~II, About 149 households with a population of 677
were covered, and among them 349 were maleg while the remaining
328 were females. The average gex ratie is 940 females per

1000 males.

Out of 677 persons (145 households) coyered in thestudy,
30 persong were found to be sufiering from T,B. at various stages
of infestation., DMore number of T.B. cares (208 vere Ffound
in Jangaim fieddl palli oi Mahaboobnager distriet, followed by
1%.3%% in Chintala of Prakasham district and the seme percentage
o caseg were found in Mahanandi and Nagaluty villages of Kurnool
district, I%t is found that, out of the 18 surveyed villages,
the T,B. cases were found in arly 10 villages. Detalls vl the
village-wise hougeholdg sovered -andl rumber of ,B., cages found

are given in Annexure-~III,

Out of the 677 persons, 108 persong are not suspectible

to T.B, as they are below 5 years and above 60 years of agé who
ire generally non-suspectible %o the T,B, The details are given
:n. dnnexure=IV,

EMOGAAPHY:  Nearly 474 ol thepopulation are dependents ifee
sensider shepepulafien(below 14 yearts of age and ebove &0 yearss}
't ig almost equal among males and females, This shews that
rearly half of thepopulation are dependents i.e. non—earners,

he' population is very yow g, typical of P.T,G's experiencing

Wgh fertility, high infant and child mertality and lower life

Contd.
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iwxpetancy ratess This conclusion is drawn from the Annexure—IV
>ecause nearly 48% of the population is in between the age
sroups of 15 and 60 years in both sexes. The population appears
to be static between 15-40 years and a sudden Zell is observed
ifterwards. The fall in percentage of population hetveen Q=14
rears indicates high child mortality and the fall after 40 years
jue to higher deszth rate. Almogt equal percentage of old ased

wre found beth in males and females,

As per the gurvey no single T.B. case was found ameng
he children below 5 years of age. Only one case was found for
| person Whe is above 60 vears (3.33%), About 20,22%; 16,605
md 13.30% cases were found in the age groups of 35-39, LO-4b4
nd 30-34 respectively, Out of these 30 cases, 87% are males

nd 13% are females, Details are given in Annexure-V,

T4BLE-T

EVALENCE OF T.B8. ACLORDING 10 SBX ANONG TRIBAL POPULATION

MALE FElALE TOTAL
-t -N; ----- azfécted 4 io affected % lio, affected
‘ribal 249 20 5,73 328 10 3.05 677 36
b, 43
Sex Ratios Males Femalleg
1000 94

Out of the population surveved 30 cases vere tound
mffering from TyB, Among them 5,73% males and 3.05% females
ere affected with T.B. - Altogether 4,43% of the population
ere suff :ring from T.B, T.B. is found %@'be 5,186 i suscep-

;ible populatien is also taken into conslderation i.eey Children

o ears of age and adults above 60 vears of age
el 51% ig more than ti:e Andhra Pradegh's aVEfaEEDP}EValenCE

.ate of 1.8 to 2,5% and also to average All I,.dla's Prevalence

ate of 200%' COI'ltd.tu
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TABLE-IT
FREVALANCE OF T.B, Tk VaRIOWS AGE GROUPS:

""""""" Males  Females
Age Group No. affected % No affeeted %
with T.P, with T.B.

0= 14 114 1 5.91 119 2 1,68
11=20 77 - - 51 2 3.,%2
21=30 50 2 4,00 59 1 1.60
31=-40 56 8 14, 29 52 2 3.85
41-50 25 7 28,00 27 1 3.70
51=~60 20 2 10.00 11 1 0.09
60 + 11 - - g 1 11,11
Tomd: 345 20 5735 328 10 3.05

More number of Y.B, cages were found among the males
in the age .groups of 31-40 and 41-50. 0Cut of the 20 identie

fied T.B. cases found among males 15 cases arz in the higher age
eroups only. A very few cages are found in thz age groups
0.7 "=10, 11-20 and 60 + and tueir percentage 1z 8,6§i It is

evident that, out of the 10 females suffeuras 50% of them

among
are found /below the age of 30 years.

' TABLE-TTL
PREVALENCE OF T.B, AND HOUGE 10OLD SANTTATION
—————— T e e i
Type of Mo, Affected %  Type of fguse No % ¥
House Hold - e - oo01d | effected | '
#ith seperate .
Kitchen 59 7 11,86 Without 96 23 25,53
geparsie

Kitchen
well ntil .
tod. ventite 65 S 13485 Poorly 84 21 25
ventilat 4
Clean surround=— N
inge. 81 8 9,88 Un—-clean
srrovnds
ings, 68 22 32.35

- -_.----—-'&-'ﬂ—n-——n-——n""n—-——-"-
~ - _

Contd-. .
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House holds with separate Kitchens, good ventilation
and clean surroundings have a low percentagecf affected persons
with T,B, comparec to the persong living in *“he houses without
separate kitchen, poor ventilatiOn.and nclean surroundings.
Tl’lis‘shOWS that T.B. is more prevalent in households with
uncleaned sanitary conditions. Thig uncleanliness may be
attributed for keeping up of thecattle, sheep and geoats within
tizzir nouses, Due to poor ventilation, the smcke accumulates
#ithin the housgeg which ultimately causes the respiratory
diseases such ag pulimonary tuberculogis and bronchitis ete;
This may cut short the supply of oxyzen to lungs and heart
#hich will ultimately weaken the registin: capacity of the
body to combat with the bacteria i,e,, tubercle bacilli. Hence,
the Chenchus are more susceptible to T.B, another curative
factor is methane gas production which will weaken the pulmonary
éystEm.

.The prevalence of T.B. is slishtly higher amonz family
members of consanguineoug marriages compared to familieg of
non-consanguineous marriages. This may be due to close imbreed-
ing among relativez in the case of families constituted tf1
conganguineousg marriages who are less resistant tothe disease,
Vot so much difference is obserwed with regard to prevalence of
[.BE, among both the nuclear and Jointi r nilles. (This observaw
tien was made during'the'sfudyo

TABLE-IV
PREVELAHC: OF TeBy Al0uG Ea-liBRS aND NUN-EARNERS

Ko, Affecteq %
;ARNING MaliBERS QZ& 26 6‘07
{ON=BALNING 1EMBERS 248 4 1,67

e me M Em m M M e em o me e PT wa M MR e e T e m W o R o oy m om e
! wigt e
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It is evident from the above table, that majority of the

persons affected with T.B, are earners only, This may be
attrituted to the habit of drinking and smoking, They had been
habituated for these in order to relieve Irom the pains caused
due to hardships in agricultur: lahour etc; J'hen the earning
member has been hospitalised for T,B. treatment, the family
income ultimately decreaszg. <whils results in the consumption
of inadequate guantities of food, This malnutrition leads

to susceptibility to T.B. to other family members., Here it ig
interegting to nocte that improvised economy is adversely
affecting the health ol not only the earner but also other

family members,

: TABLESV
PRAVAL.NCo OF T.8. aMOnG LITSRATES aND_ILLITLRATES
ST Tt To T TN 7 Tatfectea %
| LIT_RATNS 206 9 4.;7 )
ILLITLRATES . 479 21 b, 46
TOTAL -EE?“ ST q.—ia STt TT qafa% ST

—_ em em m e e == =

The aforementioned table revealsg that 70% of the affected
memberg are illiterates. Thigs prevalence is more than 2 times
nigher than the literates, Thig clzarly shows that education
plays & wital role inpersonal hygiene andpreventive meagures.

PREVELEICE OF TeB._ AM0L.G MoK FRS_AND NON- SMOK RS

T T T T YT T T TMags 0 FEaLSS O
NO  Affected % Mo % No

affected affectad

SMOK BRS 454 28 6, 17

e R T I R R I T T,

e am m e ™

Contd,
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sf the 30 aifected persons, oF are smoxers and 2 are
noT~- sMoKers. This clearly reveals that hablt of smoking aggra—
vates the diseas® by weakening the lungs znd . o 1gepaently making
the gnolkers MOTE prone o infection causud by-Bacteria. 8 feméle
smokers got affected with ¢, B, where as o female non-gnoker
children belcw the age T¥oup of 10 vears also found suffering

from TeDBs Thig may be atfributed to +rhe inhalation of the smoke,

wiile helping thelr mother's in the Kitchen,

B,C. G, VacCTHATION PROGIGIME:. .

vue to fear of after-effects of ECG vaccination, mo st
of the children in the Chenchu area are not utilising the Uni-
versal Immﬁnisation Progrémme (ule) like B0G, DPT etCey Tidis
is one of the reagong for the thigher number of T.B, cases among

the Chencius in Nallzmalal forest arca.

T.BLE~VIT
ATTLSUDE OF THE CiitaiCGHUS 70.4 AFDS BODERN Mo BICINS

— ——

,___.._.._.....-...—.......-.. .-—o--n—u.-u-—_:__.._.____

Total No.of Once visited % ‘iwice vi?itéﬂi' % Mot "
Heuse Holds the Frspital the hospital visited

e e m e T Hogeital_ _ .

149 76 51.01 41 27,52 32 21,47

-""-'—---._..-._.-_...-.-u—-—-'-'-"'""

It is noticed £r0m=fﬁé"g¢udy that out of 149 households

gurveved, 51, 47% had never visited the pogpitals because the

+ripals feel shy to0 converse to e strangers cue to fear of
«t of the tribals whe are

nd thats' why MmO5

wiffering with diseaseséafé-ﬂﬂt:WiSitiﬂg thehospl tels. They

inferior complexity 2

ape 4f the opinmion tnet proper tre-tment ig.not given to them
for the simple reason that as 1f they hed boel very lewly placed
in the society. Thig agsumption had led the Chenchus not to

gisit the hospl talg and instead HREY prefer tb take treatment
from the quadK:dOétOFE angiaaﬁivé-traaiticnal qoctors and the

Gﬁnt&. +
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innocent Chenchus fall prey to the guack doctors as they were
not gualified doctors to prescribe exact treatment for the
disease, 4g they asre living ih the viciniti~=- of brest, self
care is carrizd out by themselves for tfeatﬁent ct certain
diseases, by use of mnediginal plants available in the foresis.
They opined that proper treatment is not available i Govt,
hospitals due to non~availability of medicines and doctors,
Generally tfibal perceptions of disease and medicine are in
terms of curative only but not on preventive care, Due to
‘=high incidence of movbidity andremoteness of viliagQE, the
net work of health service provision allocated for tribal
areas under the state's 5 ~ tier system is more intengive than
in the plains.

sven today the Chenchus 49 not have faitﬁ.or-bglﬁef-in
the modern medicines, They attributesmall~pox, Cnicken pPOX,
Cholera etc: to the wrath of God or Goddess. Inspite of Zo0d
numker of medical insti tuticrs in Prakasham ang ._Mahabo.dbﬁagar
districts, the Chenchus are not utilising the medical services,
The list of existing medical iastitutiong were ligted in the
AnnexuréhVI. There are altogether 5 civil hegpitals exist
in the project area which are situated at Amarabad, Achampet
and Lingala of Mahaboobnagar district, Amaiur of Rumosl
digtrict and Macherla of Guntur district, Besides these,

10 Primary Health Centres 2 mpbile medisgl units, 3 Ayarvedic

dispensaries and ‘ohe homeo dispensary are 1n the project ares,

Sach medical institulion éovers on en sversge of 159 .Sg, Kms,
Bvery year the Ytate Ge/eymment releases an amount of

Ks,5 lakhs to the Chenchu I.D.B;4. fo¥ nedicdl purposes under

impact moneys In curn, the I,T.0.a, releases the money to the

concerned district Officer for the ‘developnent of Chehchus,

This money is imtended to spent on genercl medical camps
) Contde
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especially tuberculogis and for purchase of medicines etcs

Besides this, the G.C.C. is also operating the medical
units to provide medical facilities under the impact money to
the Chenchus living in interior viliiages by appointing HVMP
doc tor and daya,

Ingpite of so many madical and health facilities provided
for the zoed hezlth of the Chenchus, their attiiude towards
modern medicine almost remain unchanged till now and not

achieved the expected <4oal interms i hezalth carc of HHe Chenchus,
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CEARPTIR-Y

SUMMARY FINDINGS:

In Integrated Tribal Development sggncy extlusively for
the socio~econcmic davélopmcnt of Chepdchis, Wag 2stablished in
1975 with its head quarters at Hyderabad and later it has been
shifted to 3 isailam in 1988, This project covers an area of
3,500 8y, Kms.

Majority of the Chenchug live in conical shaped, thatched
huts with poor ventilation facilitizg., The survey revealed that
prevalence of T.B, is high in households without proper ventile-
tion and separate kitchens, They believe that the smoke from the
hearth protects the roof from white ants, fhe Chenchus are against
the congtruc tion of Chimaeys and usging of smokeless chulhas,
Another reason attributed for this is as most of the Chenchug
arefpobr and cannot afford wurm clothes during winter, ?ﬁey'
construct theirhouses withcut windows to keep them warm during
the winter. Tuis ultimately leads them more susceptible o T.B,
Now, the I,T.D.A. is congtructing the semi—pucga houses With
weil—ventilation ond separate kitehens, in some of the villapges
under.housing-schemes.

BFurcher; %He €hencimg gye Keeping up thelr domestic
andmals like cattle, sheép And gZoat within their houges to
protect from the tigers as Most of the Chihthug are living
in the core area of Tiger Projeet, %his leads to uncleanliness
of the houses @nd produce certain toxle gases like methane which
is affectifig thelr lungs @ad ether parts, Thig may B¢ one of
the ressons ror more susceptibility to T,B., to the Chenchus.
logt of the Chenchus use detergent scaps both for bathing and
ragning. They msed to tuke beth twice or thrice a week and wear
the ¢lothes used by other members of ¥He family. They wash their
‘lothes only =t thetime of bathing, Generally, they take bath in

Contd,,
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the lﬁuﬂds; S"CI‘EamS and é 'bDI"ewells, In 5 nLléSi’Efi‘ll, due o

illiteracy and poverty, their personal hygiene is very poor,

Amest all the Chenchus are hahbltuated to drinking and
smdking., Gererally, bthey smoke cigars £ beedien., They exchange
)
the lighted cigars with ethzr members @f thefamily and friends,

without having any idea of salivel contamination. Further,

indiscriminate spitting in -and around the house by 'I.B, patients
enhances the chances of pollubim; food, water and air with infe-
ctious zerms. These practices offer large scope for spreading

the T.B, to other farmily members living in the viciuity.

Another causative factor for dépletion of natur&l'
resistance to combat thetubercle becilli is their insufficient
and imbalanced diets during the lean periods, They aste mozt
of their sarnings for smoking an6 drinking only which deny them
o HUtritiou's food., further, most of tﬁ;&ﬁ{henehus do not consume
milk due to beliefs thut it is a sin to deprive the éali of ite
share of milk from the mother,

In the swmdy -ama’ no traditional mediginal man'has come
acrdss in the Chenchu villajes who are kmewn for treafment of
illnessés With native medicines er herbal medicines. when the
discase 1s ¢hrenic, then the gufferer is visiting the Hospltel

to teke the modern medieines thut too omly to suppress the une~

bearable painsg arised
dency ig found in some cases only-vhile the remaining are siill

die to. the geverity 8f the disease. This

ten
suffering without'consulting docteors (casgs Stvdies-weré given

in the annexuré'NO#VI)
Thé gommon ailments cecupred among She oommunity are

respiratoxy tract diseases like bronchitis, pneumonia, stomasch
ache, malaria; viral fevers and chest pains ete; if @ Person
suffering from pains of chogh and stomagh, in erder to get
relieved from the pain, tamarind seed op Caesalpinia buldac
Contdia
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seed (locally callad as Gachha Rayi) is heated and immediately
epplied at the pluce of pain, st as to leave u gcar at that
place. It is the belief, that the Chenchus ieel that the
amount of pain due to chest .nG gtomach aches il be lesser
than the pain ariges after applying of eithcr of the heated
seeds. By that way the gufferer for et toe c.rlier pains ond
feels got relaxed temporarily, The research team from T.C.3, &
T.I,, Hyderabad had enc}uired some persons ¥ho had previsouly
suffered vith chegt and stomach pains and appli=3 the above
mentioned practice. Mogt of them had expr-:ssed their staunch
belief in this type of self treatment, One T,B. camp vas
organised 2t Yerragonde palem 4 yBurS Baek Trey Ldentifiad some
patients and treatmenmt Was also given, But subsequently there
ig no follow up action by /t.:‘ﬁdioal persgonnel whetidver they

forest

vigit the chenchu gudems, tine patient will be in [/ and so

there is a missing linkK. again the disease will not subsist
and on the other hond it will sbread bo other-. The very
purpoge of medical camp is a fallure here dwe %o lack of

proper undertanding between chenchu and themedivel gtaff,

Although the economy of theChenghus has increased,
reflection on health #nd putrition angle is very less ang. -

nesligible, The following reasons can be drewn wp for the
o

above conclusion.

4l tlough the economy has Incresaged as dsily Labiourer
thoough forest departmenty MaFoPs collection 4nd various schemes
by 8.6.0. like S.4.0, loans, the amount thus derived is being
spent on the purchage of liguor and o:cher cogmetic items and
ourchage of clothes etc; Besldes tnls, tnezféiiifgeseiusply

of 25 Kgs of rice and 2 Kgs of @hell v the/sChool going

oyt this has negative aspécty, im the sense¢ that

chilg,
delivery point in order to spare

this pice ig being sold at the
that tmount for pur@hage ot fancy iteins @t
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SUGGE; TICHS
T, Most of the Primury Health Centres in the Project arca

are not well equipped vith tht requived facilities for hhe
JLreatment of T.B. ds most or the Chehichus are li/ing at far off

places, they cannot afford to spend amounts beyotid {their

Capacities towards truvelling and treatment purposes. Farther

some of the Chenchug got dis_ usted with the treatment meted put
at the hospitals.

2. The PHC's may be adeguately supplied ith sufficient
drugs and equipment for treatint T.B3. cages. r~hen a T,B. patient
adilited to the P.H.C, Ior treatment, he and his attendant sihwould

be given diet at free oi cost so thet the patient can stay at

the hospitel ibsedf until the end of the course, If the sufferer

is e head of the family, other non-esrning members of the family

may @lso be provided certain amount for their sustenance,

Due to lack of knowledge, the T.B, patients are disgantis

3

nuting the t -,mak;j_ng the tubercle

reatment gfter sometime thus
becilll infest again. In order ¢ opvercome thls preblem; steps
© fmay be takken to supply medicines at the door steps Tor the Tollow-

up action. uhe perscangl of the nobile medical units (...U)
should be made responsibile .or he eLrly detection of the disease
and Followup treatment, “he maltipurpose health workers/ANN's
may alse be made to ingpect periogieally o mee the patiente to
take the drugs regularly without discontinmuing in the middle of
the pourse. The tribils should be e@icated in the figid of

health by cemaueting houlth canps espécially for the diseases

1ike ToB. and Mglarlas
A Myst of the tribals are ned avaliling ifwurdsation

h 1ike 9ith fear of after efiects,
sChameg L1KE

In view of the high prevalense af
the new bom ehildren, This s to be

be hude compulsoly all _

Rocwacein ton etc;
0.8, bl FCC vectination may
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successfully implemented throush video films snd wall posters

revealing the cauges of the dlgease wnd itz avter affects to

the Chenchus, so as to.meke them gware of the healih programes.

De " Majority of the Chenchus ar: not visiting tha h hospitals
for the treaiment due to shyness and inferior copplexity, This
notion can be removed from their minds By organising community

based hzalth campg along with medical personnel of thit area,

6., The socio-culiural practices coupled “'ith unhygienic
conditions in trihal sress are obviously a cause for #ike rapid
spread of this highly infectious difease, In order to overcome
this, a comprehsngive T.B, eradication programme has to be made
to control further spread of T,B, and afford relief on proper
treatment to the afiflicted,

T e Stefs stiould be taken to glop dridicing & smoking which
are normally aggravating this diseusze. In order to eagsd F¥om
the agurevetions of disecase the Chunchus have to be esducated by

organi sing the community oriented health gamps neared thejr

habi tatﬁc
8 raueated Chenchus may ou appolnted for o cluster of

villages, by glving training in T.B. conurol pregrammes so

tnat he will effoctively v .rk as a liaison wirker between
| persornel and the patieits in sympiomatic diagmosis of

Medical _ .

the dfseasc,
uningerrupated. ireatments
The Hsal B canps espeeially TeBy 4re %o be orginised

D 5
peripdieally 2t variousfocal pointy M0t ondy for diagnsis but

;a0 for follow up 2€tions.

4x, Mags campalgn programne tg to be orgenised, &0 8 fo

mexe Ghenchus avare of the healyh problems:

Contdew
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1. The Chenciug, - o practics serbal Vedicine or 4 ursodis

Medicing for T,B. may be enerursged by giving finsncial assis-

tance and other meguired facilitice. .

More L units may be éataplished in Sh nohv a--s rether

than PHC's and sub=centres, for reachirg Medicel services to

interior areas, 4 contral point is fo be fixed ~h:re +.2re ie

G,C,C. D.8, Depot an a p= ticular date is 4o be fixed by the
M.M, units so that, the Chengiug will visit {this dopot not omly

for treatment but also 10r salling“their BPro lucts or linor rorcst

L

Produce.



327 .

AVEZTE-1

TTLL.H5/ELETS TN ITD.. (REL
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Medical Tnstitubions 10 té@.l:i;ﬁ;é;_; )
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ATEXURE-VIL A

CASE STUDY-T:
An old man by nam: Mekale Vearsune (59 yeers) of
» distriel, zot burnt his

i

Maddimadugu Village of Mehaboobazie
right leg when he wes sleeping by v, sife of the hearth.
Inspite of the treatment give? by Eha G.C.G..spéﬁserég R.M.UF.

Doctor, the pains Jdus O buraing s27s: bion 313 not ~ot supgressed.,

o Lo PHC, Padre Spe Muctasr trestment. 4s

Ha wes advised to
':-I'L-I

{nis Villeze is fer interiorly siturtad, 2
thop o Padre due to lach of congeyeice faciliti. s,

zon is r:iuctant

Lo teke his f&
The regeerch tedn from TOR % Tl., Hysers): 3, hed persuaded the
g0 G0 Pedra«@y.arranjiﬂ; s ¥iai-1». The Doctor hag

petient to
an3 the pati=ab ralf ralezed from the nelise

ad the wounds

treat
atient lefb untrezted,

If the P pnera ig a dsnger of rewovel of
his }eg Jae to gangraie.
This gﬁqﬂs;thgg tha Chenaanus 07 1ot interesked to 2o L@
ibals siburted at er wey plecit Lo toeatment dus to lack

noso
ilities amd poverty.

of nonveyenss fac



ANBIURE-YITB

CA3S STUDY-TIT1: )

One wonen nrmad Bhumenl, Sukke g, (40 years) of

Tgllakanta Village, Prakaghin distri-t, ws biten by the dog

n- ar her richt eye, end a0 one to Leln n2r Lo the hospitel
siturted et Dornale for tpestment., 30 ic »lgo unwilling to

simple reesod phug Jue to her ansense st

o to hospltal with
par Frmily as ghe iz the

im to look sftar

og

thz house, N0 012
)

only earning qenher by selling ripppndd zte; Further her husband
fatching 2% incogig for tne pe-ily meintenances 21i he is

ig aot
alias 10 tatozication -opd.  The raqzepah teen from TCR & TI.,
aydera zd, nad persuaded her to {0 5 Dop-rle Hozpital., After

ant she WES gsent hzek O war villeze by providing

¢ 2l tresta
ro ofvised to hrve & cloge

firs
The M Unit dasbor v

» yehicle.
waboh O this poor womid £ill she i Jr@ “rom that wounl.
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AGE GROUP WISE NUMBER OF T.B PATIENTS
AMONG CHENCHUS IN STUDY AREA.
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In Various Age Groups
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AGE GROUP WISE NUMBER OF T.B PATIENTS
AMONG CHENCHUS IN STUDY AREA.
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Prevalance Of T.B. and
- Household Sanitation
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In Various Age Groups
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AGE GROUP WISE

MALES AND FEMALES
CHENCHUS IN STUDY AREA
: MALES D FEMALES
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