GOVERNMENT OF MAHARAS {TRA

R Study of Health Services
In Seléct;ed' Tribal Areas

by

Triba® Research & Training Institute,
Pune-411001.

911






CONTEHENTS

Objemt and scope of the study,

-

Chapter I

[

Geographiéal cowverage by
eurative and para-mediocal
institutions and infra-
struetural built up at the
eentres.

Chapter IX

Surwey of the Health Services
in the selected Tribal
Dewvelopnent Blocks,

»e

Chapter ITI

1) The Bhamragad Tribal
Dewvelopment Block

2) The Kasa Tribal Development
Block

3) The Ambegaon Tribal
Development Block

4) The Dharni Tribal Development
Dlock

Observations

e

Chapter v

annexure I







A0

The Government of India, Ministry of Home Lffairs,
had suggested to take up a <wilok Sample Study through theo
Trihal Rescarch Institutes so that a elear profile of the
health services in the tribal areas is available at the
national level,

| Accordingly the Tribal Research & Training
Institute, Maharashtra State,lune, took up & “uick Sample
study of the Health Servioces in the selected tribal areas
ag per instructions of the Government of India.

I an extremely thankful to Dr,d.2.Sharpma, Joint
Seerotary, Ministry of Home Affairs, Governument of India
and Shri M.¥.Rodrigues, Director (T.D.), Ministry of Home

~Affaire, Goveranent of India for their able guidance in
the study. I an also grateful to Shri K.V.Seshadri,
Seexrctary and Tribal Commissioner, Social Welfare, Cultural
Affairs, Sports and Tourism Department, Meharashtra State,
who kindly allowed us to make use of the services of the
entire staff of the Integrated Area Development Yrogranne
Cell for carrying out a WQuick Sample Survey of Health
Services in the selected tribal areas whthout which the
tre work would not have been completed in time.

I have also to thank Dr.3adade, Assistant
Directof, Health Department, Government of Maharashtra,
Deputy Director (Integrated Arca Development Programume
Cell) and his staff, and my colleagues and the staff ofl
the Tribal Rescarch & Training Institute for their co-
operation in completing the study. I am thankful to
Shri 8.&Kute, who took lot of pains for typing the
Report neatly in & very short time. I am sure that this
study will be helpful to the administrators in under-—
standing and plaaning the Health Services in the tribal
areas of Mahareashtra State.

\ Go K. GARE
Direetor,

Tribal Research & Training Institute,
Maliarashtra State, Pune.






CHAPTER I

OBJEGTIVE AND SCOBu QF Thf STUDY

Introduction

1.1 The tribals suffer from many chronic diseases,
the most prevalent of which are water~b0rne. "The drinking
| Water supply in many of the trlhal areas Ls very ﬁoor; In
the hill regions people have to go far down the hills to
get water, - Ean when water is avallable, it is often dlrty

~oand contaminated. Oonsequently, the tribals are easily

susceptlble to intestlnal diseases, skin diseases,

V”diarrhoea, dysentry, cholera, guinea-worm, which is

‘intensifiea by nutritional defxclency S0 common among the
trlbals in the hilly and forest areas., The tribals have
not yet developed an immunity and when they come in contact
with new diseases they fall an easy prey to them. The
incidence of T.B.seems to be more for that reason;

1.2 One of the horrid discases of Whlch the tribal
is mortally afraid is Yaws which occures in many tribal
- arecas in the country. Hansen's Disease as leprosy should

now be called is common through India ahd has not spared
the‘tribal‘people. Scabies, rlng—worm, small-pox, anaenia,
‘veneral diseases are al so. common 1n tribal people,

1.3 | One of the most 1mportant problems in

connectlon with health is the addiotion of the tribals to
pastiei spiritious and intoxicating 1iquor and drinks,

1.4 It is generally believed that the tribals are
averse to modern nmedical treatment and that they take to
superstitious cures and Bhagat's magic formula. The

gsituation in this behalf is more alarming in primitive and
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more vackwerd ar cas and backward trloes. In other areas
the situation is not more alarming. Given the general

nealt: educoiion and facilities they are willing to avail

the same,

1.5 In the Sub Plan area medical facilities are méde
avaiicble Uairough Prlmary dealth Centres, Dispensaries,
Hospitals, ”rlmary ﬂeélth Sab Centres and Family Planning
Centres, There is one rural hospltal 27 Primary Health
Centlus, 82 Primary dealth oub Cenwres, 85 Family’ ?lannlng
Sub Centres in tribal Sub Plean area_pf Maharashtra State,
The population served by each doctor is -about 47,000 in
tribal sub plan ares. ' |

'Objegﬁ of “the Study

1.6 .7 ! The review of ths healih services in the tribal
aress shows Jhat noverdge in some of the regions 1s
extreméiy éooL. This fact has been brought out glaringly
by the Staetz %ub Plans and the different I.7.0. Projects,
In view of this yLUUlOM, the Plansing Commission had
agrezd to relax - helr norms for health coverage in the
tribal areas, within the ov0na11 autoral celllxgs for
the health services. In some cases even the special
Central ai-igtance has been alldWei for utilization to
'solve'specjfic prblems. With 511 these measdfes even it
is fett that the problem hes not olaimed the attention

which it doserved,
1.7 14 also an earLa that even our own understandi

of ti® prohiem, the ttent nf ut11"wat10n of services,

“the prvicist reasons Yox non- O“OLptﬂuCG of the modern

nedicine i <uac avoaps is not adequate. The tribal family

heliswons i the patural cause of various diseases including
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even small pox, ehelera'eto; If the tribuls believe in -
tnaturai causes there is no reason why modern medioine'
yetem ehould not be aeceptable to them. L

1.8 ~}' , In the fifth Five Year Plan all theee aspecte
were oconsidered by the Planning Gommlssion and it was
envisgaged that the health serviees in the tribal areas will
be planned with reference to the needs of eaoh specifio
area, The Planning Comm1531on agreed to the relaxetlon of
norns of the Lnstitutional infra—steuetures for these
-fegions. It was also decided that the speelal problem of
each of these areas ‘will be identifled -and programme will
be propared with reference to those ﬁpecif1c issues. 4
review of the efforts ‘0. far ehowe that these ohjectives

- have hardly been realized in the’ fleld. Planning continues

;o to be schematic and the more backward coummunitics and the

baokward areas continue to be without effective health
coverage.' Tho- mnedical institutlons in the tribal arecas arec
also set up in mnore m advanced centres where the clientele
.. of advance sections - generelly nigrants, is available,
;jThe national pollcy on Family Planning has made good, nay
.u"eeectacular progress in sone of. the tribal areas waere
effective health coverage, ‘however, remains to be provided.
This new situation, therefore, needs to be immediately
attended to so that initialesueqesshin Family Planning in
these areas can be consolidated, |

1.9 Thus, in view of the urgency of this matter,
it was deoided by the Ministry of Houe Affairs, Government
of India, to take up a qeiek saﬁple study through the
Tribal Research Instltutes so that a clear profile of the

health services in the trlbal areas will be available at
the national level, This will help in taking important
pélicy decisions in relation to the health programme in
tribal areas:,



Scope ¢f the Study

1,16 ' The primary object of the health facility
survmy‘nao to find out the health problem in tribal areas
viz., whether the health facilities provided by the
Government are enough to oater to the needs of the tribal
people. There are number of aspects which‘need to be

studied for understanding this situation, The following
are some of the important aspects:-~

i) Geographical coverage of the tribal areas
o by ourative and paxa—medioal’institutions,
ii) Infra-structural built up at these centros
| including:-

a) Physical infra-struocture,

b) Teohnical infra-structure,

and '

¢) Personnel.
iii) Utlllzatlon of the infra-structure

a) Actual gecgraph10a1 coverage,

-b) Group coverage, and

.¢) Disease ooverage,"

iv) Role of dlfferomt functionarles in

' solving and thelr perception about the
health problem of the region including:-
a) walified medical doctors,
b) Para-medical stoff, and
c) Other contact p01nts, if any.

v)  Pereentage Perc-rtion of and utilizatior:

by different sections of the community
the medical fa011¢ules, and

vi) Cost benefit analysis.
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Selection of the Tribal Developiment Blocks

1,11 In MaheraShtra there°are'two distiﬁoﬁ geographieel
or econonic regions viz., Sahyadr1 region and  in Vidharbsa
Gondwan region., It was therefore 6901ded to. select two
Tribal Jevelopment Blocks in eaoh of the geogra hlcal
reﬁlOnS. One of the Blocks should ke in a oomparatively
developed trLbal area and ﬂhe other in a relatively backw ...~}
.area, The extromes have been av01ded in boﬂh the cases,
‘However, the extremely baokward reglon in Ghandrapur
Jistriot has been taken Uy. In pursuance of the
lnstruetions fronm the Minlstry of Home ﬂffalrs, Governmen
of India, the above 4 Trlbol Development Blocks ( 2 in
Sahyadri region and 2 in Vldharbha revion ) were selected
for study of the health survey 1n the tribal areas of
wqharashtra. (Annexure I) ’ n

i1.42 . 1Inp eaoh of the sample block the study was
conducted from two directions viz., the institution's siqe
and the people's side, The first aspect (institutioén's
side; has covered all the medical institutions in the~

. Tribal Development Blocks.ﬂ In relation to the other side,
a number of sample v111agee were seleoted. Theme saunple
villages were 3-to. 4 clueters v1z., (a).Aroune the Prinar-
Health Centre, (b) Around a Sub Centre, (c) Around other
nedical institutions 1ilkke Ayurvedic dispensary eand (d) hrea
not covered by any of these institutions. In ‘each of -
these clusters 2 to 3 V111ages have been taken up for,:;
study viz., the Head warter v111age of the 1nst1tutlon,
other village 1ess than 5 mlles away ‘and third villege

nore than 5'miles ‘awdy, In the last cluster 2. to 3 (see
Table 1,1 ) villages have been ‘chosen since-there is no
medical inutltutlon. In this vay in - .each Block the
’reLroeentaflve v111ages under dlfferent oategorles ilee, -
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| vil;ages at smell distance from the inatitution and
‘ villages fay 'afi irom the institutlhn have been ocovered.
~ The last two vixlagésh where no institutién has been
ff;established, will represent the general dituation in the

area,

ébtion of Qhe"iﬂfbrﬁation

1,13 - - So far as geographical QOVerage of. the trinal
areas by med10a1 facilities is conoerned, information have
been collegted at the- state level for: the entire sub plan
area of Maharashtra. Slmilarly, information in relation
to the infra-strvotural bullt up ‘was also collected at

| ,LState level. The, informatxon on -the remaining 4 itens was

" golles ated through field survey in seleoted Tribal Developme::
BlookJ of Maharashtra State, - The 1nformatlon was collected

on the following important p01nts

i) - Health coverage of the tribal households,

 odi) Information regarding Primary Health
Centres and other health institutions,
iii)-  Area and group coverage,
iv; Contact poznts._A ‘ T
vj) o prendlture on fhe medloal gervices etoc,
i.14 To study these problems various\Schedules were

framﬁ“ by the Government of India. The field work of the
'survey was carried out by the Tribal desearch Institute,
Pune . in the month of February and March, 1911,

1,45 The question in the household sohedule were
simaiu.' ‘The heads of households were aske d if they had

suffcred from any diaseses during the last year. The



-
diseases were classified under three categoriesi-

1) chronié 2) seasonal and 3) other diseases, The
schedule contained immunisation measures tékeh byxthe
‘health staff. It also contained the detéils.regarding
- maternity cases in the fanily énd other details of the

treatment taken in Primary Zealth Centre or Primary

Health Sub Centre,



Table 1.1

Selection of sample villages

@awwmw..laﬁﬂwﬁmwwm :Village of the:Village less than: Village nmore than :Villages where there
Develop- tcf “*institution or: :five miles from ¢ five miles away tis no medical insti-
menyd tclusters¥idead warter :the Head wwarter - from the Head wartersitutidn or serviece
Block LR o :
i ¢ 2 : A 3 : _ 4 L 5 _ o K 6
Kaese . ﬁmwwx_u - Kasa Vaghadi Sonati
Mw S Tawe Kalkan Teth
¢l . Saiwan Chalami Gangurdi
(@ 1,Dhyale
p 2. cingalsiaet
Lubegaon . . (a)¥¥ .
. (p; . .. Ambegaon Panchale Bk. Kalanbeail
; A¢) - .. Taleghar Kondhawal Kushire Bk. 1.,0on 2;4divare
3,Tirped
Shanragad. | W ‘
by - Bhamragad Koyanguda Henalkasa
ey o
“ay - o7 1jValeli 2,00ceralli
Dharni - -{a} © . Dharni Utawati radidan
Tt wm‘. - .:Harisal Handuri Dabka
e - hwl.,mr _ Lﬂluw U U _ijB3avelikheda 2,123zl
x va Around the Primary Health Centre Avv bwom & a Sub Ceptre (¢j «rousd octacr mecical
Mbm&»&sﬁwogm like Ayurvedic Uispensary (d) Area not covered by any of these imstitutious.

ki

,-rowwo Health Centre in the Tribal Jevelopment Blocks,

e



PART [T

GEOCRAPHICAL COVERAGE BY CURATIVE AND
PARA_MEDICAL INSTITUTIONS AND INFHA-
STRUCTURAL BUILT UP AT THE CENTRES

2.1 Health information may be broadly classified into three

categories,

i) Health statistics which provide morbidity,
mortality and natality data.
11) Health establishments which furnish in-
" formation on hospital, dispensaries, health
centres and other health ingtitutions and
beds.

iii) Health manpower which give data on qualified
medical practitioners and para-medical staff.

2.2 The first category is indispensable_fo the health ad-
ministration as it helps to know the pattern of diseases facility
etc., prevailing in the community so that health programmes are
objectively formulated and evaluated. It is‘also necessary for
measuring the health of the people, epidemiélogical investigatior

and research work.

The remaining two categories are needed not only to know
the health services provided to the people, but also for assessing

their adequacy, and to attempt improvement wherever necessary.

2.3 This part is divided into three sections., Section 1
mainly deals with the geographical coverage of the tribal areas
by curative and para-medical institutions - like number of .

hospitals, Primary Health Centres, dispensaries and other health

—9—
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institutions ang number of beds avallable in these institutions
Section II concentrates on 1nfra—structural huilt-up of these

centros 1nol dnng (a) phy310dl 1nfra~structure (b) technical

1nfra—structure and_(“ "ersonnel and Sectlon IIT highlights
the proposed health actlv iss under tne tribal Sub—Plan in

Maharashtra State.

~Section 1

' GCOPquthdl COVCT&PG of the Trloal Areas
by Curatlvo and Para~Mod1cal Institutions

2. Prior to independehoéiﬁhe situétion with regard to the
avallablllty of hospital faCIllthS and medloal personnel was
extremely dcplorablc.: In 1947, the total number of hospitals ir
Indla was 6669, 4617 of them were in rural areas and 2052'Were
in urban areas, In view of Lhe fact that about 80 per cent of t
people live in rural areas, one can see the poor fa01lltlos,

which were available to- a great magorlty of our countrymen.

2.5 Thore were 8600 hospitals and dispensaries and 1 +13, 000
beds at the commencement of the First Five Year Plan in 19 B;
1965« 66 their number went upto 14,600 and 2 »4+0,100 respectlvoly
While there has been considerable advance through the provision

of additional beds in urban areas and through Primary Health

Centres in the rural areas, medical faoilities in the rural areas
were still poor. The bed population ratio in 1966-67 was about
1:12,000.

2.6 Tablz 1 sives the avstract of the medical institutions
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in the tribal Sub Plan area of Maharashtra State for each tribal
developmeht block; Frow the table it rears that as a curative
centres there are 27 Prlmary Health Centres and only one hospiua¢
which coven;a population >f zbout 28.19 lakhs in the tribal 8ub
Plan'area of the State.‘ Besides the abovementioned curative
centres, thére are 82 Sub Centres and 89 Family Planning Sub
uentres in the tribal Sub Plan area, Thls reveals that the numbew
of medical institutions at present available is utterly inadequat.
to serve even minimum needs of the tribal people. The average
number of population served by a Primary Health Centre in the
tribal areas vafies between 41,000 in Péint tahsil (Nashik dis-
trictj and 1,47,000 in Gadchiroli tahsil (Chandrapur dlstrlct)
and the average is over 1,04,000 for the whole of -tribal Sub Plan
area. oSome new P.,H,.Cs, have been opened in the tribal areas
during the last year but the numb_r is 1n31gn1flcant ag comparéed t+o
the need, As per the model plan each block with a population
Varying from 60,000 to 66,000 will have +to be provided with one
Priﬁary Heélth Centre with three sub centres and three Family
Planning Sub Centres. According to this norm additional 20
Primary Health Centres with 60 Sub Centres and 60 Family Planning

Sub Centres will have to be opened in the tribal Sub Plan area,

2.7 It appears from Table 1 that there igs not even a single
curative institution of Ayurvedic medicine in the tribal Sub Plan
~area. .In view of the small number of allopathic doctors available
there is enough scope to set up increased number of Ayurvedic
Primary Health Centres and dispensaries to meet the need for
treatment of diseases on scientific lines. The tribals are ale-

ready used to herbal remedies.
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'2.8 As stated above there are 27 Pfimary Health.Centfés’with
the facilities of 150 indoor beds. There are wide differences
in the bed populations fatio ambﬁg the Tribal Development Bl.ccks
and tﬁe tahsils in the tribal Sub Plan area of the State. The
population served by one bed Vérioué between 7,000 in Murbad
tahsil (District Thane) and 25,000 in Gadchiroli tahsil (Distric
Chandrapur) and the éverage population served by one bed is 18;0
for the whole of tribal Sub Plan area. The recommended standard
is one bed per thousand popﬁlation.
2.9 Public health and medicine cannot eagsily be assessed in
terms of money. The coverage in India for one medical institute
is about 100 sqg.miles, but a medical institutions in the tribal
area, one can unhesitatingly say,; serves twice or thrice this

area.

Section IT

Infra-Structure Built Up at the Public Health Centre

2.10 Table 2 aims at eliciting information about facilities
available in the various medical institutions about medical
personnel, building, electricity, water etc., Table 3 gives
information of the Public Health 3ub Centres, Family Planning

Sub Centres and the position of para-medical staff.,

2.11 From Table 2 it appears that all the curative institutio
(27 PHCS) have their own buildings and residential accommodation
for the medical and para-medical staff, The electricity and wat
is also available to the institutions except one or two institu-

tions.
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2.12 As far the medical and para-medical personnel the posts
sanctiored for the purpose are filled in all the curative institu-
tions and sub~centres. Apart from bed nopulation ratio, another
indicator of the‘extent of medical and public health facilities

is the number_of doctors and other medical personnel (para-
medical staff) available per'lOOO‘vaprﬁlation. The consensus

of opinion by the Health Administratiéh is that there should be
at least on medical officer for every 20,000 to 25 000 populatioh,
one Lady Health Vlsltor ior every 9000 population and one

sanitary 1nspect0r for every l0,000 populatlon and one m1dw1fe

for every lOO births. Here again we find wide veriation from
block to block in the tribal area, The situation becomes more
terrifying when we sée tihe doctor populabtion ratio for the
interior and peripheral areas separately. The tribal Sub Plan
area as a whole, the ratio stands at 1: . This shows that
the tribal population of Maharashtra is still unable to get
medical facilities adequately. In certain blocks the situation.
ig much worse. Blocks or tahsil like Shahepur (Thane), Kalwan
(Nashik), Nawapur and Shanhada (Dhule), have a ratioc 1:6C000 or

more,

2.13 Ls regards ancillary health personnel such as nurses,
midwives, heeglth visitors, sanitary insoscuors, dals ete, the
situation had improved congiderably, though still the ancillary

health personnel/population ratio is unfavourable.

2.0k The bulk of medical relief in tribsl area is db present

piven by the unqualified practitioners and cultists. As a mere
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guess, it may be said that only 5 to 10 per cent of the gick
needing medical care, attend the disoensaries. About 15 to 20
per cent are att onded to’uy anouajl ied racfwuwonerv of

“secular indizenous medlclne, Ayurvedlc‘etcn' The r L @buui 70 te
- 75 of the total siok.eitﬁer 20 +to the cultists or religious heale
like Bhagat or go withoﬁf ahy‘%réaﬁment.  Of couféé thé number of
people who undertake self—ﬁreatment is 1argef'than'th656 in the
'rural areas; It is therefore evident that the proportion of the

tribsal people who attend the dispensaries and the Primary Health

Centres is very small,

¢

2.15 The average dally attendance in the out-patient departmer
varies 5 (in Sakharshet, Mokhad tahsil, district Thane) and 44
(in Kasa, tahsil Dahanu, district Thane). This may be taken as f

average figure.

2.16 The present methed of indenting for wedical supplies in
the remoter areas is very frustrating. When forms are filled up
and reach the head-quarters, scrutiny is made on the basis of the

normal requirements of the plain area. It is all mathematically

done on the basis of the Primary Health Centre returns. It is

forgotten that thie medical personnei in tribsl areas have not
only to treat the oatients but also brave the rigours of climate
and on many occasiong to meet the urgent reguirement which re-
“quire thie maintenance of stock of special remedies ab hand,

2.17 The above discussion and the dates supporting show tha
“the existing medical facilities in the tribal Sub Plan area are

far less thas those needed to satizsfy even wminimum requirements,
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Table 1: (Continued)

10.

Amravati

Y avatmal

Chandrapur

32,
.ww.
34
35.
36.
.%.
wm.

Lkola
Ambegaon* -
Junnar*
Melghat
zmsH
Kelapur
mwwowoﬁm
Cadchiroli-
wmucwm

Kinwat

i\ 2 s e AN

N \C T VS

650
579
174

118
5028

- - - -
J
0.73
0.39
0. 3¢

0.39

0.79

1.41
1.7
0.66
0.82



Tablae 1: (Continued)

B D
5. Lhmednagar 29. .ﬁmopm.. 0.73 6
6. Pune ,wo. Ambegaon® - -
,wH. Junn ar* - -

7. Aanravati .wm. Melghat 0.53 12
8., Yavatmal 33, Wani - -
3%, Kelapur - -

o, Chandrspur 35. Sironcha - -
3. Gadchiroli 1.47 6

37. Rajura - -

10. Nanded  38. Kinwat 0.82 6
1.0% 150

Sub Plan Area Total



2.

RN

Avolishle An el

GP.mEUWF&JmHmm

oY B 4

42 W * .Sw‘,m. - a i
<\ 0. Shahapur
<n 7. Palghar

T AT T

mcwmmﬁm

Fonl

ngEe

£

27
69 -
113
165

PN el U S NI B

202 -«
140 . =

g

Totals

uowcwgﬁwos

vafkbmwmhwm

_Jlsv“

L 0.
0,90 = 0.
0.76 0.
1.3 o
Led3e 0.

Place of
cwinstitu-
Tion

Jnn.

Y
50
8l
39
L5
6l

« Talasard
~§akhar m&..m t
- Vikramgad
+Gorhe

-~ Kasa

<1 )Maswan
2)Safala

21 -
o Lh -

i Dw)»

he

1 .
" 1

i1 1

1

oo



Name of
I.T.D.P.
District

bl.

Name of
.T.D.P.

Tahsil

Dzhanu
Tzlasari
Mokhada
Jowhar
Wada
Shahapur
Palghar
Bassein
Bhivandi
urbad
Surgana

Kalwan

- -

Indo
beds

C~

o O

o o o

Electri-
city

n

Personal it
“doctors sopulat:
||||||||||||||||||| Mumu.\ L.Ohw
Sanction-  Posi-  (in 10U
a Tion
12 13 -

n
o
(92N

o

Foooomobowow
o oo
o =



Table 2: (Continued)

Name of
I.7.D.P.
Nigtrict

2. Nashik

O 0 N3 O En L U \C N

.

.

L4

10.
11,

12.

‘Dghanu
Talasari

. Mokhada
Jowhar
Wada
Shahapur
Palghar
Bassein
Bhivandi
Murbad
Surgana

Kalwan

Para-medical
personnel
Qineticn-  Posi
ed tion

© F OF F O
w £ OF O

!
1

FoF
£ oFF

Average daily  Total in-
attendance’ door
1875-76 sotients
Couto oo NCERVECTS]

17 18
L5 190
38 111
14 63

5 27
18 105
31 75
30 452
31 217
o4 117

Average pa-
tients atten-

Gance per
- JV\H( S e

19

11

21

12

3

14

6.

L0

52

2
Contd...

L
IW{V’ _.“



Taeble 2: (Continued)

S ST B -
13. wmwwmw 57 0.k 0.29 - - -
1k, mebd 143 0.82 0.78  1)Peint Tes Yes
Ce e 2)Harsul
15. Dindori 103 1.05 0.59 Wani " "
16, Tgatpuri 85 0.70 0.43 - - -
- 17, Nashik. 63 0.46 0.28 Trimbak 7es Yes
3. Dhule 18, Taloda 83 0.53 0.40 Pratappur " i
19, Akkalkuwa 172 0.79 0.67 1)Molgl " 1
. . 2 )Khaper
20. wwwmmw 156 0.46 0.43 Dhadgaon " " \
21, Wawapur 3 1,16 1.10 Kuandbara " " s
20, Sakri 77 1.18 0.78 - - -
»3. Nandurbar 75 0.76 0.52 Ranala Tes Tes
. Sheheda 140 1.22 0.68 Wadala Y "
25, Shirpur 61 0.49 0.28 - - -
)}, Jalgaon ~ 26. Chopda 17 0.06 0.05 - B} i}
C o9, Yawal 5 0.01 0.01 - - -

Contd...



Table 2:

e

Dhule

(Continued)

13.

1k,
15.

16,

17.
18.
194
20.
21.

22.
23

2L,
25.

L., Jalgaon 26,

27

Baglan
Peint
Dindori
Igatpuri
Nashik
Taloda
Akkalkuwa
Akrani
2mﬁm@cw
Sakril
Nandurbar
Shahada
Shirpur
Chopda

Yawal

Yes

1"

1"

N
NO

Yes

Yes

A

Yes

"

"

A

PN oo

SR AC T N \C R\

e
Lo

fD
o




L, Jalgaon

Table 2: (Continued)

Baglan
Peint
Dindori
Igatpuri
Nashik
Taloda
Akkalkuwa
Akrani
Nawapur
Sakri
Nandurbar
Shahada
Shirpur
Chopda

Yawal

=

F O o

O

FoF oo =

+

Contd...
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1
5. Ahmedragar
6. Pune
7. Amravati
8, Yavatmal
9. Chandrapur
10. Nanded

2
28. Raver
29, Akola

30. ambegaon
31, Junnar

32. Melgnat

33. Wani

wr. Kelapur
35. Sironcha
wm. Gadchiroli
wn. Rajura

38, Kinwat

129
156
650
579
174

118

0.02
0.73
0. 35
0.39
1,05

0.39
0.79
1.41
1.47
0.66
0.52

28.15

0.37

0.79

0.2k
“0.h2
0.7%
0.90
0.26
0,27

1)Tharni

2)Chikheldara

Chandrapur

Wail

Yes

cot

= G e



5. Ahmednagar

& puné ..

-~ gl amravetd

8. Yavatmal

9. Chandrapur

,_Po. Nanded

Grand HOﬁmHy

28,
29.
30.

3l.

Raver

.PWOurm.

Ambegaon

ucbsmwwq
ZmHWWWﬁ
Wani'
Kelapur’
muwonwwm
Gadchiroli
Rajura..
Kinwatb

- - wm ew
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10.

1
Ahmednagar
Pune
Amravati
Yavatmal
Chandrapur
Nanded

Akola
Ambegaon
Junnar
Melghat
Wani
Kelapur

Sironcha

Gadchiroli

Rajura

Kinwat

Tribal Sub Plan Area

09
27

NA

NAa

=3 T
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Table 4: Proposed Health Facilities Under the
‘Tribal Sub Plan

.
- . - e - - - — - s e e e e - - - [ - o~ - e e - B —

District Name of No.of Mid Ho,of .No.,of No.of
- Tahsil vill- year eXie rew Z.P,
ages  popu- sting PHCs  dis-
la- PHCs Pro- pen-—
tion posed sary

to be to be
esta- COn=-
bhli- sente

shed ed

1 2 3 L 5 6 7

1. Thane 1. Dehanu 127  1.86 2 2 2
2, Talasari 27 0.60 1 - -

3, Mokhada 69 0.59 1 - 2

L, Jawhar 113 0.97 1 2 1

5. Shahapur 202 1.7% 1 2 2

©. Palghar 0 2.55 2 2 p)

7. Wada 165 0.83 1 1 1

8. Bassein L5 0.92 - 1 1

9, Bhivandi 61 0.3L1 - 1 -

10, Murbad 77 0.47 1 1 -

Totcal 1026 9.84% 10 12 11

2. Nashik 11. Peint 143 0.91 2 - -
| 12. Surgana 156 0.77 1 2 -

13. Kalwan 154 1.4 1 - 1

1%, Dindori 103 1.16 1 1 1

15. Igatpuri 85 0.88 - 1 -

- mm e e e e - . e - - = . wm e - P P I L e

Contd...




-39~
Table 4: (Continued)
1 2 3 L 5 6 7
16, Nashik 63 0. 84 1 L -
17. Baglan 57 0,8l - 1 1
Total 761 6.81 6 6 3
3. Dhule 18. Nawapur 93 1.43 1 2 1
19. Taloda 83 0.56 1 1 1
2G, Akkalkuwa 172 0.94 2 - 1
, 21, Akrani 156 0.53 1 1 -
22, Salrid 77 1.38 - 2 2
23. Nandurbar 75 0.8k 1 1 -
24, Shahada 140 1.3% 1 - -
25, Sirpur 61 0.83 - 1 2
Total 857 7.85 7 8 7
4, Jalgaon 26, Chopda 17 0.20 - - 1
27. Yawal 5  0.08 - - 1
28. Raver 9 0.13 - - L
Total 31 0,41 - - 3
5. Ahmednagar 29. Akola 93 1.19 1 1 -
Total 93 1.19 1 1 -

.
- e -~ - P - T - e ew me e ww e me - - . - -

Contd...
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Table Y4: (Continued)

- Am e e e e

1 2 3 . 5 6 7 |
6. Pune 30. Ambegaon 56 0.8% - - p) |
31, Junnar 63 0. 9% - 2 - |
Total 119 1.78 - 2 2 |
7. Nanded 32, Kinwat 118 1.18 1 1 - |
Total 118 1.18 1 1 - |
) %
8, Amravati 33, Melghat 335 1.31 2 2 2
Total 335 1.31 2 2 2
9. Yavatmal  3%. Wani 129 0.81 - 1 - !
35. Kelapur 15 1.09 - 1 > f
Total 285  1.90 - > p)
10. Chandrapur 36. Sironcha - 650  1.62 - 1 > |
<
37, Gadchiroli 579 3.72 - 3 2 /
38. Rajura 174 1.11 1 - 1 {
Total 1403 6,45 1 L 5 |
————————————————————— R |
Grand Total 5028  38.72 30 38 35 ?
. ;

- - - .- - - - - - P - - e wx e em e [ -~ - -~ oam -

Source: 1) Tribal Sub Pilan of Maharashtra,Directorate of
B Health services, 1976,
2) Tribal Area 3Sub Plan (Draft), 1976-79, Social
Welfare, Cultural Affairs. Sports and Tourism
Department, Maharashtra State,

e S TS R R B BT R
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(1) e Bhamragad Tribal Development Block
(District Chandrapur)

General Background of the Block

Location of the Block

3.1 ' The Panchayat Saumiti, ntapelli has two Tribi’
~‘Deveib¢ment Blocks viz,, Btapalli and Bhanragad nnder
- jurisdiction with 1its Head warters at Btapalii., Thv
staff of the Panchayat Samiti looks after toe activid!

of both these Blocks,

3.2 The total area of the Block is 211 syuarc
metres with a population of 21849. This includes the
tribal population of 18989, There.are 178 villages i
Biock. The Bhaemragad Tribal Development lock lies i~
Godawari Basin., There are hills of the eastern Ghat
itange covered with thick forest., Three big rivers, »
Wibra @ae Xotdari tgh_thrbugh the Bhamragad Block,
Indravati, a big rivér‘and trjbutmry of Godawari far: .
the south cast side boundary of the Block,

3.3 ' The entire Block is hilly and covured wi
thiok forest, There is some cultivable land a% the ¥
of the hills where rice is produced. Jhe cropg such
Xodo, dntki and Maize are produced on the slopus, Teo e
and other timber are the main fdrest §ruduce in the P!

Bamboo 1is also availablé in abundance, The wnlock is

populated by the Gonds, the Madia Gonds ard a few Ja:
The eastern nilly part of Bhnamragad area is populated

tirec kadia Gonds,



3.4 The daily food of the tribals consists or

rice, kodo, kutki and maize, supplemented by roots and

fruits collected from the forest, Even the cheapest

commodity like salt is not available suffiociently. Sugar

0oil and suech other things are luxaries for themn, The
tribals . trerefore, are undernourished. The children in
an infant stage have to depend upon feeding by their

mothers who are also undernourished. Delivery cases are

dealt with most rudimentary methods. The infantile death

rate, therefore, is higher in the area,

Tealth Survey ink the Block

selection of the villages

3.5 As diséussed in"Chapter I, 5 villages were
selected for the health facilities survey in the
Bhamragad Tribal Development Block. The villages

selected are as follows:-

Group = Villeges

A) Mil .

B) - 1). Bhamragad
2) . Koyanguda and-
3) Hemalkasa
¢) 1) Vateli  and
2} Dodepalli

IR RS stiE R ERo et FRER =Rl
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The seaond group conulsts of the Sub Centre
village, village less than 5 miles away and village
more than 5 miles away from the Sub Centre, The fourth
group ccnsists of 2 villages which arce far off from %ne

Primary Health Centre and the Sub Centre in the Bhamragad

3]

Dlock.

Poonlation of the selected villages

3.6 Table 3.4 gives village wise nouscnolds,
their total and tribal population and the percentage
of tribal pouvulation.

Table 3.1

<opulation of tie gelected villages

L T D R e T R R I T I I et B

Village ,Lu,ox-_ Total population:Tribal . Percentaye
shouses ‘ rropulation .uf 5,T.
M F T oot SR
S sholds: RV m .populatlod
1 2 3 4 s 4 F I
. AU SR - SN S
1,Bhamracad 91 199 185 384 104 116 220 .57.29
2.Koyanguda 14 43 52 95 43 52 95 100,00
3.Hemallzsa 49 4i50 154 304 145 151 296 97,37
Sub, total -, 154 3¢2 : 391 -783 292 319 611 78,03
4, .Vatel:i .- 32 -90 .91 481 - 90 91 181 100,00
5. Dodch“lli ; 43 99 116 215 05 143 208 96,74
- Sub total 75 189 207 396 ig5 204 389 98,23

. The @able shows that tue aCueuuleu iribe
populatlon in the solected five villages was abcut 85%
of the total population and thus tne v1llages selected

are preﬁumlna,: tribal v111ages.



-n(lg -

Coverare of the hOUuehOIdu

347 ‘fable 3,2 gives the number of households and tae

percentage of households covered under the health facilities

SUTVey,
Table 3,2
Village Total Noiof Ho.of Fercentage of
households households households
(1971) . covered in covered to total
survey households
i 2 3 4
1, Bhanraged 91 4.5 *49
2e Koyanguda 14 28 100
Se enalkas 49 48 88
T(mal 154 110 71 i
- Lnd — hand huad - - hand L e e e A e S o e B S oo S — t—— hiad I
4, Vateli 32 : 32 100
5. Dodepalli 43 - .41 95
Total 75 73 97
Grand Total 229 183 8u

*Only tribal households were surveyed, - :

Table 3,2 shows that more than 88% of fhe house-
ﬂOldS were covered in the surveyed villages-except
-?h%ﬂragad where only tribal households were chogen for
the survey, L

@rouw coverage in the surveyed villages

3.8 Pable- 3,3 gives sub“groups or tribewise details
9i the households surveyed in the selected villages,

T ——— N LR LS SR PR B
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Table 3;3

Sub groups or tribewise distribution of the surveyed

households
Village Sub groups or tribes Total No.of
, T e e - ~ households
Madia Gond PFardhan Others surveyed
Gond
1 2 3 4 5 6
1. Bhanragad 12 31 2 - 45
2, HToyangnda 22 - - - 22
3. Henalkasa 10 - 32 i - 43
- Total 44 63 3 - 110
4. Vateli 32 - - - 32
5. Dodcpalli 40 - - 1 41
Total 72 - - i 73
Grand total 116 63 3 i 133

p (183) households werc surveyed in five ViilageSo

C@t of ﬁhese 11§ (63.4%) were tne Madia Gonds and 63 (34,47,
wurE households were the Gonds. It shows tust tie wadia
Gond w..3 theupredomindnt tribal group ®AREXRKXAERIR

eonstituting about two thirds of the total tribal house-
holds in the survey.
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Jealth coverase in the surveyed villages

3.9 As rezards preventive measures taken by the
dealth Departnent of Chandrapur w»istrict, it was revealed
'that about 57% of the persons were innocculated for Cholera/
Sméll*Pox/ B.C.G. etc. 1Its detailed analysis shows that
944 cases Jore immunised against = epidemics, of which

493 pertained to Cholern and 438 to Small Fox.

Table 3.4 gives distribution of the cases

innoculated in B selected villages.

Table 3.4 N
.Distribution of immunisation cases

— e wee e e ww e mm v e e e e wee e e e e e R eee S e e e e e e e

Village : Total No.: Total No,:? ileal th coverage
‘ : of house * of _ e - - - e .
: holas ! members ‘Cholera:3.C.u!Small‘tény
: surveyed = of the : . :Pox iother
. :households? : . .
: tsurveyeda s . ; .
- i o _2_ ot 3+ 4 B 3 6 2T
i. Bhamragad 45 228 169 4 70 -
2, Koyanguda | 22 i1 1 - 32 3
3. Hemalkasa - 43 262 T 2 ]
Total 110 608 170 4 104 5
4, Vateli 32 195 174 . - 478 =
5, Dodepalli 41 208 152 - 161 4
Total 73 403 323 - 334 4
Grand total 183 1011 493 4 438 9

W mr ewe e Wwe e me ee e e e e e Mme M e S e Tea Ge wes e e e W e e S e e e
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3.10 . Table 3.4 snows tuat as much as 49% and
43% of the population was imsunised in xx¥Xx 5 villages
" for Cholern aud »mali Jox. It reveals that effective
@easurés wore taken ogainst the spread of epidemics
except Woyanguda and Hemalkasa village., In the case
:Of eeu. measures were not taken in any of these

v111u:«

Disease coverage

3.11  The survey was conducted to find out the
méjﬂr tiseasesg which are prevailing in tae population

of tﬁo,selectod.villagesq seeordingly the diseases

which were reported arc classified into three categories,
Tna'nnnour of persons oufferlng fron one discase or

other in the ‘surveyed famlllbu is given in Table 3.5,



Table 3.5
Diseasewise classification of the persons in the househoids surveyed*

[ SO U———— han N uiap g

————_— - —_—— — - T T T — — " 0 S " " (o " T —— — — W — - . Vo S S — W —— T " . ——— Y O T - ——— — = Yo — e . 74t
——— . T — — — — T — . > - U . ot S — . — - -— -

Village : Chronic Uisease mmmebmw\mocwammdwmH WOdWm& than seasonal maoanumeomswmmm o~
D T.T T.T.T.n T 70 aisease * disease : tapopulat ion
:¥. 3. thep=ivthiTotal i-"= e T tsuffering
. irosyier :  :Male:Female:Chi :7otiMaleiFe :Chilgifotul: 1from diseases
) Lldreiid al: ifameiren 3
1 2 :3_ 4 185 _ 16 P T _ 18 _193:10 i1 2 _ 148 14 : _15
i1.¥ Bhamragagd - 1 6 (4 - - - - 7 6 9 22 29 13
2. XKoyanguda - - - - i - - 1 3 2 6 i1 12 10
3., Zemalkasa 6 1 - 7 - - - - 7 4 8 19 26 i0
Sub total ¢ 2 6 14 1 - - 1 17 12 23 52 67 1i.5
4. Vateli _— - 3 2 - - - - 10 3 8 21 23 12
5. Jodepalli - - - - - - - - 8 3 i2 23 23 11
- Sub total - - 2 2 - - - - 18 6 20 44 46 11,4
irand total 6 2 8 16 1 - - 1z 35 i8 43 96 113 11,2

*The classification of persons suffering from diseases based on the reports of the respondents,

=53=
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3,12 From Table 3.5 & it appears that 11% of the
tribal population in tmc households surveyed was suffering

from varioda discases at the tiie of survey.

The guarterly report submitted by the District
Yealth Officer revealed that the diseases of respiratary
system were very large in the tribalqarea when compared to
the total cases in Chandrapur District., It shows the
| inoidence of reg-iratary diseases like T.d.etc,. is more
in the tribal aresze., It may be largely due to the poor
quality of food which thc pecople eat, ”Similar1y~the
percentage of people sufferiig from Anaemia is also
considerably large in the tribal areas when compared . to

the cases in the district.

Family Planning

3.13 "As regards fanily planning programme
information was collected from the surveyed households,
In 183 surveyed nouseholds, 62 persons were operated and
all of thom were males., The villagewise details of tiw

persons opefated is given in Table 3,6.
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“Pable 3,6

Pamily Planning Programme in the x% sclected villages

. Total No.of ¢ Family Planning Cases

¢ household R T T I
: surveyed : Male Female Total ’
1 P2 ) 4 5
1, Bhanmragad 45 12 - #3123
¢. Koyanguda 23 _ 7 - 7
3. - Hemalkags 5 23 - ’ 23
63 |
Sub total 8% b4 - bis
. 110 42 42
4, Vateli 32 T - 7
5. Dodepalli 41 13 - 13
Sub total 73 20 - 20

G W e A e e e eSS e e RS e em M e e e R e e e e e B Y R .
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Maternity cases

3.14 villagewise distribution of the maternity caser

reported Guring the year under report is given belowi—
Table 3.7

‘Matornity cases in the surveyed houscholds

Lot
“w-—-—.--—'——_—-—'———-——-b

 Village : e Matornlty cases

1, Bhamragad - 12

2. Koyanguda | B o 7

3. Hemalkasa S 7

r' —————————————————————————————
Sub total 20
4. vateli | | 8 -

5., Dodepalli 13

Sub total 21

Grand total 41

-——-—-—-.—-——-———---——-——-.-——--—_——o.-._-......-—--

It was generally observed that the maternity i«
cases in the selected villages were attended by the local
dais.
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Health Services in the liribal vevelopient dlocks

| Health Centres and Health Facilities

3.15 There are no adequate means of communiocation

in the Block. Recently a road from Etapalli to Bhamraga

has been constructed., However, this road is closed durir

the rainy season, At present there is only one Primary

Health Ceﬁtré for the two Blocks- Btapalli and Bhamragad ,
No separate Primary Health Centre is established for the
Bhamragad . Tribal Development Block, Taking into conside
ration the area and the number of villages this arrangem.
~is not sufficient to serve the health nceds of the peopl:

' 3.16 ~  The Primary Health Centre is established

at Btapslli in the year 1964, with its centres at Kasans:
Jarawandi, Laheri and Gatta. There are three Family
Planning Sub Centres also at :ialewara, Burgi and Ghotsur .
Out of these seven centres, only Laheri and Gatta Sub
Centres of the Primary Health Centre and Buréi Fémily
Planning Sub Centre are situated in Bhamragad Tribal
Development Block. Etapalli, the Primary Health Centre'.
Head warters is situated in the south-west corner of th:
Btapalli Block. The longest distance of the villages is
e?ghty mniles from this centre.

3.17 There are four Sub Centres attached to this

Primary Health Centre., They are situated at 1)Xasansur
9) Jarawandi 3) Gatta and 4) Laheri., They are 22,36,22
ané 40 niles away from the Primary Health Centre.
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3.18 The Leprosy Centre is also attached to the
¥rimary Health Centre. The Heag arters of the Leprosy

worker is at Aheri who visits the Centre periodically.

3i19 - There is no maleria urit in the Block., Only one
nmaleria sorﬁilence worker is posted in the Block who is not
the control of medical officer of the rrimary sdealth Centre,
The blood slides are taken at the Primary Health Centre and
are sent to Chandrapur for further action. The dusting of
D.0.% 1is undertaken but malerie has 1ot yet been completely

wiped out in the Block.

Fosition of staff and medical services

3.20 The sanctioned strengitu aug tunc present position
of staff for the sub centres at Bhanragad and Ghotsur is ag

follows -

T S T M St B S o W W W Mt P S i e S . e W o Bt e s B

Sub Centre : Ra Personnel * Para-medical staff
: ( Doctor ) fom = e e e - - -
‘- = == - -~ =~ -~ SSanctioned: Present
:Sanctioned :Fresent ° : position
. : :position: :
A 2 S S R S - T
Bhamragad i 1 4 2
Ghotsur i 1 -
N £ Y -
3.21 Two posts of para-medical staff are vacant

at Bhanmragad Sub Centre while at Ghotsur no postsu have
been filled uptil now. The Sub Centres have no governnent
buildings and the medical staff Lhave also no residential
Guarters at Bhamragad and Ghotsur.
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3,22 Jesides the above medical stafi, o pusts of par~-
fmediCQl staff are sanctioned for Bhanragad Fanily ¥Planning .
.Suo Centre, out of trnese one is vacant.

3.33 The injections necessary for the diseases whlca
are cuunrun in the area are supplied to the sub centres, Lo
patients who vigit the sub centres are treated free of char
The medical officer visits the sub centres as well as tnu
officers-in-charge of the sub centres also visit the village”
nearby and treat tac saticnts.

3.24 At the time of epidemics, preventive measures

are adopted in the sluck. All the staff available at the
Primary Healthk Centre and the Sub Centres are provided witi
necessary nedicines and equipment to combat the eplaenic,

Additional help is also rendered from all othér quarters.

3.25 Iore is no separate record from which the
number of tribal,patients could be ascertained, In the aai
out patient register no caste or tribe is mentioned. It i7
therefore not poséibleito give figures for the tribal and
the non-tribal patients treated in tue ncalth sub centre.
The average daily attendence at Bhaaragad Sub Ceutre is

23 in the year 1975-76. -

3.26 " From the out patients regisicr maintained by
the Primary Jealth Centre at Etapalli, it is observed taad
during the second fortnight of February, 1977, 269 patient:
from 26 villages visitea the rublic Healtn Ccntre for

tveatnent, Details in this respeot are given pelow:

Vo T ——— TSRS R ST S V Lo SO ANESTR SRS S ] R AR R R



Lo ot e e -
Sr. Village  No.of (Sr.: Village Mo.of
No. ‘patients *No, patients
- treated * treated

1. Ttapalli 151 14, Arkapalli 3
2, hheri 4 15, Parsal Goar
3. Todka 9 EETY %ﬁiﬁu f
4. Jivangatta 25 17, Udera 3
5., Deodi 7 8 18, Recka 4
6. Alenga 2 . 19, Chandanweli 3
7. Xurnavelti 1 20, Tatigudan 1
8. Gega 11 21, Gurpalli Masakat 2
9. Xrushar - -8 22. Barsewala 7
10, Dumne 7 23, Bidri B i
11, Wasawoudi 4 - 24 Tambda 8
‘88, Xasansur 25, Pandeweii | 2
13, Dolanda . . 2 26, Aldandi 3
" potal 269

— e e s s eam s WS me W G Ses ma  ume e o

contd.
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Medical and Para-medical staff of the Etapalli Primary
Health Centre

3,27
I) Medical staff

-b—----—--.——-...._.-.-—.—-——..-—vnn——-—_——-——-—-——.-—u.——-——.—-——-—--n--——n—-—-—.-—.-----—n---—»----.....-.-...

Sr, Designation :Wo,in‘length of service in yearSwmontuu

No. sposi~-*of each persoun nentioned in Col.3
ttion
:in Tribal $In non § Total
tArea ‘tribal  ,-- = - - - - =
—————— tarea__ ,Years Months
°Yrs.Aontns.Yrs Mon
sths ¢ .
% —————————— % -—f“"‘-——%—-—'“%—'-*-”i‘“"‘g————'—vz-———wg-w— 9-"-'
1. Medical ; .
Officer 1 1 3 - - - 3 -
2, ="~ 2 1 - °o - - - 9
3. =M= 3 1 3 - = - 3
4, =M= 4 S 1 - 7 - - - 7

II;'Para~medioa1 staff

"1, Sanitary
Inspector 3

2. Nurse Midwife 1

3, Auxilliary § % Not available -
)

v Nurse Midwife 8
4, Compounder 2

5, Vaccinator 2

--—-.u.—---.———-——-—--————.-.—.---—-——.--—-—-—-—-—--——.—.—-————u—‘—-—u——-u—--—-——--—-—-—-—.u—.-———r

The above 1nformat10n reveals that' the medical staff
posted at the Btapalli Primary Health Centre have no

experience of working in the tribal arecas.
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Linkago wi§p higher and lower level

3.28 Information given below will highlight the
linkage of the nedical and‘para—me&ical staff witn higher

and lower level institutions.

Linkage with higher level

pegignation Ho,of - Roeason

vigits ‘

1. District Health 1
ofticer )

2, Dy.Director of Inspection of the Feli.Te
Health Services, - Jand inspection of rccords.
Nagpur i )

3, C.&, ana F.0. 1 Inspécﬁion of accounts

- Zilla Parishad

4. Cniocf Executive
 Officer, Zilla o
Parishod, ~ ' 2 . Inspection of F.H.C.

ginkage’wiﬁh lower level -

_ Designati@ﬁ ' No.of ~ DHeasons ..
s vigits
“1.Méaical Officer' - - 37 ') atteading M.C.i.Clinic Hori:
2.B.L. 8. (FEC) L 18 %i ‘Inspection of records
3;?anitary %ﬁspector 2., Fanily Planning Works
Etapalll ' . - .
4.,8anitary Inspector $ Maleria work
(Bhanragad) ) Epidemic duty
5. Health Visitor Wookly Fo¥ planning MHO work otc.
visit

Information given above indicates that the
linkage with higher level iustitutions is rather unsatisfa-
ciory.

Budget Frovision

3.29 During the year 1975-€5, the expenditure incur:r

by the Primary Health Centre at Etapalli was about fs. 88,C"
as against the budget provision of about £5.95,000, In
addition to this, each Primary Health Centre geus ahout

bs, 25,000/~ towards purchase of mcdicines.
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Health conditions Of tribals and common GiSclses in the
Bhamragad lribal Hevelopment Block (Chanarapur)

3,30 ~ The present}economio'condition does not permit
the tribals to have nutritioué and sufficient diet and in
the circumstances fhey nhave to often l1ive half-starved.

Moreover, inadeguate facility of clean drinking water ocan

be added to it,.

3.31 fhe important diseases therefore commonly
prevalent among the tribals are:-
1. Leprosy
-9, T.B.
3. Skin,disease
4, small Pox

The facilities which are provided at present
are too inadequate to neet the situation. There is certair
a great need to start and maintain health centres fully

equipped in remote are&as,

3,32 The important diséases can be classified as
under:= | R S
Tubefaﬁiésis is found in the tribals. Semi-
‘gtarvation oondition or inferior diet and with unhygienic
oonditions smexkafrxeaxxdkkxan 4o result in eontacting

Tubérculosis. The tribals have bouth thésevfaotors in gre<
percentage and therefore the incidence ot ?,B-is mor e
~among the tribals. The T.B.patients in tribals do not avo:
close contacts of thgir fanily members and as such others

are also affectec by this disease.




3.33 v.g incidence of small [OX ig still & nejor
roalen im the remotbe afeas. pne tribelc even do not g8t
+o3ir cnillras seccinateda periodically.

3,34 Skin diseases are found orevalent. on & larger
seale ant ©OYS ﬁarulcﬂlarly awo*’iihe;small.children eyl

_Food sup?

-mm

Tn Shapragad ares the Iollowlng importaat

QJ

soints with sone of thn health‘problema are enerdge

‘Cnild norta llty ‘rate ie higr since unobwith-

noroied Adivasl wonen undergoing 10-1a dellv011

enildaren .o eventually grow to adulthoos were only 33—« 26¥

ranily. Coviouely there ig no awaresness of family planning
in thése iranions.

3,36 14 is virtually impossible for the Léivasis to
afford noder: nedical care. 1t is therefore inportai 16 that
ons should ooméider exterding medicel care with the halr

of ched; - Lyarvedic pnedicines waien coulﬂ’bm Srer a*ed fron
ﬁnéflo 2l flora, It WOﬂlu also be useful to exbe G hesalth
care throlg: traiLlng ne village headnan, dicinenam and
tae senlor womaa fion eaca v111abp who normally conducts

deliVery'oL oablcs. Tae ooncept 0f !Bavre-foot sJoctor'
couls he exzibended to the forest v111mgcs uy mamivating/
training the village headnan himself to serve &s @ bare-
foot.docuor. _Avsmall_uonorarlum/Lug ney we paid for suoh
service, hdministration of household remedies for nost
comnon &iseases could bo uauqnt to these headmen, Conmon
,ﬂiseases arising- mthly tﬂTOMUU ecnosure, hagd kfﬁabno, ‘
‘unsatisie c*ﬂij rou31u~ unuer—nourluulvut melintrition,

) umrygle@; wator su,ply (avallaolllty)

fos hatul

ins uiflo,pp”

eto. w311 hove to, he trbdtea.
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Public Fealtuy Hysicue and Housing

3.37 Most of the Madia village huts are mud huts,
mardly any light percolates tharough tiese huts aud they
are therefore exceedingly dark, There is scope for

viging better houses through the Maharashtra Governnsnt's

pro
r granme for rural housing.: There is tremeundous water

3

scarciity 2lso., Lack of availability of water would one of

he ¢gzuses for poor Lhygiene aund health,

3.38 , There are some villages where leprosy is
ranpant., For example, the village across the river neer
the forest restuhouse at Bhamragad has a population of
ohly lepers. Due to remoteneso tizis village is Ieft
complets lj without any medical care and people there have
to lead a life of great agony and neglect.

Food suapply and needs
3,39 The major source of food for the &divasic is

"

small plots of land around their houses where they usually

Pagiy Dhan). Apart fron growing paddy, Adivasis have

grow a small kitchen garden, consisting usually of beans;
tubers and white guard (Dhudi).

3,40 In most weekly bazars dried fish seeus to
attract a large number of buyers, Fish appears to be the
ma2jor source for protein for forest tribes, There is a good
potentizal for f*snerles in natural ponds =iu oads wirioh

may be oreated hy nullah bunding in fbreﬁt%regions. s

in 7est Bengal Bugb rponds Gould serve mot.g iy as a sourocs
of clean water for Healtn and hygisne bnt aaﬂoviur taking
two cro,ﬁ and - fox fisu1n Ny Inceed the f£3 sh thus made
~available fron suca ponds and lalkes oauld he the magor
source of crotein 10r hdivasig and thrceugh it the healtwof

the forest people is likely to improve. = ¢

40 SRR S BRI 4 Lo T
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3.41 As regards oooking ogﬁ, there seems to e &
great scop: for h@nna na mesta oi. extraction, Tuo Adivasis
Y o, use mahua frui&s as a supplement tp‘their food and to
some exten: mahua oil alvo, HOWOTEX, there is a greati scope
for dultiv:ﬁioh of mesta in fores’ regions and oil dcerived
from mesta fruitéshould'he'an excollent source for
vegetable cooking 0il. Tae Adivasis hunt almost anything
that moves and eat it, If altern~tive foods are nade

available *hey may not be reguircd to go in for such
undesirabl~ and wasteful methods "o procuring food.

LA I B ]
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(2). The Kasa Tribal Developuoni Block (District Thane)

1

General 1nformation of the T.J.31ock | ‘

Location of the Block

31 . The Primary Health Centre, Kaéa‘falls in the
Kasa Block in Dahanu Taluka of Thame District., This Block
lies at the south-east of Daianu Taluka. It is surrounded
by the Saiwan Block at the north, the Ashagad and Dahanu
3lock at the west, Jawhar Taluka al the east and Palghar
Taluka towards the south. t_is a carved out Tribal
Development Block of the Panchayat Samiti, Dahanu. It
started functioning from 1st April 1964, Village Xase which
ig the Head warters of the Block is situated on Dahanu-
Jawhar Road at a distance of 25 kilometres from Dahanu, the
Head wwarters of the Taluka and of the Panchavat Semiti and
it is connected with a pucga road on Whlch S-i-buses run
rpgularly.‘ Nearest raxlway station to the Block is Dahanuo

3.2 ~ ‘The area of the Block is 98. 3 sq.miles. It
“includes 40 villages having a total pogulation of 33600 cu*
of which 88% belong to the Scheduled Tribes. The Varlls,
Malhar Xolis, Koknas and the Katkaris constitute tme
inportant tribal group in the Block. The Block is uaderelop:
and the tribals: living there are backward in many resggcts;
Te chief econonic activities of the people living in the
Dlock are agriculture, agricultural labour and forest labour.
3.3 The medical facilities are available in the Bloc!.
at a few pPlaces only. There is only one dispensary in the
Block, It is located at willage Charoti which is at a
distance of a mile from Kasa. It ic rum by Caristian

Missionaries.

VAR SRR 2600, L G Sl
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Health Survey in the Block. .

..
. 0,

“'Selection of the villages: . .

344 In the Kasa fTribal-Development Block elevern
‘ﬁvillages,were'séleqted for the survey of health facilities
“ifi the tribal a¥ea, . The selécted villages are as follows:-—

4) 1) xasa  2) Sonali  3j Vagheai
B) 1) Tawe 2) Kalhan 3) Reth
¢) . 1) Saiwan  2) Chalani .  3) Gangurdi

D) ' 1) dhyale “2) Pimpalshet

'3.57 . The first group consists of Primary Healtn Centre
Head warters and one villdge within 5 miles and tae othor
group consists of villages more than 5 miles, The second
and the thixrd grour pertalns to the sub centre and two
villages under each sub centre falllng within 65 miles and
moxe than 5 miles, The 1aot group of 2 Villaées was such
that these were situated far off from tk hoth the Primary

ﬂealth Centre and the sub centres.?

. Uopulation of the seleoted villages )

3.6 ;‘~ Table 3,1 gives number of households, total
nopwlatlon, tribal population and the percentage of tribal
population to total populatxon in tae selected villages
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b e e B T I T

e dil e el “r - ' . : L, ,E_‘) G’L}‘ . ;n
Sr,Village illo.ofiTotal -~ :Tyibal A eneoul ars ¢
o, ‘:Howsefpopulation ipopulation :Tribe nopula-
Hholdss St oL __u ition
| M B p®q M F T
1 2 3 ‘a4 5& 6 L7 8 9 10
A.i.Kasa 305 673 613 1285 424 373 797 61,98 |
2.Sonali 92 177 189 365 17% 189 366 100, 00
- 3.Vaghadi 143 436 382 813 424‘ 381 805 98,41
Total & 540 1286 1184 2470 10w 943 1908 79,68
B.4.Tave 134 403 378 784 369 243 712 90,74
6. Peth 50 160 193 353 23 19 42 11,90
Total B 234 T00 718 1427 302 362 754 52,84
C.7. Saiwan 264 746 739 1485 735 730 1465 98.65
© 3.Chalani 181 561 545 1103 542 528 1071 96,34
9.Gangurdi 97 285 272 557 285 472 557 100,00
Total C 542 1592 1556 3148 kH%:309% 95,00

1563 1530 3003 -

‘o—_—--—---—-.--—-.-——.n—-.--n-.,...—

D.10.Dhyale 118" 362 367 728 342 367 720 100,00
11,Pimpalshet = - o
64 207 197 404 207 197 404 100,00

_..-_-.......—-._.—.——----u.—m.«..-.._—-—_—._._-........»M

-——---a--.—-—-...—--.-.-—.-—-un._u-...—...——--——.—-.--—_._.,.nm

From the table it appears that except Kalhan and Pet.

all other villages are prodominant itribal villages.
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Coverage of the houseinolds
3.7 Table 3.2 gives the auaber ol nuuseholds covered
under the survey and the percentagu of tiie surveyed nougeiiolo
40 tiio totel households.
Table 3.2

Coverage of tne houscholds in tic survey

Sr,Village +To tal No,ofiHouseholds:fercentaye of tonschold
o, thouschnolds icovered intcovered in survey to
:(1971) lsurvey ttotal households
A4, Kasa 3U5 95 3i*
2. Sonali 92 - 32 35
- 3, Vaghadi 143 02 64
Total A 540 219 41
B.4, Tawe 134 134 100
De Kallian 50 4:1 82
Ce Leth 50 38 76
Total B 234 213 91
C.7. Saiwan 264 . 149 56
8. Chalani 181 92 51 .
9, Gangurgi = - o - : -
- - Total C . 445 . 24 .. . B4
D.80. Duyale . 448 . . 3L 26, .
- &1y Rimpplghet_ 64 _ - - . 89 _ o oo 92 L oL
~<TRotal D - —- - Z1B2_ -2 - -80. - - _ T ZWa "I T T
TOTAL A+u+u+ﬁ 1401 - ‘763"’ 54

(*Only tribal. household were covnred.
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weré ocovered in “4he

Developn ent B]ock°

The ﬂoverage of the households

Pable reveals that 5%% of the households

surveyed ‘villages in the Kasa Tribal

in

Scnali and Dhyale willage was 26 and Bb% respectively.

The viiiagere
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3,9

suh group or

Table 3. o

Tribewige dis trlbutlon

The-dlstrlhutlon ‘01 t%b mousewolds @urveyed,

or oastevnqe 1o given in Table 3.3.

sr. Village

o, 'Koli

‘MalharKat
tkari

1 2 .3 !

e e e e e e

A.1. Kas e ((ZHC
2.90mali

3.Vaghadi 92 -
' Total A '2198 5

e

& TaJL\OC) 39
5,Kalhan 39 o
3. Peth 15 . -
Total B 93 24

GRT;Séiwan(SG).,i 3
8y,Cnnlant - Ao -

R S
Totai 2 3
e e =

D.9.Bhiele

10, Fimpalshet -
Total 3 A5 -
motuL A7+C+D 308 32

Lo AN R 1

I

: Ma n

1gela,na

e ve se
%1

Jos we ow
[«2}

-
w

{
i

W Py
‘.
H
I |

4 i

Yar »Th ilote
~1i :kay: 1.@.1 sof hours
i . :Marathasiold s
ce s tete.  isurvewvait
.78 -, 9 Y

- 6 95
6 - — 32
- o2
6 - 6 239
GO s 6 134
9 - 14 a8
7% - 20 213

T Tiile on - s T T am
T e T T T
- L AT 2 - 59

- ',:.Wfsf"i TIT T T T e
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It 4ppearu fr@w xable 3 3 tnab 763 uouuehold were

Leoe 308 Q40 4%/ were the Malhar Holis, 2532
1%) the”ﬂokanas, 32(4.,2%, the

‘e the . It shows that

_,surveyau, out, of

He aith coverage ip the Burveyed vilIagem

.0i3,40 + ¢ It was revealed in the survpy that about 68% of
ocmlated for. Cholera/qmall Lox/d.ﬁ.hn
Aat about 5, 552 cases

bl oper sops, were  dni
udto., oA detailed analys sig shaws t

[

were immunised against epidenics.

. 2459 - portained to C“@lera, 2029 Swall 7ox, 785 3.0.
279 pertalned to ot“er dlgeases.

Out of these cases,

‘ Tablo 3, 4
Dlstributlon ot lmmunigat1on cases

--—-—_.-—--—..—-——u.‘_-_.......-.-.—.—...-.-—.—-——-_.

s¥.Group :Total -~ ‘. Immunisation cases under

“_NQ'Oin lmembers | te = = e o= = — e — = m = T
R 1aweglln the -mg»Onoler 2 ' Any other

- e e e e

(589 (190 (48) (11)

—..—.—-—--.’-_.—-.-—"...'.-‘7~-’.-‘-—n--.-.—..-;-'-15-.——-

: (Figures in wrccket incicate percentage of the total mumber)
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3.11 1t reveals that as nuch as 58 and 48% of thic

nopulation was imnunised in 10 selected villages for cholarsn
and small pox respectively. If the grouDWLSe villages arc

seen the p10+wre is &1fferemt It shows tqat the pe rconu
of the populatiouns impunised in the villag es far off frowm
pOPp

the Primary Jealth Centre and the villages where there 1<

no medical imstitutions is very low for Cholers, Small
Sox and Bed. e Thus, it can be concluded that effective

measures were not taken by the Primary Health Centre

against the spread of epidemics in the far ciff villages.

Disecase coverage in the surveyed housenolds

3,12 . Tne survey was conducted to ascertain the

najor diseascc in the selected villages. Accordingly tho

jseases reported were classified into three categories 2u:

Tt scoms ff6ﬁ‘th Table that 5% .of tribal
anulatlonrﬁau suffer&ngx.from the various &xﬁxxx dise
at the -time of survey ln the seleotbﬁ v111agps. From th e
obuervatlon nade by tho 1nveot1gators after dlscu581on
Jlth the 1ea1t Ofilcer at ’rimary Health Centre, Kasu
it’ becomo ovident that the f0110w1ng six types oi"“

diseases wevo Qrodominantly found 1n the areas,

1/80abblea s e ‘.,2) Roundworms
o 3) Branchopneumonla . 4) Gastroenteritis
5 Malnutrlt}om} . 8) Discharge, from vhe

_ear

.

-
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Family Planning Programmes

3.12 As regards family plapning programme, details
were collect@d by asking the households as to the number of
persons operated in thelr family under family planning
progremme, In 10 villages selected for the survey 419

persons were operated. Oout of these 380 were males and

39 were females. The following table gives villagewise

breakup of the people operated in the Family PRlanning

pProgramme,

Table 3.6

in the surﬁeyed households

— o e b aem can e e e o e wen e S e S e e e mR o - m mem aw e wwe L —

T S T L

- e e R Aer e wee  ews e man e e e e e e

: 110 . e e e e e e
- Male Female
[‘L 1 @ KB.S(7 41 8
2., Sonalil 16 1
3. Vaguadi 39 -
fotal A 96 9
B. 4, Tawe ST R < & 5
5. Kalhan | 15 1
¢, Peth ' 13 9
@otal | 114 15
C. 7. Saiwan 64 14
3. Chalani 5T 1
- _Teﬁil_c _____ 121 _ . _ . A5
D. 2, Dhoyale 16 -
' 10.Pinnalshet 36 -
Tesel D , 52 -
Sl —— - . e T - —-— ey 4: ————————————————————
Total A + B + C + D 369 39




The table reveals that out of the total male
population (above 18 years) 1n the surveyed villages, 30%
Were operated in the Family Plannlng Programme. Further
analysis is needed in this respect according to age, marital
status and nunber of children. As no information waes collected
on these points it is difficult to ascertain the percentage
of the operation in. the eligible nale population of the Burveyec
villages.

The above table also révoals that vasectony
crerations for outnunberud tuneotomy operations in the surveyed
househodddx.

Maternlyy cas

3.14 As regards maternity cazes in the selected

“villages it -wags generally observed that they were attended
nostly by the local Dals. The total number of cages

villagewise arc glven below'

Table 3. 7 :
- “ Maternlty caues 1n the surveyed households
Sr Ng._V}llage_ - _.No.of gagegnltz cases _ ;' _________
1. ¢ Xasa oo T 36
2,7 .. .Sonali .. . . 14
3, Vaghadi = ‘. - ' 3g
4 o Tawe T w0 qg
5. .. XKalhan = - 6
- 6. Dhayals . 3
| 7. Peth . 7
8. x¢mﬁalshet. 9
9.. Salwan>lf-~ . 52
10,  Cralani S 11
' 0\@_«':_11 . 192 '
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Health Services in the Block

. Public “ealth Centre and dealth facilities

3,15 The jurisdiction of the Primary Healta Centre,
Kasa is spread over 70 villages, out of whkioh 32 fall in
the Xasa Tribal Development Block and 38 in the Saiawan
Tribalijuvelopment Block. The remaining 8 villeges of the
Kasa ﬁrxuﬂl Hevelopment Block are attaoched to the Priwmary
Healt: Centre Wangaon which is located in the Dahanu
Community Development Block. The Centre thus covers the
entire Saiawan Block and more than 3/4 portion of the

Kaga Tribal Development Block., The Head quartefs of the
Primary Tealth Centre, Kasa, is located in the heart of the
Block, The longest distance of villages from the Primary
Healt: Centre is 9 to 10 miles in the Kasa Tribal Development
Block &nd 15 to 17 miles in the Saiawan Tribal Development
Block, The Kasa Health Centre has'three Sub Centyes
locatec at Tawa (5 miles), Saiawan (10 miles) and:.
'Dhundelwadi (10 miles). Of these, Tawa is in the Kasa
Block and Saiawan and Dhundalwadi fall in the Saiawan Block,
One Fanmilv 2Planning Unit is also working at thie Centre.
Thd8 unit has three sub centres located at Dharampur

(4 miles), Kalamdevi (15 miles) and Dapohari (12 miles).
The Dharanpur Sub Centre is situated in the Kasa Tribal
Developnent Block and the Kalamdevi and Dapcaan Sub Centre
are in the Sailawan Tribal Developnent Block, Besides the
above nedical institutions, there is one mohile dispensary
at Kasa also., However, it has no such centres,  The '
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rmobile dispensary has only 22 villages under its
jurisdiction, out of which 2 are from the Palghar Tribal
Developnent Block, The unit visits four to five villages
on working days in a week for giving treatment to the

patiento.

Mediczl aAm para~meﬂ10a1 staff and medical services

'3.16 The staff working at the Kasa Primary Health

‘Centrée includes the following starfi-

Medicgl staff ~ Wo.

" 'Medical Officer (feu.C.) 1
Medicsl Officer (FP) R
Sanitary Inspector

Paraémedicalastaff“" o /

Co-ordinator ' ‘ 1
Compounder 1
Hurse Midwife ' -1
Auxillla;y Irse Midwife o o L1

Famlly “1anning Worker » , ‘ 4

The medical and para-medical staff working at
the Kasa Tribal Development Block have acquired technical
qualification for discharging their duties satisfactorily.

3.17 The following table ggves the expenciture of

the mecical and para~mer10a1 staff in twibal area.



Table

Length of servicés in tribal areas

W ewn R e e e e mee e e mee e Bae R s e e e e e e Bt wes e ave mm e we

Designation " Tofal length of serwgice
(in years)

Tribal lon Tribal  Total -

Area Area
Medical Officer (<«#.C.) 1 19 20
Medical Officer (F.¥.) 2 - | 2
éanitary Inspector ' 10 - | 10
Cbnordinator - 10 - 10
Conpounder 10 — .- 10
Nurse Midwife 10 - - - 10
Auxilliary Hurse - - . -
Midwife*
F. 7, dorker* - - -

*The last two categories of the workers have experience
only in tribal areas,

R

L R SR I 2D s 1§ e [ Chede v{
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wﬂﬁniB }.w - In addltlon to tne above staff, one
‘Aux111iary Nurse Midwife and one Vaccinator 'is provided

at each of the’ three sub centres. One female field worker
is also attache@ to the Family Planning Unit at each sub
Centyre, The Family Planning Unit is prov1ded with a
Vehlcle and a driver. The staff working in the mobile
dlspensary includes one medical officer, one compounder,
gne driver ané oné attendant—cum—cleaner. One mobile van

is also provided to this dizpensary.

3.19 The Healthvcéntré provides a maternity home
for attending to maternity cases, It has also a leprosy
~ centre and a maleria unit. The pidwife is in charge of
 the maternntw houme and the other existing staff of centre
‘1ooks ftch the leprosy patients and the maleria eradi-
cation work, The cenire has no separate arrangenent to
tranofer serious patlento to the district hospital, In
energency cases Tanily planning vehicle and mobile van is
utilized for this purpose, Disinfections of wells, small
pox vaccinations and cholera inaculations are the important
programmes which the centre undertakes to prevent epidenics
in the region, The Cénffémpfovides free treatuent to

_ the tribals, N | - |
13,20 " Ihe staff working et Kasa Primary Health
Centre arc provided with staff quorters except the
attendants. Those working at the sub centres have,
*‘nhowever, no staff quafféfs except the auxilliary nurse
and nidwife of Tawa. Thé sub centres have no separate
building for office purpose, As regards the nobile
dispensary unit, the quarters are provided to all the
staff nembers except the conmpounder, There is however no
separate building for the mobile dispensary unit at Kasa.,
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Linztce with high level and low level institutions

3.214 | The iniormatlon given below will highlight
 the hlcher level and lower level linkage of the Primary
'Health Centre and the subscentres, . ‘

PelloC. visitdd by

vesiegnat ifon No,of Purpose
' visits )

i. Der)uty Director - Inspectionr of the FeiieC.
of Health Serv1ces. .

2. District Health Offlcer, 15 Inspection of records,
Bonbay/Thane

3. Collector, Thane 3 Family Planning work,

4. Chief Bxecutive Officer 2 Epidenic work,

The information about the visits paid by the
nedical officer and.other para-pedical staff to the sub
centres was not readily available at the time of field
survey. ﬂ

Attendence of the patienfs

3.21 The extract of the out patients register shows
that 291~ Patlonta had attended Primary Health Centre for
treatﬂent The se patlents were from 46 different villages,
. Out of these 46 v111ages, a7 villages were fron Hahanu

V_Taluka and remaining 19 from outside the taluka, The

‘positidn of the villages has been shown in a nap:'No.2,

|
?
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3.22 During the-second fortnight of January 1977, 175
patients woere treated in the Prlmary Healtly Centre at Kasa,
the villagewise distribution of which is given below:-

v v e o san e e e e e e e e e me e e, e e e e me SR mm 0w R e

sr. Nane of the® Ho.of patients : Sr, Neme of ¢ MNo,of

No. village 'L treated . ¢ Hn. village : patients
S - C ' Co . treoated
L2 _ w8 ___xr 2 P8 _ .
1, Chari 7, Pawan 1 17. Wikawali 1
2. Dabchari i 18, Kasa Kh. T2
3. Dabhachi i 19, Vaghadi 14
4. Saiwan | 2 20, Mﬁésad 1
5. Wiarbapur . 1 21, Aurbivali 1
6. Bandhghar 2 22. Urse 2
. . T. Bapgaon vy 5 23. Dhaurtane 3
8. Vadhavan 1 24. Ghol 2
9. Dedale 3 25, Varati 7
10, Osarwira - 1 E26Q“Vetiix  14
11+ Khawir 2 © 27. Kolhan 1
Lo xR EhmEEik *% 28, Tawe 4
ffxﬁxx&hxxx:3xx&xm3xxxx" IR 29. Murwad- - 4
12. Payan 1 30, Pimpalshet Bk. 5
is. Sonale 6 3% Danene !
i5, Charoti 15 | e - -

16, Chari T Ganjad 1

e e e s M s R s mwm e e e e e e e M e e e e e MR e ke W e e e



Budget and expenditure

3.é3 - The total budget provision and the expenditure
incurre@'durimg 197577§vby;the Primary Health Centre at
Kasa was %, 1,15,455/~ and s, 1,34 746/— respectively.

The break up is given below:-

Budget provision and expenditure incurred during 197 5-76

-.-u-.A.--.-_—...—--—..-.—-—--.-—»—-.—-.-—-—n--——.—.-—m—-

Sr.No, Item  Budget provis1on' Bxuenditure
s, ) - (s, )
i, Salaries 97,975 1,09,479
2, Office expenses 3,980 2,457
3.. .  Travelling Allowance 13,500 . 22,810
Ex"_ — hend .“' ‘‘‘‘‘‘‘‘‘ — L — — - —— b d L L]
Total 1,15,455 1,34,746

In addition to this, each Primary Health
Centre gets about &, 25,000/~ towards purcnase of
medlclnes. -
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Health condition in the tribal areas of the Kasa Block
in Thane District

3.24 The Warlis, nokanas, Katkaris and Thakurs
are the main tribes in the block. The majoriry of them .
live in small thatched huts whicii do not provide windows,,
An apparent defect seen in & normal tribal house or hut

is the lack of ventilation. The floors of the huts often
get wet, especially during rainy days which are used for
rest aznd sleep., The surroundings oi their houses are
also dirty. Moreover, the tribals do not take batu daily
and wash the clothes regulariy. Thzy also do not get
clean water to drink and nubtritious food to sat., Some-
tlmes ihey Tlve on w11d root Truit s and 1eaves of edible
'plant DLlnkiﬂ llquor is a common hablt of the tribals,
Their wage earning is hardly of any worth to give them

regulay and suvfficient food,

3.25 The tribals particularly in hilly area
still believe that illness can be cured by treatment of

a Bhagat, Théy oftem'seek fiis advise and treatment also,
On many occasions medical aid is nod soughq for till tae
illuess is much advanced and moreover the ﬁfeatment is

- discontinued as soon as a patidient foels a little bettesB.
The widespzead poverty among the tribals benerally leads
‘them to malmutritiop which in %urn forms the backpround for

'many dlsordors and poor health standard.
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The wain aiscases of the ares whichx &re found
apong the tyribals are follows:—
1) Cough
2) Fever
3) Skin disease
4) Parasitic jnfection |
5) Yorm . e
6) Vitamin deficiency
7) Malputrition
g) Wight blindness, and
9) General de nlllty. '

e e R AT

In addition to these discasts Aalarla, Anaenia,

Ty, Flue and T.8. are also found ik tne area.

There is a serious problem-of veneral disecases
the tribals.“"The pasic problem in this regard is

he bas survey for want of which an adequate

prevertlvo apd curative measures are nov possible.

Health

survey of the Katkaris in Thane Distriqﬁ

3.28
stages
the die
of fat

- 3:29
given b

The growth rate of Katkari chlldron in early

is retarded. Regarding natritional content in
t of the Katkaris the report points out deficiency |

and absence of vitamins.

The reproductive age of Katkari women 18

etween 16 to 40 years. They do not have any

traditional methods of family planning. vasactony
operations have been done over 0% eligible Katkari meles.

3.30

Ho special health survey was conducted in

the past to und er stand tho health problems of the

Katkari

The ﬂatkarls were covered in routine campeigns '

S

for eradication of mass killers like Malaria, Cholera,

Sm‘al 1P
services

A KRR BB ST 1 AR SR e ¥
TR IR At £ e e R

ox etc, There are no gpecific regular health

atarted for thke Tatkaris,

-
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3.31 »#‘The‘Katkari‘habitqt being approachable there
arc no natural barriers for the utilization of nealth

services,

Genetic findings on the Katkaris

3.32 The Genetic Divisicn of the Departuent of
Medicine of the B.J.Medical College, Pune, was requested
to &y conduct a study on the geneiic condition of the
Kaﬁkaris and make available their expert opinion for
béiﬁg incoxporated in the monograph on the Katkaris
compnissiored by the Tribal kesearch & Training Institute,
3;33 | The tean studiel the frequency of the
following genetic nurks, |
1. Henoglobin klood groups
2. Red Cell enzymnes |
3, Serum protein groups
4. Dermatoglyphies R7.C,
5. Testing'colour blizdness
3.34 The Katkaris groupe shoewed 1) High incidence
of red cell enzyue 2) Deficienby 07 glucose 6 phosphate
dehydrogenes 3) Abnormal hemoglobin known as 'sickle cell
“henoglobin., . '
»8.35j | ‘ Apprbximately iQ% of tais.pbpuldtion cayxr ied
'thés@ abnormml genes in themwz_The abnormality of these
two"genes gives rise to haemolytic amaemia‘with all its
“knowmwcﬂmplieatiqnso The tcam alsa recordqd_high rate
of infant mortality and congenital malformation like

poly fpa syndactvly,
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(3) The hnbegaon Tribal Development Block
(pDistrict Rune)

General background of the Block

Location of the Block

3,1 The western part of Ambegaon tahsil is
largely a hilly tract, formed out of the nuuerous Spurs
of the Sehyadri ranges. Out of the total 100 villages

in the tahsil 56 villages in the western portion are
covered by the Ambegaon Tribal Developnent Block covering
an area of 426 sg.kns. The total population of the Block

is 34,963, of which 65% is Scheduled Tribes.

3.2 The Headquarters of the Ambegaon Block is
located at Gﬁodegaon which is 38 knms. away from the
hoart of tho Tribal Block., The Tribal Block begins at

4 kns. away fromn Ghodegaon, headquarters of the Panchayat
Samiti. The Head quarters of the Block is situated at
bpnbegaon waere office building and staff quarters have
been constructed,

3.3 ‘The major tribal communitiez in the Block
arc the Mahadeo Kolis, the Thakuis and the Ketkaris.

The tribal éommunities 1ive in hilly and forest areas.
The condition of the soil is very poor and irrigation
pacilities are also negligible in the Block. The main
occupation of the tribal people is agriculture., Besides

agriculture, the major occupation is agricultural labours




—-Only a.snall nunber of persons are enployed in other

occupations, Agriculture and agricultural labour alone
do not seen to provide with sufficient neans of livelihood
throughout the year 2ud hence the tribal pecople have to
supplenent it with cattle breeding, dairy, poultry kecping
an&pcbliéction of forest produce like hirda fruits. Many
of then also work as casual labour in road construction

and foreost plantation.

344 The poor cconomnie oondi@ion of the people does
not pernit them to have nutritious and sufficient dict
throughout the year and particularly in rainy season,
flence very often they have to live half-starved. This
eventually:reilectslon their healtﬁ. Moreovef, inadequate

facility of clean drinking water adds woe to misery..

3.5 The proninent diseases therefore comnonly
prevalent anong the tribals in the Ambegaon Tribal

Development Blods are as follows:-

i)  Fever, particularly cold (Malaria)
ii) Snall Pox
iii) ©.3.

iv)  Skin diseases viz. Round-worms, thread-
- worms ete,

v) llutritional disorders viz. protein and
‘ vitanin deficiencies and amaemia.,

vi) Loprosy. o
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“ealth Survey in the Block

The Block under survey had started functioning in
1963. Two Primary Health Sub Ceﬂtres\viqu, Anbegaon and
Taleghar which are situated in the Block' were established
in the year 1965. These centres were then placed under

the fulfledged Mrinary Health Centre, Ghodegaon.

Solection of the villages

3.6 ALs pointed in the first chapter, 9 villages were
chosen for the study of health facilities in the Anbegaon

Tribal Development 31ock, The villages chosen arey given

bhelow:-
Group Villages
A% ' Hot applicable.
B 1) Ambegaon 5) Panchale Bk,
3) Kalanbai |
c 1) Taleghar 2) Kondhavai 3) Kushire Bk.
D 1) Tirpad 2) Don 3) Adivare

*Prinary Health Centre is situatcd cntside the Tribal

Developnent Block.
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Population of the selected villages

3.7 Table 3.1 gives villagewise total population,
tribal -population, nunber of households and the percentage

of tribal population 'tc total population.

Table 8.1
Population of the sclected villages

gy, Selected tlo,of% - ?épulation ‘Trinal 'g.?f
Mo.village thouset= - = = =~ = = ’fopulation .

sholds:Male :Fenale:Totali=m - = = = = = i ElOL

: . . . :Male: Fc Potalst®

- T . tnales
1 2 3 14 : 5 i 6 t7 8 + 9 + 10

- wn pe wam eme e we e we am e we wm mm e e e e e e ae s SR, S

Aul.imbegaon 1927 590 453 1043 184 96 280 26.85
o.Panchale 47 142 451 204 118 126 244 82.99

i Bk, , .
3 Kalambai 54 131 . 153 284 115 136 251 88,38
vTotai £ 584 . 864 757 1e2i 417 358 - 175 47.61

B.4.Talegher 109 275 239 504 258 212 470 93,25
5, Kondhawal 86 242 . 219 461 233 213 .446 96.75

l 6. Kushire Bk K8 8% %8k k8% 9% WK

- | “46 113 . 107 220 184 97 201 91.36
- TT;tgluB_ T a4 030 - 555  1igs o5 522 1417 94,26
‘e.qfwirpad s 129 10 359';109 93 202 94.52
o.& bon 52 446 413 279 139 126 265 91,98
.haivare 58 142 156 208 '124 -140 264 B88.59
Towal 5 154 41T 399 816 ‘3'?2'353 751 8058

. W e SR s MR e Wee e e e e e e m e e

Total A+B+C - 888 1911 1711 '3622-1384“1 39 2623"72;42
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mehle 3.4 shows that oxcept Anbegaon all other

villages cclected for the study are predonipantly tribal

wvillages hoving norc. thao 80% of .the tribal yokalatlom.

b“lhérphiu 1J 27% tribal kovulatlon in’ Amobgaon ‘village.

i

Y

“gehool And also” for tradihg.

A stated curller Aubegaon 10 the 1a1r;centro for weekly

unrket».@oUt offlce,””rlbal Deva}oduent Blook offlc y, high

Covnrah& of households in’ t%e surVGy 3f9r§yl
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»8 o Table 3. 2 glves tre numb r of househol&s covered

R

Vder e ser“y épdtwerdcﬂta e“k th reof.

U;ablei3

T Cov@rage of‘houschorﬂu ih"txe‘@urvey*

[ P h [
SR iy gLl o bl

Toﬂaﬁ Mo, i?;:ﬂﬂ»@o of Ko ejb Percentag of
,71)8m01ds @chrgdwhousehOIGS

. 1Q_survey" ”m covered in sui
Do N to total housc

LT 2 ho1as

-

i A BTSSR . 5
- b, -y ',.. — . — . : - . ,‘J - .. — - - — —— — - ——
S S S ol A € oo il N B I LG r ¥ Ty T
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G2 Panehole Bk, 2047  wir usro ATl o0, 97
3.Xalanbei ) . 18 . 33
L) Py o~ N RN L i ) " : o
.. _Total B_ 293 , 81 - 28
—El= RLT Foi e o e e e e e ey T e e =

C. 4. Taleghar 109 . . . .65 _ . . . . 60
8. Kondhwal. = . 86 L sy 34 40
6. Kushire Blk.. .46 . . . . . . .13 . . . . 20

;gi#_ Total G o ;2%1_ _glun_dﬁitgiiaﬁ_g? v i 46

9. Adiwaﬁe'

;“_ _métal Do 11§4
Grana Totall"'“ " 688

s -”\—- - e e

senolds v

- - e e
el LAY i !
Wy e
. i 1
" VA AR B
- . e - . e e
¢
: i,
[EF L] - e Y (WP
o v PR
1 7
' ' i [ b » i F) i




-0 2w

Group coverage in the surveyed villages
3.9 Table 3.3 gives group/tribe or castewise distri-

bution of tue households surveyed.
Table 8.3

,_.....——-A-———-—o

“Sub grouls Or tribewise ai Stleﬂthﬂ of the aouseh31ds

..---...-—-—.—--—__.--—--_.....-c..-.a‘_.—.-—-—n..—.-—...——-A_--—_—

Sr, Village- Total No.of Meahadev Koli Others
Ho. households (non-tribal)
e surveyed _ _ _ _ . Lo oo e = m o e
B 1. Anbegaon 36 16 a 20
2. ranchale Bk, 27 22 5
3. Xalampai 18 17 1
“Potal B o8l 55 26
¢ 4. Taleghar 65 ceo . BE 10
5. Kondlrawal 34 84 -
- - 6. Kushire Bk. 13 ) i3 ‘ -
Total C 112 102 10
D 7. Tirpad 26 14 2
8+ Don 24 . | 24 -
- - 9, Aaivare ... 32 ’ 31 1
;;Total D 82 79 3
Grand Totdl . 275 236 39

Table 3L§‘shows that 275 houscholds were surveyed,

out of Whlch 236 pertain to the Mahadev Koli tribe and

39 w@rq otners.r.It ‘meéans arong the housecholds surveyed,
the Mahadev Xolis forn about 86% of the total households.

i

b



Tealth coverage in the surveyed nousen 0las

3,10 Iiile analysing the scaedules it was observed
that 796 innoculations were given under inmunisation programir
5 selected villages. Out of this, 707 were for Cholera.

H
r
ek
o
9}

66 for B.C.G. and 16 were for Snall rox.
Data. regardlng irimunisation in the selected

villages 1is given alongwith the population of the respective

villages in Table 3.4. )
Table 3,4

BDistribution of immunisation cases

— i wan e wew e e MR e e — o v e e wen  mm e e e A e e e

Sr,Village :Total *lio.of ‘Health coverage

No. tHo.of *meunbers of e = e = - = = =
thouse ‘households .. igho $BCG:Spmalliény *Total
fHOLdS fe m = = e = = ——tlera: tpox sothers
csurve M , F, C T =z . .. .
iyed 2L Ty i L : :

12 _ o8 _ i4 25 167 i 81:9% 30 i1 : 12

B i.Ambegaon 36 75 65 85 - 225 157 14 3 2 176
. 2 o

2.,Panchale 27 54 57T 190 181 412 9 - 123
Bk,
"3.Kalambai 18 38 40 44 122 14 8 1 - 81
Total B 81 167 162 199 528 343 29 & - 380
¢ 4.Taleghar 65 117 108‘161 386 239 ,19 3 - 261
5. Xondhawal 34 68 60 178 206 3 3 2 - 83
G.8ushire Bk.13 24 27 40 91 2 5 1 4 12
Total C 112 209 195 279 683 244 27 6 4 281
D.7:Tirped 26 - 40 36 A9 145 - - 2 i 3
8.00on 24 39 45 T72. 156 - - - - -
9.hAdiware 32 56 55 B6 197 420 10 2 - 132
__ Total D _ 82_ 135 136 227 ._ 498 £20 10 4 _ o _isa
Grand Total 275 511 493 705 41700 707 66 16 7 796

.
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From the Table it appears that 41% of the total
population was covered under Cholera innoculation din the
year under report., As far as 8.C.G. and Small Fox
inmunisation is concerned the coverage of population
wag only 4 and 1 percent respectively., It is also
revealsd from the Table that no measures were taken
-against spread of epidemios in the interior villages,

Digease coverage in the surveyed families

3.41 The following diseasewise classification was
obtained in ¥he surveyed housecholds in the villages
surveyed in the Ambe raon Blocek,

Table 3.5

Diseasewisc ole sification of the persons suffering fronm

various dlse@a

G s
;0 i
§ca @

Sr, Viilage ;_angnio_disgageg Seasonal/ :Other than
Mo, ‘7B Lep thny: Total..acoidental»seasonal
s irosiothi. . mownq Cemanae T
Loty ter : Total  :Total
Ao B84 Borl o1 g 0
Atdbmbogaon 1 - - 1 g g
- 2.Panchale Bk.,= - = = 4. . S e
. 3.Ka1amb§1_l_*~_:,h‘: - ™ - -
B Total A A - = _ A s - 6
Be4d.Taleghar -3 - 2 12 - i4
. 8.Kendhawal = 14 5. - 3 8
_ G.Kiishire Bk. T R ] 4
6"7 TmTpad - 11 3 W 5 9
8.Don o= 1 2 1 - 3
© 9 Aaxware 127 - 3 1 - 4
Total q,m 1.3 _2 _ o _ 5 5 16
Graud Total . 2 7T _6 _45_ _ 22 11 4g
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Frcm the above table it is seen tnhat the number

of pe*sonﬂ llﬁh chronxc ‘diseases wWas in91 gnificant. It

St t_at peiéons‘alllna from seasonal/
i aoai@ﬂn@al as well ag othqa tham seasonal ﬁlseases vere
- y/,hlso iew”f_'bulhﬁh m:_ﬁ
S e 3 " IR
N ﬂ-wﬂhﬂamily ?1 nhlng Programme g
e e ey e L I .
3”‘; . ;1;h A megards Famlly Tlannlnﬁ rrogramme details
. w_‘,},.were cogzcsted hy interrégatlng‘ﬂ““' to the
5 3
LRl @1annWWg*~ th
_Les o wef%iéég}; ” ’ﬁof tnese:§3 werq;mqles and 31 were
G ono aL B ﬂémémenﬁ> : *~#””f¢7~ t~*%?f‘”'F~U
g o gu ol i?dsieuﬁpﬁ gxyechil&agewmggf
- e e = = - - fapily ploa mmn@'oper&%10‘$ iﬂ thawsH“
ok £ .

.Famlly plannlng qperatlons

\.v 4.\"!“ I3 P
H

CMale_ _ _ Fomalel ! Total_

17
i1

11

-39
30
11
xx7

S

T Tal éf arp
e oD Kondhawal
T &ushace Bk

; : _nytaw L ’ BT gt s A48
J o ipa mrgar | v 5
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124 omges of Family Planning operations reveal a
ratio of one operation in two households in the surveyed

‘ households.

”Maternity cases in the surveyed households

.13 The 1nformation &bout the maternlty cases wihich
took plaoe in the surveyed families during the year under
-report was colleoted.‘ The villagewise breakup of the
maternity cases is given belOW'

. Table 3.7

Maternity Cases

Sr. Village Maternity oases
IJO. WP WP W e e e e e e e e e e o R e e P e s e s wee ke [ - W em
B. i, Ambegaon 3
2. Panchale Bk, 1
- ' 3. Kalambai 2
o _ _ _Totald_ _ - _ 6 _
c 4. Taleghar . 3
B, Kondhawal 4
“_____g.mmanﬁ§¢ ~~~~~~ e e o .
RS Tgtgl;&*c _____ _ _7 ________ o
. "“f”7. Tirpad R &
. 9. Adiware 3
- Total D | 5
' Grand Total 18

As regards the maternity cases 1t was generally
observed that they were attended to mostly by local da L .
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Attendance of the patients at the Sub C ntre,'Ambegaéh”

3,14 The Primary Health Unlt at Ambegaon, where

there is a subsidised medioal praotioner oovers 32 villages

3

having a population of 14,977.

In this trlbal area soabbles and rxngnworm are
~the oomnonly found dlseases. Lack of oleanllness ‘¥g is the,
nain oause for these allmentg. The out-patlent reglster
revealed that during the first fortnlght of’ January 1977,
86 @atlents from 23 v111ages attended the Primary Kealth
Unlt at Ambegaon for treatment. The details are’ glVen

below.
Syo Wame of the t Ne.of  iSr. Wame of the iHo.oz
Ho," village . patients zI;Jo.'vulage .k _patients
- ‘ ~treated ¢ .,treated
Lo.-o2%_ - SRR SN SN L S S
1.' Borgner 10 15, Anade L
2.' Panohiale Ki. 3 16, Asanc 4
3.' Fanchako Bk.’ 2 17." Nhaved 2
4.t Tirpad ’ T 18, Mogholi 1
Vachape o . Gi ' 19i'Janbhori | if
6. Malin' © T 6 . 20, Kushire Bk. . 1
'7 Adlwaje 9 uaiﬁ'xhshiféTKW;i.” 1
‘Kolthavade . T 22, Patan 3
9, Ambegaon . 12 25,‘Sarva‘li 1
10\ Don ,,’ : v.iilf, ;h”)”‘f;:f - 4f~'¥Ff4fr *f; -
1 Ka]_ahbai © ' | ‘ Z '—: - ?Oﬁal .:"H .. ..L;'"" - ..‘.:"‘ ..8.6../... ... i

18 Dlmbhe Kh.
13. ?husavade
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'Health services in the Block

3. 15L . Two- Prinary Health Units viz., Anbegaon and
Taleghar which are situated in the Block were estabiished
in the year 1965. These centres were then placed under

- the fulfledged Primary Health Centre established at

’ Ghodegaon. Besides these two units, the following
fanily plannlng sub centres are working under the
Primary Health Centre, Ghodegaon,

“Villag | Unit of health serv1ees

i. Ambegaon B ,Primary Health Unlt apd subsidised
S : "pmedical practioner centre.

‘I, ®Daleghar  II. Primary Health Unit and Fanily
: ‘ I:“"lanr:.m'T Sub Centre.

III. Dinba "'.'III. Family Planning Sub Centre
IV . Yokhari IV, Fapmily Planning Sub Centre and
- ayurvedic dispensary.
V. ~Sinoli v, Family Planning Sub Centre.
‘3;16”{ Besides the ‘above 1nstitut10ns sone leprosy

‘vlinic is also working at Ghodegaon having its sub-
“units at Ambegaon and Taleghar. One field worker for
inearly 12 villages attached to the Primary Health Sub
:Gentre, Taleghar and one Maleria Sanitary Inspector
'with three assistant workers attached to the Yrinmary
Health Sub Centre, Ambegaon attends the maleria
medical programne in the Block.
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3.17 Further it is also noted that there is no
provision of milk distribution to the children through
these health centres at present, Maternity and child
‘welfare services are very few in the tribal area. In
the ecase of annormal or difficult labour pains, the patient
is usually left to her fate or has to be transported for
~long distances before any medical aid can be available,
and ‘it is not unusual to find a woman in labour pains
arriving in extremis in the hospital,

3.18 The Primary Health Centre, Ghodegaon is
equipped with medicines and surgical instruments. The

sub centre at Ambegaon though fully equipped with
medicines is partially supplied with surgical instrumentss
The subl centre at Taleghar reports inadequate supply of
‘medlclnes. No surgical instruments are provided to the
sub centres. Sinilarly no injections on dog=-bite, snako
bite etc.are also supplged to these centres, The 1n3ections
on snake bite and other diseases are supplied to the
centre at Ghodegaon; '

3.19 This provision appears to be the ceilings
fixed for the expenditure per year per centre, Arrange-
nents to store the medicines in a refrigator is only
available at the &mrtxw Ghodegaon centre. So also no
arrangenent to transport the patients is available at
Taleghar and Ambegaon, UNISEF vehicle is only available
at Ghodegaon.. This vehicle is used very rarely for
transporting the: patients to the district hospital in

eriergency.
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3,20 | Generally the treatment is given free of cost
to all péfienps,but many times the patients are reguired
t0o pay:thekdosf of meéioines or injections given to then
by thefmedical'officefs, especially at 4dmbegaon and
Taloeghar 3ub Cenpres.}'This is due to non availability
of stoék of medicines or injections. The medical officers
of these centres have to purchase the réQuired necdicines
or injeotions privately through the local nmarket sinoce
therc is no provision to stand excess amount for the
purchage of medicines or to get nmore supply of stock fron
Governnent district hospitals. f
3.21 During epidemics, preventive measures are
undertaken by all these centres such as vaccinations,
innoculations, cholera vaccinations etcoﬁ Only serious
cases are referred to Sassoon Hospital,Phne. ALs also
diginfection of well programme is undertaken regularly
by all these centres,

- 3.22 Out of the centres mentioned above the centres
at Ghodegaon and Talegharlafé‘located in the buildings
owned by Zilla PFarishad whereas the centre at Anbegaon
is housed in a rented buiidiqgi o staff quarters are
provided at eny of these“éehﬁres.- The staff attached
to the centres and their expérienqe of work in tribal

arces is xixmr as follows:i—
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prinery Health Centre, Ghodegaon

@iﬂ’ﬂgﬁé - die  mm e e W e e - . e w een e P o A T B ol d
$r., Designation . No.in:Lenght of service(in years)
Mo, ! posi-tof each person mentioned in
¢ tion $Col.8 _ _ _ L _ - o - - - _
. ; :In : In non- 3Total
: stribal * tribal’ "¢
. rarca i area :
T T334 b BP0 L.
1. Moaieal staff
i Modical Officer-I 1 4 1 5
9.Modical Officer-ITI 1 i - 1
(Less than 1
year)
11, Para-nedicanl staff .
1. Sanitary Inspector 1 )
2., Leprosy Techniecian i i
3. Vaccinator 3 )
4. Health Visitor 1 i
5. Durse Miawife 1] Hot available
¢, Luxilliary Hurse )
Midwife )
Prinary Health Unit, Anbegaon V
I. Medical staff
1. Medical Officer-I 1 ~- 15’ 15
II. Fera-pedical staff B
1. Health Visitor 1
2. Auxilliafy Nurse
" Miswife i
3, Vaccinator - 1
4, Male Attendant 2 )
_ 5, Female Attemdant_ _ 1 . _ __ _ ..o ----
Primary Health Centre's Sub Centre, Taleghar .
1..Medical staff- Nil- - - -
IT. Para-medical staff )
1. vVaccinator 1) Not available
2. Peon i}
3, Lady attendant 1)

—--——--——-——.-.—-———.—-—-————-.—--——-

[ . st
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3 a8 The Medical Officer visits the Primary Health
Units and Sub Centres once & week, The Auxilliary Nurse
Miawife of Ambegaon has to visit onc village per -day around

'Ambegaon and Taleghar. The Sanitary Inspector and the
Vacoinator go round the villages in the tribal areas for

preventive treatment.

Budget provisipn
3,24 In the following table the budget pravision and
oxpenditure incurred during 1975-76 uy the Primary Health

Centre at Ghodegaon is givern,

Table 3.8
Budget provision and expenditure (1975»76)

Sr, Iten Budget provision Bxpenditure
N L o o e e e e e e e e e e e e e e - - -
1, Salaries 1,02,951 ' 1,38,686
2, T.A. 10,486 ' 9,846
3. Other 11,200 u 11,200
Total 1,84,677 1,59,932

In addition to thls, cach primary health
centre gets about Rs.25 OQO/utowaras the purchase of
nedicines.
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“Health condition of triuals and connon dlseases in the
anbegaon Tribal Development Blook

3.25 In a village‘all the houses of a partiocular
tribe are in one group and in & separate pade in Ambegaon
Tahsil of Pune District. The sites are at higher levels
and houses are situated generally near the sources of
water. However, for want of clean drinking water the
tribals arc suffering from skin Adiscases and diseascs llke
Cholera and Dysentry.

3.26 The notablo disoases of the area whioch aro

found CORMOn anong the Adivasis are:-

1. Maleria
2. Small Yox
A 3, Skin discases
4, Vitamin deficiencies of anaenia

5, Leprosy .

Among these discases Maleria has been
narkedly reduced. The éon%rol of Small Pox is rather
aifficult since it Adepends on the willingness of the
population %o bhe vaccinated., Leprosy 1is generally belng
controlleda as it becones evident. In Ambegaon Taluka
there is one leprosy centre attached to the:Primary Eealth
Centre, The Public Health Centre and Sub Centres fall
short %O give rmediocal help to the tribals from interior,
One robile van at Ambegaon is badly ecgsential to help
the tribals from interior arcas. '
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1

The Dharni Tribal Development Block

Genefal information_gf the Block

goaation“df:thé Block

3.1 Dharni is the taluka head quarters of Melghat
Tahsil and the Dharni Tribal Development Block, which ig
90 pilecs éway from tho district Hoad wuarters, i.e,
Aoraveti, It is comnected by an all season traffic road,
Amravati~B&rhanpur. To the cast of Dhafni Bloock is tho
Chikhaldara Block and to the west the border c¢f Burhanpur
Taluka of Ninad District of Madhye Pradesh is at a
distance of about ten miles from Dharni, 4kot Taluka
from hkola district is to the south and to the north is
the, Bhaisdehi Tahsil of Botul District of Madhya Pradesh.
3.2 . As pe£,1971 census there are'i45 villages in
thé¢ Dharni Block covering an arca of 1812 sq.kms. Tho
totél population of the Block is 64232 of which 47675
i.e. 74.06% is tribal populdtibn. % An area of 65 kms.of
the Dharni Block 1is oowered by Tapti river. Siwna and
Gadga are the other two imnortant rivers in the Blook

The land ander cultivation in the Block is black and porous
aﬁd that of the river gide sultabla for irrlgatlon.

3;8' The forest in the Block falls broadly under
tHé category "Souch tropkical dry deciduans Foresth,

The tealk is a valuable specie found in this forest,
Dhawdaz Tendu, Achav and Rohan are the other important
forest produces. Rusa grass and gun is also found in
the inferior land and used by the tribal people in the

interior,
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3.5 . Lpart from Dharni, Xalamkhar, Harisal, Dhulghat
railway, Baratanda and Susarda are unregulated markets,
The major narket for satisfying the neceds of this Block

ig Paratwada which is 62 niles from Dharni.

3.6 . Tpe Korkus, the Gonds, the Nihals and the
Vardhis are the tribal groups of the area. The Korku is
the major tribal group of the Block, The‘main dialect
prevalent in the Block is Korku. It is spoken by the
Korkus. Marathi is also spoken by the people, The

medium of education in the primary stage is in Marathi.
The Korku dialect has no script.

3.7 . . The Primary Health Centre is functioning at
Dharni, Harsul, Satrabadi and Chakarda are the sub centres
of the Primafy Health Centre, Dharni, Harisal is 15 miles
away fron ﬁharni and Sadrabadi is 11 niles. Chakarda is
at a distance of 8 miles. TheACh&kanda Bsub Centre is
inaccessible during rainy season., Three Ayurvedic
dispensaries are functioning at Harisal, Dairegad and.

Susarda,
| IL
Health Survey in the Block
3.8 As stated earlier the Dharni Tribal Development

‘Blosk from Melghat Taluka was selected for the Health
facilities survey. The Primary Health Centre is situated

at Dharni. Jurisdiction of the Primary Health Centre
covers a population of 64,232, out of this the tribal
population according to 1971 was 47675 i.e. T4%.
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Selection of the villages

3.9 e according to the norms stated in the first
chapter & villages .were seleoted from the Dharni Tribal
Developnent Block for the health facilities survey. The
villages selected accordlng to the groups are as follows:-

A) 1, Dharni . z. Utawall 3. Padidan
B) 1. Harisal . 2. Nanduri 3, Dabka
c) Nil -

 Popu1étion of the selected villages

3.10 ° 7 fable 3.1 gives villagewise total popula-
tion, tribel population, number of households and per-
cenhagc of - tribal population to total population.

Table 3.1
~-E0@u1ation of the selected villages
___________________ - e e e e e e
Sr. Village HO. of-Total iTotal iYercentage
No. . , house-population-tribal tof S.T.
holds? ponulation.populatlon
1 -2 3 : 4 : 5 H 8
S R e e
A, 1.Dharni 004 5387 . 1168 21,62
- 2,Utawali 61 315 246 .. T7.18
8.Yadidgm_ ___@es_u _1s8 _ _ _ 168 _ _89.36
.~ __ .Total & _ _1080_ _ 5860 1571 " 26.81
B, 4. Harisal = 102' 495 250 50,51
5, Nanduri 80 503 436 86 .68
- &, Dabka . 94 521 : 402 17 .16
__ . Totelp _ _ 276_ _ 1519 1088 _ 71.63_ _
C. 7. Savalikheda’ 226 1276 1018  19.78
_ .8, Nagzira _ _ _T5_ __ 445 _ _ _ _434_ _ _97.53__
Total C 301 1721 1452 84.37

- W e e e we W e e em e e am R e e e e e e e e e e e R e

grand Total _ 1657 9100 4111 45,18



Fron the table 3.1 it appears that except Dharni
(Hega narters of the Block, Tahsil place and the Primary
Health Centre) all other villages selected for study are

predoninant tribal villages in the Blkock.

00verapc of the housohold in the BULVEY

3.11 mahle 3.2 shows groupwise number of houscholds,

the nunber ofvhouseholds.oovered undor the survey and the

percentage of houscholds covered to “he total households.

‘ Table 302
Coverage of the houscholds in the Survey

.--—-——--—--—-.—-———-—....— .-.‘-—.-—-..-—-.—o-—-——u-——n...

sy, Viilage Total No. No, 0¥ Percentage of
No., 2 of households houscholds households
‘ ‘ covered in eovered 10
the survey total households

£ - L__J % - vt el Ll - - L] -3- —————— 4..‘ — - - — L -‘-5 —————
‘A, 1, Dharni . . 994 - B3 9
5. Utawali 64 ' 47 * 17
3. Fadidanm 25 46 B 64
Total h 1080 155 14
n.. 4., darisal. 102 33 32
5, Handuri 80 45 56
- 6, Jabka 94 67 71
Potai B 276 145 . 53
D. 7. Sawalikheda 226 - 195 "7 86
: g, MHagzira 75 39 - 52
~  fotarD . 301 3¢ 18
Grand “otal 1657 530 32

—.o-—.u-.--w-—-——---——.——_-.—-.-......_....

Bxccopt Dharni and Harisal, the covcrage of the &
nouscholds in the survey was nore than 50%, Further it
is obscrved in XHEX the selected vml;ages “that the majority
of the mous:hoids surveyed were from the tribal groups.
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From the table it appears that 6% of the total

populatior was covered under -Cholera innoculation, 0,067
and 47% was covered under 3.C.G. and Small Pox respecti~

Diseasc coverage in the surveyed households

3.14 In the surveyed villages the following
 diseasewise classification was obtained.

- Table 8.5

~Diseagewise claggification of per001@ sufferlng from
various ligcases

e G e ves e e e W M e e e e e Mew e M e sem e sem el e Mew  ww  wes  tew e e

Sr., Viilage :Chronic Discases 5 ueasonal/'oother N
No., IRXENARER ) % accidentalithan ¢
. I i T Yo er = = ~ =3igeaso
: T3t Lep -Any $Total: Total  inal ;
. srosy‘other: - - . L e @ o e §
P : : : :Total
1o B _3_& s 267 T8
4  1.Dharni - - 2 2 a7 - G
2.Utawali = =~ 4 & 18 138 47
- 3.radidan -~ - 1 i 6 - H
 potar s - -~ T 7 61 18 ¢
B. 4. Harizal 1 « 6 7 17 4 2
8. Hapduri * =~ 1 & 14 5 2.
- 6, Dabka - - 1 1 17 6 5
o otal B 2 - 8 10 48 i5 i
D, 7. Sawali- 4 & 3 12 32 30
kheda. | |
8., Hagzira = 1 i 2 .. 2 : i
‘TotalD 4 6 4 14 34 31 -
CGrand total 6 6 19 3., 143 . 64 225

ﬁub above data reveals thet the number of perxc
suffering from chmonic aud otheir than seasonal disceasss -
rehte. snzil as compared to scasonuli/accidential disear
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Fanily Planning Programme

3,15 | Ls regards Fanily Flanning FProgramne details
were‘oollected fron the nmenbers of the households. 164

operations were perforned in the villages, out of which
146 were nales and 18 were females,

. -

-y —

Table 3.8

Family Planning Cases

sy, Village ‘Fapily Planning gggeg .
No. Male  Female  Total
A 1, Dharni ~ © 30 ‘ 1 31
. 2. Utawali 13 3 16
8. Poaidan B r 4
- Total A 46 5 51
3 4. Harisal 11 - 11
5, Nanduri 8 1 9
6. Dabka 23 7 30
Total B 42 8 50
&% D.7., Sawalikheda 56 5 61
8. Nagzira 2 - - a
Total B D 58 5 63

- e W weme s mmm wm e e MM M e s g e W el e e e M e A e e e e e
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Maternity eases in the surveyed fanilies

3.16 The distribution.of'maternity cases in the
surveyed families of 8 villages during the year under

report is given belowi-

Table 3.6

Maternity Cases

..--—--—o———-.—--._._--—.—_..-...

Sr. Village No.of maternity caces

1 P e e e e L = e = -
A 1. Dharni. 11
2, Utawall 14
3 3. Padidan 2
) Total A 27
B ‘;\wo Hariﬁal R - 6
. 5. Napduri 9
4, Dabka' ' 11
- Total B ac
" Do 7. Sawalikheda | 20
8. Hagzira 6
Grand Total 79

mxcept Dharni in other villages the materni’

casos were abttended by the local dais.
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The Public Health Services

3.17 Phe Primary Health Centre is located at

Dharni, Harisal, Sadarabadi, Chakarda are the sub centres
of the Primery Health Centre, Dharni. New buildings are
constructed at each place, Harisal is 15 miles fron
Dharni and Sadarabadi 11 miles, Chakarda is at a distance
of 7 to 8 miles, Only Harisal is connected by pacca

road, Chakarda ceuntre, however, has a four mile fair
woeathér xmxi season road and the remaining a paceca road.
The Chakarda Sub Centre is inaccessible during rainy

804a80N,.

3.18 The Yrimary Health Centre is equipped with
all the surgical cyuipment as are allowed for the
Primary Health Centre. Three sub centres are provided

with neoessary mediciuss.

3.19 Thére is no regular progranme of milk
Aistribution to the children fron the Primary Health
Contre and attached sub centres. The staff of the

-~ Maleria unit is working in the Block ana one Maleria
Health. worker is working at Dharni and one at Kalankhar

- Centre.

[ BRI ie E
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C#viendenge of the patients at the Prinmary Health Centre
Dharnl. S | |

¥

aizofv'ré ‘During ﬁhewﬁirstmforﬁnight;of'Eebruary, 1977
247 patfents from 14,vf11ages viceited the Primary Health
~Jontre at Dharni for treatment. oo details are given

Conelowse

D - :
I T T R o L T T e R N T I

Mame of the village Ho.of patients treatel

4, DBharni - .. 320

2,  Tingariya : | 1

3,  Jumba 2

4y Bowd 1

S wleard s 5 '
6. Sadrabowil o 1

T,  Charknnd 2

0. Herdoll 2

9.- Jutpani '1”

20,  Mroadws 4

2%, DLaspani 2

1%, Talal. . 3

13, Diva 2. ,
14, - Shirpur 1

. . - Total . " . 84T

¥t shows that morc *hen 20) of the patients
,hrevonly from Dharni proper ¢ud oniy few of them are

from the surrounding wvillapg:o,
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Medical and para-nedical staff

3.21 The following medical and para-medical staff
is in position at the Primary Health Centre, Dharni,

—— g NP W eis sew e e e e e e e e M Tew e es  Awe wer W e T e G e e e

Designation : NoJin ¢ wwalifieation:Length of service
spositiont tin years
H - : ; :In ERN
stribalinon 30
s : sarea tribalitd
. tarea ia
. s ‘ - ¥
o i 2 & 3 't 4 5 H
I. Medical staff
Med ical Officer i Me D.B.S. 1 17 18
2'2. Mo.B. B' 'S.,‘ 1 5 G
3. M.DB. 3. S, 1 &
4‘,—. N BuAyM.S.. 1 - i

ITI., Para-medical staff

1. Co~ordinator

2. Sanitary Inspoctor
3. Compounder

4., Conputor

5. Vaccinator Not awailable
6. Nurse Midwife

7. Auxilliary Nurse
Midwife i0

8. Dresser L

e A
LR e Ll g Tl e S N W N N
*

~~‘~—-—p—~~~———1~—tm—-—.—-_—-—-——l~---.)-'

(%A1l the staff possess the required gualification).

| It shows that the medical staff at the Dharni
~Primary Health Centre have only one year%s experience of
working in the Tribal areas,

AT H S T AN AT BAGEREE  E TR BT VIR TR e
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2,22 During January, 1977, 5 visits were paid 1.

%;1u0 mbqlcal offieers in connection with the family plan
Mmps and ohecking up of the records of the sub centres

Budget _and expenditufér

.23 ' For the year 1975~76 the budget provision 7
*re Primary Health Centre at Dharni was k. 208250/ -.

,Again~+ this, the expenditure was incurred Bs,159,124/-
2 addition to the above a provision of about k.25 »000/-

per yocar is macde for medicines.
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Digeages eommonly prevalent among the tribals of the
Phaxrni Tribal Develoggent Block '

3 024 A‘ .The,Medical Officer, Prlmary Haalth Centre,
Dharni repofted that the following diseaseSWare prevalnmt
- epong, the, dxribals, An the tract .This 1is also seen fron
,b‘tme number of &aseo treated 1n thu prlmavy hea]th genhras
in 207516, . o
S Deficienoy dlaeaseg
2. Dysentry or di@rohma and/or entrletes
o 2, Pneumon*a . '
o susbid od, Tiberel vosis © il
: *gﬂﬁ““?ﬁgTﬁﬁﬁlﬁﬂpbwawfkfﬁjjnﬁ”'"*“k
| vMﬁﬂﬁl*Skin”&ié@asea :
o, “oprosy

3,29 : 'The diseaf>s at serial No,1 and 2 are mainky
Quacy of nutritious Aickhs and drinking of
Maleria has been sontrolied during the

due to inade

unclean water.
past few years but many positive cases have heen

aatected not only 1in the tribal area but also in the

nther parts ofk the dxstriot during the last two years.
mhe pedical officer 2180 reported Further that Malerla
nas becone again a disease woluhy of cognlz&nce in the
area,’ o ' : - . «

3;26 o Pneumonia is yet another cause “6f death among
*Hé'pedplé and the tribals in partleular of th'is tract.
e tribals are generally exposed t0 exmreme cold because
they 40 not possess pucca houses- and ‘even bare -clothes
.and bcnlngo.b Obyiously,, they: are atfected by:! c@ld which

o tugns quigkly, into, PRGUDONAB, 5yt et L
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3.27 1uberculos1s is again another dlse&se found
in the tribals. Semi—starvation condltions or inferior
"diet and nhywlenlc condltions do result in hav1n5
Svtuber0u1051s.’ The trlbals are havinb both these factors
in grnater’yercontane and therefare the incidence of

l'T d.aﬂong the tribals is more. The -u.patlents in the
‘trlbﬂls do not av01d contacts of their fanily members.

- 3.28 Although the work of vacecination is being

done progressively in each year the incidence of snall pox
is still a major item in the .tribal area, The tribals

‘even to-day Ao not get their chlldron vaccinated after
1ntervals. The go to the Dhumka and take spelled water.
3.29 Skin diseases arc found prGVulent or & lerger
oale and noxe particularly ariong’ the snall children.,

%3;39 ’ Leprosy 1is agaln a notable discase anong the

. tribals of Melghat and Dharni,

3,31 The snake bite cases do not come under the
catégory of disecases., Due to forest the poisoneous snakes
are in greater number and every year nany cases are
reguired to be treated in the health centre.

Detailed survey for leprosy

3.32 Gondwadi, Ohichghat, Dharni, Duni, Ranitamholi,
Hardoli, Diya and Utavai are the villages in Dharni Elock
where spread of this disease is noticed in a greater number,
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Therg‘ére still dther_18 vi1iageé.from where the
‘patients have'apﬁroached for,rebeivinggthe médinines'
ﬁb the,leprosy eentré, It is therefore necessary to
téké:détailed surﬁey of the patients by physioal
examindtion from the Medical Department to know the

number of leprosy patients in the area.

3.33; - It was noticed that still many children

‘below ome year are not vaccinated.

3 .34 The supply of cliecan drinking water is yet
required to be made at 20 places where drinking water
. is avgilable either from the river or the Yzira' in

the Nalamﬁedso




il B
Chapt v

Qbservations

4ot ‘-The Primary Health Gcntrcs in the surveyed
area arc not well eQulpped and adeQuately fed with
‘necessary drugs for the treatment of verious diseases.
'Equipment necessary for conducting necessary oporations
ts also lacking. Hence the tribals have to RomEKEsX
travel long distances, inocurring considerable expenses
to get modern medical treatment at the district Head
'Quarter hospitals., As most of the tribal patients are
still shy to visit new places and to poor to afford any
‘ expenses; even those patients who were convinced by the
health workers to visit the Primary Health Centre often
return disappointed, unable %o visit the far off
hospitals, foregoing their daily wages. This situation
comes in the way of attracting tribal patients who feel
that they can not get good attention from the IFrimary
'-Heélth Centres. Hence the Primary fiealth Centres in
the tribal arcas may be adequately supplied with drugs
’vapdhn equipnent for treating various diseases . |

4.2 The health programme of the 3loeks has not
‘been very successful because of the shortage of staff
and: algo. the apathy of the tribals towards disease and
its cure. duite some time the Health Sub Céntres at
the Dlock headquarters were without. any doetor and para-
~medical staff. The reason given was that trained
dootors in general are. unwilling to come to this remote
marea on a salary which they can easily get in any urban
.“area whore there are also opportunities to supplement it
throubmwwrmvatp practice. Tie samo reason is valid for

nidwives also.
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Led The tribals are still shy to visit hospitals
in far off places. Most of then expressed the view that
the staff in the Government hospitals, will not pay any
attention towards them. The doetors of the mobile medical
units should be made responsible both for the initial
diagnosis and follow up treatnent. The health visitors
may also be nade responsible to periodically check
whether the patients are teking the drugs regularly.

The visits may be utilised for health education also,
with a view to change the attitude of the tribals towards
modern nedicine, When it is necegsary for a tribal
-patient to visit the hospitel far away from his hone,
allowance towards transpor’ and daily expenses nay be
considered by the Tribal Welfgre Departiment and the
Public Health Department,

v 8

bed ~ The proﬁlems of health services do not
merely rélate'to expansion of the cxisting services

and creation of new servicnr; but also relatD to proper
ﬂllOC@thH and dlstrlbutlong keeping in view the
d;verse'noeds of the populatlon.

4.5 ) ~ Apart from the po1itico~administrative

set up, the efflclenoy of the teohnical staff is also
}affeoted by the service conditlonsg It has been pointed
out that theqmedical service is nany t;mes constrained

by the non-availability of adequate eéhipments,

medicines and staff etc, Their performance is also
restralnea by long drawn procedures whlch they have to
follow in the discharge of their duties. Considering ’
the naturc of the emergent situation in which they have

bl s TR L P, B e e A IR RS AR R R e
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to operate, tﬂose rigidly laid down procedures not only
slow down their performance but render them ineffeotive,

4.6 , It has also been revealed that the staff
engaped in the orglnlsatlon an management of the health

o serv1ceu is not provided with anen1+1és” cormensurate

with the arduous work they have to put in. This
particularly applies to the sanitary and medical staff.

"The employees in this category had expressed a good deal
nof dissatisfaction withs their work,

4T - It has been ooserveu that tne Planning and
brganis tion of hcalta sorv1ces not - only show regional

jlmbalanoe but they are not based on any ratlonul

oons;derutlons also. It is partly due to ‘the fact that
no systenatic infsrmatlan is avallable about health
needs of various areaq. o health statisties are

ava1 able on that basis, It has been found that there

are ugrtcln areas Whlch Show gruatur in01dence of

:'certaln types of QlSOﬂSeu, yet no systenn tlc -information
" on tk ege. lines has been collected. Thus, it is

’obse“ved that plans and progranmes for health serviaes
“Lln trlbal area are’ less puided by any rational .

%'oons dﬂratlon.~

f4i8 The tribals still hold fatalistic
‘menﬁallty, great belief in super~-natural powers and

- laék of knowledge of ‘the highly conrmunicable dlseases
- are’ responslola for their’ apathy towards isolation.

S N N

- It was also pointed out that the acceptance of the

Fhelp of the midwife at the. tlme of child-hirth among

then is accompanled by various teboos and rltuals and
a midwif@ s0 far has not: nad any place ir all these
cerenonie Moreover, a mlJW1fG being ~onera11y »
ignorapt of tnese birtk ceremonlo is liable ‘to nmake

mistak
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4.9 In %he treatment of disecases, the tribals are
jnereasingly recognising the efficacy of nodern
rnedioines., This should not however imply that the
tribal medicinenman with nis magio treatment has conmplete!
digappearcd from the sgcoene . In fact people often take
hoth the treatments and are ieast hothered to find out
which of the w0 varieties of treatuent actually cured
then. The nost common diseases in this region are
naleria, aysentry, skin disecascs. »onmehow, these people
nave greater faith in injection rather than in nedioines
that arc taken orally. '
4410 The hold of superstitious and well established
urhealthy rractices cannot he wiped out over night.
nowever, concerted offorts should be made to mininmise
the hold of these superstithous and unhealthy practices
through persistant propaganda and persuation of the
fribal on the advantages of taking moder medicine at the
earliest sign of the disease, Health ecducation is the
pre-requisite. to make the tribals understand the nature,
mode of transmission apnd treatment on various diseases,
The health educators, V.L.Wg, and the &anitary
inspectors in the tribal areas. should arranga film
ghows and talks to inform- the tribals about sanitation
and'préventive ﬁeasures. Ooccasions like fairs and
festivalﬁ Where'the tribals congregate'in 1érge number
B shoulﬂ he utilised for the purpose. Informal talks
with tribal leaders and XHx house td house camp—aign by
the healtm‘educators on the need for isolation of
, ieprosy and Teio patlents, use of separate vess&ks
for drinking and spittlng glVlng nutritious food etc.
5111 be véry useful. The tribals should be discouraged

[



T L A

oy

o ¥

Dome

from wasting money on-black-magic and quack doctors.

This task can be performed by the 1ea1t eduoation celio

.- The health eduoation‘ceil can bhecone - a Aocal point of
'thelwide.variety bf ﬂd&Cational programmes to be carried
out by the healtﬁ officer Ho cducadte pubiic iLin usefulness

of preventive health dformﬂtion sharochgh newspapers, »adio

~and health education camps ebe,

41l ' Maloutriion ic one of the most important
health prdblems of the ftribals, Under-nutrition, the
1ack:ofhén5ugh fbod; is the form of nalnutrition which

‘ been oobimated that it affeccts

is most widespread, i°
as nany as 90% o ©5% of the sribal population,

Srition among the

4e12 o The Gausca of undor-nw
tribals ars many and they are of%¢n interrclated. One

~basic condivion which 1ls aiways present is the inadegquate
diet, This nost freque ntly resuiss fron poverty and ihe
lack of abitity to buy enough focd,  Other factors arg
the produciion aud nsn of foods of low nubritive value,
~the unavailability of nuteitious foods such as nilk, the
‘lack of wnderstanding abou® the rolation of food to healt:
and beliefs: end tabocs which deny avaiiable food to those
who neod it, The préevalencexm of diax rheas is Jmown to
‘intene ify nalnutritiou, _ _
4.13 ' Since mos% Foods contain a pumber, of nutricnts,
deficrency ¢ 1seascﬂ nasually refleat a:laok‘of not onc
butaf of saveral dietary essentiais. The deiicienoien
hiéh oceur most frequfntfd and afiesat the largest
numbers of weople in Jrlb . areay are protain and
Qvitamﬁn A., Vitammn A d f .escv iy erqUently agsociuted
‘with p;otewmncalo malnuu?L ion end iz anothar result of
a gencrallf Loor dleuo The nost geriquﬁ effeot of the
lack of. Vluamln A is ,hc daenage done to the eyes, In
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trival arcas the main mR=®E cause of AwaAmXx avoidable
blindness ig lack of Vitamin A, Night blindness, the
Cjpebility to see im dim light, is an early indication
of Vitamin A deficiency. Vitamin A is closely associatec
with growth and with the maintenance of healthy epithelial

tissue. Deficiency of Vitenin A may result in lowered L
resistance to infection., Infectious diseases in turn
predispose the child to xorophthalmia, This is
especially true of measles, respiratory infeetions and
diarrhea or dysentery which interfere with cffective

absorption of Vitamin A or carotene,

dodd The observations bring into lime light certain
loop holes in the implementation of family planning
programme which are to Dbe plugged for the smooth imple-
nentation of the programme without disturbing normal

lifc of the people. It is of paramnount importance to

see that the material indecenent does not take the ’
upper hand in attractinngribals to avoid post-—operation
hostility towards the programme, Comprehénsive,
authentic and up-to-date list..of "Target couples" should
be Qrépared be fore condueting .nags vasectomy or -tuhectony
ocanps, The YTarget couplest register should be periodi-
daliy'checkad by randon sampling method by a responsibls
officer to ensure its authenticity and keep it up-to-date.
A1l -2pes of failure should be thoroughly investigated
and the results should be made public to dispel false
notions and runours., Even if it is an established case
of failure it should not be hidden from the people in $
oxder to avoid casting of aspersions on the pro#essional
ethics of the doctor and sincerity of purpose of the
rozranme. fnstead of trying to achieve large scale
gterilisationr it is advistable to suggest the programme
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‘on & noderate .soale as the present nass stoerilisation
programme is giving scope for attributing ulterior
motives like oxtermination of tribes as a whole to kkk
the programme.' With & view to conteraot the malpropagan®
wide publicity should be'given in tribal areas to the
achievements of family planning among plains people.
Pollow up nediocal aid should be made available for all
the acceptors Ly way of introducing systematic periodical
post=surgical checkup., The present family [lanning
slogan "two or three enough™ in view of the high incicdenc
of infant mortality due to 1nhospitable environment,
rampant nalnutrition and lack cf sufficient mecical
fapilitics in tribal areas. There should be provision
for meeting out severe punishment to dubious promoters

in order to curh their coereive and deecitful tacties

in convina;ng innocent and gullible tribals to undergo
vésoatomy}‘though they do not require any family

' planning., Lastly, there is need for doing spade work
before‘léunahinn mass fanily pleanning canp through
‘audlo-visual nethods in order to keep the tribals fully
informed of the aims and advantages of family planning
(°pr0gramme and 1n.*he prooess eliminata ,post—canp nass—

hystem;a,t;:ﬂ

CLesae . o
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Seleotion of Tribal Development Dlocks in the Sub Plan hrea

GeograrhicaliUistriet :Tahsil & Tribal tAenarks
roegion ¢ . . “evelopment ¢
: ’ 3loc :
I ... PR PL3 v U S
Sahyadri Region
Thane ‘Talasari 1) Talasari
Jawhar :2&) Vikranpgacd
T '8) Jewar, <
R P . .DLabanu - 5) Saiwan
‘ e T 8) Kasa 0 Seleeted
i 1 '7§ Asave (4Lghagad)
- Palghar . . 3) -Manor .
cLo L T 9) warle
- Nagik Peint  10) Peint
el S v 11) & Harsul

: ‘ 13) Barhe
Satana 14) Mulligr-
Kalwan 15) Abhona
< Dindori 16) Unrale
Nasik 17) Trimbak
Igatpuri 13) Igatpuri
Thule Akrani 19, Akrani
Akkalkuwa 20) Molgi
A ,21§ Akkalkuwa

" ‘Surgana 12§ Surgana

Taloda 22) Taloda

Nawapur 23) Chinochpaila
24) Khandbara
45) Nawapur

Sakri 26) Dahiwel
-+ a7) Pinpalner
-28) Dhanora
| - 29) Ashte
Shahada . 30) Mandene
S T S " 31) Mhasavad
_ -hhnednagar Akola = 32§ Waki
o _— . 33) Rajur
Pune  Ambegaon 34§>Ampegaon Selected
N ‘ o Junhar - 35) Madh
| ‘Gondwan Region or :
o o Vidharbha repgion , .
S Anravati Melghat 36) Dharni Seleceted
37) Chikhalda

Yovatnal  Wani 338) Maregaon’
Chandrapur Rajura 39) Dewada

Sironcha 40) Bhamragad Selectad
41) Aneri
42) Etapalli
Gadechiroli 43 ) Kurlhodes
' 44) Dhanora
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Appendex II

Yote on health and classification of diseases
g__tho Tribals in Maharashtra.

1. The tribals suffer from many chronic diseases,

the most prevalent of which are water~borne., The drink
ing water supply in many of the tribal areas is very
poor. In the hill reglons of Maharashtra, especially
in Nashik, Pune, Dhule, Thane and Chandrapur people have -
to go down the Lhills to get the water., Bven when water
is available it ig often dirty and contaminated. ®onee
guently, the tribals are easily susceptible to intestibal
and skin discases, incidence of Diarrhoea, Dysentry,
Cholera, Gulncavorm is pot uncommon. Tuberculosis which
ig intensified by nutritional deficiency soO comaon agong

the tribals, is found in the hilly and forest areas,The

tribals have not yet developed an immunity and when they

come. in contact with new diseases they fall an easy prey
to taem. The 1n01dence .of respiratory ‘diseases seems

to be more for that reason. Scaﬂapuesmlng—worm, smal i

poxX, anaemia, veneral ﬂlseaues are also’ common in trinal

';people. R i

2, R It is generally bOlluVBd that the txibals arc

-averse, to modern médical treatment and that they take

to superstltlous cures and Bhagat's magic formula, The
gituation in this behalf is more alarming in primitive
and more backward tribes like the Madia Gonds of Bhamray”
Warlis of Talasari and Katkaris, The present economic
condition also does not permit the tribals to have the
nutritious and sufficient diet and in the circumstances
they have to live half-starved mahy times, Moreover ,
inadzquate facility of clean drinking water can be added
to it.

The comnon diseases found -in -the britol Jeo Lo

rre reflectes in Tablce. . .



3.

diseas

fomas

’

It is seen from the tables that respiratory

es are found very high in the tribals, Semi-

starvutlon condition or inferior die et and with unhy=-

Gases.

-

tu. 1 94'1

- gienic conditions do result in contacting these dis—

The tribals having both these factors in greater

rOGWuan and therefore the incidence of TeB.anong,

is found more., The Te3. patients in tribals

ac not av01d the closec contacts of thelr -

ﬁan11y members and as such othors are also affected

by this diseBse.

4.

Phe incidence of skin diseases is also a major

iten inm tribal area and they are found prevalent on a

larger-

childre
thelir
quate
cleanl
paseSs

5,

©otribal

scale and more gartlcularly among the small

en and aged persons. The tribals do not get -
children vaccinated after 1ntervals, usc of ade-—

water for washing clothes, batnlpg and other un-—

iness etc, are same of the rcasons of sking dis-

The third catagory of major diseases in the

area is gastro intestinal diseases, fevers in-

cluding Maleria, Fileria and influnza etc.

6.

SuUre,

Common diseases arising mostly through expo-

bad hygiehe, unsatisfactory housing, under-

" pourishment, malnutrition, insufficient and unhygierio

water
treate

be one

supply (wva11ab111ty) etc, will have to be -
d urgently., Lack of availability of water would
‘of the ‘causes for poor hygiene and health.

P
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|50

:‘mMWQWWWJme.@@mﬁ%ngﬂwos of patients treated during the second fortnight
of February 77, ai Primery Health Cemtre, Bitapalli, (Pistrict:iChandrapur)
No, Brocd classification of diseases 1;1»LMWNWM|Mmmwmmmmcmmwmmmﬁn _
Miales Females ©Ghildren TFotal Percentage
2 3 4 5 é 7

Skin diseases 4 - , 4 8 2,4
Gastro intestinal diseases 4. 4 - 20 28 Be3
Respiratory discases 24 i8 31 73 21,7
Yornm infections - - - - -
Injuries and wounds i3 8 6 27 8.0
Fevers including Maleria Fileria, 17 9 N f 33 9.8
and influenza,

Others 80 55 33 158 49.8
Total 122 ez 101 33T  100.0
Percentage 42.1 27.9 30,0 100.¢







