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Editorial

In the present volume of ADIVASI Journa, as many as seven research
papers pertaning to vaious themes contributed by experienced and eminent
scholars have been published.

The first paper, “The World of Saora Medicine : A short note on
Belief System, Medicine and Medicineman” deds eaboratey the
herbd medicines used by the Seora and their methods of preparaion
and application in curing diseases and alments.

The second paper, “Street Children-their Occupational Hazards and
the need for Social Intervention” is based on a sudy conducted in the
cty of Bhubaneswar. The peper highlights the occupaiond pattern,
income, nutritiona intake, educational datus, discese profile of  dSreet
children with suggesions for improvement of ther living conditions
and to protect them from exploitation.

The third paper, “The Didayi Development Perception” is based on a
empiricd sudy conducted among the tribe. The paper highlights socio-
culturd, politicd and economic life of the community. Besdes the
paper focuses on development interventions carried out among them by
the Micro Project visavis the dewopment perception of the
community on their own standard of thinking.

The fourth paper, “Tribal Development through Micro Project’,
attempts to examine the adequecy of guiddines formulated by
Government for development of PTGs. Besdes the paper dso andyses
the factors contributing to the success and falure of the schemes with
suggestions for improvement in functioning of the Micro Project.

The fifth paper, ‘Shifting Cultivation and Tribals of Orissa: A Study”
deds manly with the aea under ghifting cultivetion in different
digricts of the State highlighting the proportion of triba households
dependent on shifting cultivation in different Micro project aress with
some concluding remarks on control of shifting cultivetion.

The sixth paper, “Health Systems Reform and the Role of NGOs. An
Evaluative Study of the Reproductive Health Experiment in Tribal
Region of Orissa’, daboratdly describes the impact of various hedth
sarvices provided by KHOJ Project and the impact of different hedth
sector schemes on the tribd people with suggedtions for  better
implementation of such schemes.



The last paper, “Impact of Deforestation on Physical and Chemical
Nature of Soilsin two Tribal village Ecosystems on Eastern Ghats of
Orissa- A Comparative Study’, is based on an empiricd <udy
conducted in two tribd villages that deds with the effects of

deforesation on soil nutrient content( physcd and chemicd) through
scientific analyss.

| am extremdy thankful to the paper contributors for therr vduable
contribution to the Journd.

| ds0 express my deep gratitude to the members of the Editorid Board of
the journd for scrutinizing and editing the articles before publication.

Dated, the 27thJune, 2005 Gopinath Mohanty
Bhubaneswar EDITOR



THE WORLD OF SAORA MEDICINE: A NOTE ON BELIEF
SYSTEM, MEDICINE & MEDICINEMAN

G.N.Mohanty
A.K.Maharana

People (human beings) ae not only intdligent but dso socid animals,
which through ages have developed the technique to harness the naturd resources
for ther very exigence. People are materid using animas (Larkin, Petere, Exline-
1980: 170) and a section of it living in 0 cdled magind aess like mountan
dopes, ran forest lands, desart fringes etc. — the tribes, eke out a living with much
difficulties a the expenses of their body energy. The tribes according to the
generd features like @ eco —system, b) traditiond economy, ¢) supernaurd bdiefs
and practices and d) recent impact due to devdopmenta ectivities may be
classfied into gx culturd types such as 1) Forest Hunting type, 2) Primitive Hill
Cultivation type, 3) Plans Agriculturd type, 4) Smple Artisan type, 5) Catle
Herder type and 6) Indudsrid — Urban type (Vidyaarthi-1984: 272). Tribes
beonging to each such group have dmost smilar socio —culturd patterns and have
amilar efforts to mitigate socid, economic and culturd as wel as hedth rdated
problems.

The Saora a tribd community of around 4.70 lakhs drong, bdonging to
the culturd type of ‘Primitive Hill Cultivation’; are of smdler body dature, hard
working and though not grongly built like the nighbouring Kandna, have better
body congtruction compared to the North Orissan tribes. They are very efficient in
dimbing and wadking on hills (Mohanty,1990: 246). The geogrephicd attributes
and naturd environment have made the Saora expert in the fidds of collecting (of
dry maters of plant origin) as wel as culturing (of grass as wel as abour)
activities. The very word Saora owe to ‘Sagories, a scythian word meaning axe
and ‘SabaRoye, a Sanskrit word meaning carrying a dead body (hunted animd)
links the tribe with hunting and collecting activities in the digant past. Seoras
practice ‘Intensve Subsstence Farming’ and the ‘Naturd Stuffs available near by,
not only provide them adequate nutrients but dso pull the community through pesk
and lean seasons. The period of sufficency and deficiency (in terms of avalability
of nutrients) and protection and exposure (in term of facing the nature's wrath) put
the Seora into various forms of body alments — seasond, chronic, supeficid or
deep.

Like any other tribe the Saora measures hedth or ill hedth of a person in
terms of food inteke and work output. They dmost equaie hedth with happiness
and dissese / alment with agony and sorrow .To them hedth is a boon and ill
hedth (diseese /alment) a bane of nature condsing of outer physica environment
a wdl as the unseen environment comprisng of ddties, spirits, evil forces etc.
However, a present they ae buying the idea tha man made environment
(accumulation of slage water, fam yard and cattle shed refuse etc) is one of the
causants of the disease. They are yet to reason out that diseases ocour and Spread
due to harmful bacteria, microbes and germs.
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The Saora dlassfies alments diseases according to the time period of
auffering. Almogt dl short duraion alments are clubbed together as ‘Naturd’
dissases and longer durdtion alments as ‘Supernaturd’ diseases. They do not
condder a person impared temporaily by wound, muscle cramp, dlergy, joint
pain, cough, joint inflammation and even bone fracture a pdient. The modern
classfication of diseeses namey, @ Naturd, b) Supernaturd, c) Interpersond and
d) Emotiond (Press 1982:185) is partly supported by the Seora beief sysem
(exiding of fird two types of diseases). Ther thought process dso agrees that
disease is a disorder in body and is less somdic rather than a ‘disorder in organism
and may etha be somatic or psychic (Deb Burman ,1986: 185). Unlike the
Santd, the Saora rarely come into the term that ‘the action of sorcerer on some part
of the body or some objects once connected with the body of a person is one of the
cases of diseeses (Rever 1924: 5-18). They bedieve that sorcerers are in
possesson of super naturd power that counter evil powers but not the evildoers.
They dso bdieve tha the sorcerers of ther community never indulge in black
magic. They rather help warding of the evil powers.

Diseases:

Saoras suffer from different kinds of diseases because of induction of
externd agents into ther internd organs (effect of food on digedtive tracts as well
as snoke and dust on respiratory tracts) and on body surface. Cuts — minor or
deep, oran, inflanmation of joints ringworm, fungd infection, infection a the
corner of mouth and finger nal eic, that are eesly identified because of their
visud obsarvation. These alments disorders diseases are very common in Seora
bdt. Any imparment of the intend organs is conddeed as the work of
supernaturd power and is hard to cure. The gynaecologica problems / disorders
ae vy common among the Saora femaes Thee alments adong with the
pediatric prodems are congdered as the work of the evil eye or machination of
evil unseen forces. Other common diseases found among the Seora are mdaria,
gadro —intestind disorder, diarhoea, dysentery, respiraory troubles (bronchitis),
hookworm and roundworm infections, <kin diseases ec. Yaws, leprosy,
tuberculoss and filaria are not found among them (Patnaik,1989: 27). Of lae dray
casss of TB are found in Saora bet. The reason might be excessve labour not in
commensuration with the food intske a the digat ghifting cultivaion fidds
Cases of sexudly transmitted diseases are not found in Saora belt because the tribe
does not indulge in sexud excesses (extra maitd or unnaturd) secretly on hills or
in londy places for fear of offending the gods and thereby inviting ther anger in
shepe of misary and dissgter (ibid —1989: 39). Occasiond bout of diseeses like
meades, maaria, diarhoea etc. in the form of epidemic are fdt in the Saora bt
because of the filthy environment. The tropicd dimae (of the Ssora bet) and
poverty (of the Saora) help to produce a very grest numbers of diseases. The warm
mois climate not only hep insects that trangmit parastes to breed wdl but dso
produce gaple food (roots, fruits, cereds etc.) which have very low praen content
but provide bulky diet with low energy (Byrne & Bennett- 1986:1). These cultured
and collected dry matters are processed/ cooked unhygienicdly by the Saora and
consumed. This indirectly promotes occurrence of diseases in epidemic or endemic
fom. It is ds0 obsaved that some socid and economic factors like bdiefs,
practices, education, occupationa pettern, food habits etc. cause the soread of
diseeses.
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M edicine;

Saora medicine is indigenous in character and is dassfied under the sub -
sction of  ‘Fok Medicne€ in the doman of  ‘Traditiond Mediciné as
disginguished from the Modern Medicine (Mohanti- 1996: V). It can dso be termed
as ‘Ord Traditiond Medicing. The medicines in generd, are water based and are
vey dmple in teems of ingredients used, methods of preparation as well as ther
adminidration to the paients The ingredients (mendicants) are hand picked by the
providers (secular or traditiond) from locdly avalable bio- sources like plants and
animds (Annexure-l). Some of the abiotic ingredients like water, soil, pebbles are
used for preparation of smple or complex medicines. In such medicines water is
used as a base. Saoras never use ail, fat and even honey as base materia while
preparing complex medicines. Unknown to the ‘Aurveda sysem of medicine,
Saoras use medicines in form of Mani, Mantra and Ausadha. Mani-not the precious
gemgtone but a body adoration made out of some ‘Charm Objects, is kept close to
the skin to facilitate cosmologicd effects and enhance te will power of the patient
to survive Mantra is the ‘Action Medicing usudly prescribed by a traditiona
Saora medicine man who fortifies the Mantra with werd dance, shriek and
gyration of the limbs to the tune of the traditiond musicd indruments. Ausadha is
gther uni or multi ingredient maerid medicine adminigered interndly or
extendly to mitigate disseses. Usudly secular medicine man (Gamanga -the
village heed man or Buye- the village priest) prepares the smple medicines while
the traditond medicineman (Kudan or Kudan boi) collects, prepares and
adminigers dmple or complex medicines following some rituds (Annexure-ll).
Being waer based the Saora medicines do not have longer ‘life span’. For this
reesons several baiches of the same medicine is prepaed frequently for its
continuous use. Smple mechanicd means like pounding, threshing, grinding,
whipping, squeezing is used for preparation of medicine. As the Seora utterly lacks
the sense of predeaning of ingredients and the goparatus/ tools, the prepared
medicines get contaminated.

The methods of adminigration of medicine to the patient are equdly as
important as the medicine itsdf. Some of the medicines are used as the surface
goplicants againg superficid diseases like sorain, itch, dlergy, minor wounds €.
and some ae taken interndly through digestive and respiratory tracks as wdl as
through other body openings like ear or nose Saoras use vegetable oils (derived
from the seeds of Nimba, Karanja, Mustard, Coconut, Mahula etc.) as well as
animd fat externdly to contain ‘deep rooted diseases like chest congestion, soleen
inflammation etc.

M edicineman:

The traditiona Seora medicd provider is known as Kudan or Kudanboi.
The former dands for a made shaman while the latter is his femae counter part.
They are respected and revered. The so-cdled secular medicineman is respected
for ther pogdtion in the society. Usudly a Seora medicine man treats patients
beonging to his community. As every Seora village has a Kudan or kudanboi a
patient does not venture outsde for treetment. The skepticism prevaling among
the members of other communities, about the efficacy of the Saora folk medicine
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and its providers, prevents the Saora medicineman to handle cases of the non-Saora
patients. It is srange to find that the Kudan or the Kudanboi express thar inability
to handle patients suffering from ‘diseases of white man’ (modern diseeses like
AIDs, restlessness due to dtress and drain, cancer, slicoss, obesity etc). Some
alments like malnutrition, loss of appetite; diabetics eic. are never treated by Seora
medicinemen successfully. Ther medicines meant for tregting snekebite is not
aways successful. They have amazing &bility of curing the pediatric as wdl as
femde patie nts with gynaecologicd problems.

The traditiond Seora medicinemen atech a gring of food redrictions to
their patients. Some of these food redtrictions agree with the modern thergpy while
some others are not to the tune of the diseases that asked for spedd nutritiond
supplements conssting of anima as well as vegetable proteins. In case of a TB
patient the anima protein is withdrawn. Pregnant women are advised to take little
food with dmogt no protein contain. Similarly they are forbidden to take food rich
in cdcdum. A person with the fractured bone is advised not to take anima protein
but encouraged to go for vegetable protens like legumes lentils and pulses.
According to the traditiond Saora medicineman the ‘live food' like mest, fish, eggy
and milk has cgpability of producing blood in the body. The production of more
blood results draning out of the same through vomit. It is the resson behind
withdrawing anima protein from the menu of a TB pdient. Infact the Saora
maeriamedica do not have any effective antidote againgt cure of TB. Similarly
consumption of food rich in proten and cdcium results in the formation of bigger
baby in the womb, which in turn gives unbearable pain a the time of ddivering the
child. This advice of theirs bedly affect the hedth of the pregnant mother and the
baby in her womb.

Resistance and change:

The life gyle of the Kudan a Kudanboi is not gppreciaed by the present
day Saora The medicines prepared by them are not hygienic. Ther administration
to the patient demands observetion of certain taboos and manas. The medicines
have shorter ‘life spa’. The medicants are not reedily avalable. As a reault the
Saora enlightened or illiterate, prefer to go for modern Medicare facilities The
preference for the latter usudly requires money. A Saora utterly lacks it. The Saora
of older genaation prefers traditiond hedthcare facilities while ther younger
counter part go for modern hedth practices. While the two sysems are a the
logger's head any inditutiond favourism shown to one sysem would produce
results anathema to the generd hedth condition of the tribe (Saord). It is high time
for the Government to promote the traditiond medicine of the Seora with
inditutiond backing in a modern way. Ther psychologicd medicines may be
moulded into physologicd medicine

For management of ethnic medicines and hedth practices seps should be
taken for the betterment of the ethnic providers The ethnic hedth providers be
enlightened and empowered with knowledge on physology and hygiene. They
may be trained in preventive as well as digtetic medicine.  There should be a
proper planing so that ‘the society (human society) can adjust itsdf to the



changing sodo-technical environment and can use this environment to make
maximize the welfare of its members (Mishra, Sudarsan and Rao-1974:2)
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Annexure-1

Ingredientsused in/ as Saora folk medicine

L ocal (Saora) | Regional (Oriya) | English / Scientific
Plant origin
Aadi Gaba Jatropha curcas
Amba Amba Mangiferaindica
Amensang Hdadi Corcumalonga
Aangtadu - -
Beri Dhau Artocarpus lakoocha
Dadaire Bhanga Cannabis stiava
Danghumcharji Champa Micholia champaka
Dongjd Mahi Odina nodier
Dudumjing Bisdya karani Tridax pocumbins
Dhanuamaricha Dhanua lanka Caspicum minimum
Dukta Dhuanpatra Nicatina labacum
Gulbanga Mahakda Trichasanthes palmeta
Grururi Patalgaruda R. Serpantina
Gdahangsar Gangasiuli Nyctanthes arborescen
Iswarjata /Sujang Satabari Asperagus racemosa
Kimbhekgilngada Chitaparu Plumbago beylanicia
Kintada Jada Racenus commnis
Kinta Kaddi Musa paradisaca
Kamburi Panisahg -
Kadabtidar Ssd S«
Khara - -
Kutamba Bangpig Wild onion
Kare Pitakeruan Holarrhena antidysenterica
Krarjame / Karaanja Kaanja Pongamia glabra
Kimbhekgilngada Lakuli Mimosa pudica
Langre Parasiju Opuntiadillenii
Labtar Banamdi Jasminum angustifolium
Limba Nima Azadirachta indica
Lamda - -
Madure Ghikuanri Aloe vera
Mahula Mahula Madhuca latifolia
Ordbdgin Mutha Cyperus retundus
Paraka Arakha Cdotropis gigentia
Resang Bhuinnimba Andrographis paniculata
Prebangama Swetdata -
Sursarji - -
Samakji Banaulas Ocimum americanum
Sargi Sda Shorea robusta
Surgaijim Sahada Stribulus aspar
Tusharnag Bahada Termindiabdlerica
Tamla Guharia Acacialeucophloea
Tarabgit Mandara Hibiscus rosa sonesis
Utaa - -
Vdia Banavdia Semecarpus anacardium
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Animal Origin

Gadhia neka Gadhia neka Nose of wolf
Birahada Birahada Callar bone of tiger
Bagha Dudha Baghakhira Milk of atigress
Sambiri Kumbulan Chhota pahadi musa Small field rat
Bhdu Basa Bhalu charbi Fat of bear

Kai Ka Tree dwelling-nest building ant
Chheli Dudha Chheli Khira Milk of she-goat
Abiotic origin and others

Pani Pani Water

Pathar Godi Pebble

Tamba paisa ./ mudi Tambapaisa / mudi Copper coin/ ring




Annexurel |

Traditional medicines used against diseases/ ailments

Sl. Ingredients Method of Administration Remarks

No. preparation of
Medicine
(Uni and Plant based)

1 | Are The gum is collected Surface gpplication of the The soreis deaned

by insertion. gum on affected part twice with salt water
aday to treat sore before gpplication
of gum.

2 | Bei - Thetwig is used astooth Cold water & sour
brush twiceaday to fruit avoided
contain toothache

3 | Bisdyakarani Afewleaveare Surface gpplication of the Bruiseiskept
pressed in between the pressed mass onbruise away from dust &
pams water.

4 | Danghumcharji | A few seedsare Surface gpplication of the Hot food & animd
grinded to afine paste paste on penis at night protein is avoided.
with little water. timeto check early

orgaam.

5 | Dongd The bark is pounded The warm pounded mass Sour food,

with water and boiled. is placed on degp wound . fermented
beverage & dry
fish are avoided

6 | Dukta A pieceof dukta(dry) Surface gpplication of the -
is chewed and the Sdivaon hornet / wasp
sdlivais collected. [bee ging.

7 | Gaba - Surface application of the Kudan boi / Bgjuni
warm oil on abdomen to attendsthe patient
relievefrom delivery pain.

8 | Grururi A small piece of root Surface gpplication of the Kudan / Kudanboi
isgrinded to apaste. paste on_snake bite once atends the patients

only.

9 | Iswargaa Theroot isgrinded to Ord adminigrationto The Kudanboi /
afine pasteand contained non-secretion of Baguni attends the
whipped with water. milk of anursing mother. patient

10 | Jda - Thewarm ail is massaged Chili, dry fish &
over the abdomen twice a congtipating foods
day to contained avoided.
stomechache.

11 | Kaddi 21 small piecesof pith The water istaken oraly Bguni handlesthe
aeoakedinaglass once only to mitigate patient.
of water for onehour. delivery pain.

12 | Kakatbdang With alittlewater the The pasteis applied on the The affected nail is
roct is rubbed againgt corner of nail to cure nall cleaned with warm
the rough stone to get infection. water first
apagte like mass.

13 | Kaaranjaa - Thewarm oil is massaged Non-Veg food is
over the abdomen to cure avoided.
spleeninflammation.

14 -do- - The cornis cleaned with a Dry fishand dry
knife and warm ail is put mest is avoided.
onit

15 | Kurumkunjdin | Theroot iswashed Freshjuiceisapplied on Chilly, smoke &

well and pounded to

the eyesfour to fivetimes

unray isavoided.
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extract juice. aday to cure gye infection. An expert
medicine man
attends the patient.

16 | Kutamba The bulb (onion like Theroasted bulb is -do-
object) isroasted. pressed hard on the com.

17 | Landa Two piecesof rootand | A spoonful of pasteis Anima protein,
onepieceof bark is taken oraly twice aday to pumpkin, potato,
wet grinded to apaste. check swdling of scrotum. gourd & brinjd is

Onepieceof rootistied avoided.
around neck also.

18 | Mahula Theail iswarmed. Thewarm oil is applied Green vegetables,
twice on infection &t the papaya & milk
corner of mouth. yidding rootsare

taken in great
quantities.
Ordbdgin A pieceof rootis A little of the pasteis Cold wind, soaked
grinded to a paste. taken oraly and rest of the rice, rice beer and
pasteis applied on the non-veg. food
body to cure mdaria items are avoided.

19 | Paaka Thelatex is collected. The ringworm is scratched Dry fish/ meet is
with apiece of stone or avoided.
neam wood. Thelaex is
applied over it.

20 | Pulta A few leavesare The pounded massis -

pounded well. placed on the forehead
twiceday to contain
headache.

21 | Sag Thedry resinis Thesmokeisinhded Cold water, pulpy
powdered and put on through mouth twice a day fruits & cool
livecharcod. to curesore. throat . breezeis avoided.

22 | Surgagin Thebud isplucked to Thefluid isapplied on eye Smoke, hard sun
get resinousfluid. lid twice a day to cure eye ray and chilly are

infection. avoided. An expert
medicineman
attends the patient

23 | Utad A narrow funndl is Thenozzle of the funnd is Itis‘Pressure
madeout of the |esf. put into the nose and Therapy’ and is

pressed gently to check used by an expert
nose blesding. medicine man.

24 | vdia A few nutsare Thewarmed nuts are Fatty / oily food
warmed. rubbed againgt the kin itemsare

with little mohua oil to prescribed to the
check hed cracking and patient.
kin fleking.

(Multi & plant based)

25 | Gulbang, Theroots of the three The pasteistaken ordly Ripe pulpy fruits,
Resang & plantsaregrinded to a twice aday for amonth to smoke, fog, dust &
Grururi paste with little water. mitigate asthma. chill wind are

avoided.

26 -do- -do- A spoonful of themix is -do-
taken once aday for two
weeksto cure rheumatism

27 -do- -do- A spoonful of the mix is Chilly, dry fish &
taken thrice daily in empty condtipating food
stomach for two weeksto itemsare avoided
cure ssomachache

28 | Ordbgin, Equd volumes of the A spoonful of the liquidis A traditiona
Khabe, rootsare grinded with ordly adminigtered dong medicdneman

14




Madure & little water to a paste with the surface attends the patient.

Amengsang and filtered to get the gpplication of the rest of
extract. . Warmed. thefluid on the affected

limb to cure paralysis.

29 | Grururi, Theroots of the first Two balls are stirred with Non-veg. food
Limba, three & fruit of the last acup of Mohualiquor and items, potato,
Danghumcharj (the medicine man taken thrice daily for cure bamboo sooats,

i & Tushang decidestheir from tuberculosis. pumkin & soaked
proportion) are rice are avoided.
grinded to get agticky
mass. Themassis
madeinto severd
small balsand dried.

30 | Bhang & A little of the former is The pasteistaken once a Hot & nortveg.
Sujang grinded with afinger week at night to check food itemsare

long root of the latter. early orgasm. avoided.

31 | Kimbhekgilng Theroots of the three A cup of themixed is A femde
ada, Tarbgit & | (proportionsof the taken once only for treditional provider
Sursurji ingredientsis decided termination of unwanted treats the patient.

by the traditiona pregnancy.
medicine man) are

grinded and mixed

with acup of milk or

mohualiquior.

Whipped well.

32 | Dongjd, Thebark of theformer Thewarm pounded mass Soaked rice & dry
Kamburi & two aong with the is placed over the deep fish/ mest is
Laangre root of the third one wound & tied loosely with avoided

are pounded & boiled apiece of cean doths.
inwater. Thewater is
decanted.

33 | Krajame, Afingerlong The oily pasteis applied Thepatientis
Khare & amengsang and apiece on scabies once aday after advised to teke
Amengsang of kharebark is bath for &t least seven aufficient green

grinded with oil of days. leaves & ragi.
krarjame.

34 | Susubadangin A small twig of the After setting the fractured Fish, meat &

, Sdap, former, apiece of the bone the paste is applied liquor isavoided.

Kadabtidar, latter dong with the on the limb. Bamboo splits Ragi, root crops &

Tamla, roots of other plantsis areplaced overit & tied pulsesaretakenin

Sulsuldijap, pounded to apaste like firmly with a piece of sufficient

Angtadu & mass. cloth. quantities.

Pitakonda

35 | Predangma & A piece of dry Dukta | Itisused asachiroot and a Traditiona
Dukta is duffed indde a very | mouth full of smokeis medicineman

narow funnd made [ blowninto the eyes of the atends the patient.
out of the dry leaf of | patient twicedaily to cure
the former. Ignited. night blindness.

36 | Kae& Sugd Equad quatities of | Thepasteistaken ordly Pulpy fruits,
roots of both are| twice aday in empty puffed riceand
grinded with a little | somach for one day only jiggery are
water. for deworming the avoided.

stomach.
(Uni and Animal based)

37 | GadhiaNaka Thedried Gadhia The rubbed portionis -
Nakais rubbed against inhaed deeply to get relief
dry rough surface. from pain dueto

embedment of fish bone
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into the inner wal of the
throat.

38 | BiraHada - Thebirahadaisworn Thetreatment is
around neck to get rid of based on
fear from seen and unseen ‘Touch Therapy’.
forces.
39 | BaghaDudma A few dry flakes of The dissolved milk is A traditiona
milk of atigressis taken ordly during femae provider
dissolved in water. nighttimeto checkmatethe treats the patient.
no secretion of milk of a
nursing mother.
40 | Sambiri The samhiri kumbulan Thedried object istied Itisapreventive
Kumbulan iskilled and dried around neck for protection medicine based on
under thesun. agang gpirit intrusion. ‘Touch Therapy’.
41 | BhauBasa Thebhdu basais Thewarmed basais Fomenting of the
warmed. massaged around the joint dfected jointis
to get relief fromjoint avoided.
pain, sprain and
rheumatism
42 | Ka A few kai ispressed The sticky massthus Exposureto cold
between thepalms. obtained isinhaed deeply wind and weter is
thrice aday to get reief avoided.
from nosediffening
(Multi —both Plant and Animal)
43 | Samakjing & A fistful of the Two drops of the fluid are Consumption of
Chhédlimuta samakjing legf is put into the affect ed ear to custard appleis
grinded to a paste and get rid of ear pain. avoided.
whipped with acup of
Chhdimuta. Filtered.
Other ingredients
44 | Tambapaisa Anold brass/ copper The thread isworn around The treatment is
or Tamba ringor coinistiedtoa the neck to contain mouth based on ‘Touch
mudi thread dong witha infection. Therapy’
small pouch
containing seven

grains of unboiled rice
(aruarice).
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STREET CHILDREN-THEIR OCCUPATIONAL HAZARDS
AND THE NEED FOR SOCIAL INTERVENTION

N.K. Behura
R.P. Mohanty

I ntroduction

World populaion is growing rapidly. In developing countries like India, the
gtuation has become darming. It has created various socid problems in manifold
ways and hence it has become de eterious to the prosperity of the nation.

About 35 per cent (2001) of Indian populdion ae illiterae ard most of
them ae intringcdly attached to ther age-old tradition. Ther ingght on the
negative effects of unplaned family is very low. This of course leads to
overexploitation of the exiding neturd lifesupporting resources and in that case
the demand for searching of dternative ways and means for livdihood aways
remains on the front line. For the poor and hapless people, when it becomes very
difficult to sudain life they migrate to ther accessve urban centers and lead a
very wretched and pitiful life in dums. They sruggle hard for their exigence in the
new ecologicd <Hting, i.e, dum and findly teke to socidly low and derogatory
occupdions, like rickshaw-pulling, weage-earning, condruction work; domegtic
aundry work ec, dther willingy or unwillingy by the compulson of
cdrcumdances. By the way they become very individudigic and sdf-centric in
nature and ask their minor children to work for themsdves and often for the family
members too. But since the children are not vaued much for wage-eaning, they
come onto the dreets to pick rags, beg dms, sweep ralway plaforms and tran
coaches, vend duffs, shine shoes or to do smilar jobs Normdly these works are
very hazardous and involve high risks since they work for prolonged hours and not
constious of ther rights even through they ae very defendve in naure. Thus,
these children comprise a mgor socid problem in our country from various view
points and, therefore, the need of social intervention is very much essentid for
ther wel-being.

Materialsand M ethods

With a view to underganding the fidd redity the authors of this paper,
conducted a sudy on the “Street Children in Bhubaneswar City” in the year 1998
on behaf of NCDS The paper is based on the finding of that work.

For the purpose of tha Study, a total number of 120 dreet children, below
the age of 14 years were sdected from 8 different pockets of Bhubaneswar city on
the basis of ample random sampling procedure.

At the fird dage the pockes namdy, (i) Ragmahd/Market
building/Kdpana, (ii) Ralway doaion/Cuttack Road (iii) FCI Magodown/Sriiya
Tdkies, (iv) Jayadev Viha/Sdia Sahi, (vii) Baramunda/CRPF area and (Viii)
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AinginiadDumudum, were sdected purposively where the dreet children are
mostly concentrated. From each pocket, a totd number of 15 samples were
sdected on the basis of smple random sampling giving weightage to cover a least
25 per cent of dreet girl children irrespective of teking equd proportion of sample
of these children from each pocket. This redriction was imposed in the sampling
procedure with a view to save time and complete the research project in time since
locating street girl children was more time consuming.

A number of studies have been made on the dreat children by various
researchers, academicians, NGO actividts, etc. But in Orissa no mgor work has yet
been taken on these children. However, the sudy that was conducted by Behura
and Mohanty (1998) is an important one and the present paper is based on tha
work. Specific problems of dreet children of different metro cities, have, however
been focused by Pandey (1991), Arimpoor (1992), Reddy (1992) and Phillips
(1994). The works of these scholars are concerned to Madras, Kanpur, Delhi and
Bangdore dties regectivdy. They have highlighted various socio-economic
aspects of the children. The work of Behura and Mohanty (1998) is specific to the
State capita of Orissa i.e. Bhubaneswar, and they have dso focused many socio
economic  aspects induding the occupation of these children, income and
utilization of their earnings, working hours, persond hedth and hygienic problems,
problems of survivd, future perspectives of the children, etc.

In order to understand and focus the problems of the gstreat children; both
quatitetively as wdl as quditaivdy, vaious anthropologicd mehods were
adopted. These ae collection of primay daa through dSructured schedules,
obsarvations, persond interview with the respondents and recording of case studies
€tC.

Finding and Discussion

Generdly the parents of the dreet children are very poor. Educationdly
they are also very backward. There are 86.67 per cent of fathers as against as many
& 9667 per cent of mothers who are illiterate. Partly because of this and partly
because of some other reasons, the Street children remain deprived of their right to
education. As a result, most (78%) of them are found to be illiterate (Table: 1).
This, together with utter poverty, compe them to work and earn for themsdves
ingtead of attending school.

Genegdly, the dreat children teke to such occupations that do not require
any formd education. They do not bother about the sanctity of the job they adopt
and mindes for ther sodd pregige in the public. Hunger, the mogt serious
propdling indinct, that may compd a child to beg for dms or even snach a piece
of bread from the mouth of an anima but he/she does not normdly adopt such
occupations that are not gpproved by hisher parats or guardians But if he/she is
independent and has less or no contact with hisher parents, he/she enjoys aosolute
freedom to earn out of any type of work according to hisher own choice and
interest that may be ragpicking, shoe-shining, collection of rotten fruits and
vegetables, sorting of vegetables, deaning of utendls & hotds or deaning dothes
or doing smilar jobs as a domegtic servant etc. Thus, a child of the stregt can teke
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to any kind of sundry job depending upon hisher persond interest and the demand
of the Stuation.

It is found that the dreet children of Bhubaneswar city are engaged in as
many as 10 different occupations.

These are asfollows:
0] Collection of semi-burnt coal and green coconuit fibres,
(i) Domestic Service
(ili)  Garagework and working in cyde-repairing shops,
(iv)  Menid work in hotels,
(V) Collection of strewn potatoes & godown Sites,
(vi)  Potato sorting,

(vii)  Rag-picking,
(viii) Cleaning of ralway platforms and tran compartments and collection of
tipsand dms

(ix)  Shoe-ghining, and
() Vending of edible items a various market complexes, ralway Sations
and public places.

But surprisngly most of the dreet children (55.83%) ae engaged in rag
picking. They ae followed by about 12 per cent of children who are engaged in
collection of srewn potatoes form different potato godown stes a Ainginia. Next
to them, 8.33 per cent are found to work as domedtic servants. An equa percentage
of these children are found to be sdf-employed with the business of shoes-shining
a ralway plaforms, bus gdations, foot-paths etc. A totd number of 7 of them,
accounting for 583 per cent, work in different automobile garages, work-shops
and cyde-repairing shops followed by 3.33 per cent engaged in vending of various
edible items like egg, ground-nut, betd and cigarette, tea etc at ralway platforms
and in tran compatments. Only 2 (1.67%) of them collect thrown out semi-burnt
cod from tea shops and hotels and green coconut coir from road sdes for sdling or
for persond use as fud. Another group consding of an equa percentage of Street
children work as roadsde hotd assstants. Further, same number of sreet children
work to sort out potatoes of different Sizes and rotten potetoes a poteto godowns
and potato retal shops. The ret 2 (222) children are found to deen ralway
plaforms and train compartments and beg for tips, dmsetc (Table: 2).

When sex-wise didribution of occupaion is conddered, it is obsarved that in
cae of dther sexes, adoption of ragpicking is found to be highest that comes to
57.78 per cent for the boys as againg 50 per cent for the girls. But s0 far as the
next important occupation is concerned, it is potato collection (13.33%) for boys,
and domegtic service (30.00%) for the girls,

The reasons that have compelled the street diildren to adopt these occupations,
are found to be as many as 10 different types (Table: 3. In most of the cases
(77.5%) the dreet children say that they have adopted their present occupations as
per the opinion, suggestion or indruction of ther parents followed by a totd
number of 35 children, about 29 per cent, who say that they have taken to different
jobs, because more of their peers are engaged in such activities Interegtingly, 20
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per cent of them opine that their present jobs are more profitable than other jobs.
As a result of this they have retained such occupations. About 12 per cent date
that they happened to take up the present jobs as ther brothers and sgters are
dready engaged in such activitiess Among the rest 5 reasons, each one comprises
bedow 10 per cent of the totd sample, which in the descending order are; poverty
or forced crcumstances (9.17%), less hazardous and involvement of less risk
(9.17%), tradition (6.67%), opinion or suggestion of redives (250%) and deeth of
parents, father or mother or both (2.50%).

In order to say dive, eech moment becomes chdlenging for the street
children. The mative of ‘druggle for survivd’ dams a the dawn of the morning
and compels them to leave the bed as soon as they can They are habituated to wake
up early in the morning, and rush to the dreats of the city to earn their daly breed.
Throughout the day, they are to remain on dreets and work hard, otherwise they
remain sarved.

A peusd of Table - 4 reveds tha maximum stregt children (34.17%)
reman on dregs for aout 910 hours per day followed by 2417 per cent
remaning for 7-8 hours and 11.67 per cent for 56 hours. An equd percentage of
them are compeled to work on the dreets for about 11-12 hours per day. The
gtuaion of 12 (10.00%) dtreet children, 10 per cent of the totd sample, is found to
be horrible who work for 13 or more hours per day on the Street. But fortunately
8.33 pa cet of them are found to be in a little better postion who work only for
about 2-4 hours a day. When one looks a certan occupations, with regard to
utilizetion of average time it is obsarved that the dreet children, who work in
different hotels, toil for longer duration per day which comes to be about 14 hours
on an average, ad it is leadt, i.e, 3.5 hours per day in case of those who ae
engaged in collection of semi-burnt cod and green coconut fibres. Amongst the
rest, the dregt children who clean rallway platforms and tran compartments and
collect tips or dms, work for about 13 hours a day, followed by garage boys and
assdants in  cyde repairing shops (12.86 hours), vendors (105 hours), rag-pickers
(957 hours), shoesshines (9.05 hours), potaio collectors (7.93 hours), potato
graders (6.5 hours) and domestic servants (4.55 hours). The average working hours
per dreet children irrepective of occupations comes to be 9.12 hours per day
(Table: 5).

The dreet children can, in one way, be trested as the by-product of
population exploson, that dand agang mantenance of good qudity of life
(Q.0.L).

Deterioration of qudity of life (QO.L) dats soon dfter the poor and
hepless immigrants are mdadjusted in urban centers and their subjunctive hopes
become futile. In this context it seems tha both the parents as well as children
druggle vy had for ther survivd and try to enhance ther qudity of life
(QO.L). But high rate of illiteracy among the parents of these children has
necesstated them to adopt low income generating occupdions in order to sudan
their life in a highly compditive environment and to finencidly support ther
families. The families of these people normdly conditute a large number of
members per family. This leads to disorganization of familid ties between parents
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and children. In many ceses (75.00%) parents become addicted to acoholic drinks
in order to get rid of hyper-tenson, bodily pan and psycho- socd and economic
pressure of supporting their large family with ther meeger daly income. Apart
from this, parents (19.01%) dso suffer from various diseases, the most important
ones being vird fever (33.33%) colic or abdomind pain (23.8%) eic compd them
to ak ther children to work for themsdves as wel as for their parents and other
family members Rdating to this, as many as 87 (8208%) children beonging to
the firs category of children, i.e, ‘children on dreet’ say that they are asked by
their parents to work and earn daly Table: 6). Not only they are Smply asked to
work and earn daily rather in case of 27.59 per cent of children a large amount is
fixed up by ther paents for eaning daly (Table: 7) In most of the cases
(37.50%) Rs. 10~ per day is demanded by the parents of the street children and
they are folowed by 2917 per cent of them for whom it is as high as Rs.30-
(Table: 8). When the dreet children do not work as per the indructions of their
parents and earn accordingly, they are scolded and are dso beaten up (89.53%), at
times they are not given adequate food (30.23%), and even in many cases
(20.93%) food is completely denied. For about 7 per cent of children, their parents
close the doors and in such cases the children become disgppointed and hopeess
(Table: 9. Because of these embarrassing Stuation about 18 per cent of the total
children (Table: 10) did not come to their respective homes a least for once
during the last week out of fear of being scolded or beaten up when they had not
worked s0 as to meet the demands of their parents. In this regard Table No.11
illustrates thet of the totd 19 children, about 74 per cent had not come to ther
respective homes for about 1-2 days during the last week and they had spent their
nights modly a the ralway plaforms (73.68%), maket complex premises
(15.79%), community hdls or meeting-pendds of ther bastees (5.26%) etc.
(Table: 12).

Streat children work hard and in mogt of the cases (about 90.1%), they give
awvay a large share of their dally eanings to their parents and reman underfed.
When a question on the ways of spending of their earning by their parents was
asked, 97.17 per cent of them opined that ther parents spend it for the generd
purpose of family. But 34.91 per cent of them say tha most often their fathers take
it for consumption of dcohol followed by 29.25 per cent who sad tha a times
ther fathers do o, but for most of the times their money is spent for the day to day
management of the family (Table: 13).

Food or nutritiond intake is one of the three basic needs of life. But it is the
most important requirement for sustenance of life and hence it has direct linkage
with physcd and mentd growth and dso deveopment of working ability. If a
child tekes required amount of food according to its age and bodily growth, it
grows properly and works accordingly. But the poor economic condition of parents
of a number of dreet children does not permit them to feed their children properly.
On the other hand ther poor economic condition demands hard labor daly from
esch of ther children. At times some of the children remain unfed and often they
remain underfed. Subsequently they become manutriated.

A peusd of Table No. 14 throws some light on the dietary patern of the
sreet children on the day before the interview was conducted with them. It is
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found that 13.33 per cent of children had not taken any breskfast before they went
to the dreets for earning ther day’s bread. Surprisngly 1.67 per cent of them had
no other way than to spend the whole day without a lunch. Further 4.7 per cent of
them could not have dinner before they went to deep. In between the time of lunch
and dinner, only about 56 per cent had taken tiffin and the rest remaned hungry.
When about 49 per cent had adequate breskfadt, the rest were underfed. Still about
72 per cent were satisfied with lunch as against 75 per cent who had dinner to ther
hearts content. Tiffins were adequately available for only 69 per cent of these
children (Table: 15). Thus, snce quite a Szable number of these children remained
underfed, they are starved. But ill then they were rot rdieved from working daily
on the streets.

Snce mos of the dreet children live in unhygienic environments, reman
underfed and work hard in empty somach, they suffer miserably form various
dissases It is found from the Table No.16 that one-fourth of the Street children are
presently suffering from diseeses, like scabies (30.00%) joint pain (20.00%), mild
fever (10,00%), itching on feat and hand (6.67%), headache (3.33%), dog-bite
(3:33%), palio (3.33%), and tuberculosis (3.33%) etc.

These findings othewise dgnify that working in unhygienic conditions and
neglecting persond hygienic care cause scabies to a large number of dSreet
children, cold and cough &ffects a dzesble number of children as they reman
exposed to aun, ran and cold for a major part of time. Joint-pain is quite obvious to
them as each child is to cover a long digance by wak on every working day.
Suffering from itching is a problem mainly with the girl dreet children who usudly
work as mad-servants and are supposed to do such work as deaning utensls,
house floors, clothes etc. Even though, these children suffer from these diseases,
they (73.33%) do not take any remedid measure unless they become very serious.
A totd number of 4 (13.33%) diseesed children are however faund to have
consulted doctors and the locd hedth workers as agangt 6.67 per cent who have
just consulted the sdesmen of medicine shops and purchesed medicines as per
thelr prescriptions. They have done s0 to avoid consultation fee with a doctor and
dso to save time. There are an equd percentage of these children whose parents
are taking care to cure them through the locd traditiond heders (Table: 17).

Attitudind aspects of the generd public,c municipd officds ralway and
police officers towads the dreet children have been highlighted in Table: 18. It
points out thet during the last year while 13.33 per cent of these children have been
harassed by the generd public, it is 7.5 per cent children who were put to trouble
by the railway staff ad police officids. A totd number of 4 (3.33%) children say
thet they have been put in difficult Stuations by the municipd officids dso.

Gengdly these children (rag-pickers and domestic servants etc) are often
scolded and even beaten up by some public whenever there is a theft case. In many
casss they are dso handed over to the police even if they are not involved in such
cases. The shoe-shiners who open their petty shops a roadsdes or ralway dations,
ae most often beaten up or ther petty dops are thrown out by the rallway police
mainly during the pesk business hours or during arivd of minigers and other such
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VIPs. Sometimes municipa officers aso create much problem for them by the way
of sazing their shops or belongings

Conclusion and Suggestive M easur es

The root cause of any socid problem lies on sustained perssence of an
imbalance between population and avalable resources for utilization. In a
populous country like India, human population is growing very fast because of
illiteracy, low levd of awaeness among the rurd people and flexible
implementation of family planing legidations It exets much pressure on the
local resources, and when the resources become scarce, people face various
problems and migrate to resourcerich areas in order to extract ther liveihood.
Developing urban centers are such resourcerich aress, that attract a number of
rurd wage-earning people. But when the urban centers receive more of such
people than required, the avalable resources ae overexploited and in such
Stuations mogt of the children of these people come on to the sreets to work and
ean thar own livdihood. As a reault, in order to have complete eradication of
gopearance of these children on dreats of urban centers, on priority bess, our
nationd family planning messures should be implemented with utmost sincerity
indead of being suggedive to have only one or two children per couple This
would, in the other way, minimize over migraion of rurd people to different
devdoping uban centers and hence proper bdance between population and
resources for utilization could be mantaned. The othe rdaed suggedtive
meesures for immediate adoption and implementation for eradicating of dreet
children would be asfollows

@ That the municipad corporaie bodies must develop their own drategic
measures to redrict over immigration of rura wage-earners whose children
most often come on to the dreets for work. These corporate bodies must be
very cadtious to regiger each immigrant and not to accommodate more
immigrants than required. 1t should endeavor to rehabilitate them properly.

(b Those who are accommodated within the municipad area and are provided
with ‘Urban Basic Service (UBS) facilities, must be imparted awareness to
drictly follow the family planning meesures of the government. In no case
a family resding within the municipd area be permitted to procreste more
children than agpproved. Those who fal to follow it should be withdravn
foom avaling accommodation and land holding fadlity within  the
municipd  boundary. If, for the time beng, these suggedtive
recommendations are not possble for implementation, than the following
measures be adopted for the development and wefare of the street children.

(© That a scientific survey be made on priority basis to identify Streetchild
houssholds. In each dum, these child)en mugt be covered under
universalisation of forma education and it should be ensured thet they are
not asked or forced by their parents to work as earners é bread either on
dregts or on ay other pae. If it happens 0, then ther parents must be
resricted form avalling raioncad facility or be withdravn from poverty
dleviaion programmes if they are covered under any of such programmes.
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@)

C)

(f)

©

W)

0)

0)

Each and eveay child of the dum must be provided with free education
goat from free boarding facility, & leest upto matriculation and there
should be job guarantee for the matriculaes. For the non-mariculates,
need-basad vocationd traning be provided according to their own choices
and demand of the market. Provison should dso be made for rehabilitation
of successful trainees so that more and more street children as wdl as ther
parents would be interested and come forward to avail of the opportunities.
By this way, twofold objectives of the nation, viz., improvement of literacy
and reduction of unemployment among the Indian populaion would be
congderably reduced.

The poorest of the poor or ‘AtRik’ dum dwelers and those who lie on
footpaths, backyard of urban resdents, under open sky, ralway platforms,
market complex premises, office premises etc should be identified on
priority bass and be covered under specid poverty dleviation programmes
in order to improve their economic condition. These children should be
given more dtention and be covered under the above job-guaranteed
educationd and vocationd training programmes.

Medicd service should be provided a the doorgep of each and every dum
dweller periodicdly, ie, a least once in a week through public mobile-
hedth-checkup-campsivans. Emphasis must be give on hedth check up of
each child and nurang mothers without fail.

Snce the nature and working paitern of the street children vary from one
place to another, government must work out some specific legidations for
the wdfare of each category of these children. For example, the working
conditions and petterns of a domegtic sarvant are not same as with a hotel
boy or a gaage worker. Hence, there must be gpecific legidations
indicating their nature of work, hour of work, eic. Accordingly minimum
wage rates ds0 be fixed up and specified in order to protect them from
exploitation.

The ragpickers work hard throughout the day but they are exploited a
vaious leves one levd being at the locd godown keepers where they sl
ther collections. Since there is no uniformity in the rate charts for different
scraps, the innocent rag-pickers fdl prey to various godown keepers. SO,
government must take proper initiative to fix-up uniform rates for different
scrgps and the godown keepers must be ingructed to display the rate charts
for the public.

Reding to the above suggestions, there should be a specid consumer court
to which the children can have easy access and gpproech to file complaints.

As an dterndtive to the above suggestion (i) it would be better if municipa
corporae bodes fix up some collection locditiescenters and collect rags
from rag-pickers & such locditiescenters through mobile collection vans.
If it is done s0, on one hand these corporate bodies would raise their own
revenue and on the other hand the ragpickers would get proper vaue of
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their collections and hence dso get freed from being exploited by the loca
godown keepers.

&) As the sregt children are deprived of availing public parks, playgrounds etc
for rdaxaion, dum-basad recreationd/playgrounds be developed and game
items be provided by the municipa corporate bodies or NGO sectors.

()] Government should take immediate steps to identify the orphans who work
on dreas ralway ddions etc. on priority bass and mug try to
accommodate them in orphanage homes financed by union or dae
government or NGO s founded by foreign agencies.

(m  Like the orphans, girkstreet children should dso be identified on priority
bass and specific need-based sdf employment programmes be formulated
for them. Specficdly, they should be imparted training on some vocationd
trades like sewing, appliqué work, teractotta work and other handicrafts
out of which they can independently earn their livdihood. However, there
must be a cooperdive inditution & the government level to procure the
product form these children a a suitable cogt fixed by the government. This
would, in other way help them to get suitable life partners for marriage.

(n) It is universally accepted that if we educate a man, we educate a person but

if we educate a women, we educate a family. So, gpat from providing
vocationd traning, girl children should dso be provided with formd or
non-forma education depending upon their age and interest.

(o) Findly, a specid committee be formed a the government leve to facilitate
proper implementation of the wefare schemes and to protect the sreet
children form exploitation.
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Table- 1

Educational Status Among Street Children

L eve of Education Total Cases % age
@ @ ©)]
lliterate 93 77.50
Primary (1-V) 24 20.00
Middle (VI-VII) 2 1.67
Upto High Schoal but below 1 0.83
Matriculation
Total 120 100.00
Table- 2

Distribution of street Children According to Sex and Occupation

Sl. Occupation Boys Girls Total
No.
@ @ (©)] (@) (©)
1 Collection of Semi-burnt, coal and Green -- 2 2
coconut fibre (6.67) (6.67)
2 Domestic Service 1 9 10
(1.1 (30.00) (8.33)
3 Garage Work/Asst. a Cycle Repairing 7 -- 7
shop (7.78) (5.83)
4 Hotel work 2 -- 2
(2.22) (1.67)
5 Potato Collection 12 2 14
(13.33) (6.67) (1167
6 Potato sorting 1 1 2
(1.11) (1.33) (1.67)
7 Rag-picking 52 15 67
(57.78) (50.00) (55.83)
8 Railway platform and Train Compartment 2 -- 2
cleaning and collection of tips and dms (2.22) (1.67)
9 Shoe-shining 10 -- 10
(11.11) (8.33)
10 | Vending 3 1 4
(3.33) (1.33) (333
Total 90 30 120
(100.00) (100.00) (100.00)
Table- 3
Factors Responsible for Taking to the Present Occupations (N=120)

S. Factors Totad Cases % Age

No.

@D 2 ©) 4)
1 As per the opinion/suggestion/ ingtruction of parents 93 775
2 As per the opinion/suggestion of relatives 3 250
3 As more peers are engaged in this work 35 2917
4 As brother (s)/sisters(s) are, engaged in this work 14 1167
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5 Asit ismore profitable 24 20.00
6 | Asitisless hazardous and involves less risk 11 9.17
7 Degth of parents 3 2.50
8 Poverty/forced by circumstances 11 9.17
9 Traditiona occupation 11 6.67
10 | Decison by sdf to raise own money to spend 12 10.00
independently.
Table- 4
Working Hour of the Street Children Per Day
Duration of work Total Cases % age
(In Hours)
@ 2 ©)
2-4 10 8.33
56 14 11.67
7-8 29 24.17
9-10 41 A.17
11-12 14 1167
13 and More 12 10.00
Total 120 100.00
Table-5
Average Working Hour Per Day according to Occupations
S. Occupation Totd Totd timespend |  Average
No. Persons inlast working
engaged day (In Hours)
) ) (©) @) ©)
1 | Collection of Semi-burnt. coa and 2 7 35
Green coconut fibre
2 | Domedtic Service 10 455 455
3 | Garage Work/Ass. at Cycle 7 20 12.86
Repairing shop
4 | Hotd Assgtant 2 28 14.00
5 | Patato Callection 14 111 7.93
6 | Potato sorting 2 13 6.5
7 | Rag-picking 67 641.5 9.57
8 | Railway platform and Train 2 26 13.00
Compartment cleaning
9 | Shoe-shining 10 90.5 9.05
10 | Vending 4 42 10.5
Tota 120 1094.5 9.12
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Table- 6

Whether Parents ask you to do work and earn daily
(Among children on street)

Responses Total Cases % age
@ @ (©)
Yes 87 82.08
No 19 17.92
Totd 100 100.00
Table-7
If yes, do they fix up any target amount to earn daily?
Responses Totd Cases % age
(@) @) ©)
Yes 24 2759
No 63 7241
Total 87 100.00
Table- 8
Target Amount Fixed up for the Last Day
Target Among Totd Cases % age
Fixed
(] ()] (3)
1-10 7 37.5
11-20 3 12.5
21-30 5 20.83
31+ 7 29.17
Totd 24 100.00
Table- 9
What Happens when you do not work according to your parents (N=86)
Varieties Total Cases % age
(1) (@) ©)
At time adequate food is not given 26 30.23
At timesfood is denied 18 20.93
At times door is closed 6 6.8
Many times scolded and beaten up 77 89.53
Table- 10
Have you ever not returned home out of fear during the last week?
Responses Totd Cases % age
@ @ (©)
Yes 19 17.92
No 87 82.08
Totd 106 100.00

29




Table- 11

If yes, how many timeslast week?

No. of times Tota Cases % age
(in days)
@ 2 €
1 7 36.84
2 7 36.84
3 3 15.89
4+ 2 1053
Tota 19 100.00
Table- 12
In such cases, where did you stay?
Places Total Cases % age
D @) ©)
Railway Platform 14 73.68
Community hall/meeting pendd 1 5.26
or bagti/ dumivillage
Garage 5.26
Market complex premise 3 15.79
Totad 19 100.00
Table- 13
How your incomeis spent by your parents (N=106)?
Responses Total Cases % age
) &) ©)
Spent for the generd purpose of the family 103 97.17
For majority of times father takes it for 31 29.25
consumption of acohoalic drink
At times father takes it for consumption of 37 34.91
acohal
It is spent to village for education of 1 0.94
botherg/sisters
It is saved for marriage purpose of sdlf/sister 2 1.89
Adjusted towards food charges at relative’ s 1 0.94
home
Table- 14
Status of Consumption of food in last day (N=120)
Vaiables Whether consumed
Yes %age No %age
)] (2) €) (4) (©)]
Breakfast 101 86.67 16 1333
Lunch 118 98.33 2 1.67
Tiffin 67 55.83 53 44.17
Dinner 115 95.83 5 4.17




Table- 15

Quantity of Consumption of food on last day (N=120)

Vaiddles No. of children Leve of Consumption
consumed
|  Adequae %age | Inadequate |  %eage
@ &) (©) (@) (©) (6)
Breakfast 104 (100.00) 51 49.04 53 50.96
Lunch 118 (100.00) 8 72.03 33 2797
Tiffin 67 (100.00) 12 62.69 25 3731
Dinner 115 (100.00) %6 74.78 29 25.22
Table- 16
Type of Diseases Among Diseased Street Children (N=30)
Sl. Diseases Totad Cases % age
No.
€ @ 3 (4)
1 | Coldand Cough 7 2333
2 | Dog Bite 1 333
3 Headache 1 333
4 Itching 2 6.67
5 | Jintpan 6 20.00
6 | Mildfever 3 10.00
7 Pdlio 1 333
8 | Scabies 9 30.00
9 | Tuberculoss 1 333
10 | Wound on feet and body 8 26.67
Table- 17
Type of Treatment going on among diseased street children (N=30)
S. Type of Tretment Total Cases % age
No.
D @ ©) (4)
1 Consultation with Doctor/Health 4 1333
worker
2 | Conaultation with sales men 2 6.67
3 | Consultation with Traditiona 2 6.67
heder
4 No Treatment 22 73.33
Tota 30 100.00
Table-18

Harassment by Public, Police, Municipal Officialsto the Street
Children duringlast Year (N = 120)

Vaiables Harassed Not Harassed
(1) (2 ©)
Public 16 (13.33) 104 (86.67)
Municipd Officids 4(3.33) 116 (96.67)
Railway/Public Police 9(7.5) 111 (92.50)

Note: Figuresin bracketsrepresent % agein all tables
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THE DIDAYI DEVELOPMENT PERCEPTION

K.K.Mohanti

I ntroduction:

The Didayi conditutes a numericdly smdl ethno-culturd group inhabiting
the western part of the Eastern Ghats between the Machhkund valey and the
Kondakamberu mountain range, currently a pat of the Madkangiri didrict of
Orissa Consequent upon the congruction of Bdimda Hydd Project, the Didayi
ae found in three didinctive habitats such as (i) the foothilld plans aesa (i)
mountainous’ hill aea and (iii) the cutoff aea by the Sde of Chitrakonda
reservoir. The Didayi of the first habitat enjoy the benefits of culturd contact with
the outsde world more than the inhabitants in the rest two areas. They have been
identified as one of the 13 Primitive Tribd Groups (PTGs) as per the criteria
dipulated by the Government of India and the micro project drategy of ther al
round development has been adopted snce the financid year, 1986-87. Currently,
the microproject styled as the Didayi Development Agency (DDA) is functioning
with its headquarters & Kudumulugumma, which dso hgppens to be the block
headquarters. The DDA comprises dtogether 39 villages, out of which 6 villages
ae in the plans areg, 18 in hills area and the rest 15 villages in the cut-off area
The Didayi of the hills and cut-off areas are more backward compared to those
inhabiting the plans aea because of rdaive isolaion, inaccesshility, less
exposure to modernization and less culture contact and one notices retention of
their core-culture by these two groups.

The Didayi caled themsdves ‘Gntare” (Hamendorf, 1945, see Guha & d,
1970:1) ealier, but the younger generdion identifies themsdves as Didayi only.
They are the speskers of a language which is dassfied under the Audro-Agdic
(Munda) family of language. Ther population in 1961 Census was 1661 persons
only and it incressed to 1978 in 1961 Census In 1971 ther population further
increesed to 2164 and in 1981 it decressed to 1971. As per 1991 Cersus their
population was estimated a 4460. In 2001-02 (survey by COATS, Koraput) ther
population subsequently increased to 5,727 and the sexratio was 1033 femaes per
1000 mdes. The percentage of literacy was 12.56 for mdes, 3.36 for femaes and
7.89 for dl persons.

Social Life:

The Didayi is consdered as an ethno-culturd/ tribd group found only in
Orissa State and nowherdse in our sub-continent. As reported by earlier
ethnogrgphers  and researchers, the tribd  community was plitted into  two
exogamous hadves (equa/ unequd), cdled moieties (cf. Guha e. d, 1970 and
Chowdhury, 1990). Theoreticdly, moiety divison spesks of the exigence of a
dud organisation in tribd communities. As each moiety is characterized by the
princdple of exogamy and bassd on descent, it inditutiondizes reciprocity and
forges solidarity for the perpetuation of socid identity of the tribd group a whole
Each moiety believes to have descended from a common ancestor which is more a
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mythologicd figure rather than a genedogicdly tracesble individud. In other
words, moiety channdises and regulates the process of sdection of marriage
patners. Another sdient feature of the Didayi socid organisation is the existence
of the phratries identified and operated on he bass of totems. Each totemic group
condgts of a number of clans which are characteridicdly exogamous. Thus eech
phratry is a unilined descent group condsiing of two or more number of dans
which are interrdlated to each other. As reported by Guha et d (1970), there are
five totemic groups (Gta), such as Nkoo (tiger), Mda (Cobra), Gibe (bear), Mosdi
(Crocodile) and Goi (tortoisg). The Didayis do not cause ham to their respective
totems. Further, each clan comprises a number of lineages (biria), which are
corporate descent groups or consanguined kin groups and are ancestor-oriented
and may or may not be genedogicdly tracesble. The lineage as a socid group is
preeminently exogamous and regulates mariage in the Didayi community. The
minimd lineagein which the founder or the ancestor who is usudly genedogicdly
traced, gopears to be the most effective one and occupies pivotd pogtion in ther
socid dructure. As the descent is counted in father's line, among the Didayi, these
ae pdrilineages or patrilinea groups, based on unilined principle of descent. The
lineege not only regulates mariage like the dan group but dso plays sgnificant
roes in vaious life-crises rituds like child-birth, puberty rites mariage and
obsequies. Each lineage consss of a number of extended as wel as nucear
families The Didayi family is patriachd/ patripotestd, parilined, patriloca/
patrivicineal and paronymic. The mae head of each family plays the authoritarian
role in maters of dedson-making, ownership and inheritance of property and the
like. The Didayi family is usudly monogamous, dthough polygynous unions are
not entirdy ruled out. The smple or nuclear families are preponderant in hills and
cut-off areas wheress extended families are found in plans aea The family
ensures socio-economic rights and obligations of each member. The inter-family
reldionship within a lineage is more cordid and cooperdive Among the Didayi
various ways of acquiring mates are come across, such as marriage by neogitetion
(tosn), marriage by service (gariya), and mariage by ceremonid capture (Uddia).
The junior leviraion is prevdent in thar community, but only through the consent
of the concerned womaen. The ritud kinship (masat) or bond friendship is
prevdent. The Didayi kinship is bifurcate collaerd type and plays a pivotd role in
the maintenance of the paterns of behaviour, usages, inheritance, successon and
do in sodo-economic, sodo-politicd and sodo-religious nexes. Further,  kinship
ties dso promote mutud hep and cooperaion among kinsmen thereby the Didayi
ethno-cultura group becomes cohesive and compact.

Palitical Life:

In the recent pedt, the Didayi politicd organization was vibrant, operdive,
useful and dmple and mantained internd as wel as extend affars of the
community. Ther politicd organization had a threetir sysem, such as (i) the
goex organizetion concerning dl members of the tribd group; (ii) the regiond
organizations based on gecculturd factors congding of contiguous villages and
(iii) the village levd organizations. The headman of the gpex organization was the
Nak. The meding was held annudly and atended by the headmen of village leve
organizations or coundls. Inter-village, inter-clan as well as the disputes which
could not be resolved in other levels were refared to the gpex organization and the
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decisons taken a this levd was find and binding for dl. Breaches or violaions of
cusomary rules were adjudicated and punishments were awarded to the culprit.
But their atitude in the adminigraion of justice was more reditutive than
repressve. The  goex  politicd  organization had its  headquaters  a
Kudumulugumma. But currently it is defunct. The regiond organizations and
village organizations/councils (lepar) have been edipsed due to the introduction of
the Panchayati Rg Sysem. Under the provisons of the 73° Contitutiond
Amendment Act of 1992 appliceble to the 5" Schedule Areas the gram sasan
(gram sabha) has become functiond in the village levd with dected people's
representetives. It has dso envissged a 3tier sautory system, such as the Zilla
Parishad, Panchayat Samiti and Gram Panchayat.

It is interesing to note that despite functioning of the datutory
panchayatsthe treditiond village Council leaders, such as the Nalk (the secular
headman), the Pujai (the sacerdotal head or priest) and the Disai (the
medicineman-cummagician) ae 4ill enjoying confidence of common men in ther
community. The Pdli Sabha opens opportunity for the paticipaion of the
traditional leaders. Therefore, it may be condrued that among the Didayi the old
and the new sysem are more complementary than conflicting. It reveds tha the
Didayi people have mantaned the dautory sysem and smultaneoudy retained
their love for the traditiona socio-palitica organization.

Economic Life:

The Didayis do not day a any economic stage but possess and practise a
number of economies such a Htled agriculture,  shifting cultivation,
domedtication of animds, collection of edible as wel as non-edible forest produce,
hunting, fishing, kitchen gardening and wage-eaning. The Didayi living in plains
aea cultivate low land with plough and grow paddy as the principd crop. Those
who live in the hills area practise dash and burn/shifting cultivation in hill dopes
dthough this type of cultivation is low yidding and harmful for the conservaion of
the ecosysem. The dhifting cultivation method follows multi-cropping and
broadcadting. If one crop fals other crops may sudan ther liveihood for
someime. In low-land cultivaed land there is monocropping as wdl as
trangplantation and the main crop grown is paddy. In the uplands they grow mill,
legumines etc. In the Kitchen gardens near ther homestead, they grow seasond
vegetables, chilly, gourds, tobacco, etc. Food-gathering which indudes collection
of minor foresx produce is a dgnificat economic pursuit, but it is gradudly
decreasing due to depletion of forests. The Didayis collect fud wood for ther own
consumption and sdl them to outsders. Their favourite drinks are prepared out of
mahua and pam juice The padm juice is collected and formented to become an
intoxicant. The hunting has become very occasond due to depletion of forests.
The Didayi of the cut-off area near the Bdimda resarvoir have darted fishing
through country boats and nets. The Didayi domedticate severd animas and birds,
such as cow, buffado, oxen, goa, sheep, fowl and hen, eic. Members of landless
families engage in wage-earning, both in agriculturd and non-agriculturd  sectors.
They derive the maximum annua income out of agriculturd practices which forms
3687 per cent of ther totd income followed by food-gathering (27.35%) and
wage-earning (17.24%) and the lowest income is earned through petty business
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(0.69%). (cf. COATS Report,2002). The maximum expenditure incurred by them
is on food (54.78%), followed by fud (9.97%) and clothing (6.86%) and the lowest
towards congtruction of new house (0.17%%) (cf. COAT Report,2002).

The Didayi have a subsstence economy, but some families are found
bdow subsgence levd. The number of houssholds bdow povety line is
preponderant in hills area, followed by cutoff aea and plans area In brief, as
hgh as 70 per cent of households in the entire Didayi inhabited area is below
poverty line, which agppears to be quite darming. There is absence of eaborate
divison of labout in thar community and in other words their smple divison of
labour is based on age and sex. The labour is indienable and often organized
through cooperation on kinship orientation. Their concept of capitd (both in shape
of cash or kind) is rudimentary. All the economic pursuits are labour intensve.
Their entrepreneurship is conspicuous by its absence. They derive their subsistence
mainly through the exploitation of neturd resources In the interior aress, goods as
wdl as savices are directly exchanged. Their technology is by and lage
indigenous and smple. The monetization of economy has dready made in-road in
the Didayi area. Their market exchange is concentrated in nearby weekly markets.
Besdes economic exchange, there is prevaence of extraeconomic exchange in
their community in the shape of gifts and presentations. There is lack of profit-
meking endeavour among them. The production decison is teken a the household
levd. Ragi is the principd food of the Didayi and rice, suan, edible roots and
tubers, fruits green leaves, vegeables etc. supplement their diet. Regarding the
diquette of food taking it is noticed that the housawife usudly ests her food after
dl members of household have eaten. In dl economic pursuits, Didayi women are
found to be more hard working, more responsble and more honest. Ther
contribution to the household economic poal is sgnificant and substantid.

Magico-Religious Life:

The Didayi religion which spesks of ther mentd attitude towards the
supernaurd is manifesed through beiefs and rituds. Thus, supernatuirdism is the
core of al rdigious The mord and ethicd vadues ae mantaned in the sodety
through rdigion which binds the people in the group together. It dso integrates
people and rationdizes ther behaviour. The Didayis ae polytheids. Ther
supheme deity is the Mother Earth. They bdieve in a number of deities, both mde
and femde, who ae benevolent. They shower blessngs on the devotees who
propitiate them and organize ceremonies and festivds from time to time The
Mother Earth, which is the sustainer of life, is represented by ant hill. There are a
number of sacerdotal officids to worship various deties The chief priest is known
as the Pdad. The Guniar or magician performs different rituds while treating
patients who suffer from various diseeses and alments They dso bdieve in a
number of spirits, benevolent, maevolent and ambivdent. The fedivd, known as
Lendi Pande marks the beginning of agriculturd operations, is ceebrated in the
month of Magha (Jan-Feb) for the honour of Mother Earth. In various eremonies
animads and fowls are sacrificed. The post of reigious priest is hereditary. The
Pdas fixes the dates of fedivas and ceremonies and intimates the Nak, the
secular chief for necessary arrangements with the help of villagers. Biru Bhairo is
ane of important deties inddled in the hill dope near the village, Oringi and is
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worshipped regularly by the village priest. An annud fedtivd is cdebrated in the
honour of the deity and Didayi people of nearby villages propitiste by offerings.
The consart of Biru Bhairo is known as Nanangri who is adso worshipped in the
same spot. However, there is no shrine for these deities and a number of steps leads
to the spot of worship.

Ethos, Ideology and World View :

The Didayi possess a rich culturd heritage and present a repostory of
myths legends, folk-lores, anecdotes, riddles, folk songs ord literature, proverbs,
ethnomusicology, dance and other forms of peforming at. They conditute a *
closed society with open mind'. They are smple, hospitable, humourous, honest
and sober. They have a high sense of tolerance and are contended with what they
have. They are sympathetic towards their neighbours, fdlow men, plants animds,
birds, maintaining a pogtive symbiods

In spite of ther rdaive deprivaion and limited naturd resources, they
have maintaned their basc ideology reflected in ther core-culture. They are
agand vengeance, treason, betrayd, usurpation efc. They fed guilty for non
payment of debts for an unressonable period. They ae not docile or timid as
reported by earlier ethnographers. With mutud love and effection they are eager to
resolve conflicts in dl facets of life In spite of ther rdative isolaion,
inaccessibility and limited contact with outsders, they have shown a very receptive
dtitude towards modernization, induced change o planned devdopment
intervention and the like With the passage of time, severd changes have been
noticed in their totd way of life but they have retaned their core-culture, which
provides them with the most powerful gpparatus for sustenance; and they have
maintained their culturd identity with digtinctiveness.

Although their ord higtory is shdlow, ther would view is rich with srong
ethicd condderatoions. They very much diginguish between the virtue and vice,
rignt and wrong eic. and accordingly shgpe ther behaviourd patern in the
community. They condder themsdves not as poor and impoverished but redivey
deprived and beieve to achieve something out of ther hard-work ard honesty.
They have a number of growth postive traits which could be utilized as capitd for
planned devel opment intervention.

Development Intervention :

The planned development intervention among thre Didayi is a pos-
independence experience. We come across two drategies, gpproaches and efforts
among them; one through the block and the other through the microproject.
During the Third Fve Year Pan peiod (1961-66) Kudumulugumma and
Govindepdli  (renamed as Khargput) blocks were conveted as  Tribd
Devdopment (T.D.) blocks because of preponderance of vulnerable ethno-culturd
groups. The block deveopment effort was multi-sectord  and  induded
edablishment of cooperative societies, weekly markets, limited communication
fadlity through ocondruction of roads, sub-centres of Primary Hedth Centre,
educationd  inditutions, Livestock Centres solar  photovdltaic  lights in  limited
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number of villages, provison of housng fadlities under Indira Awas Yojana, Sdf
Help Groups (SHGs) for women empowerment, etc. The Block development effort
dill continuesin alimited scde.

The microproject approach ushered in new hopes and aspirations among
the Didayi people when it dated during the financid year, 1986-87 with the
nomenclature, Didayi Developmet Agency (D.D.A.) with hundred per cent
funding from Government of India under Specid Centrd Assdance (SCA.).
Although initidly only 7 villages ie 4 in plans aea ard 3 in hills aea were
covered in the microproject, during the financid year, 1993-94 dl the Didayi
villages were covered. From 1986-87 to 2001-:02 a sum of Rs.24,686,000- was
receéved by the microprogect out of which Rs18512,352/- was utilized for
various development programmes and the unutilized badance avalable was to the
ture of Rs16,321,028-. Important multi-sectord development  programmes
implemented in the micro-project are, (1) Devdopmnent of Agriculture supply of
agriculturd  implements,  introduction  of  highvyidding varieties of crops and
cereds, pulses, ol seeds, ginger, turmeric, chilly and vegetables, (2) Development
of horticulture, grafted mango, pinegpple, banana, coconut, citrus fruits, cashew
ec; (3) Introduction of irrigation fecilities water harvesing dructure, diverson
weirs and check dams, (4) Fishing, in the cuit-off area near Bdimea reservoir
through supply of nets and boats Animd Husbandry, supply of plough bullocks
goatary, poultry etc., (5) Provison of potable waer through tube-wels, open wels
and cdgens (6) communication fadlities through roads link roads,  €c.; (7)
Hedth Programmes, only supply of medicines; (8) Educationd Deveopment,
Adult Edcation Centres, Totd Literacy Campaign, Post Literacy Programme
through Nationd Literacy Misson, 1.C.D.S. Programme through Anganwad
Centres, limited vocationd training etc.

Development Perception

From the foregoing desription it is evident that the deveopment
experience among the Didayi is roughly four decades old and more precisdy it is
only two decades old with the emergence of the micro-project efforts. But before
that they were left to, as humans, ther culture and nature. The culturd influence as
wel as naurd influence had direct bearing on ther way of life As humans ae
crestors and bearers of culture and live within an ecologica nexus, culture metters.
In words of Sahling “Culture, as a dedgn for society’s continuity, gipulates its
environment. By its mode of production, by the materid requirements of its socid
dructure, in its dandardized perceptions, a culture assgns relevance to particular
extend conditions (1977:215). Sahlins further opines tha there exids didectic
interchange between culture and environment. The Didayi snce time immemorid
lived in the bosom of nature, exploited nature for ther sustenance and perpetuated
their culture, amids pesgence and change. The saga of their endogenous
development is, of course, little known since they conditute a Smple society with
dmple socid dructure, mantaning ‘mechanicd  solidarity’ in Durkheimian
dictum. Moreover, they were preliterate and their level of awareness was low. But
they ae awvare of the mdadies of deforestaion, eroson and loss of top soil.,
consarvation of naurd resources, presarvation fauna around them, etc. For
exanple, while collecting edible roots and tubers from forest they do not entirdy
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extract every thing but leave some to grow during the next year. Similarly while
hunting game animds, they usudly do not kill pregnant animds, S0 that the species
cannot multiply. Moreover, they ae rdiond in ther atitude towards optimum
utilizetion of naturd resources. It is evidet that they do not destroy or kill the
totemic animds, plants and objects and clan members are conscious about ther
obligations Every culture manifests a threelayered sysem, which includes the
techno-economic sub-system & the base, socialdructurd sub-sysem in the middle
and the ideologicd subsysem a the top and the system operates through
interrdationship among the subsystems. The techno-economic  sub-system
interacts with the sociakstructura  sub-system  directly and both  combinedly
interact with the ideologica sub-system. Thus ideology becomes the superstructure
on the foundation of culturd order. The Didayi is no exception.

The Didayi perception of development gppears to be smple with limited
life aspirations in consonance with their smple techno-economic base. Therefore,
they bdieve in the devdopment in Stu through adeptation in order to maximize
ther life chances and accordingly develop coping mechanism for sustenance. A
section of them did experience the trauma of displacement consequent upon the
condruction of Bdimda hydd proect and without adequate rehabilitation
measures they themsdves drived to tolerate the shock. They provided hydro
eectric power for other’s comforts but remained in darkness which is paradoxica.
They renewed ther vitdity and vigour in order adopt themsdves with new
environment.

Modern medicine visavis ethnomedicind practices, schooling vis-avis
enculturation, panchayai rg sysem visavis traditiond politicojurd st up,
modern  economic  purslits  vis-avis traditiond subsstence, techniques, eic.
gopeared to be dilemmatic and ddeterious to the Didayi for some time. But by
virtue of their sobriety, sociability and proneness for acceptance of new lifesyle,
they have come forward to receive them. They desire to replenist their own culture
and traditions and smultaneoudy accept the induced change for ‘good lifé and
‘happy life.The Didayi culture is replete with some growth-postive dements
which need to be taken care of by devdopment prectioners while implementing
planned development schemes and programmes in their habitat. For example, they
ae prepared to go for Soping Agricultura Land Technology (SALT) in order to
eschew the ravages and degradation caused by swidden cultivation.

The Didayi women have dways mantaned ther high daus in ther
ciely. Beddes ther exdusve role in maintaning the household and upbringing
of children, they contribute subdantidly to the economic pool of the family.
Although the percentage of literacy is proverbidly low among the Didayi women,
their paticipaion in outdoor activities, their role in household levd decison
making pracess and their endeavour in the management of economy show that they
ae more avare of perpetuating their ethno-culturd identity. As a messure for the
empowerment of women Sdf Hep Group (SHG) drategy has been introduced.
The Didayi women have actively participated in organizing SHGs in ther villages
with the initigtive and interests of G.Os and N.G.Os. They get incentive money to
the tune of Rs10,000~from D.R.D.A. to undertake business dong with their own
contributions. The women folk take the decision regading the commodity or
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commodities to ded with in the busness. In fact, SGH works as a foundation in a
modest way for women empowerment. In an interview, a middle-aged Didayi
woman in a plans village dated that she managed to sore a handful of rice
evaryday in order to exchange the same for money for making payment of her
SHG aubscription on monthly bass  Further, one notices competition among
SH.Gs when more than one SHG is functioning in the same village. With little
encouragement  from outsde and guidance in busness and marketing, they are
bound to deveop entreprenewrid <kill and maximize ther profit. It is gratifying to
note that the Didayi women who are working as the head of the SHG unit are
acquainted with the maintenance of accounts, depost and withdravad of money
from bank and business transactions. It is noticed that male members of households
ae not ganding on ther way for pursuing SHG efforts, but encouraging them and

extending support.

The Didayi is a smdl fragment of one of the segments (folk) of great
Indian dvilizetion, living within the country, which is characterized by
pluriculturdism multigthnidsm and multilingudism. Their tribd  economy which
was more or less sdf aufficient and autonomous has, during twentieth century,
experienced peesantization. Further, monetization of economy, modernization of
lifesyle and laer on induced or directed socid change through development
efforts, etc. have posed chdlenges in ther society. In ther smple comprehension,
they support sustaingble development and admit that it can not be achieved without
peopl€'s paticipation. The Didayi youths are active supporters of the Panchayati
Rg sysgem and the ongoing development process. As repostory of drength and
vigour of the community, the youth is to be confided to put ther body and soul
together to get rid of pangs of abject poverty, high incidence of illiteracy and the
horror of unemployment. If human capitd formetion is the need, the youths are to
be trained for upgradation of their kills so that ultimatdy the tribd community as
a whole will derive the benefit to become sdf-rdiant and sand on their own. The
youth has the ability to fight agangt injudice exploitation of dl kinds end with
their vulnerability and pave the path for enrichment of ther qudity of life visavis
enhancement of the qudity of environment. In course of our sudy among the
Didayi, we have identified a number of youths who undersand ther plight and are
prepared to shoulder responsbility as and when thrusted upon them. Keeping in
view our objective of mandreaming or integraion with the nationd culture, we
may suitably utilize the task force conagting of the Didayi youth to save them from
do-economic . mdadies,  rddive  deprivation,  exploitation  and  further
margindization. The youth will promote paticipaiory development by bridging the
hiatus between the devdopment practitioner and the intended bendficiaries.
Therefore, the youth should not be edlipsed further from the development niche.

An individud Didayi person may be sy in the presence of outsders, but
when we interact with a group in a friendly manner, they reciprocate and put forth
ther problems and possble solutions as per ther own life experiences and
perceptions. In this connection, Focus Group Discussons (FGDs ) were organized
in the Didayi habitetions in order to eucidete their own views To illustrate some
glaring issues, we may date that their propendty to save for future has increased;
they are receptive to amdl family norm; they are prepared to accept moderniztion
in agriculture, kitchen gardening and domedtication of animds, they are prepared
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to eschew the practice of swidden cultivation, provided some viable economic
dternative purslits are made avalable to them; they are quite receptive for
promotion of literacy as wel as educationithey are prepared to accept modern
medicine dong with their ethnomedica practices, they need potable drinking water
round the year and are aware of water-borne diseaseswhich are fatd, etc.

It may be conduded that the Didayi as a primitive triba group / vulnerable
ethno-culturd  group have interndized devdopment intervention and ill need
extend hdp, both monetary and expertise-based, in order to pave the path of
development in future.
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TRIBAL DEVELOPMENT THROUGH MICRO PROJECT

P. K Acharya

Abstract :

Under the Tribd Sub-Plan gpproach, the Government of India has st up
sverd micro projects for dl round deveopment of the Primitive Tribd Groups in
the country. Each micro project has its own adminidrative dructure, annud action
plans and budgets for implementing schemes and programmes for the development
of the sdected triba populations. Over the years, crores of rupees have been spent
by the micro projects. But have they achieved ther targets of improving the living
dandard of the tribes? This paper has andyzed the functioning of Lanjia Seora
Devdopment Agency, a micro project edtablished in 1984 a Puttasng in
Rayageda Didrict of Orissa and has assessed the achievements made by it relating
to development of the Lanjia Seoras. Furthermore, it has identified some factors
that have acted as loopholes in the functioning of the micro project and has
therefore mentioned some measures to plug these loopholes.

Snce the 5" Five Year Plan (1974-79), the Government of India has
introduced the Tribd Sub-Plan agpproach to bring in a holigic devdopment of the
tribes. As an integrated component of the Tribad Sub-Plan approach micro projects
have been sat up especidly for the development of the Primitive Tribd Groups. In
Orissa, 17 micro projects have 0 far been edablished to devdop 13 Primitive
Triba Groups. Lanjia Seora Development Agency st up at Puttasingi of Rayagada
didrict is one among them. It concentrates dl of its activities to develop the Lanjia
Saoras setled in the 21 villages of Sagada Gram Panchayat. This paper has been
prepared basng upon an evduaive sudy undertaken during November 1999 to
Jly 2000 to assess the achievements and functioning of the Lanjia Saora
Deveopment Agency, Puttasingi between the period from 1983-84 to 19989 in
meaking an overd| development of the Lanjia Seoras.

Objectives:

1 To examine whether the guiddines for the devdopment of Primitive Triba
Groups ae dear and adequate, and to suggest changes in the guiddines if
necessary.

2 To devdop broad indicaors for assessing the levd of development of Sagada
Gram Panchayat in 1998-99 and to find out the contribution of the Lanjia Seora
Devdopment Agency towads achievement of the exiding levd of
devel opmernt.

3 To assess the factors contributing to the success and failure of Lanjia Seora
Development Agency, epecidly in its functioning.

4. To recommend agppropricte drategies for improving the functioning of Lanjia
Saora Development Agency.
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Methods Adopted:

Sagada Gram Panchayat has 21 villages with 726 households and dl of
these have become beneficiaries of multiple development schemes implemented by
The Lanjia Saora Devdopment Agency during the period from 1983-84 to 1998
99. Kegping this in view, dl the 726 households have been teken as the universe of
Sudy and from among them 50 per cent (i.e. 363 households) representing dl the
21 villages have been sdected by random sampling method for primary daa
collection. However for data collection on maternd manutriion /67 (e 121
houscholds) of the universe has been sdected by random sampling method.
Theresfter, from each sample household the head of the household has been taken
as the respondent for interview. The primary data have been collected by applying
interview, participatory observation and focussed group discusson methods and by
usng some schedules. The secondary data have been gathered from official
records, research based books and journds.

Major Findings:

1 During the period from 1983-84 to 1998-99, the Lanjia Saora Development
Agency was funded by three agencies namedy the Scheduled Tribe and
Scheduled Caste Development Department of the Government of Orissa,
the Didrict Rurd Deveopment Agency of Rayagada and the Integrated
Triba Development Agency of Gunupur in Rayageda district.

2 Among the three funding agencies, the Scheduled Caste and Schedule Tribe
Development Department was the mgor contributor with nearly 67 per cent
share of the average annua grant received by the micro project during the
period from 1983-84 to 1998-99.

3 In case of dl the three funding agencies, there was a repeated rise and fall
in the year wise dlotment of grants, for which it was difficult for the micro
project to work according to the action plan. Moreover, there was a lack of
combined decison among the three funding agencies as to wha extent and
on which deveopment sector each agency would dlocate funds for the
micro project.

4 The present economic backwardness of the Lanjia Seora people in the
micro project area was primarily due to very low expenditure on income
generating schemes i.e. 13.36 per cent of the average annua expenditure
during the phase 1 (1983-84 to 1989-90).

5 There was a lack of economic planning in the expenditure. As there was
dready a regular Junior Clerk-cum-Typid, the expenditure on gppointing
another Typist on contract basis appeared illogicd. Furthermore, in view of
the office jegp remaning out of order, the expenditure incurred towards
sdary of the Driver seemed unwise. On the other hand, the money on other
development programmes was modly directed towards the spread of
education and road communication and therefore other sectors like hedth,
rurd dectrification and publicity were very much neglected. Similaly,
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among the income generating schemes, maximum expenditure was incurred
for implementing the horticulture programme. Consequently, expenditure
on <cthemes like irrigaion, plough bullock, <ol consavation and
agriculture was very much limited and there was no expenditure towards
implementation of sthemes like goaery, dary, beekesgping, lef-plate
meking, broom gtick making, rope making or running petty business

As fa a implementation of the schemes is concerned, in horticulture
scheme, cashew plantation was given top most priority. In nursery scheme,
priority was given on raisng the orange and kaggi lemon seedlings. In
agriculture scheme, "supply of agriculturd  implement” was totdly
neglected, while the "supply of seed, pedicides and fetilizers' was given
maximum priority. There was a regula implementetion of the soil
consarvation scheme whereas dmilar atention was not given towards
implementation of irrigation scheme.

An assessment of the development programmes and schemes implemented
by the micro project reveded that the avalability of hedth care sarvices,
excepting the immunization coverage, within the project area was  poor.
The gross accession rdio (i.e percentege of villages having the fadility) of
hedth Sub-Centre and Primary Hedth Centre was zero for the villages of
project area. This resulted in the occurrence of 2,381 maternd mortdity
ratio, 341 maternd mortdity rate, 440 infant mortdity rate and 726 under 5
mortality rate during 1998-99.

The micro project had made sufficient provison of safe drinking water
through establishment of tube wels and drinking water wells so that 84.02 per
cent of the tribd households had avaled of it during 1998-99. However,
smilar atention was not given by the micro project to improve the sanitation
aspect of the project areaand hence no household was found to have latrine.

The incidence of manutrition during 199899 was 65.94 per cent among
mothers and 83.60 per cent among 1 to 5 years of old children, which spesks
about inadequate availability of the nutritiond as wel as hedthcare sarvices in
the project area. This is evident from the fact that the gross accession ratio with
regard to Anganwadi Centre was only 19.05 in the project area.

For extending the preprimary education, nonforma educaion and adult
educetion fadilities, the micro project had st up 16 Gyan Mandirs Besides,
seven primary schools, established by the School Education Department, were
adso functioning. The gross accession ratio for Gyan Mandir was 76.19 and the
same for primary school was 33.33. However, the gross accesson retio for
upper primary school, high school and college was zero. Consequently, in
199899, the percentege of 6 to 11 years population enrolled a primary levd of
education was 44.16 per cent with a figure of 53.65 per cent for boys and 34.72
per cent for the girls. At upper primary level of education, the percentage of 12
and 13 years populaion enrolled was 25.14 per cent with a sex wise bresk up
of 37.93 per cent for the boys and 1250 per cent for the girls during the same
year. At the secondary level of education the percentage of 14 to 16 years
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population evoled during 1998-P® was 1744 per cent with a sex wise
variation of 25.77 per cent for the boys and 6.67 per cent for the girls.

The totd literacy rate for 1998-99 for the project area was found to be
42.00 wheress the mde (15+) and female (15+) literacy rates were cdculated
to be 49.84 and 19.26 respectively. It is indicative from these findings that the
impact of the literacy sthemes was dgnificant among the tribd population in
generd dthough the femdes were far behind the maes in literacy rate. The
absence of upper primary school and high school within the project area was
reported to be the mgor stumbling block for increasing the percentage of
enrolment a upper primary and secondary levels of education.

The micro project had neglected to implement femde oriented
schemes and involve femdes in hedth and educaion programmes and
probably because of this the percentage of femaes (15+) correctly aware of
the micro project and its activities was as low as nearly 47 per cent in 1998-99.
Besides taking seedlings from the micro project, dl totd 50585 plants were
raised by thetriba people and out of them 21, 685 were surviving till 1998-99.

The irrigation fadlity provided by the micro proect for the triba
people of the project aea was very much limited. Moreover, the micro project
remained completdy doof from implementing the wefare schemes like bee
keeping, goaery, piggery, vocationd traning and India Awas Y ojana.

By the year 199899, 47.93 per cent of the bereficiary households
were found to have crossed the poverty line by teking Rs 12,500=00 annua
household income as the poverty line indicaior. However, when Rs. 12,500=00
annuad household income, avalability of daly a leest two square meds to dl
members of household, enrolment of dl school going age children, and
avaling the minimum hedthcare fadiliies such as immunization and sdfe
drinking water were taken together as parameters for crossng poverty line,
only 1956 per cent of the beneficiary households were found to have crossed
the povety line in 1998-99. It shows tha owing to the large scde
implementation of plantation schemes the annud household income of the
triba beneficiaries had improved but smilar improvement had not teken place
in other spheres of socid life.

The mgor factors that had affected the functioning of the micro project
greetly were: (i) wide deviation of actud expenditure on different schemes
and progranmes from the expenditure projected in the action plan, (ii)
delyed payment of funds, (iii) absence of financid inditutions as wel as
markets within the project area, (iv) lack of working capitd to run the
"Lanjia Saora Famers Coopadive Society”. (v) violation of guiddines,
(vi) lack of regular poging of technicd d4aff, (vii) nonregularizetion of the
savice of the fidd gaff, (viii) nonpayment of medica alowance and nor
provison of rewards as wdl as incentive for exhibiting excdlence in the
assgned tasks to the fidd gaff, (ix) lack of recording o the extent of
economic - exploitation of the tribd people, (X) negligence in  proper
maintenance of the officid data, (xi) lack of road communication and
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trangport fadility to mogt of the villages (xii) lack of provison of toile,
teaching and learning materids, games and ports equipments, vocationd
training equipment, firs ad box, height and weght measuring  indruments,
and sdfe drinking water equipment to Gyan Mandirs, (xiii) adherence to
supernaturd  beliefs and dependence on indigenous heders with regad to
hedthcare, and (xiv) parental discouragement to girls education.

Policy Recommendations:

Kegping in view the doresad mgor findings following policy

recommendations have been made for the devdopment of Primitive Triba Groups

M odification in guidelines :

()

(i)

(iii)

(v)

v)

(vi)

(vii)

(viii)

The avalddle land suitable for dry / wet cultivation in eech village should
be didributed not to dl a has been mentioned in the guiddines for
devdopment of Primitive Tribes but only to the households having aptitude
and interest to pursue agriculture.

The planning of irrigation sysem should not follow, rather precede the
planning of cropping pettern o that the cropping pettern is desgned in
accordance with the extent of water available in khariff and rabi seasons.

A definite plan is to be worked out as regard the types of supplementary
sources of income to be provided to the people In sdecting the types of
upplementary sources of income, it is to be seen that adequate number of
women specific sources of income are included.

Cultivation of green leaves and other vegetables should be encouraged by
providing the beneficiaries with necessaty awareness, guidance, inputs,
training and market fadility.

Villagewise edimation of the products from agriculture, horticulture,
backyad plantation, vegetadble cultivetion and minor foret produce
collection is to be made every year and a plan is to be worked out for the
purchase, dorage, processng and sde of these products involving the
project saff and the locdl tribe, especially the femaes.

Villagewise and monthwise record of the extent of manutrition is to be
maintained by the project saff and accordingly a plan is to be worked out
for provison of necessry supplementary food and treatment to the persons
affected by manutrition.

Necessay equipment and training are to be provided to the Multi-Purpose
Workers of the Gyan Mandirs to organize games and sports among students
and to impact vocationd knowledge and traning to the <udents and
villagers on different supplementary sources of income to be introduced by
the micro project in the locdity. Inter Gyan Mandir academic, games and
Sports competitions should be organized.

The annud action plan of the micro project should limit to 2545 and 30 per
cent of its totad expenditure towards adminidrative expenses, income
generation schemes and other development programmes respectively. The
action plan should be gpproved by the Governing Body of the micro project
two months prior to the commencement of every financid year. Nearly
60.00 per cent of the funds required as per the annud action plan of the
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micro project is to provided by the Scheduled Caste and Scheduled Tribe
Deveopment Department and the rest 40.00 per cent should be provided by
the Didrict Rurd Devdopment Agency and the Integrated Tribd
Devdopment Agency of the ditrict in which the micro project is located.
The adminidrative expenses of the project is to be met totdly from the
grants dlotted by the Scheduled Caste and Scheduled Tribe Development

Department.

Strengthening of development process:

0]
(i)
(iii)

(v)
v)

(vi)

(vii)

(viii)

(ix)

x)
(xi)

(xii)

A specid grant of Rs. 5 lakh should be sanctioned as the initid working
capitd of the Lanjia Seora Farmer's Cooperdtive Society. The Society is to
keep within 5.00 per cent of its profit for increesing its working capita.

The micro project should set up processng units to sdl the tribad products
in a processed way.

Weekly markets are to be set up at two places within the project area.
Communication and irrigation facilities are to be expanded on priority.

All primary schools located within the project area should be upgraded to
upper primary schools. Hogd faclity should be provided to two more
schools by the Scheduled Case and Scheduled Tribe Development
Department.

The fadlities avaldble under the Didrict Primary Educetion Programme
and the Mid-Day Meds scheme should be provided to the students getting
pre-primary coaching and nonforma education a Gyan Mandir.

In order to improve ther organizationd activities each Multi-Purpose
Worker and Fed Worker should be provided with a bicyde with Rs.
50=00 monthly payment towards its maintenance cost. Further, the micro
project is to bear dl the medicd expenses required for the treatment of its
daff suffering from illness. Every year, a sum of Rs 5000=00 is to be spent
for giving financd rewards or incentives to the MultiPurpose Workers
and Fidd Workers for showing excdlence in the tasks assgned to them.

A aum of Rs 2 lakh should be kept as working capitd for continuing the
nursery £heme. The micro project is to negotiate with the authorities of the
Didrict Rurd Development Agency, Rayagada and the Integrated Triba
Deveopment Agency, Gunupur for the sde of the seedlings raised a its
nursery. The profit obtained from such sde is to be kept for increasing the
working capitd.

The annud grants extended to the micro project by the Scheduled Cagte
and Scheduled Tribe Development Depatment should in no case be less
than Rs. 20.00 lakh for the next five years.

There should be dways a regular appointment of the technicd daff of the
micro project.

The micro project is to take necessary officid measures to motivate the
authorities of gramya bank or any ndiondized bank to open branches
within the micro project area.

The micro prgect should be provided with a separaie grant of Rs. 10.00
lakh which should be kept as fixed depost in a bank s0 tha the micro
project can taken loan agang it for its own functioning specidly when the
grants would not be received in time.
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(xiii) The micro project is to keep proper recording of the data regarding the

(xiv)

extent of manutrition, land dienation, bonded labour and indebtedness in
different villages and percentage of enrolment, atendance and dropout at
schools and Gyan Mandirs Further, it should keep record on the
villagewise extent of collection of minor foret produced and products
under horticulture schemes. The officid records showing data on action
plan, approval of the plan & Governing Body mestings, dlocation of funds
expenditure incurred under different items, and achievement made in
different sectors or development should be preserved for future evaudion
study. Necessary precautions should be taken by the Specid Officer as well
as the Clerk of the micro project to prevent missing o these records. The
annuad action plan should not only progect the scheme and itemwise
finencid requirement, it should dso highlight the targets to be achieved and
the deps to be teken to achieve the targets. This should be thoroughly
discussed and gpproved a the Governing Body meeting where the technica
deff of the micro project who would design the annud action plan should
participate in the discussion.

The Specid Officer of the micro project is to be permitted to modify the
action plan in comsultation with the technical daff in exigency Stuaion and
teke pogt-facto approva of it at the next Governing Body mesting.

Awar eness gener ation and capacity building :

()

(i)

(iii)

(v)

The micro project should have its own audio-visud sysem to organize
awareness programmes on different income generation schemes as well as
other development programmes a sdective places.

Audio-visud recording of the womenspecific sources of income like |leef
plate making, rope meking, tamaind powder making etc. should be
demonstrated during awareness programmes.

Messages on hedthcare, nutritional care, population control, girls literacy
ec. should be conveyed to the people through audio-visud sysem in
awareness camps.

A Hected group of a least 30 triba educated women with entrepreneurid
gotitude from different villages is to be sent every year by the micro project
to vigt different places of the state where the women groups under the Sdf
Hep Group (SHG) scheme ae successfully functioning. These tribd
women should later on be motivated and provided with adequete training
and necessry input to teke up different income generation schemes
introduced for them by the micro project.
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SHIFTING CULTIVATION & TRIBALS OF ORISSA: A STUDY

J.P.Rout

I ntroduction :

Shifting cultivation and its practice are sad to be pernicious and eco-hodtile
from the standpoint of dependence of triba people on forest-dad hill dope.

Devdopment intervention for viable dterndive methods of livdihood for
tribal people to give up shifting cultivaion have been introduced in certan aess
This paper dtempts to give a grgphic presentation of the practice of ghifting
cultivetion by different tribes mosly the Primitive Tribd Groups of the State and
the fidd survey data of Dr. Mooney showing the extent of shifting cultivation
dong with the data of Remote Sensng survey of Orissa Remote Sensing
Application Centre(lORSAC).

The latest fidd survey data on shifting cultivation (2001) by SCSTRTI, and
collected facts and figure show perceptible difference from tha of ORSAC. The
dry functiond parameters of maping by ORSAC ae andyzed. The symbictic
relation of triba people or wha is known as the congdructive dependence on forest
isaso andyzed in the context of shifting cultivation.

One mgor source of food security of tribes comes from what is known as
shifting cultivetion or more approprictly swiddening — a sysem of liveihood
support  dependant upon  the age-old Primitive pre-agriculturd  practice. At leedt,
109 tribes practisng shifting cultivation have been idetified in India It is
practised in 233 blocks of 62 didricts soread over 16 Staes and nearly one million
people ae under this cultivaion (Fernandez). It is edimaed that around 25
percentages of tribasin Indiaare shifting cultivators (Reddy).

In Orissa, the ghifting cultivation is practised in 114 Blocks in 17 Didricts
(ORSAC) 12 nos. of tribes practise this form of cultivetion in the northern and
southern tracts of the State stretching across the Eastern Ghats (Mooney).

Because of its goread, growing loss of potentid green cover and rdaed
imbaance in eco-habitat, the Forest Policy, 1952 and the Nationd Commisson on
Agriculture, 1976 suggested thet hifting cultivation be banned, providing the
triba prectitioner dternative sysems of livdihood support. The dternaive fidds
of livdihood options are identified in the fidds of wetland cultivation, switch over
to horticulture on differing gradients of mountan dopes, replacing the shifting
cultivation. Besides agriculture, various development interventions are earmarked
for them to get used to other source of income generation.

The present paper mekes an humble attempt to study the problem of
shifting cultivation visa-vis the cumulative impact of different interventions to
dissuade the tribd <hifting cultivators from the age-old practice The paper dso
goes degper into andyzing the facts and figures suggedting the extent of shifting
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cultivation, by eye edimdion, landtoland survey and dso Remote Sensng
mapping of the area under shifting cultivation. The accurate data on the spread of
shifting cultivation areg, then and now, therefore, assumes very much sgnificance.
It analyses the data of the survey made by Dr. Mooney, ORSAC and the data of
basdline survey conducted by SCSTRTI in the Micro Project aress of State.

Eye-estimation and collection of field data on shifting cultivation by Mooney :

The figures quoted by Dr. Mooney, one of the Senior Forest Officers of
Forest Depatment, Orissa and others were totdly based on eye estimation and
collection of data by fidd daff. According to the rough and goproximate figures
drawvn by Dr. Mooney, the totd area affected by shifting cultivation in Orissa was
12770 Sg. miles and the totd number of Primitive tribd communities involved in
dhifting cultivetion was more than 9 lakh and 32 thousand. It exigs in the hilly
tracts between Bambra and Redhakhol and on the steep doping portions of Bona
and Pdlahara beyond which it extends to the Keonjhar didrict. The other infected
aea is the mountainous country in South Orissa comprisng of Ganjam agency,
Korgput, the Khandamds and the Southern haf of Kdahandi didrict lies towards
the north extremity of Eastern Ghéts.

It was edimaed by Dr.Mooney that about 12.770 Sguare miles or
32,69,120 hectares, which was one-fifth of the total land surface of our State, was
affected by shifting cultivation. Dr.Mooney had conducted survey of aress affected
by shifting cultivetion and it isreflected in Table-“A” & Table“B”.

Table-A
Sl. District of Areaaffected in | Tribal communities | Approximate
No. | North Orissa Sq. Miles/ practising shifting Population
Hectores cultivation.
1 2 3 4 5
1 Keonjhar 460 Sg. miles 1 Juang (PTG) 8,000
(119139.20 Hect.) 2 Bhuiyans 20,000
2 Sundargarh 300 Sg. miles 1. Bhuiyans 10,000
(77699.47 Hect.) 2. ErengaKolhas 1,000
3 Dhenkand 300 Sg. miles 1. Bhuiyans 2,000
(25899.82 Hect.)
4 Sambd pur 410 Sg. miles 1 Kondha 8,000
(106189.27 Hect.) 2 Bhuiyan 7,000
Four 1270 Sqg. miles 4. Tribal 56,000
Districts (328927.76 Hect.) communities

Analysisof Table ‘A’

In the Northern Tract didricts, such as Keonjhar, Sundargarh, Dhenkand
and Sambdpur having totd aea affected by ghifting cultivaion is 1270

Sg.miles or 328927.76 hectares.
4 (Four) tribd communities, such as the Juangs, Bhuiyans, Erenga Kolhaes
and Kondhs are practising shifting cultivation.
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Among the dbove tribd communities 2 tribal groups ae known as
Primitive Triba Groups, i.e Juang and Bhuiyans (Paudi).

56,000 population from among the 4 tribd communities are involved in this
age-dd type of shifting cultivation.

Bhuiyans (Paudis) are outnumbering the other 3(three) tribes totding
39,000 Population and they are found in dl the didricts of northern tract
regions

Erenga Kolhas of Sundargarh didrict having only 1000 populaion are the
lowest, in o far asthis practice is concerned.

Table-B
Sl Districts Area affected in Sq. Tribal communities Approximate
No of South miles practising shifting population
Orissa cultivation
1 2 3 4 5
Kdahandi 2000 Sg. miles 1 Kondh 1,11,000
(517996.48 Hect.) 2 Kutia 1,300
Kondh(PTG) 1,600
3 Kamars/Paharias 5,400
4. Bhunjia
2 Ganjam 4,500 Sg. miles 1 Kondh 2,06,000
(1165492.00 Hect.) 2 Saoras 95,000
3. Jatapus 600
3 Korgput 5,000 Sg. miles 1. Kondhs 1,76,000
(1294991.20 Hect.) 2. Saores 52,500
3. Jatapus 15,200
4. Porga 1,45,700
5 Gadabas 34,300
6. Koyas 28,000
7. Others 3,500
Three 11,500 Sg. miles 8 Tribal communities 8,76,900
Districts  (2978479.68 Hect)

Analysis of Table'B’

Kdahandi, Ganjan and Korgput are the 3 (threg) didricts affected by
shifting cultivation in the southern tract regions of Orissa

11,500 Sg. miles or 2978479.68 hectares of lands are dffected by shifting
cultivaion

8,76900 population are practisng this age-old type of cultivetion in the
above 3(three) didricts.

Tribd communities, like Kondh (Kutig), Kamars or Paharias, Bhumijas,
Saoras (both Sudha & Lanjid), Jatgpu, Porojas, Gadabas and Koyas practise
shifting cultivation.

Among these 8 tribd communities Kondh (Kutia & Dongria), Seora
(Sudhaand Lanjia) are the Primitive tribal communities.

Kondhs induding Kutia and Dongria are outnumbering the other tribd
communities of this tract totaling 4,94,300 populaion and they ae found
in dl the 3(three) didricts.
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Bhunijas of Kdahendi didrict having only 5400 populaions ae the
lowest.

Shifting cultivation and its spread in the Micro Project arees (data from
Basdine Survey and Needs Assessment Action Plan undertaken by SCSTRTI.,
Bhubaneswar,

The data, collected from door to door survey in the Micro Project aress by
the Sch.Caste & Sch.Tribes Ressarch and Training Inditute conducted in the
September, 2001 provide a dealed picture of ghifting cultivaion, viz- extent of
the aea in hectares the totd nos of families dependant upon shifting cultivation
and vaious crops cultivated in the shifting cultivetion land. The survey conducted
in the northern and southern tracts of the States provides a near accurae picture of
the problem. The survey happens to be latest one. It shares the concept and logic of
Dr. Mooney but uses improved gadgets and methods to get the facts from direct
obsarvation

The total number of households, area under shifting cultivation, average size of
shifting land per household and crops grown in the shifting lands arereflected in
the Table below:

Table-C
S Name of the Total No.of % of Approximate | Average | Cropsgrown in the
No. MicroProject no. of household| Households| Areaunder swidden swiddens
N Households/| S dependent shifting land per
Total dependen | upon shiftind cultivation household
geographicall t upon cultivation to (in acre)
area shifting total
cultivatio | households
n
1 2 3 4 5 6 7 8
1 A-Northern 1496 / 1046 69.92% 977.70Ac 0.93 Ac | Ragi, Mudtard, Niger
Plateau 641.44 Black
Juang Sq.Km. gram, Arharr
Development
Agency,(JDA)
Gonasika
2 Paudi Bhuiyan 918/ 763 83.12% 1580.95Ac 2.07 Ac | Blackgram, Mustard,
Devel opment 174.81 Niger, Suen, Gulji,
Agency, Sq.Km. Gangel
Khuntagaon
3 Paudi Bhuiyan 1192/ 842 70.64% 524.40 Ac. 0.62 Ac. | Ragi, Blackgram, Til,
Development 188 Sg.Km. Mustard, Kandula,
Agency, Jhudanga
Jamardihi
4 Paudi Bhuiyan 851/ 202 23.74% - - | Blackgram, Redgram,
Devel opment 108.79 Kandula, Jhudanga,
Agency, Mustard.
Rugudakudar
5 Hill-Kharia- 561/ No - -
Mankirdia 129.78 | household
Development Sqg.Km. practice
Agency, Jashipur shifting
cultivation
6 Lodha 695/ No - -
Development 25.23 | household
Agency, Moroda Sq.Km. practice




shifting

cultivation
Total 5713 2853 49.94% 3083.05Ac - -
household/
1268.05
Sq.Km.

7 B- Eastern 1493/ 1310 87.74% 244322 Ac. 1.87 Ac. | Blackgram, Mandia,
Ghats 130Sg.Km. Suan, Kangu,
Bonda Kandula, Kankadakhi,
Development Als, Judanga,
Agency, Vegetables
Mudulipada

8 Didayi 1320/ 1015 76.89% 2638 3Ac. | Mugard, Ragi, Nizer,
Development 250 Sg.km. Ac. Vegetables
Agency,

Kudumulgumma

9 DongriaKondh 551/ 545 98.91% 1079.00 Ac. 198 Ac. | Ragi, Kangu, Kosda,
Development 50.35 Kandula, Arharr,
Agency, Parsdli Sg.km Pineapple, Mango,

Banana, Lemon,
Turmeric, Ginger.

10 DongriaKondh 1253/ 1251 99.84% 3887.14 Ac. 311 Ac. | Ragi, Alg, Til,
Development 115 SgKm Mustard, Kangu,
Agency, Kurli Blackgram, Redgram,

Kosala, Katingi,
Ghantia, Orange,
Lemon, Pineapple,
Mango

11 KutiaKondh 1148/ 1127 98.17% 1581.25 Ac. 140 Ac. | Ragi, Blackgram,
Development 300 Sq.Km Redgram, Nizer,
Agency, Belghar Mustard, Als,

Kandula, Jhudanga,
Kosala, Janha, Kangu,
Suan, Kulthi

12 KutiaKondh 557/ 114 20.47% 139.00Ac. 122 Ac. | Ragi, Blackgram,
Development 17.5 Redgram, Nizer,
Agency, Sq.Km. Mustard, Aldg,
Lanjigarh Kandula, Jhudanga,

Kosda, , Jowar,
Janha, Kangu, Kulthi,
Suan, Vegetables

13 Lanjia Seora 767/ 763 99.48% 1171,00 Ac. 2.00 Ac. | Ragi, Blackgram,
Development 35Sg.Km. Redgram, Niger,
Agency, Kandula, Jhudanga,
Puttasing Suan,Janah

14 Lanjia Seora 1241/ 1135 91.46% 2120 Ac. 2.00 Ac. | Ragi, Blackgram,
Development 30Sq.Km. Niger
Agency, Serongo

15 | Saora 949/ No - - - |-

Development 11.59 | Household

Agency, Sq.Km. practice

Chandragiri shifting
cultivation

16 | Saora(Thumba) 850/ 421 49.53% 412.10 Ac. 0.98 Ac. | Ragi, Greengram,
Development 11Sg.Km. Blackgram, Arhar,
Agency, Thumba Janha, kangu.

17 | Chuktia Bhunjia 561/ No - - - -

Development 150 Sq.Km | Household
Agency, practice
Sonabera shifting
cultivation
10690/ 7681 71.85% | 15470.71 Ac. 145Ac.
Total 1100.44
Sq.Km




16403/2368 10534 64.22% 18553.76 113 Ac.
Grand Total .49 Sq.Km. Acs.
(585265.72
14 Acs.)

Analysisof Table-‘C’

The Stae of Orissa has 13 PTGs inhabiting in two geo-culturd zones.
Among them PTGs, like Juang, Paudi Bhuiyan, Hill Kharia, Mankirdia,
Birhor and Lodha inhabit in Northen Plaeau and Bonda, Didayi, Dongria
Kondh, Kutia Kondh, Lanjia Seora, Seora and Chuktia Bhunjia inhabit in
the Eastern Ghat regions. For these 13 PTGs 17 Micro Projects are in
operation now.

Out of 6 PTGs inhabiting in Northern Pateau, Hill Kharia, Mankirdia,
Birhor, and Lodha are not practisng shifting cultivaion, a present and
Juang (69.92%) and Paudi Bhuiya (61.64%) of three Micro Projects are
4ill depending on shifting cultivation.

Among 8 tribes inhabiting the Eagern Ghats regions, except Chuktia
Bhunjia others are depending largdly on shifting cultivation.

The percentage of dependency of tribes in Northern Plateau is 49.94 which
is less than the percentage of dependency of tribes of the Eagtern Ghats
region (71.85%).

The variety of crops grown in ghifting lands of Northen plateau is 6 to 7
where as 15 to 16 varieties of crops and vegetables are grown in shifting
plots of the Eastern Ghat regions.

Out of 17 Micro Projects established in different PTG aress, 4 projects have
little incidence of practice of shifting cultivation.

A project wise compaison of data as dependency of shifting cultivation
show that K.K.D.A., Lanjigarh has the lowest dependence ratio (20.47%)
followed by 11 other Micro Projects and D.K.D.A., Kurli has he highest
(99.84%) dependency ratio for shifting cultivation.

The totd gpproximae area under ghifting cultivation as edimated in
different Micro Projects is 18553.76 Acwhich is 3.17% of the totd
geographicd areaof dl the Micro Projectsie. 585265.7214 Acs.

Out of totd 16403 PTG houscholds 10534 households (64.22%) depend
upon shifting cultivation in different degrees.

The man-days engaged in shifting cultivation vary from two months to sx
month in different areas.

Remote Sensing M apping of Shifting Cultivation an overview :

The remote sensng survey mapping of shifting cultivation in the Sate
dhows the solash of daa regarding horticulturd spread of shifting  cultivation.
Covering 118 block aess, which ae wholly, or patidly practisng shifting
cultivation. The daa is not corroborated by the fidd survey on the problem by
SCSTRTI in 2001-02

The Remote Sensing Survey leading to mapping of the spread errson the
point that all sorts of deforestation caused by various others factors are

55



attributed to shifting cultivation. Some of the districts, such as Mayurbhanj,
Sambalpr, Bolangir are shown under shifting cultivation spread, though,
the tribes living in these districts are not habitual shifting cultivators

The reasons of depletion of rest cover in these aress are, therefore, to be
atributed to other factors. The remote sensng mapping- never verifies fats at the
grassroot to ascertan the factud redlities. It is Slent on the point as to who are the
tribes practigng ghifting cultivetion. One can come to the concluson that the
mapping showing spread of shifting cultivation is not full proof findings.

The data and the mapping of ORSAC could have been more systematic and
reliable, had it been cocoordinated with on fidd survey to the effect on the bass
of the report of the Working Group on Tribad Development, headed by Dr.
Bhupinder Singh. A full proof survey of the soreed of shifting cultivation can only
be possble by land to land survey with joint efforts of revenue forests and triba
Wefare Departments. This would go a long way to provide a clear picture of the
gtudtion vis-a-vis the devdopment intervention implemented by Government and
other agencies.

Blocks of Different districts of Orissa affected by Shifting Cultivation
(as per Remote Sensing Assessment)

Table-'D’
S. Name of the Name of the Block | Total Area affected
No. District by Shifting
cultivation (in
Hect.)
1 Bolangir Khaprakhole 1200
Tarasingha 489.80
Turelkdla 609.60
Santda 13040
Tentulikhunti 10260
2 Dhenkanal Kankadahad 25320
Kamakhyanagar 100.20
Gondia 9740
Dhenkanal 47260
3 Angul Pallahara 75760
Angul 1785.80
Chhendipada 24320
Athamdik 116,00
Kishorenagar 95940
Tacher 10340
Kaniha 13240
4 Bhanjanagar 127660
Ganjam Jagannath Prasad 2854.00
Buguda 256.00
Pdsara 15950
Kabisuryanagar 11.80
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Aska 52140
Belguntha 24460
Sorada 1686.20
Sanakhumundi 306800
Kukudakhandi 499.80
Chikiti 57780
Digapahandi 112980
* Gagapati # Ramgiri-Udayagiri 794.60
# Mohana 3,390.20
# Nuagada 55240
# Gumma 42700
Kashinagar 28740
Parlakhemundi 3,842.80
Nuapada Komna 434.00
Khariar 29940
Boran/Boden 410.80
** Kaahandi Gotmunda 13240
Tunda 18960
Madanpur-rampur 140440
# Lanjigarh 737.60
Bhawanipatna 22360
# Thuamul-rampur 123200
Kaampur 74720
Jaipatna 8040
* Keonjhar # Champua 3,079.20
# Banspal 2751140
# Keonjhar 10,113.00
# Tdkoi 5,286.00
Harichandanpur 299900
Hatadihi 750.60
* Mayurbhanj # Kaptipada 191380
# Udda 384.00
# Thakurmunda 79.20
# Jashipur 131320
# Bangiripos 70180
# Samakhunta 398.60
# Sasarkona 881.00
# Bahdda 43960
# Jamda 277.20
# Kusumi 198,00
* Korgput # Pottangi 216530
# Semiliguda 207380
# Nandapur 109120
# Lamtaput 660.80
# Boipariguda 640.00
# Kundra 244.60
# Jeypore 196.20
# Dasmanthapur 768.80
# Laxmipur 155740
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1 * Mdkangiri # Khaiarput 1,030.80
# Kudumulguma 343061
# Korkunda 87360
# Mathili 27800
2 * Rayagada # Rayagada 230240
# Gunupur 34.00
# Padmapur 24.00
#Gudari 65380
# Chandrapur 493.80
# Muniguda 2,250.60
# Bissam cuttack 802.85
Kdyansnghpur 4,192.80
Kashipur 348540
13 * Khondmd # Phiringia 55000
# Bdiguda 116300
# Tumudibandha 1,70058
# Kotgarh 1,952.62
# Daringibadi 2,098.10
# Rakia 2484.00
#G.Udayagiri 102056
# Tikabdi 565.83
#Chakapad 1,786.34
#Nuagaon 121092
#Phulbani 683.60
# Khguripada 1,115.40
14 Boud Harbhanga 177286
Kantamal 119140
Boud 57380
15 ** Sambal pur # Govindpur 1,73062
# Kuchinda 316128
# Jamankira 1043346
Naktideul 483590
Rarakhee 164550
Katirbaga 152634
Jujumur 211102
Maneswar 140440
16 Bargarh Ambabhana 282.00
Bhati 800.80
17 *Sundargarh # Rajgangpur 80.72
# Panposh 23744
#Gurundia 4401.88
# Bonai 376.70
# Lahunipada 212000
# Koira 974.00

* Tribal Sub-Plan (TSP) Districts
** Part of district
# Tribal Sub-Plan (TSP) Blocks.



Analysisof Table ‘D’

Out of 30 didricts, 17 digtricts (56.66) of our State are affected by shifting
cultivation.

Out of 314 Blocks 118 blocks (36.3) of our Staie ether fully or partly
practisng shifting cultivation.

Ganjam is the only coedd didrict which comes under shifting cultivation
zone.

Out of 12 (tweve) Tribd Sub-Plan (TSP) didtricts, 10(ten) didtricts (83.33
percentage) are coming under shifting cultivation zones

Out of 118 TSP blocks 62(sxty two blocks or 5254) are under the
coverage of shifting cultivation zone.

The tribes of dl the 13 blocks of Khandmd didrict practise-shifting
cultivation.

Except Banrpd block of Angul didrict, other 8(eight) blocks are involved
in the practice of shifting cultivation in the non-Triba Sub-Plan areas.

Jamankira (1043346 hects) and Keonjhar (10113.00 hects) are the most
affected shifting cultivation blocks.

Conclusion:

There is need for a paradigm shift in goproach to face the problem
of the ecohodile practice of shifting cultivation by the tribd people
in generd and primitive tribes in particular.

Efforts should be made to persuade shifting cultivators to takeup
terrace cultivation where congenid ecologica condition prevails.
Deveopment drategists and planners, should recommend to eschew
the permnicious practice and to promote food security for the
swiddeners.

The tribd mindset for a dependable system of food security is to be
developed and economicdly vigble dternative drategies are to be
formulated for them.

Policy fluctuations in triba deveopment ae to be avoided, as far
aspossble, in the context of shifting cultivation.
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HEALTH SYSTEMSREFORM & THE ROLE OF NGOs: AN
EVALUATIVE STUDY OF THE REPRODUCTIVE HEALTH

EXPERIMENT IN TRIBAL REGION OF ORISSA

Nilakantha Panigrahi
Ranju Sahoo

I ntroduction :

Poverty, ill hedth and illiteracy are the mgor bottlenecks resulting in under
devdopment and over populdion in a nation. This not only results high morbidity
due to poor pahologicad conditions, but aso generaies an underutilized surplus
population, which do not contribute much to nationd productivity. In this scenario
it is difficult to think of a hedthy society of good physc and sound mind. The
judtifications for defining a populdion as fit axd sound or having ill hedth ae
encapulated both within the biologicd and sodo-culturd framework of a society.
Economigs view hedth as socid cgpitd. They measure human life in terms of
economic vaues and peformance (Schultz, 1961). This is one of the reasons the
Wedfae Sate invest to improve the hedth staius of its people. However, it has
been obsarved that in spite of huge invesment the hedth-seeking behavior of a
society is largdy influenced by cusomary caing practices and adherence to
various traditiond coping draegies, which have been evolved long ago. This is
embedded in definite sodo-culturd  vaues, bdigfs and sysems of meanings
atached to death and disease, pregnancy and child care (Van Bolen and Van
Dormad, 1999). However, over the time the Stuation has changed and access into
the reproductive hedth services is dso influenced by the levd of knowledge or
awareness leve of the population on the medicad fadilities, and on their affordable
cgpecity. More paticulaly in  tribd societies  subjective  perceptions  about
perceived hedth needs underlay peopl€ s own knowledge (Behura, 2000).

Access to reproductive hedth services is crucid in Orissan context because
of its multiple ethnic compostion and geographicd diverdties In such Studions
child survivd, contreceptive use and decline of conssquent fertility are influenced
by qudity hedth services (UN,1994). However, utilization of reproductive hedth
svices is in turn rdaed to the avalability, socio-economic, demographic and
cultural factors such as women's age, educaion, employment, caste and customary
practices (Obermeyer, 1991; Elo, 1992; Acharya and Cldand, 2000).

Objectives:

Frdly the paper endeavors to illuminae various dimensons of hedth reform
polidesin India

Secondly it provides a brief background of the KHOJ Project and throws some
light on the sodo-demographic profile of population in the project area

Thirdly the paper assesses the impact of various hedth services provided by
KHOJ Project with specid reference to Infant Mortdity Rate (IMR) and
Maternal Mortdity Rate (MMR) of the project area.
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Fourthly the paper compares the mechanisms and the qudity of hedth services
ddivered by KHOJ project and compares it with that of the Government
Department.

Ladly the paper citicdly examines the importance of community based
approaches for the promotion of reproductive hedth, in the tribal regions of the
State.

Study Methods :

The paper has followed both primary and seconday methods of daa
collection. In order to assess the impact of KHOJ Projed on tribd people living in
ineccessble triba dominated regions the sudy has adopted both quditaive and
quantitative methods. To explore the quditative dimensons of hedth issues it has
adopted Focus Group Discussons (FGD), key informant interviews persond
obsarvations, etc. The annud reports of the KHOJ Project from 1994-95 to 1999
2000, hogpitd records and patient cards have dso been reviewed. The dudy was
conducted during Jenuary and February of 2001 in seven villages of both the
operatiorel Gram Panchayats i.e. Chahai and Pasara and again updated during in
the year of 2003 when the project was closed down. The villages covered under the
sudy ae Lingrimunda, Gasamatia, Pgidanga, Sirum, Dhepasahi, Kambaguda and
Gidriguda The dudy villages are located a a distance of 1 to 27 kms from
Chahdli the project head quarter.

Health Reform Policies and Reproductive Health :

Underdanding the magnitude of diffeeent hedth problems different
naiond and interndtiond bodies have been imdementing various hedth rdated
programmes. To mention a few of them are Primary Hedth Care, Comprehensive
Hedth Care, Basc Hedth Services, Community Hedth Care etc. Besides this, in
Indian context various commissons and committees like the Bhore Cammittee in
1966, the Srivastav Committee in 1975, the New Draft Hedth Plan of Government
of India in 1977, the glorious Alma Ata Dedaraion in 1978 and “Hedth for All”
by 2000 AD. have subdatidly contributed in bringing a revolution while
providing hedlth servicesto dll.

In order to provide the basc hedth needs of devedoping countries the
“dternative hedth drategies’ incorporated some of the components of ‘Primary
Hedth Ca€ approach, have emphasized the basc hedth services as the mogt
peripherd echdon. In dmogt dl the drategies emphasis have been made from
‘curative to preventiveé approach, from ‘urban to rurd’, from ‘privileged to under -
privileged’, and from ‘verticd mass campaigns to a sysem of ‘integrated hedth
savices, faming a component of overdl socdd and economic  development
(Newdl: 1975). Sill, the hedth policies so far adopted are yet to bring satisfactory
results.  However mogt of these programmes have been lacking in consdering
certain human factors like vaues, atitudes, motivation, commitment, etc.
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In subsequent period inadequacies were observed and everybody felt the
need of involving the grass-root community hedth workers and N.G.Os, in dl
hedth packages supported by W.H.O., U.N.I.CEF. multi and bilateral agencies.
So the International Conference on ‘Primary Hedth Careé held in September 1978
a ‘Alma-Atd hes to emphaesze on the unhygienic hedth condition of millions
Irrespective of the gap between the ‘haves and ‘have-nots, the Alma Ata
declaretion cdled for a new approach to provide hedth care sarvices The objective
behind has been to achieve more equitable didribution of hedth services and to
atan a leve of hedth gatus for dl the citizens of the world, which would permit
them to leed a soddly and economicdly productive life (W.HO. and
UN.I.CEF.. 1978). Agan in 1979, the thirty-second World Hedth Assembly
declared the International Conference on “Primary Hedth Caré’ and launched the
globd dgrategy which is popularly known as ‘Hedth for All by the year 2000
A.D.” 1t invited the member States of W.H.O. to formulate their nationa policies,
draegies and plans of action to atan this god and to act collectivdy in
formulating regionad and globd drategies (W.H.O.: 1979).

UNICEF in its child survivd programme has been giving a lot of efforts to
improve the conditions for child survivd. Among various draegies implemented
by UNICEF ‘GOBI’ has dgnificant impact which stands for Growth Monitoring;
Ora rehydretion trestment of acute diarhes; Breast feeding for good infant
nutrition, protection againg infection and immunization agang the common
communicable diseases during childhood. To achieve this another draegy of
‘FFF i.e, Food, Family spacing and Femde educdion has been adopted. Crucid
to the above drategies is to make sure of socid control of the hedth infrastructure
through a high degree of community involvement. Following the agenda presented
a the Internationd conference on Populaetion and Deveopment a Caro in
September 1994, Govt. of India has dated decentrdizing hedth and family
wefare programmes, and developing good qudity services in a reproductive hedth
gpproach.. Govt. of India has launched Reproductive and Child Hedth Programme
in October 15,1997 which has incorporated services for the prevention and
treetment of Reproductive Tract Infection (RTIS) and Sexudly Transmitted
Infection (STDs) as an integrd pat of Reproductive and Child Hedth (RCH)
goproach. As an gpproach it focuses on improving the qudity of services provided
by hedth sysem, and includes various packages for the management of
reproductive hedth sysem. This goproach place individuds and couples a the
center of efforts to improve family hedth. In operationd terms the reproductive
hedth gpproach entals the sarvice ddivery mechanisms based on  bottom-up
planning and the dient's needs edablished dandards for provison of qudity
reproductive hedth sarvices through dients perspectives and accountability in the
system; drengthens capacities for the management of decentraized programmes
which ultimatdy ams a Right to information and transparency in public systems.
However , there are certain critical condraints gill operates in rurd context seems
to be more important for condderdtion. It has been commonly observed that the
clients consgder the qudity of hedth services as poor for use, encountered by the
negative atitude of the service providers, and very often it is dso presumed thet
the rurd peode condder the qudity of services as unaffordable.



More then five decades of planning in our country to improve peopl€s
hedth is yet to yidd satisfactory result to the tribd communities in particular, who
have been explaning ther ways of life in imaginary, spiritud or supernaturd
terms, not unlike the complex modern life, atributing to biologicd factors Though
the supernaturd bdiefs in the form of meagic, religion implied by witchdoctors or
sorcerers, quacks (medicine men), and the chanting of charms for talisman lies
outsde the range of sdentific obsarvation, Hill it prevalls among the tribds. It is
largely because expanson of modern hedth infrestructure during more than five
decades have resulted in the medicdization of the entire trestment process which
could not bring stisfactory result to villagers. Secondly, there are communities in
both tribd and rurd pockets who have been drictly adhering to ther ehno
method of disease tresiments, largely based on the use of herbs roots, barks, eic. is
a pat of ther reproductive hedth sysem. Thirdly, there is ample potentidity
within the community for their sdf-treetment of different type of diseases, which
can be enriched keeping the reproductive hedth requirements of the population. By
and large one finds that the use of herbs, leaves, roots, barks, juice and other herba
ingredients,  known  diffarently as fok or dometic medicne in different
communities are more scientific by nature and have dso been apart of tribd life.

Voluntary Sector and Health Reform :

The Naiond Hedth Policy in 1983 cdled for expanding the coverage of
sarvices through the voluntary sector to improve access. As per the old data there
ae 7000 voluntary organisations covers a wide range of hedth activities to day in
Inda (Mahd, 2000). They implement government hedth programmes runs
gpecidized community hedth programmes, ddiver care and rehabilitation services
for disadvantaged groups, sponsoring hedth care programmes for the chdlenged
goups, and dso engaged in goplied hedth research (Mishra Chatterjee and Rao,
2003). As per an old data they share 10 per cent of the hospitd and 13 per cent of
the totd bed drength of the country (Directory of Hospitds in India, 1987). The
NCEAR survey on human development indicates (1994) the around 10.6 per cent
of the totd study villages represents the presence of some or other form of NGO
with a date variations with highest presence in case of Maharasira (34.4%) and
lowest in Uttar Pradesh (1.4%) (Ibid). The study of Mahd (2000) reveds that ther
presence has enhanced immunization rates upto an extent of 11 to 12 per cent. The
World Bank study in 1990 concluded that the role of NGO in hedth sector was
limited due to ther fewer presence , low funds, bureaucratic rigidities, inadequate
organizetiond and managerid  capacities  and  inadequate organizationa
arangements in the government to monitor NGO-government interaction (1995).
In subsequent period the reform process has encouraged the involvement of
voluntary agencies 0 as to ddiver hedth savices in a more gpeedier and
qudlitative manner.

Health Scenarioin Orissa:

The ST compostion in Orissan population share dmost 2213 per cent
(2001 Census of Indig). Out of totd geographicad aress of the State 44.21 per cent
of land aea has been declaed as Scheduled Area, which includes 6 didricts
declared as fully scheduled and 7 didtricts declared as partidly scheduled. Of the
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totd 62 Scheduled Tribe communities 13 communities have been declared as
Primitive Tribal Groups (PTG). The Scheduled Areas of the State covers 118
(37.3%) Community Development Blocks (Statitica Abdtract of Orissa 1991-92).
The sx ratio in the State accounts to 971 femdes per 1000 maes, where as among
STs it § 1002. The Infant Mortdity Reate (IMR) in the State of Orissa is 81.0 (India
67.6). Under five Mortdity Rate (UFMR) in the State is 1044 (India 94.9).
Mothers recelving at least one anti-natal checkup in Orissa is 79.5 (India 65.4),
deivery in medicd inditutions in Orissa is 226 (India 336) and the ddiveries
assiged by a hedth professond in Orissa is 334 (India 42.3). The percentage of
children aged 6 months to 36 months suffering from anemia in Orissa is 72.3 (India
74.3) and the percentege of children under 3 years of age suffering from under
weight is 54.4 (India 47.0). The children with stunted growth in Orissa are 44.0
(India 45.7), and wested children are 24.3 per cent (India 15.5). Percentage of
women within the reproductive age group (1549 years) fdling with anemia in
Orissais 63.0 (India51.8).

The hedth care facilities available in Orissa are much behind many States
of India This proves when one see that there are only 40 beds in Orissa per one
lakh population is the lowest in India after undivided Madhya Pradesh. Agan more
than 95 percent of these beds are mainly located in urban and semi-urban aress.
Private medicad practitioners account for 31.39 per cent as regards out patients
treetment in the State Public Hospitds, where as Primary Hedth Centers and
public dispensaries account for 52 percent as regards out patient treatment in
Orissa (Directorate of Hedlth Services, Govt. of Orissa 2002).

The delivery of hedth care sarvices in Orissa is badcdly congds of three
tiers. The first tier a primary level conssts of Primary Hedth Center (PHC) or
new PHC a block levd. This hospitd having six beds is looked by single doctor,
which caer a population of 30,000 in plan aeas and 20,000 in tribad hilly aress
The Sub-Center looks upon 5000 populaion in plane aess and 3,000 in hilly
tribal dominated aress. Paramedics like a female Multi Purpose Hedth Worker or
Auwxiliay Nurse Mid-wive (ANM) and a mae Multi-Purpose Hedth Worker, who
primarily provide productive hedth care services and family planning services,
sarve these centers. The upgraded PHC with 16 beds and two specidigts, and CHC
with 30 beds and sx specidids respectivdly operaes a block levd to ddiver
hedth services are known as secondary tier. The PHC cover a populaion of 80,000
to 1,20,000. Beddes, aea hospitds located in semi-urban or urban centers of sub
divison and didrict head quarters are ds0 covered under this category. The tertiary
hedth units conds of 3 medicd college hospitds ad 2 specidized hogpitds,
which provides supportive sarvices to primay and seconday leve hedth
inditutions.

Background of KHOJ Project :

Hedth the unique resource is inextricably connected to the processes of
human development. Five decades of hedth planning in India is ye&t to establish a
sudanable system of basc hedth care fadlities to the minimum levd. Many opine
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that it is badcdly due to its over centrdization, over expensveness and over
professondisation in gpproaches, methods of treatment etc. In fact this has forced
the Non-Government Organisdtions to intervene in hedth service sector with an am
to achieve the target of Hedth for All by 2000 AD. This is the driving force that
forced the Voluntary Hedth Association of India (thus known as VHAI), New Delhi,
to evolve a draegy populaly known as KHOJ Project for providing out resch
primay hedth care savices inteventions to the deprived sections living in
ineccessble aeas of the country.  While largey promoting community hedth
through an integrated approach the god of the KHOJ Project is to improve the qudity
of life through socio-economic development of the communities Development of
hedth has been perceived in the KHOJ project is community specific, because it is
largely intertwined with the management of natura resources that surrounds the
community. KHOJ in Hindi literdly means ‘Search’ which search for vulnerable and
neglected areas and it is a search for proactive paticipatory solutions to the problems
faced by particular communities with respect to identity and sdf-rdiance. It ams to
address the inequdities that currently exist in the hedth sector in India by deveoping
sudanable innovative methods and drategies to combat community problems  with
hedth as an intervention point and as a means of fadlitating overdl community
development.

In collaboretion of the State level Voluntary Hedth Association (which in
Orissa is populaly known as Orissa Voluntary Hedth Association, (thus known as
OVHA) acts as the nodd agency) VHAI guides the locd NGOs the implementing
agencies of KHOJ Project in different States like Uttar Pradesh (Old), Madhya
Pradesh (Old), Rgasthan, Orissa and dso in few North - East States. Presently there
are 18 number of KHOJ projects soread over different States of India are being
monitored and guided by VHAI, New Dehi. The financid asistance to dl these
projects are provided from various donor agencies through VHALI, New Ddhi.

KHOJ Project in Orissa:

Beginning of KHOJ Project in Orissa goes back to early pat of 1994 when
VHAI identified certain problematic and poor hedth zones in tribd Orissa Findly
Organization for Rurd Recondruction and Integrated Socid Service Acdtivities
(ORRISSA) a NGO operating in Kondhama didrict have been entrusted to gtart one
KHOJ Project in one of the most inaccessble tribd dominated underdeve oped
pockets of Khandamd district of Orissa. The first phase of KHOJ Project was Sarted
with the funding support from EZE Gemany in 27 villages and habitaions of
Chahdi Gram Panchayat in Chakapad block of Khandamd didrict. The second
KHQJ Project in Orissa has been darted during 1997 in Similipd region of Jashipur
block Mayurbhanja ditrict is being implemented by CREFTDA alocad NGO.

The long term objectives of the KHOJ Project | is to reduce Infant Mortdity
Rae (IMR) and Maternd Mortdity Rate (MMR); to hdp the community to raise their
dandard of living by deveoping sudanable livdihood securities and to ensure
disease free reproductive life to the community. The short-term objectives of the
KHQJ Project are to build a participatory hedth system; to ensure materna and child
hedth care; to enhance the cgpacity of the women; to promote education for curative
and preventive messures agang hedth hazards to devdop micro-economic
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enterprises;, and to explore locd naurd resources for sudaingble livelihood security
including strengthening of government devel opment programmes.

Profile of Project Area and the Communities:

A basdine socio-economic survey was conducted in the project villages
duing 1994-95 with the help of an outsde agency. The study amed to understand
the dynamics of the society, culture and the dtate of socid development in the project
aea, to andyse the economic datus levd of <ill of the people, ther occupationd
sructures and infrastructure development in the areg; to identify hedth related issues
of mothers and children; to undersand avalable hedth care system in the areg, to
explore the posshilities of interventions and to evolve draegies to caryout the
interventions.

The KHOJ Project was initidly started in one Gram Panchayat named as
Chahdi which is 56 kms. away from Kondhamd the didrict headquarter. The
project area is located on the extreme south of Chakapad block and is adjacent to
the didrict of Ganjam. The rugged platesaus and hill terrains of the project area are
dtuated & a heght varying from 300 to 1100 meters above the sea levd. The
climate of the project area is amilar to that of Deccan region. The average rainfdl
of the area is 1591 mm with 77 rainy days (Staigicd Abdgract of the Didrict,
2000). The project aea conssts of 23 revenue villages and covers a totd of 829
houscholds of which 497 HHs ae bdonging to different Scheduled Tribe
communities. The project area has one Mudim household, 27 Chridian households
and 52 households belonging to generd caste groups. The detalls of certain socio-
economic fegtures of the population aregivenin Table—1.

The datigics maintained by Integrated Child Development Scheme (ICDS)
reflects that the IMR in the project area was 287 per 1000 compared to 98 per 1000
in the State. The normal age of marriage for many women ranges between 16 t020
(63.2%), while 73.0 per cent of women had their firs pregnancy a the age of
below 20 years. Out of 2599 hirth recdled by the people 410 cases are declared as
dill birth. About 32.0 per cent of women have their second pregnancy within two
years of fird pregnancy. Thus the project area epitomises an acute poverty, ill
hedlth, high illiteracy and many other multiple backward dimensions

During the survey it was obsaved tha Chahdi and Pasara Gram
Panchayas had dl the characterisics of remoteness, difficult to access hilly tribd
pockets. Both the Panchayats were suffering from object distress conditions
induced by shortage of food, lack of minimum hedth services absence of
functiond devdopment and extenson services, very poor literacy and awareness
regarding persond hygiene, sanitation, child cae and rights crippling with
influence of exploitaive forces like quacks, moneylenders and 0 on. With
primitive agriculture most of the families in the project area had to experience
shortage of food for 8 to 4 months in a year. Lack of cash economy sphons a
subgtantia  proportion of food grans used to be exchanged by the people to get
cash or items for day to day living. Availability of various infrastructures in the
area was dmogt nonexigent. The hedth fadilities (induding PHC a Chahdi) were
defunct mainly due to high saff turn over and absence due to ther rductant
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dtitude to day in the interior pocket. As a result, one finds high frequency of
mdaria, dysentery, diarhea, maternd and infant mortdity, generd morbidity etc,
which result loss of work/wage, indebtedness and anemic conditions.  Poor
awvaeness on persond hygiene and sanitation, irregular functioning of hedth
fedilities, dong with the high influence of quacks seems to be mgor bottlenecks in
the process of change. The poor hedth Stuation of the area as surveyed by the
project reflectsfrom Table — 2.

During 1997-98 the operationd aea of the KHOJ Project has been
extended to one more adjacent gram panchayat named as “Pasard’. A amilar
basdine survey in new project area was dso carried out. The finding reveds that
there are a totd of 4678 populaion in the entire G.P have been didributed over
1065 houssholds of which 6854 per cents ae bedonging to Scheduled Tribe
communities (KHOJ Project: 1977-78). The literacy level of the new project area
is 3243 per cent while the illiteracy among the women groups is 68.67 per cent.
The IMR of the new Gram Panchaya is around 135 per one thousand children,
while dmost 75 per cent ddiveies have conducted by locd untraned hands
Thus, the KHOJ Project covers a totd of 8348 households in dl the villages of
Chahdi and Pasara Gram Panchayat in Chakapad block of Kandhama one of the
most backward didtricts of Orissa. A brief disease profile of the KHOJ project area
surveyed during pre-project period can be observed from Table — 2.

This section of the paper deds with various mgor activities of KHOJ
Project and their impact, which have been implemented in the project area a
different points of time. For the purpose the sudy has bascdly reviewed dl six
annud reports of the KHOJ Project beginning from the year 1994-95 to 1999
2000. To asess vaious project activities and ther impact on the villagers the
hospitd records have been reviewed and peoples opinion has been collected
through focus group discussons.  All the activities implemented in the project area
can broadly be caegorized as (8) Community Organization, (b) Reproductive
Hedth programme and (C) strengthering of community economy.

Community Organisation :

Importance of community organization for succesful implementation of
Project activities seems to have wel understood by the project authorities. They
believe that preparation of the community for acceptance of technologicd inputs is
the basc requirement for sustainable devdopment. With this premise the project
authorities have formed Village Development Committees (thus known as VDC)
and Mahila Mandds (thus known as MM) in eech project adopted village. It has
been envisaged that the VDC and MM will be the appropriate channels in the
villages for effective implementation of programmes, and dso in carying them
forward. At present there are 32 VDCs and 24 MMs are reported as operationd in
the proect villages.  The members of the VDCs and MMs have provided with
auffident training and motivation input for their involvement/participetion in dl
village leve activities of the project. Since the objective of forming VDC and MM
is to empower the peqile, in later period dl the programmes of the KHOJ project
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have been desgned and implemented through the members of these communities
based organizations. The project daff have dways played the role of facilitator
while providing and provided vaious technicd and non-technica inputs to the
members.

The paticipation of the members of the VDC and MM in the project
activities is ensured through village meetings, workshops and sharing of ther
views on project activiies They ae playing a mgor role in the sdection of
beneficiaries for microeconomic activities, formation of village school hedth and
education committess, paticipating in naiond pulse polio, other immunization
programmes of the Government and in assesdng the performance of the village
hedth animatorscum-nonforma fadlitators and of the Traditiond Birth
Attendents (TBAS). Intensve meetings and interactions among the villagers and
the KHOJ volunteers have resulted in overcoming falures in most of the
programmes undertaken by the project during the years. The most important
achievement of the community organization in the project is the mobilization of
peoples support to establish a weekly maket, one subpost office a village
Nidhidberna, repar of 8 kms road from Jlaghati to Nidhidberna, establish one
olprocessng unit a& Sungpanga, and teking over of the management
responghbiliies of the digribution of mid - day med in Sevashrama school of
Gigikhal village. Since dl the Mahila Mandds in the project aress have been
registered with the ADM of Kandhama didtrict, under Societies Regidtration Act
of 1860, now they ae able to recdve financid asistance under various
devdlopment schemes from both government and non-government  sources.
Around 267 members of diffeent Mahila Mandds have been motivaied to take up
saving scheme under the Mahila Sambrudhi Y ojana

As a pat of the community organization process ancother package
progranme has been adopted in project villages to drengthen Panchayai Ry
Inditutions in which dl Wad Members, Sapanchs, Samiti Sabhyas, and
representatives of VDCs and MMs have been provided training/orientation on
the provisons of new Panchayati Rg Act and the role and respongbilities. The
members of VDCs and MMs are much hepful in maotivaing and explaining the
villagers regarding the formation of Gram Sabha Such  community
organizations a village levd ae primaily fadlitating in organizing mobile
hedth camps, immunization camps, ANC and PNC check ups, and running NFE
centres in project villages.

It has been observed that over the time the community mobilization
processes have successfully widened the functiond need and operationd aress of
the VDCs and MMs even beyond the project requirements. The opening of
weekly market a Nidhiaberena gave opportunity to the people of thirteen villages
who now directly trade locd produces. This has minimized the opportunities of
the middemen to exploit the poor tribd people Agan the functioning of a rice
and ol mill & Sunapanga have brought a profit of RS5000/- during its firs yeer
which has been placed in the village fund. The villagers of Raggpadu have
successfully mativated the locd Government authorities in mohbilizing support for
one dug well in the village. The people of Chahdi Gram Panchayat went under
rday hunger srike in the Office of the Didrict Collector, Kandhama during
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1998-99, which brought immediste messures to fulfill their basc demand of
gretching road communication to their village.

Reproductive Health Programme:

In the remote villages the KHOJ Project has edablished a three tier
reproductive hedth care ddivery sysem. They ae vizz outdoor and indoor
svices ddivered from its Mini Hospitd operaing from own hospitd building
located a Chahal, Mobile Hedth Camps and Mass Hedth Camps. Apat from,
ANMs and Hedth Promoters adso manage two Satdlite Sub-Centers of the KHOJ
Project. At different contact points the project dso offer sarvices to the villagers.
These Satdlite Sub-Centers are supported by the project Mini Hospitd.  The hedth
programme gives more importance to the problem of hedth hazards faced by the
communities. The reproductive hedth services provided by the project are of both
preventive and curative by nature (Table — 3).

Reproductive Health Education :

The reproductive hedth programmes of the KHOJ Project have dtarted with
hedth education campagns like school hedth programme for the dudents in
Non-Forma Education (NFE) Centers, regular disinfecting measures b dean tube
wels, dug wdls mantenance of village sanitation by deening Stagnant water;
devdoping proper drainage, bleaching the contaminated water, repairing of the
defunct tube wels and condructing the damaged platforms, undertaking mobile
hedth camps popularizing wadl pantings and organizing culturd programmes
which  have sendtised the community on the prevention of mdaria anemia,
generd  hygiene, manutrition, immunizetion, diarhea, <in dissese, dysentery,
pneumonia, use of breast feeding etc.

Referal Services:

The primary am of the project is to provide Anti-Natal Care (ANC), Post-
Nata Care (PNC) to mothers and children; however, many times it became
difficult for the project authorities to handle al complicated cases because of lack
of infragtructurd facilities. Under the sStuation, it is mandaory for the project to
provide Referrd Services by transporting them to the nearby hospitas functioning
at Tikabdi, Phulbani and Bhanjanagar.

The project in order to meet the requirement of the women and children
a0 provides vdue-added services. The doctors and ANMs of the project extend
their services for the nurang mothers and children through weekly anti-nata
check ups. The ddivery of primary hedth care packages of the KHOJProject
indude out-door services a hedth centers, out reach hedth cae through
rotationd mobile hedth camps, immunization camps, ANC and PNC cae
monitoring of malnutrition cases (below 6 years of age), school hedth camps and
continued hedth education packages with dinicd fadlities The involvement of
KHQJ Project in ensuring the ddivery of primary hedth care to the people living
in thexe isolaed Gram Panchayas have sufficiently influenced the digtrict hedth
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adminigration to underteke specid hedth programmes like Swasthya Mdas and
Eye Campsin project villages in collaboration with the project.

Mini Hospital :

The KHOJ Project from the beginning has been providing regular outdoor
sarvices for the patients a Chahdi the project headquarter. During 1997-98 such
savices ae provided from its own hospitd building, which is made possble
through generous contribution of land by the federation of VDC and MMs. The
hospitd  building of the KHOJ Proect dso provides indoor sarvices for two
patients smultaneoudy and labors room fecility. A team comprisng of a Doctor,
one Pharmacist, two ANMs and a Laboratory Technician runs the Mini Hospitdl.
Mgor sarvices provided from the mini Hospitd to the villagers can be categorized
as, Peathologicd Fecility, Indoor Facility, Ayurvedic Treatment and Referd
Services.

Pathological Facilities:

Under the survelllance and radica trestment regular blood dides ae
collected a hedth centers, as wdl as by hedth promoters during fidd vidts from
suspected madaria patients and dide tests are made to assart the PV, PF and
negative cases. Apat from, the project hospitd aso provides sarvices hy
underteking blood DC, hemoglobin and urine test. The project up till March 2000
has collected 6036 blood dides of which 4603 dides have been reported as active.
Of them 1868 cases have been reported as parasite postive who were given radica
treetment.  Similarly, 1862 D.C. tests have been carried out during the time. It has
been observed that over the times the villagers have developed postive titude to
aval pahologicd sarvices from the project hospitd even in payment of nomina
charges.

Indoor Facility :

The Mini Hospitd a Chahdi has been rendering indoor facilities to the
patients. It has been observed that by March 2000 a totd of 62 patients incuding
pregnant mothers have been admitted for indoor trestment, of which 19 cases
have been refared to hospitds a Tikabdi, Bhanjanagar and Phulbani. The
villagers told that the indoor fadilities a the project hospitd provide emergency
sarvices to the complicated cases. Since the project has established a decentrdized
hedth service ddivery so minor and non-complicated ceses are trested in the

village.
Ayurvedic Treatment :

The project area is reach in botanicad resources. For long people have been
collecting various medicind items from their surrounding forest. Understanding
this the project authorities dong with the local medicine men mede a survey of
such trees documented the avalable ingredients and ther method of processng.
The project has developed a herbd garden by planting 68 varieties of medicind
plants in its hospitd campus. Eleven varigties of medicines are produced by the
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project a its Mini Hospitd by usng locdly avalable plants and other natura
resources. These medicines are produced keeping in mind the minor alments,
which have been frequently reported in the locdity. The Chahdi out - door
dated dispensng these medicines to the patients. The project has adso produced
a booklet in Oriya on the usdfulness of medicnd plants in popularisng the
soecific practices of hebd medicines. In doing this project has reinforced the
belief, use and practices of herbal medicines among the villagers.

Mother and Child Health (MCH) :

The project gives more emphass on the mother and child hedth (thus
known as MCH) components of the primary hedlth care servicess The ANM who
is in charge of regular vigt to the villages conducts regular checkups of dl the
regisgered anti-natal cases (thus known as ANC) and post natd cases (thus known
as PNC), provides support to the Traditiond Birth Attendants (thus known as
TBA), and dso attends labor cases. Up till March 2000 a total of 687 ANC cases
have been registered, out of which only 14 cases have been reported to be
miscarriage, 8 cases carying dill births and others as successful ddiveries.  The
moathers in the project area have been given 3 trimester checkups, TT doses and a
course of iron folic tablets. The villagers because of their traditiond beiefs were
not giving much importance on the MCH practices. The roles of TBAs in this
regard were of little use because TBAs were dso traditionaly informed and had
no scope to modernize their knowledge base. However he project has generated
immense impact on the women folk on various aspect of MCH.

Immunization :

Orissa tops the IMR and MMR ligts with 98 per 1000 and 38 per 1.00 lakh
live births respectivdly. Vaccination plays an important role in curbing IMR. In
order to minimize the IMR and to monitor the child birth/growth rate, the KHOJ
project has organized regular immunization camps for nurang babies To cover dl
the babies of the project area under the programme is not an easy task because the
project villages are scatered and isolative. 1t has been experienced tha culturd
factors like beiefs practices etc negaively influences the attitude of the mothers
towards the adoption of medicines. However, the sincere and persgent effort of
the project saff have convinced people and mobilized them to atend the camps in
larger numbers.  The completion of immunization dozes for both DPT and polio
clearly reflects the atitudind changes among the people towards the adoption of
medicines in time. A totd of 16 such camps have been organized where 1035
casss have been immunized by the project. In initid days the participants in such
camps were very less. However, in later years due to multi-pronged approach of
the project the participation of the villagers hes increased and now many of them
volunteer for the purpose.

Training of Traditional Birth Attendant :

It was observed that the Traditiond Birth Attendants thus as known as
TBA) in the villages play very important role in the ANC and PNC of mothers.
These TBAs have long experience of work in their own communities. In order to
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upgrade ther traditiond skill and to make it more scientific the project had planned
to provide orientation training to al TBAs of the area  Accordingly, 26 TBAS
have been given sx days traning in two phases on various aspects of reproductive
hedth care like safe ddivery process, immunization, nutrition ec. In later period it
was observed that due to training a lot of changes have been obsarved in the
traditional practices followed by TBAs, For example now they have darted usng
new blade to cut the nava cud of the baby and prescribing certain pre — and - post
natd care for both mother and the child. Since the TBAs are more or less old in
age 0 intidly the traning inputs provided to them were not interndised for
practice. However, congant follow up provided by Hedth Promoters, and ANMs
have made them successful adopters of modern ideas. Many of them now acting as

change agents in the village.
Out-Reach Health Care:

The Out-reach hedlth care services are another important components of the
KHOJ Project which aims to spread the message i.e. “hedth is wedth” among the
people.  This progranme has been undertaken by the project on the premise tha
the villages in this region are located in interior pockets and the education as well
as the awareness levels of the villagers is dso & very low. These are the maor
reesons for which the people might not turn regularly to the mini hospitd &
Chahdi. It was proposed that out-reach hedth care programmes can tgpe such
groups and provide them vaious hedth services The out-reach hedth care
svices provided by the proect in villages incdude vaious programmes like
Mobile Hedth Camps, Mass Hedth Camps, Satellite First Aid Centers and School
Hedth Camps. Some of the above camps seem to be smilar, but they vary in their
goproach, target groups, frequency etc. Similarly the impact of hedth interventions
made by KHOJ Project can be viewed quantitatively from Table — 4.

Mobile Health Camps::

The curdaive sarvices of KHOJ Project incorporated the programme of
conducting Mobile Hedth Check-up camps in the project villages, which tekes
hedth sarvices to the doordep in many interior villages It primaily ams a
popularizing the scientific ways of controlling hedth hezards among the people,
which acts as a platform to generate hedth awareness among, people. The mobile
hedth team condgsting of the Doctor and ANM are who basicaly work with the
assigance of locd hedth promoters and TBAs. Apart from hedth care services,
such camps have dso provided awareness programmes specific to disesse,
displayed communication materids and culturd shows. These mobile camps dso
act as the refresher course for the health workers and for the TBAs. A totd of 162
mobile hedth camps have been organized in project villages up till March 2000,
which have trested 3689 patients Mohilizing the villagers to these camps in
initid days was a had task however; VDC, and MM played a mgor role in
convincing the villagersto attend such campsin large numbers.
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Mass Health Camps :

These hedth camps have been regulaly organized on every quater to
provide specidized medicd care to the patients in ther villages. This is the
extenson of the referrd services for many of the patients having chronic and
complicated hedth problems but they do not normdly go to hospitds even they
ae refared by the hedth workers. The VDC and MM play active role in
mohilizing genuine pdients to atend these camps. The Hedth Promoters during
their normd vidts and TBAs during their regular interaction in villages identifies
cases and links them to such camps. The implementation of this programme over
the years has successfully proved the efficacy of the Hedth Information System
(HIS) edtablished by KHOJ ORRISSA. A totd of 177 such camps have been
organized duwing the proect period, which have trested 4736 patients
Egablisment of HIS not only chenndised the information on hedth relaed
problems upward from the households but dso hdps to edtablish a decentrdized
flow of hedth information from project to villages and vice versa

Satellite First Aid Centers:

In spite of the hedth services provided from mini hospitd and through
mobile hedth camps, it was obsarved that quite good number of Scks are left in
villages. After the completion of firs year of the project it was thought by the
project that Hedth Promoters dationed a cluser levd who cover an operaiond
area of 3 to 4 villages during their regular vidt can attend these patients. However,
it has been obsarved that by the end of Mach 1999-2000 around 9000 patients
have been trested by the Hedth Promoters for first aid services. Since Hedth
promoters have dosxr and frequent links with the villagers it was commonly
observed tha during urgency the villagers move to them without hestation even
during night. At certain leve it reflects the confidence of the villages on the hedth
sarvices provided by the Health promoters.

School Health Camp :

The KHOJ Project condders hedth as an integrated tool, which can only be
implemented through a packege of programmes. It was planed to implement
hedth camps in dl the Primay, ME and High Schools of both the Panchayat.
Apat from phydgcd treetment, school children have been given educationd
progranmes on various aspects of physicd treatment of diseases like cough, cold,
dysentery, fever, etc. In totd 131-school hedth camps have been organized in the
project areas on rotationd basis, which have treated 2162 student patients.

The project authorities have conddered Reproductive Hedth not merdy as
a concept rather it is an integrated and interdependent gpproach of various human
ub-sysems. This has been rightly undersood and implemented by the KHOJ
project. The project leve VDCs and MMs have rightly adopted economic
devdopment as one of the subsysems of the community from the hedth
perspective. The initid objective for the project authorities was to orm credit and
thrift groups through regular contributions, however, ultimady the project heped
the community, to become free from sahookars and patty vendors. The members
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of these community funds have esablished transactions with SBI Chakapad and
NABARD for productive invesment. Apat from, the KHOJ project has
edablished certain productive and income generating units in the project arees. A
few of them indudes one oil and paddy processng unit which is in operation snce
1996-97; goatery, poultry and piggery units purchase and didribution of agro
implements for individud use vaue addition of vaious NTFPs and SAPs and
horticultural  produces, edtablishment of a maketing network through peoples
organization etc. The badc objectives behind is multiple by nature.  The project
wanted the community to be odf auffident in livdihood earning, thereby
esablishing thar maket linkages and in enriching the nutrition vaue in the daly
intake of the villagers. By this the villagers not only mede sdientific use of the
naiurd resources avalable surrounding them, but dso hdped to upgrade the
knowledge of the population in the project villages The Table - 5 gives a brief
account of the achievements of mgor Income Generation Programmes (IGPs) and
Nutrition activities so far implemented in the KHOJ Project aress.

Conclusion:

Ealy to the implementation of the project in thee isolated pocket, the
routine service delivery mechanisms have never met the basc hedth needs of the
masses largely because the Hedth Depatment has never thought tribd people as
economicaly potentid. As a result, the hedth services avalable were of poor
qudity. There were little corrdation between the timey hedthrelated needs of the
people in the villages and the ddivery of government hedth programmes more
paticularly for the women and children. As a result, frequent disabilities endemic
illness, and premaure death of the people were teking place. Poverty and
darvation, homeessness, unemployment, illiteracy ad injusice within and outsde
the community supplemented such dtuations Now a days one finds the
curtaillment of funding has affected both the structurd and functiond or operationa
efficdency of the Hedth inditutions in the rurd leves In the globdization process
the villagers particularly the tribads are the most sufferers. Since the basic income
level of these sections have not gone up o0 they are suffering a lot to meet the price
rise in food and other basc requirements. As result, the tribd people in particular
ae not able to access the gpecidized hedth services In such Stuations hedth
srvice ddivery agpproaches, drategies and qudity of services should be different
and may be smilar to that of the experiment made in the KHOJ project.

Looking & the huge populaion sze and resource condrants it is difficult
to visudize a hdlisic devdopment of Indian society. The low per capita income,
low literacy and acute povety have kept a mgor chunk of Indian populaion
dways much bdow the humaen living. In this process the ethnic minorities like
Scheduled Tribes, Scheduled Castes, and Mudims etc. are the most sufferers. In
such gtuaion the tribd communities in particular and rurd people in generd fed
sdfe to keep fath on ther treaditiond sysems, which by and large influence the
living style of the people. Efforts are to be made to generate and Strengthen
indigenous resources, which will be sustainable in the long run.

The experiment judtifies that reproductive hedth of a canmunity & micre
level has to be visudized from the perspective of time and space. Hedth as a mgor
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component of human life sysem cannot ignore other sub sysems like economy
and culture It dso edablishes that successul implementation of reproductive
hedth project in tribd areas many time has to be paticipatory by nature, and
should be based on the reviva of natura resources.

The KHOJ experiment shows that a wide range of socio-culturd and
economic inditutions & locd leve is to be reoriented and collaborations should be
made among them a operationd levd. Such a drategy would help the deprived
and long neglected tribd societies to have access into the services and to became
powerful agents of change.

The project subgtantidly established that dl attempts should be made to
edablish embryonic hedth information system, which will integrate dl activities a
village levd. This will widen the service ddivery mechanisms and would result
better inter-sectord  collaboration.  This will also edablish and drengthen the
referral sructures at locd leve.

As regads the NGO paticipaion in the implementation of reproductive
hedth programmes the experiment established that committed NGOs working with
margindised communities can only undersand peoples need much better then
Government Indtitutions operating in tribd aess. Since NGOs are involved with
the people and in their problems deeply, they can suggest innovative and practicd
ways and means to bring about a change within hese communities. Some of these
NGOs while experiment such projects do deveop ther capacity to become a
partner with Government Hedth Department for smooth implementation of various
programmes of reproductive hedth packages paticulaly in  backward triba
dominated aress.

Ancther dimenson edablished through this experiment is that Government
many times tries to optimize the goas with the framework of its concerns, but fails
to condder the sysem as a whole However, looking a the budget condraints the
implementing agencies induding NGO should complement each other because
more or less they overlgp the teritories, objectives and time frames and should not
duplicate the operation with limited resources.

The process of dterndive inditutiond arangements requires adoption of
flexible mechaniams 0 as to edablish a decentrdized need-based reproductive
hedth system. This process demands the consultation with larger number of people
and groups during gStudtion andyss made by the implementing agencies This
would generate good will and a sense of belonging among different stakeholders.

The KHOJ experiment suggests that the RCH programme need
intervertions for the devdopment of socid sector which indudes women's
devdopment; adolescent educaion and counsding, adolescet and  youth
reproductive and sexud hedth education; prevention of gender based violence,
nutrition, safe drinking weter, good hygiene ae to be incduded, etc. Thee
interventions for socid change need to be planned and accordingly implemented
by teking into account the ground redities Ladly it can be concluded that the
KHQOJ experiment has edtablished the participatory Reproductive Hedth service
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deivery as one of the methodologicd tools that endbles the dakeholders to
measure and improve the qudity of hedth of the community.
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Table—1

Distribution of socio-Economic characteristics of the project area

Totd population - 359
Literacy level of the area - 40.19%
Literacy leve:

Tribd mdes - 13.00%

Tribd femaes - 8.00%
Occupations of the area:

Cultivation - 49.7%

Weage labour - 25.10%

Trade & business - 30.20%
Suffering from diseases:

Anemia - 39.5%

Diarrhea - 3L4%

Mdaria - 30.7%
Causes of infant mortdlity:

Diarrhea - 39.3%

Mdaria - 36.8%

Fever - 24.8%

Source - Organisation for Rurd Recongtruction and Integrated Social Service Activities
(ORRISSA) Office Records, 2001
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Table- 2

Distribution of Disease Profilein the project area during pre-project period

S. No. Indicators Status (in
Per centage)
01 Mdaria 30.7
(02 Stomach disorder 5.3
03 Cough 3.1
04 Asthma 0.8
05 T.B 0.6
Child Birth and Mortdity Rate
01 Average number of pregnancy per women 03
(02 Still Birth (%) 1
03 Death Below 5 years (%) 19
Case of Infant Mortdity
01 IMR in the area (per 1000) 140
o2 Diarrhoea (%) 19.3
03 Maaria (%) 36.8
02! M alnourishment (%) 6.8
05 Fever (%) 46.2
06 Multiple disesse (%) 2.9
Gap between Pregnancies.
o1 0-1 yrs (%) 9.4
(024 1-2 yrs (%) 222
03 2-3 yrs (%) 21.1
o Women adopted family planning measures (%) 9.9
Age a Marriage (%)
01 10-15yrs 20.6
02 16-20 yrs 63.2
03 21-25 yrs 126
4 26-30 yrs 3.0
033 30+ yrs 0.9
Source ¢ Swathya Samikhya’ A Base Line Sudy undertaken for ORRISSA by Regional Centre

for Devel opment CoOperation, 1995.
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Table- 3

Distribution of treatment of cases according to different diseases
treated by the KHOJ Project in different years.

ﬁé Diseases 9596 9697 | 97-98 | 9899 | 99-2000 Total
1 | Mdaia 541 1000 308 1326 1364 4539
2 | Diarhea 208 624 672 1698 720 3922
3 | Dysentery 63 178 210 116 836 1407
4 | Anemia 120 89 161 102 466 933
5 | Cold Fever 913 1510 1594 | 4165 4790 12972
6 Skin Problem 40 134 447 1008 847 2516
7 | Pan 177 510 574 1159 1259 3679
8 | Stomach Problem 74 309 485 739 783 2390
9 Eye Ear Problem 43 39 429 626 480 1977
10 | Gynecologica 352 75 126 240 217 1010
11 | Manutrition - 352 29 45 35 461
12 | Others 1252 614 444 3156 3666 0132
Total 3788 5844 5459 | 14380 | 15462 44933

Source— Annual Reports of concerned years of KHOJ Project, ORRISSA.

Table- 4

Distribution of achievements of Mobile Health Camps and Treatment of cases
inthe Khoj Project Villagesin different years.

SI.  Type of Mobile Health  No. of Campsand Patients Treated in different years.
No Camps 1994-95 95-96 9697 97-8 9899 99-2000
Nos/ Cases | Nog/ Cases | Nog/ Cases Nog/ Cases Nos/ Cases | Nog
Cases

1 Village Mass Hedth 16 590 42 1008 21 728 28 616 39 977 31 817
Camp

2 School Hedlth Camp B 250 22 120 23 564 26 520 3 708

3 NFE Health Camp 5 30 46 230 17 348 31 465 42 840

4- Immunization Camp 05 230 3 160 2 185 3 268 3 192

5 Eye Camp o2 % 1 62 2 69 1 48 2 63

6- Mother TT Camp 9 31 7 2 29 397 22 550 31 775
Total 16 590 137 1965 100 1342 101 2179 133 2828 144 3395

Source— Annual Reports of concerned years of KHOJ Project, ORRISSA.




Table—-5

Impact of Health I nterventions made in the KHOJ Project area of Kondhamal

Digtrict
Indicators Baseyear — 1994 Achievements
current year —2001
Target Group
No of villages 14 27
Population - 10,000
Hedth
(a) Morbidity (% of total cases)
ARI 03.65 02.6
Mdaia 28.46 03.28
(b) Morbidity (% to total degth)
Desth dueto Diarrhea 1392 04.88
Degth dueto Mdaria 40 02.00
Maternal Desgth 15 03.00
Infant Death (IMR) (Per 1000) 140 110
Materna and Child Hedlth (%)
Complete ANC coverage NA 80
TT Immunization 69 b
Primary Immunization coverage - %
Regigtration in first Trimester NA 77.6
Deliveries/Births b 8
(d) Birth Registration (in %)
By ANMs - 51.00
By TBAs - 41.00
By Neighbours - 8.00
(€) Laboratory Fecilities (In nos)
Hemoglobin tests - 1610
Urine tests - 715
Sputum - 58
Totd MP Blood dide Tests cases - 8787
P.F. Positive found - 3112
P.V Positive found - b

Source— KHOJ Project Annual Reports 1994-95 to 2000-2001, ORRISSA.
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IMPACT OF DEFORESTATION ON PHYSICAL AND
CHEMICAL NATURE OF SOILSIN TWO TRIBAL VILLAGE

ECOSYSTEMSON EASTERN GHATS OF ORI SSA —
A COMPARATIVE STUDY

S. Jammi Naidu

Key Words:

Water holding capacity, texture, bulk dendty, porosity, patice densty, P",
Totd organic carbon, avalable potassum, organic maiter, tota Nitrogen available
phosphorous,  shifting cultivation fidds, crop fidds village ecosysem, Lanjia
Saura Tribe, Suddha Saura Tribe.

Abstract :

This paper reports the degradation of physicd propeties and loss of soil
nutrients due to ddforestaion and shifting cultivetion in two tribd village

ecosystems named Bidyadharapur (outsde the forest) and Arakhgpada (insde the
forest) on Eagtern Ghats in undivided Ganjam didtrict of Orissa

It dso reveds the physcd and chemicd nature of soils a the mouth of a
naturd stream (at distance intervas of 100 meters) which takes its origin from the
hilly dopes of Arakhgpada (where dhifting cultivation was practised) and
channdised to fdl in the crop fields of Bidyadharpur.

I ntroduction :

A tribd village dong with its naturd environment can be consdered as an
ecosystem (Nisanka and Misra 1990; Nayak et d 1993).

Arakhegpada village and Bidyadharpur village are Stuated gpat from eech
other & a digance of nearly two kilometers. Arakhgpada is Stuated in a forest
environment on a higher dtitude and Bidyadharpur is Stuated on plain land outsde
the forest. A tribd people cdled Lanjia Saura inhabit in Arakhapada and that of
Suddha Saura in Bidyadharpur. The Lanjia Saura of Arakhapada village ecosystem
practise shifting cultivation (on nearby hilly dopes) and cultivetion on valey land,
whereasthe tribals of Bidyadharpur practise only land cultivation on plain lands.

According to Das and Panak (1984-85), the origin and rdationship of
Lanjia Saura and Suddha Saura is shown in the following table
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Traditiond Saura Acculturated Saura
(Lanjia Saura)
Hinduised Saura Chrigtianised
(Suddha Saura) Saura

During heavy rains, the water current of anaturd siream carries eroded soil
aong with the nutrients from the hilly dopes of shifting cultivation of Arakhapada
to the paddy fields of Bidyadharpur.

Materialsand Methods:

The naturd environment of village Arakhapada is forest, whereas that of
Bidyadharpur is plain crop lands both of which are adjacent with each other. In
order to Sudy the impact of deforedation on the nature of soil, the physcd and
chemicd andyss of soils from shifting cultivation fidds paddy fidds Ragi fidds
and fdlow lands of the two village ecosystems were carried on as shown in the
table.

In addition to this, in order to acquire knowledge on the impect of
deforegtation, shifting cultivation and soil eroson the physcd and chemicd nature
of soils and ther rdaed crop productivity was sudied. The soil samples were
taken a a digtance interva of 100 meters up to the distance of 700 meters from the
mouth of the natural Sream in eight equa divisions (from 0-700 meters).

Soil samples were taken from triplicates and were thoroughly mixed and air
dried. From each spot, two samples were taken: one from the top level and the
other from 30cm bottom level by soil excavetion. Then these soils were subjected
to physicd and chemicd andysisin the laboratory.

I, Soil of virgin foret floor near dash and burn fidd (shifting cultivation
fidd) were collected which was desgnated as Control, Smilaly soil
samples of shifting cultivation fieds after one year, two year and three year
crop were ds0 collected. These soils were collected only in Arakhapada

village ecosystem.

ii. Soil samples of paddy fidds ragi fidds and fdlow fidds were collected
from both the village ecosystems for andysisin the laboratory.
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The physicd and chemicd properties of the soils were andysed as dated
below.

Texture of 2 mm deved s0ils (Mechanicd andyss) was andysed usng a
Bouyoucut hydrolyser, a large messuring cylinder and a dirrer (Piper 1950,
Wilded & d 1979). The maximum water holding cepacity of the soils weas
determined by Circular Brass Method (Wilde et d 1979). Bulk Dengty, porosty
and paticular densty of solids were determined following Wilde et d (1979). Soil
P" was determined with the help of a Glass-rod-electo pH meter taking 1:2 soil
weter solution.

Organic cabon was determined by Wakley and Black Method as
discovered by Jackson (1967), soil organic meatter was determined by Loss of
ignition method (Allen et d 1976).

Soil dements such as totd nitrogen, avalable phosphorus and potassum
was detemined following Allen & d (1976). Avallable phosphorus was estimated
colorimetricdly by Molybdenum Blue Method usng a Cl-27 digitd gpectro
photometer. Available potassum was extracted with the help of ammonium acetate
and andysed with the help of a Hame Photometer. Totd nitrogen was estimated by
Kjeldahl Digestion Procedure (Allen et d 1976).

Result and Discussion :
Nutrient status of the cultivated fields & fallow lands::

The results of the physcd andyss of the soils collected from different
shifting cultivation and crop fidds are depicted in Table-01.

It reveded tha, the soil of the unburnt (control) field, that is the forest sail,
was better in dl respects, but after first year crop till the 3 year, the soil gradudly
become infertile. Bottom soil (30 cm depth) was less affected than the top soil. The
wae holding cgpacity of the ghifting cultivated soils reveded that, it increased in
first year and then decreased up to 3¢ year in the top; but decreased in the bottom
wil from the 1™ year up to 39 year. The texturd andysis showed that, the sand
percentage of the soil increased in shifting cultivation fidds in both top and
bottom. Silt and clay contents of both top and bottom sdl decreased in percentage
in shifting cultivation fidds (Table-01).

The andyss of water holding capecity of the soil of agriculture fidds such
as paddy, ragi and falow land reveded that, it was more in Bidyadharpur than that
of Arakhapada, the sand percentage of the soils was less, but clay and St contents
were more in Bidyadharpur than that of Arakhapada. Soil porodty percentage was
more in Bidyadharpur; but the bulk dengty was dmos amilar in both the villages
(Table-01).

Table-02 shows the chemicd properties of the soils of Bidyadharpur and
Arakhapada villages induding the shifting cultivation fidds of Arakhapada The P!
of the forest soil was amost neutrd; but decreased after 1% year crop; but increased
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subsequently reeching dmost neutrd. The soils of the paddy and ragi fidds and
fdlow land were dightly dkdine The il P" was more than 7 except for

Arekhapada paddy field top soil (Table-02).

Table-02 dso shows that the quantity of total organic carbon, Avallable
Phosphaus, Organic Maiter, Totad Nitrogen and Avalable Phosphorus is
maximum (in both top soils and bottom soils) in the control shifting cultivetion
fidds and the same gradualy decreased from control to £ year, 29 year & 3 year
shifting cultivation fiedds. This reveds the fact that the virgin forest soil contains
maximum quantity of soil nutrients. But due to the practice of shifting cultivation
in the succeading 1% 29 and 39 years and because of soil erosion, the gradud
decrease in s0il nutrients comes to the picture.

If we observe the soil nutrients in paddy fidds, ragi fieds and fdlow land
(in table-02) of Bidyadharpur and Arakhapada in both top soils and bottom soils,
the quantity of nutrients are more in the soils of Arakhgpada (indgde the forest)
compared to that of Bidyadharpur (outside the forest). This may reved the fact that
the rootsoil-complex sysem of the forest plants entrgp the soil nutrients without
giving any soope for soil eroson and loss of nutrients which suggests one of the
burning examples of impact of deforedation on the nature of soil and on the
sructure and functioning of the above two village ecosystems.

Table-03 shows the physicd chaacterigics of the soil of the 8 dtes.
Texturd andyds of the soil indicates that there was a little fluctuation in the sand
dlt & clay contents of the soils in dl the dtes The waer holding capacity of the
mouth soil was maximum wheress other soils show no particular trend. No
dgnificant difference was obsarved in the bulk dendty, porosty and patide
dengty of the soils collected from different segments.

Table-04 indicates the chemicd properties of the soils. There was no
remarkeble change in the P" of the soils a different segments. The quantity of
organic maiter, tota organic carbon, Avalable Potassum, Tota Nitrogen,
Avalable Phosphorus is maximum a O (zero) meter segment and gradudly
dedines if one proceeds through 100 m, 200 m, 300 m, 400 m, 500 m, 600 m and
700 m segments (700 m segment being the minimum quantity of soil nutrients).
This trend is applicable to both top and bottom sample-soils a each and every
segment. This reveds the fact tha, the soil nutrients of the eroded soils of shifting
cultivation fidds of Arakhgpada are being caried by the water current of the
natura stream and transported to the paddy fields of Bidyadharpur.

The gradud decline in the quanttity of soil nutrients in the succeeding
segments from the mouth (zero segment) of the stream may be due to the fact that,
the glting quatity eroded soil paticles rich in soil nutrients, gradudly dedines
from zero meter segment to 700 meter segment, because of various physca
phenomena like gravity of soil partices, ressance offered by the soil of paddy
fidds and dedine in the speed of the water current. The cause of this declining
patern of soil nutrients may be due to deforedation, shifting cultivation, soil
eroson and trangport of these soil nutrients by the water current of the naurd
stream to the paddy fidlds of Bidyadharpur.
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Table-05 reveds that, the totd above ground biomass of paddy and paddy

gran productivity is maximum a zero ssgment (847 & 445 t dry wt ha'
respectively) and minimum a 700 meter segment. (1.37 and 043 t dry wt ha?).
This keegps a +ve corrdation with the quantity of soil nutrients present in the above
0to 700 m segments.

Conclusion:

1 Due to deforedation and shifting cultivetion the quantity of soil nutrients

gradudly dedined from control podu fidd though 1 year, 2 year and 3¢
year podu fidds.

The quantity of soil nutrients of crop fidds (Peddy fidd, Ragi fidd) and
fdlow land ae comparetivdy higher in Arakhgpada village ecosysem than
that of Bidyadharpur village ecosysem due to entrgpping of soil nutrients by
the root-soil-complex system of the forest plants.

Because of deforegation, hifting cultivaion (podu), soil eroson and
trangport of soil paticles rich in soil nutrients by the water current of the
naurd dream, there is quantitative declining paitern of sol nutrients from
zero meter segment to 700 metre segment having smilar +ve correation
with the quantity of paddy gran productivity and above ground biomass
productivity of paddy plants in the corresponding segment (zero m to 700 m
segments).
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Table—3

analysis of the soils collected from the crop fields from the mouth of
thestream at 100 m interval located at Bidyadhar pur

Dista TEXTURE Water Bulk Porogity Particle
nce(m) | Sand Silt Clay holding density % density
capacity

T|B|T B T (B |T B T B T B T B
0 47 |53 |26 16 27 (31 |564 638 | 130|126 | 394 | 452 | 268 | 2.95
100 63| |14 16 23|25 (485 481 |135| 131|369 | 393|270 | 270
200 51 |9 |14 8 35 (33 (548 604 | 1.39 | 137 | 30.7 | 364 | 244 | 275
300 6 |66 |8 8 27 |27 | 480 475 | 130 | 140 | 433 | 356 | 297 | 2.80
400 53 53|16 10 31|37 |527 643 [ 130|142 | 396 | 333 | 268 | 2.70
500 5 |5 |17 14 30|32 (509 609 |130| 131|363 | 366|268 | 276
600 % |58 |16 12 28(30 |493 568 |133| 13 |380| 379|269 | 278
700 50 |61 |14 11 27|28 [476 527 | 136|139 | 396 | 393|270 [ 280
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Table-5

Above ground biomass of paddy grown in the fields which received eroded
and transported soil in Bidyadhar pur village ecosystem at 100 metresinterval.

T dry wt hat
Distance (m) Grain Sraw Residue Total
biomass

0 4448 3601 0424 8473
100 2.367 3314 1420 7.101
20 2704 2124 0483 5311
300 162 1134 0.324 3.078
400 1345 1345 0374 3.064
500 0550 0.75%6 0.206 1512
600 0419 0.702 0.33%6 1457
700 0428 0.623 0.320 1.371
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