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Abstract

The study aims to explore the infant health statusdDhurwa’ a tribe of Bastar district in
Chhattisgarh. Central India, which constitutes nyaof Chhattisgarh area, holds 31.1% tribal
population of the country. The study also reveal tiotal fertility rate (per women), Sex ratio,
Birth rate and Death rate are also very poor i.26,2990, 27.4, 7.7. It's also fact that Infant
mortality rate is very poor i.e. 60 per 1000 liveln On the basis of these facts the present study
conducted in Kamanar village of Darbha Block of &ttisgarh. The Kamanar village is 32 km.
away from the district headquarter Jagdalpur. Tdtal tpopulation of these village is 1005
including Dhurwa and other population, but main yapon is Dhurwa. Information on all live
births of ever married women (fertility history)emiographic data and maternal and child health
care was collected through structured scheduled. aMerage age at first birth was 16.2 years.
Most of Dhurwa tribe women are illiterate, and a$inall deliveries are conducted at home and
untrained personnel and about half of these aristadsby trained personnel. Maternal age and
education have substantial negative effect on tnfaartality. The study showed a manifest
association of demographic factors with infant ralityt. The poor health delivery care systems
remain an important barrier in tribal setting doelack of means of transport and distance to
medical facilities. Social, cultural, economic amvironmental factors also affect infant health,
especially during the post-neonatal period.
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I ntroduction

Infant and child survival is important parameters health and development which are
influenced by the socio-economic development analityuof life of population. It is also an
outcome indicator of the utilization and effectiess healthcare services. Worldwide about 8

million infants die annually before their first thiday (Population Reference Bureau, 2006).
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Each year, 10.7 million children under the ageiwd f/ears die, out of them 4 million die during
the first month of life. In the less developed cmi@s, this account for 98 percent of reported
neonatal deaths (Zupan, 2005). Vital indicatortnatia like crude birth rate (25.4), fertility rate
(3.1) and infant mortality rate (61.47) has remdihggh as compared to developed countries and
many developing countries (Sample Registrationddiu] 2001).

In India infant mortality rate is 50 (rural 55,ban 34), and in state Chhattisgarh it is 54 (rural
55, urban 47). According to SRS Bulletin, Volume M®5. January 2011, about 31.1% of
Chhattisgarh was tribal population. Studies onowgiprimitive tribes of the state have shown
high crude birth rate, total fertility rate and ant mortality rates are found in Chhattisgarh
(WHO, 2003; Census of India, 2001; Tiwari, 1984).

The infant mortality rate steadily declined from.@per 1,000 live births in 1960 to 6.9 per
1,000 live births in 2000. But Chhattisgarh stdtas been facing great problem in reducing it
due to poor socio-economic conditions. Socio-ecanocamd environmental factors such as
education, income, occupation, sanitation, supplpaiable water, safe cooking fuel, type of
house, crowding, separate room as kitchen etc atdrnmal and child health care factors affects
utilization of maternal and child health servicEbe study aims to examine the socio-economic

status and delivery care practices and their effeghfant mortality in Dhurwa tribe.

Material and Methods

A survey was carried out in Kamanar village of Dhartribes scattered throughout in Darbha
blocks of Bastar district, Chhattisgarh. A villag@as selected through Probability Proportion to
Size (PPS) sampling procedure. Over all 100 houdelveere surveyed in this village covering a
population of 1005. The data was collected throstgghictured scheduled in year 2011. The
present study is based on a sample of 100 eligitiarwa women. Ever married women

(including divorced, separated, widowed) in the ggmup 15-49 years from samples household

were interviewed.
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Study Area

For the present study the field work is done in léaar village of Darbha Block, Bastar,
Chhattisgarh.

Result and Discussion

The health of the mother and safe delivery, whiggn important in them, are also very
important for health of the child. Maternal hedlths received much attention in Chhattisgarh.
One of the important factors which has effect o fertility level of women, at a greater extent

in the literacy of the woman.

This is evident universally and India is not in #weeption It has been documented that earlier
the age at first birth of a women, higher is theilfey level of the woman. Therefore, rising the
female age at marriage which would lead to lateadest birth, make shortening reproductive
span and lowering fertility level of a woman beitwnsidered as a major policy intervention to
reduce the birth rates and also reduce the risksavérnal and infant mortality of a woman in a

nation or a state.

The level of infant and child survival is one oktkey indicators of the improvement of the
quality of life and population stabilization. It igenerally been assumed that factors that affect
fetal and neo-natal death are primarily endogerp@sbiological or demographic), while those
which affect post-neonatal deaths are primarilygexmus (i.e. socioeconomic).

Findings of survey show that maternal age playiggicant role in infant survival.
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Demographic Profile of Chhattisgar h

Indicators India Chhattisgarh
2000 | 2005 2008 2010 2000 2005 2008 | 2010

IMR Total 68 58 55 53 79 63 59 57

IMR Rural 74 64 61 58 95 65 61 59

IMR Urban 44 40 37 36 49 52 49 48

Birth Rate 25.8 23.8 23.1 22.8 26.7 27.2 26.5 26.1
Total

Birth Rate 27.6 25.6 24.7 24.4 29.2 29 28 27.6
Rural

Birth Rate 20.7 19.1 18.6 18.5 22.8 20 19.9 19.3
Urban

Death Rate 8.5 7.6 7.4 7.4 9.6 8.1 8.5 8.1
Total

Death Rate| 9.3 8.1 8 8 11.2 8.4 8.5 8.5
Rural

Death Rate| 6.3 6 6 5.9 7.1 6.9 6.5 6.4
Urban

The Total Fertility Rate of the Chhattisgarh is a.4ittle high above the National level of 2.9.
The Infant Mortality Rate for the Chhattisgarh h@sme down currently to 57(2010) from
previous figure of 59 (2008). In comparison wittdib infant mortality rate is 53(2010) and 55
in 2008 which shows in Chhattisgarh IMR is high®art India. However, total birth rate in 2010
is 26.1 in Chhattisgarh and 22.8 in India. The éviaal Mortality Ratio of 335 is slightly higher

than the National average.

Distribution of Socio-Economic status of Study population

Characteristic of Household Per centage
Nuclear 88%
Joint 12%
Average household size 4.9
Average age at marriage women 16 yrs
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Characteristic of Women

llliterate 54%
Literate up to primary 33%
Literate up to secondary 23%

Above table reveals that total numbers of nucleanilfy in study area are 88%, however joint
families are 12%. The average family size is 4.% &lso observed that from the above table the
average age at marriage of women is very low iygsl@t is found that only 46% women are
literate in which only 23% are got secondary leeducation and 33% got primary level

education. Most of studied women population areertite i.e. is 54%.

Distance from the near est Educational facility

Distance from thevillage

Educational facility | Within village | Within 3Km | Within 5 KM | Above 10 Km

Primary School

Middle School

Secondary School v

Higher Secondary School

College

In Kamanar village education facilities are notwgood because only primary and middle
school is in the village. And if the students wamtsecondary school education then they go
outside of the village and that distance is abokind However higher secondary education and

college level educational institutes are about 30. khose are far away from the study village
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and due to this region girls students have facirayenproblem for getting higher level of

education.

Distance from nearest health facility

Health facility Within | Within |  Within Within 10 Morethan
village | 3KM 5Km Km 10Km

Anganbari (Community v
health centre)

Sub-Centre v

Primary health centre

Dist /Gov. hospital

Private clinic

Private hospitals

Others v

It is observed from above table that only anganbanitre is available in the village and sub-
centre is away from 5 KM. The primary health cerfelC) is in the Darbha which is 13 KM.

away from the study village. However, a districivgoiment hospital is in the Jagdalpur city
which is 20 KM. away from the village. Only unqudiedd private practitioners are available

within 3 KM. which are first approaches for thelagers.

Mothers Health status

Ageof Mother at thetime of child | No. of alive child at No. of dead | Total sample
birth present child
17-21 22-25 25-above
68 17 15 86 14 100
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In the study village mother health status are nelt.\88 % mothers’ age at the time of child birth
is 17-22 yrs; only 15% mothers get birth at the aj25& above. Out of 100 live births only 86
are alive at 2009-2010 (Source-sub centre, NegaDag to Mal Nutrition, Malaria, fever and

other diseases 14 child are death before complatiecat 5 yrs.

Causes of Death

Diseases
Total no. of dead
child
Fever | Mal Malaria | Major Other
nutrition diseases
2 8 1 2 1 14

Total numbers of death children in Kamanar villag009-10 are 14. In which three are died
from fever, two are mal nutrition, 3 are malari@ptare died due to major diseases and three are
died to the other reasons like mothers drinkingtealhis shows that about 14 % infant are died
before completing age of 5 yrs.

Awareness about tetanus /folic Acid

You know about | If yeshave you taken injection Place

Yes No PHC/Angabari
Tetanus 88 12 Anganbari
Folic acid 84 16 Anganbari

Mothers of study village are aware about their theand have sufficient knowledge about
tetanus and folic acid. Anganbari and PHC playrapartant role to create awareness. In the

studied village 88% women have taken tetanus iigjecnd 84% women have taken folic acid

1. Rajesh Roshan, Research Associate (Cultural), Zonal AnthropolagMuseum, Anthropological Survey of India, 7
Jagdalpur, Chhattisgarh.INDIA.

2. Jagdeep Oraon, Project Fellow, SAP, Department of AnthropoloBgnchi University Ranchi, Jharkhand. INDIA.
3.Vijay Kumar, Research Associate (Cultural) Zonal AnthropolabMuseum, Anthropological Survey of India, Jagda)p
Chhattisgarh



Asian Mirror- International Journal of Research |i\Woe |, Issue |, February-2014

tablets during pregnancy. Only those women aretad@n any tetanus injection and folic acid

tablets that go outside of the village or unawdreua benefit of tetanus and folic acid.

Precaution taken /diet during pregnancy

Food taken | Simplefood Green Taken | Avoid hard | Other if Total
in excess taken vegetables rest work specify | sample
5 61 13 7 14 - 100

During the pregnancy most of the women of the saréa are taken simple foods (61) which are
easily available. Only those mothers take nutrdiatiets that are much aware about their health
and nutrition during pregnancy. Most of the mothames engaged in agricultural work so they do

not take nutritional diets during pregnancy.

Conclusion

Demographic and socio-economic characteristics lamwseibstantial negative effect on infant
mortality. Poor socio-economic status, and theiqua& ways of understanding illness and health
care. Communities can play an important role i #ffort by encouraging pregnant women to
seek prenatal care in the first trimester, which @nsure a better birth outcome. Efforts should
be also made to increase the age at marriage, m@sef maternal and child health for reducing
the infant mortality and improve demographic and@s@conomic conditions of dhurwa families

for reducing the infant mortality.

The health and nutritional education componentsiired priority attention, message must be simple,
locally relevant and convincing so that they arsilgaunderstood and accepted by all the tribals
especially the women. An effective educational congmts would not only help to build up the
capabilities of mothers to look after the healthtlogir children, but also to break away from the
traditional practices which continue to dominate theatment and prevention of childhood diseases,

antenatal care and breast feeding behaviour.
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