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Abstract

The awareness of health and health related behaamang the tribal people are associated with tinadtitional
beliefs, practices, nature of interactions with fhieysical environment and changing social, cultaat
economic sphere. The health scenario of the trisafanctional more than clinical. It is a parttbe cultural
background which is continuously changing and adgptself to changes in the wider society. Accaglto the
2011 Census, the total tribal population of Keralas 426,204. This constitutes only 12.7% of thaltot
population of the state. The tribal population asnprised of 39 different communities. Among theke, most
marginalized and economically and socially backwiarthe Paniya community. The population of theifan
community is 92,787 (21.77% of the total tribal ptgion) and the number of Paniya families, 21,604
(20.01%).The major problems being faced by theatripopulation are land alienation, displacemeninfro
traditional avenues of employment malnutrition, liéalth, erosion of traditional knowledge and aatu
dwindling bio-diversity, denial of or restrictedaass to common property resources (CPRs), lackwfational
opportunities gender inequity, sexual exploitatidrand violence against women, alcoholism, and enalhility
due to socio-economic and political powerlessneagaliad District stands first with 35.94 per centtlod
Scheduled Tribe population of the State, followed IBukki (12.42%), Kasaragod (11.21%) and Palakkad
(11.01%) Districts. As usual, Alappuzha stands hes lbwest district of Scheduled Tribe populatiorthwa
representation of only 0.71 per cent of the poputatThe tribals are degraded in every spherekeaif tife due

to many reasons. The basic foundations of the@ &fe deeply rooted in the forest. With the coneplet
deforestation, tribes are alienated not only inrtlife but also from their culture.

Keywords: tribes, marginalization, malnutrition, depletiohHealth

The indigenous population of the nation, known alivAsi or scheduled tribes (STs), is among the gstor
vulnerable and most marginalized groups of theonatindia Ministry of Tribal Affairs). Most of thememain at

the lowest stratum of the society due to varioudoias like geographical and cultural isolation, lavels of

literacy, primitive occupations and extreme lev@ipoverty.(Subramanian SV, Davey Smith G, Subrafaan

M). Health is a prerequisite for Human developn@rd wellbeing of a community.

India along with the sub Saharan Africa regionhis only country in the world where the number of
very poor people has registered an increase ifa#te30 years. According to a recent World Banklgt(lrhe
State of the Poor: Where are the Poor and whertéhar@oorest), India now accounts for one-thirthefworld’s
poorest people — that is those earning around 8%&ckess than Rs 50 a day. In 1981, one-fiftthefworld’s
poorest people lived in India; in 2010, the numlames increased to one-third, around 400 millioreatly, the
Government has to make drastic changes and resénsiéd present policies to address the issueepfivation.

It should draw the right lessons from the Attappadgedy because the deaths could have been peevird
policies been different.

After the independence, from the First Five YeamRbnwards, the Govt. of India gave more emphasis
to the overall growth and sustainable developméritiloal communities by providing constitutionaldategal
rights and through the implementation of variousmanistrative strategies. In this stream, under the
recommendation from S.C Dube Committee in 1972,Ghatral Government implemented “Tribal Sub Plan”
(TSP) programme in 1974. Socio-economic developroéBtheduled tribes and protecting them from &
of exploitations are the major objectives of TSEcdrding to Planning Commission guidelines, the &oment
should channelize the flow of fund and benefitsrfrgeneral development sectors at least in the ptiopoof
tribal population of the country. There is no sdgréor the flow of programmes from the center be state and
within the state Government. Even though this & shuation there happening lot of deaths in triteinlets.
Recently malnutrition becomes a serious issue arttongyibals.
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Malnutrition kills, maims, cripples and blinds onnzassive scale worldwide. It affects one in every
three people worldwide, afflicting all age groupgl @opulations, especially the poor and vulnerallplays a
major role in half of the 10.4 million annual chilig@aths in the developing world; it continues toabsause and
consequence of disease and disability in the a@mildvho survive. Malnutrition is not only medicdljs also a
social disorder rooted in poverty and discriminatidt has economic ripple effects that can jeopardi
development (WHO)The increased recognition of thievance of nutrition as a basic pillar for so@ald
economic development placed childhood undernutriimong the targets of the first Millennium Devetemnt
goal to "eradicate extreme poverty and hunger.@dnNations Millennium development goals).

Worldwide malnutrition is one of the leading causafs mortality and morbidity in childhood.
According The World Health Report 2005, most deaim®ng children under five years are still attréilé¢ to
just a handful of conditions and are avoidable ulgto existing interventions. Six conditions accotort 70
percent to over 90 percent of all these deathss@lage: acute lower respiratory infections, mogtigumonia
(19 percent), diarrhea (18 percent), malaria (epgrcent), measles (four percent), HIV/AIDS (thpszcent),
and neonatal conditions, mainly preterm birth,tbasphyxia, and infections (37 percent). Malnutnitincreases
the risk of dying from these diseases. Over halflbfchild deaths occur in children who are undegive
Malnutrition among the children in our country isnse than that of some African countries. As faclzifdren
are concerned, the right to nutrition is their @ignand natural right. Attappady had gained pubtiention
because of the deaths of infants due to malnutfliianger in 2013; once again, it again falls unaledark
shadow, owing to the deaths of children that camtihin 2014 as well. Data upto®3December 2014 reveals
the death of 22 children (13 as per governmenistita) and the death of 37 infants during pregganc

Hunger and malnutrition remain among the most detiag problems facing the majority of the
world’s poor and needy. Nearly 30 percent of hutyarinfants, children, adolescents, adults and ofisons
in the developing world—are currently sufferingrfrone or more of the multiple forms of malnutriticdome
49 percent of the 10.7 million deaths among under-¢hildren each year in the developing world associated
with malnutrition. In the year 2000 an estimate®.64million children under five years of age, ofieih26.7
percent of the world’s children in this age groape still malnourished when measured in terms aghiefor
age ((WHO/NHD/00.6).

There is considerable variation in the prevalerfcmalnutrition by state. Among the states, Bihad an
Kerala have the highest and lowest prevalence déumutrition, respectively. Though the Health irdirs of
Kerala are higher, compared to other states inalnitiie situation of nutrition in critical sectoradaareas of
population does not portray a good picture. The gaesented by the National Nutrition Monitoringr&au
(NNMB) 2003, shows that 40.7 percent of childre@ @anderweight, 30 percent stunted and 33.8 peveasted.

Profile of Attappady

Attappady is a tribal development block located tha eastern sloping plateau in the Western Ghats, i
Mannarkad taluk of Palakkad district of Kerala aoders an area of about 745 sqg. kms. It is a gaheoNilgiri
Biosphere Reserve, which covers parts of the thtates of Kerala, Tamil Nadu and Karnataka.. In1136is
region was mostly forested and inhabited exclugiwsl hills tribes. Forest coverage which was 82%49%9,
came down to 19.7 % in 1996. The share of tribalutetion came down to 40.9% in 2001 from 90% in1.95
The share of scheduled caste (SC) population artfentptal population was 4% while that of geneetkgory
was 55%.

The population of Attappady consists of tribals ah-tribals; the three tribal communities being th
Kurumbas who are essentially forest communitiestema been categorised as a ‘primitive tribe’,Nhedugas,
and the Irulas. There are 192 hamlets knowlbasus’ in Attappady, which are habituated by both thevasis
and the non-adivasis. The non-adivasi populatiefierred to locally asvandavasis’,consist of migrants from
Tamil Nadu, residing mainly in the eastéomw-lying region of Attappady, and migrants fronettrest of Kerala,
who live mainly in the western regions.

The key figures in the adivasi communities for eaolu include theMoopan’ who is the chief of the
ooru, and his wife theéMoopati’; the ‘Kurutala’ who takes care of relations between twus taking a
leadership in resolving intareru conflicts, if any; theéBhandari’ who is responsible for ensuring food security
in the hamlet, particularly in making sure that odp in the hamlet goes hungry, and thkannukaran’who is
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responsible for conducting agricultural operatiamstime, aswell as for the distribution of agricultural land
within the hamlet. Various studies have documetthedtraditional agricultural practices of the adiga which
was in the form of community agriculture, in whitte labour and produce were shared. They also tieie
own family lands.

The Attappady Block is divided into the three Gr®anchayats - Agali, Sholayur and Pudur. From
various studies it is learnt that initially the fioal structure of governance in the area was estedglithrough the
formation of the Attappady Panchayat in 1962, whieas trifurcated into the Agali, Sholayur and Pudur
panchayats in 1968. The details of the Gram Pamthaigeoorusis as follows:

Table-1

Population in Attappady-A Profile
S Gram Irula Muduga Kurumba Total
No. Panchayat Oorus Oorus Oorus
1 Agali 53 18 0 71
2 Pudur 45 5 24 86
3 Sholayur 46 4 0 50
4 T otal 144 27 19 192

Source (Census Report 2011)

Theintensity of the Tribal problemsin Attappady

Health is a state of complete physical, mental soclal well-being and not merely the absence ofalie or
infirmity — WHO. The yardstick of how developed acity is generally based on the health and edutati
people. A fact revealed in the national family tiealurvey is that one out of two new-born childiedndia is
born low-weight/ is malnourished.

The population of Attappady, an important tribdtabitant area, in 2011 was 30460 (44%). The tribal
population remained excluded from the social arehemic development growth story of Kerala. There o
dearth of laws that are meant to protect the thieaple, but on ground reports from tribal areagakthat the
those who are supposed to implement these lawsaithstonstantly violate them. The continued deaihfahts
in Attappady is an unfortunate testimony to this2013, 47 deaths of infants were reported froragiiady and
schemes amounting to Rs. 400 crore were announcétebdUnion as well as the State Government. Maggov
the three-tier panchayat set apart Rs.1.26 croegagicate malnutrition. But the present realityhiat one third
out of these remains mere announcements.

Under these circumstances, Thampu (NGO) decidedriduct a clear study to understand and analyze
the situation of the children of Attappady. In #fle studies conducted from 2003 till date the ratfo
malnutrition among the marginalized populationridik was 1 out of 3 at the start, today it hasddrimto 1 out
of 2 which is a disgrace for a supposedly modematgatic society like India.

Kerala, a state with a robust performance in thalthesector, received a jolt from a report of the
Comptroller and Auditor General (CAG) of India, whistated that as per the World Health Organisation
(WHO) growth standard the percentage of malnoudsiied severely malnourished children in Kerala s o
March 2011 stood at 36.9% and 0.8% respectivelye (Hindu: 2013). This is not surprising because the
situation of malnutrition and related health probéeis abysmal among socially vulnerable group$iénstate of
Kerala. For instance, the incidence and intenditynalnourishment and health problems are high anidhgl
groups, fisher folk in Kerala. C D Rozario (2013shobserved that among Adivasi children of 12 nmemth
less, 9.1% are severely underweight, 32.2% suften fsevere stunting and 7% suffer from severe nwgstt
the same time, it was found that 54% of childremirthe fisher folk community below the age of 6 &ver
malnourished. The status of nutrition of triballdren is appalling in Attappady tribal block in tifalakkad
district of Kerala. One of the first tribal blocks be established in India, Attappady is one ofrtiwst backward
blocks in Kerala.

The negligence towards the tribal communities itagpady is very high. Tribal groups are suffering
from extreme starvation and malnourishment eveer afeéars of its formation. A study by Kerala Ingtt of
Local Administration (KILA) (2008) reveals that 488bthe total tribal households are poor. Kerala tezeived
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another pertinent jolt from the CAG after a regapared by the National Institute of Nutrition sl that the
overall prevalence of underweight, stunting andtingsamong the children attending a health campraal
Specialty Hospital at Kottathara in Attappady tlibbbck was very high-78.6%, 77.8%, and 53% respectively.
The overall prevalence of anaemia was 85% amongempwith 56% having mild anaemia, 28% moderate
anaemia and 1% severe anaemia.

A recent survey conducted by Thampu, a Non-govemaheorganisation (NGO) dealing with tribal
rights found that out of the 300 tribals affected rbalnutrition 200 were children. K.Venugopal, ttistrict
medical officer, said that 412 cases of anaemia@hdases of malnutrition had been noticed by thalth
departmen{The Hindu: 2013). The Integrated Tribal Developim@rogramme conducted a survey between 11
April 2013 and 19 April 2013 in Attappady, coveriigh65 households and a population of 23,599, andd
that the number of tribal people with anaemia/miition was 463/69, the number of children agedhefive
with anaemia/ malnutrition was 68/57 and lactatimgthers with anaemia and malnutrition was 62/ 0e(Th
Hindu: 2013). The UNICEF Report (2013) observed theight of the mothers at delivery ranged betwgen
and 45 kgs. The Ekbal Committee (2013) said thastm@men had undergone abortion more than once and
almost all children examined suffered from anaeanid malnutrition. Difference between the nutritibsi@tus
of Kerala’s general rural populace and that of gydy could be as high as 50% (Suchitra: 2013)sidening
these dismal statistics, Attappady can be calledldis “sub-Saharan Africa”.

Dietary pattern of tribals

Dietary habit of most of the tribes in India is regttisfactory. Tribal diets are generally grossbfiaent in
calcium, Vitamin A, Vitamin C, riboflavin and anirin@roteins. Diets of south Indian tribes, in geherad
Kerala in particular, are grossly deficient everréspect of calories and total proteins. Studigsiezhout at
National Institute of Nutrition (1971) and Planni@@mmission of India (Sixth five year plan, Goveenh of
India) reported a high protein calories malnutritialong the rice eating belts. Surveys on the timal
deficiencies(Gopaln C) among the tribals show & gidence of goiter, angular stomatitis amongNimnpas

of Assam and Vitamin A deficiency among the Ongedigh incidence of malnutrition was observed (Ali.
Basu S.K1990, Mahapatra and Das, 1990) in some Hk&8ondas in Koraput and in such other groups in
Phulbani, and Sundergarh district of Orissa and al®iong Bhil, Garasia of Rajasthan, Padar, Rabaii a
Charan of Gujarat (Haque M (1990) ). Pulses, mil#t enilk products and other animal products whichmeatbe
main sources of protein are lacking in the dietribhl women of Trivandrum district, Kerala (preindhomas

F 1992). Deficits of calcium in the diets of preghand lactating tribal women of western and cémtidia were
reported by (Gopaldas T1987). Detailed clinicalreietion of the Kannikar tribal women showed thaaemia
(90%), vitamin A deficiency (30%) and niacin defioty (10%) were prevalent among these tribal women
(prema L,Thomas F (1992). ICMR bulletin (1996) dmemnts high prevalence of goiter and intestinal gtaa

in Baigas of Baigachak area of Mandla district cidlya Pradesh. RMRC Jabalpur reported incidenGoitfe

as 11.6% among Bharias children below 5 years tal®®t valley in Chindwara district of M.P. Studynong
Pauri Bhuniyas of Orissa (Ali A1992) showed thatVB@men as against 17 men in a sample of 268 persons
suffered from diseases related to malnutritiontdtisally it has been observed that male and ferimalividuals

in tribal populations are undernourished. For eXaimp study among Kondhs, a major tribe in ceritrdia has
shown that over 55% of them consume less than 28l@0ies per day (Patel S.(1985) and most of thetittle

as 1700 calories (Sharma K,1979) compared toGMR stipulated requirement of 2400 calories.

Victims of the problem

Socially marginalized groups like tribal women aildren in particular, in many states are the woictims of
this problem. It is shocking to note that Kerala state with the remarkable achievements in huimach social
(health) indicators — has excluded the tribal geofupm its developmental benefits. It shows thatedlgpment in
human and social (health) sectors are as not ineluss claimed by the stafié@ibal women being the most
vulnerable section, fafirey to various levels of exploitation and discriation from the rest of the society. The
very working of the development paradigm, by uprootidgenh from their niche, language, modes of
understanding, livelihood etc., proves to be agahmesr interests.
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Body MassIndex (BM1)
The Body Mass Index is a value derived from thesrfa®ight) and Height of an Individual. The BMIdefined
as the Body mass derived by the Square of the Beilyht, and is universally expressed in units oiidy
resulting from weight in kilograms and Height in tdes. The overall improvement in Health is alsdeat®d in
the nutritional status of women and children. ThélBs an attempt to quantify the amount of sofstis mass
(muscle plus fat) in an individual and then catégothat person as under weight or obese basedloa.v
Table. 2
Body Mass Index and Chronic Energy Deficiency of mothers

Tribes Severe Moderate Mild Normal Total
Irula 30(22) 45(32) 44(32) 40(29) 139
Muduga 43(28) 50(33) 29(19) 30(20) 152
Kurumba 20(22) 32(34) 23(25) 18(19) 93
Total 93 127 96 88 843

Source: Survey Data
Body Mass Index is the important measuring toadsess the Nutritional problems of the Adults. The

food intake pattern is closely related to the Bdthss Index of Adults. Tribal women in Kerala withgr health
and Nutrition are more likely to give birth to lomeight infants. The tribal women suffer from higtvéls of
morbidity and mortality; they do not generally seakdical aid from facilities such as health cent&s per
WHO criterion, the percentage prevalence of Chramergy Deficiency (CED) among Tribal women falltie
category of very high and the situation is critidald alarming. It suggested that intervention pamgme is
necessary to combat the malnourishment in the @drow BMI among tribal women in Kerala.

Hemoglobin and Anemia

Anemia is a very critical condition of disorder hiealth of the women in tribal areas. Anemia is adétion in
which the Hemoglobin level is below normal and fifisient to meet physiologic conditions. Most ogtlribal
women in Kerala are experiencing low Hemoglobin ntouSome of the health problems among the tribal
mothers are shown in the Table.

Table3

Health problems of tribal mothers
Problems Irula Muduga Kurumba
Hair sparse 10(7) 24(16) 10(11)
Hair Discolored 34(24) 31(20)| 20(22)
Angular stomatisis 24(17) 30(20 10(11)
teeth mottled 12 (9) 21(14) 19(20)
Teeth caries 14(10) 7(5) 8(9)
Cheilosis 18(13) 9(10) 6(6)
Kerato malacia 2(0.1) - -
Emaciation 5(3.5) 8(5) -
Bitos spots 6(4) 8(5) 10(11)
Rickets 6(4) 2(2) 2(2)
Gum Spongy&bleeding 5(4) 8(5) 2(2)
Knick knees 3(2) 4(3) 6(6)
Total 139 152 93

Sour ce: Survey Data
One of the most common causes of Anemia is inadednaake of nutrients. Most of the women in
Attappady are facing this issue. It is a major mubkalth problem among tribal children also. laisondition
that develops when the blood lacks enough healilybtood cells or Hemoglobin. Anemia is also onehaf
causes of premature births and increased neonedithgl The clinical results of iron deficiency arehuring
the time of pregnancy include preterm delivery, nptal mortality, and postpartum depression. Fetal a
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neonatal consequences include low birth weightgoat mental and psychomotor performance.
Table4
Reasonsfor changein thelife of community

Weighted [Rank accordingto
Reason Frequency % Frequency (% Frequency|%  [Score weighted score
Changing agricultural practice{99 33.0 |72 24.0 (43 14.3 (161.3 I
Changes in weather 45 15.0 (23 7.7 |49 16.3 (76.7 - \%
conditions
Natural disaster 12 4.0 |22 7.3 |22 7.3 |33.9 V11
Denial of theirTraditional lif{37 12.3 |57 19.0 |31 10.3 (85.2 \
pattern
Crop diseases 10 3.3 |23 7.7 |84 28.0 |53.3 VI
Intervention of nortribal| 58 19.3 32 10.7 |46 15.3 (94.6 11
community and decline of hea
status
Changes in the social a; 122|713 24.7 |24 8.0 |94.0 111
cultural practices
Others 2 0.7 1 03 |24 V111
Total 300 100.0/300 100.¢300 100.01 100.0

Source: survey Data

The different tribes in Attappady are experiencthg Nutritional Deficiency problems in different
manner. The prominent reason for these problentiseidack of Vitamin and sufficient nutritional de&ncy.
Malnutrition or poor absorption of nutrients in ttee Body can lead to nutritional deficiency statesyeral of
which can lead to stomatitis.

This is happening at a time when the Central ardeSgovernments are pumping in about Rs.500
crores under different special packages in theoregd fight poverty and malnutrition and for empiasgnt
generation and improving basic living standards mimber of Reports and contents are not lessmbau

Primereasons
Lack of nutritious food and proper health caretfdval women during pregnancy has led to such askesing
situation of death. Most of the tribal women anemic. The condition is acute among pregnant woareh
lactating mothers. While a below 10 gram hemoglatmunt is termed dangerous for pregnant women, the
hemoglobin count of most pregnant Adivasi womemitappady is seven or eight and sometimes below tha
figure. The acuteness of the figure of increas¢tdamong the tribal children often shows exaggegatiews for
the public and the media

A year after a large number of child deaths wepomned from Attappady owing to malnutrition, an
official survey has found that 572 children beldw &ge of five in the tribal belt still remain malmished. As
per the findings of the survey conducted by theidwal Rural Heath Mission (NRHM), the condition H27
children remains extremely serious and the resiratiee high-risk group deserving immediate at@mtiThis is
happening at a time when the Central and Statergments are pumping in about Rs.500 crore undésrdiit
special packages in the region to fight poverty avanutrition and for employment generation and rionfng
basic living standards. Attappady has 10,000 tribalilies belonging to the Irula, Muduga and Kuranhbbes,
living in 192 oorus (settlements) scattered in theee panchayats. The report attributes the reafmms
malnutrition to marginalisation and impoverishmarit Adivasi communities, lack of food and nutritidna
security, and poor health-care and supplementatytion services. Attappady stands testimony to Hand
encroachment by outsiders and the mainstream dawelot process of the government could deeply shatte
erstwhile self-sustained community..
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Table5
Livelihood issuesamong tribal mothers

SI.No | Livelihood issues Rank
1 Alcoholism 1
2 Wild animal menace in agricultural lands 6
3 Land alienation 3
4 Addiction to narcotics 7
5 Depletion of natural resources like forest and watBodies 4
6 Inadequate transport facilities 10
7 Inadequate educational facilities 8
8 Inadequate medical facilities 2
9 Social exclusion and discrimination 9
10 Cultural invasion by non tribals 11
11 Gender discrimination at work places 5

Source: survey data

“The poverty and malnutrition among the tribeslitse a testimony of the failure of the development
projects,” the only way forward is to take tribalnemunities and organisations into confidence befd@aaning
anything for them. Now the community is shattered.

Conclusion
The intensity of the malnutrition and related hHeadtoblems are some of the most important issugadahe
country. So the worst part of the victims will bew® the marginalaised section of women and childiteis.
shocking to note that Kerala — a state with theardable achievements in human, and social (heisithgators
— has excluded the tribal groups from its so-cadlekievements. So the basic facilities for Heattth education
itself are not inclusive for the tribal's at theng of emergency. For instance, more than 60 tnitfaht/children
died due to the combined impacts of loss of indigen food items, poor public distribution system,
unavailability of alternate nutritious food and tluss of employment opportunities, which led to egdread
starvation along with high malnutrition and relateshlth problems in the past 24 months in Attappéty only
tribal block in the state of Kerala. In order tari@ase livelihood opportunities and ensure hedlthlml groups
in Attappady, the following suggestions may be ukef

Right to health needs to be enacted. A Special LRistribution Act for Attappady needs to be
implemented since the tribal groups have lost mitia@n 10,000 acres of land (The Hindu 2013, Ekbal
Committee: 2013, Rozario: 2013). Deployment of at@# Development Force (CDF), a special policegnio
capture or arrest those who are not the implemgrgainemes/programmes meant for socially weakeiosact
should be considered seriously. A culturally sévesiapproach to the implementation of MGNREGS stidnd
looked into. This essentially means that the cbiehooppanof each tribal hamlet should be granted powers to
plan, more culturally sensitive approach shouldirbplemented for the tribals. Formation of tribabbas or
hamlet sabhas and tribal self-help groups shouldnoeuraged. Educational facilities should be agtbfor the
tribals by understanding their sensitivity towatts culture. Awareness programmes should be implede
Training programme for the empowerment of womebdadopted. The quality and quantity of healthisess
provided by both public and private sector in Agagdy should be upgraded. In case of shelter, affect
protection is to be needed. It also showed umésal for greater gender sensitisation of all staklsns such as
the judiciary, the police, lawyers, bureaucracyg, éit the end, however, it is women themselves Wwhaee to
take measures to protect their human rights.
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