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ABSTRACT:

In this study, an attempt has been made to examine the educational and

health status of 100 ST househol ds from Visakhapatnam District. M ore than 80 per cent of the
head of the households are illiterates; and more than 65 per cent of the students are dropped
from their education because of their financial problem. Total households aretaking unprotected
drinking water and 100 per cent of thehouseholds areusing firewood as afuel for their cooking.
Itisvery bad totheir health and environment. M ore than 80 per cent of thediseased persons are
in the productive age-group of 15-60 years and more than 52 per cent of the diseased persons
are affected from fever. About 91 per cent are opinioned that they are getting sufficient medicine
from the government heal th centres. The Integrated Tribal Devel opment Agency and the Girijan
Cooperative Corporation are the two main institutions slated for the devel opment of scheduled
tribes. So itisimperative to make the functioning of the ITDA / GCC more people oriented by

adopting participatory approach.

INTRODUCTION

The Scheduled Tribes (STs) are the segregated
and isolated communitiesand areconcentrated in the
states of Orissa, Bihar, Madhya Pradesh, Andhra
Pradesh, Maharashtra, Gujarat and Rajasthan where
they constitute about 80 percent of the Scheduled tribe
population of India. Even today, widely pervasive
reality in respect of tribal communitiesin Indiaisthat
most of them are geographically isolated,
economically weak, socially ignorant, politically
indifferent, culturally rich, behaviourally simple,
trustworthy and leading their lifein thelap of nature.
They arefacing problems, which forcethemtolead a
lifeat bare subsistencelevel. They arein the situation
featured with poverty, deprivation, disadvantages
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which are difficult to be tackled effectively on their
own and making the government in particular and
society in general to intervenein aplanned manner
to solve the miseries of tribes and facilitate
development process. A large number of tribal
communities continue to be extremely backward and
someof them aretill in the primitivefood gathering
stage, where as some others have progressed alittle
in terms of economic and educational advancement.

The greatest challenge that the Government of
Indiahasbeen facing sinceindependenceisthe proper
provision of social justicetothe STs, by amdiorating
their socio-economic conditions. STs, Scheduled
Castes (SCs) and denctified tribes constitute the
weakest section of India's population, from the
ecological, economic and educational angles. They
congtitute the matrix of India’ s poverty. Though the
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tribals are the sons of the same soil and the citizens
of the same country, they are born and grown asthe
children of the nature. From the historical point of
view, they have been subjected to the worst type of
social exploitation. They are practically deprived of
many civic facilities and isolated from modern and
civilized way of living since so many centuries.

On the literacy front, the situation is very
discouraging. The literacy rates of tribal population
in Visakhapatnam, Andhra Pradesh and at all India
level arevery lesswhen compared to that of general
population. But the encouraging point isthe growth
ratesof literacy for STsarefar better when compared
to that of general population in the above said areas
during the period of 1981-2011census. As a result,
the gap between the literacy rates of general
population and that of the schedul ed tribe population
isreducing very sowly.

With regard to femaleliteracy, theresultsarevery
disappointing. The female literacy rates for
Visakhapatnam, Andhra Pradesh and India are very
low when compared to that of thetotal femaleliteracy
rates. But quite interesting aspect is the growth in
literacy rates for schedul ed tribe popul ation aremore
when compared tothat of general femal e population.
Theliteracy rates of tribesin Visakhapatnam is 34.34
among thismalereported 45.98 per cent and female
reported only 22.27 these are very low when compare
with state averages 37.04, 47.66, 26.11 per centsfor
total, male and femaleliteracy rates.

The National Health Policy categorically
emphasizesthe urgent need for improving thetribal
health especially through detection and treatment of
endemic and other diseases specific to tribals. In
pursuance of this policy commitment, the Ministry of
Health and Family Welfare continued to givefocused
attention to improve the health conditions of STs by
implementing varioushealth care programmes besides
relaxing norms with a major objective to attend to
the health needs of STs. A separate Tribal
Development Planning Cell has been functioning
under the Ministry since 1981 to co-ordinate the
policy, planning, monitoring and evaluation of the
health care schemesfor thewelfare and devel opment
of STs.

In India there are 573 scheduled tribe
communitiesand in AndhraPradesh about 33 of them
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dwell. In India, the President is empowered by the
Congtitution to declare a community as a scheduled
tribe community.

The growth rates of STsin Andhra Pradesh are
5.47, 2.24, 6.50, 2.79, 1.81 and 1.78 for the years
1951, 1961, 1971, 1981, 1991, 2001 and 2011 census
yearsrespectively. Except 1971 and 1991, the decadal
growth rate of tribal population was more than the
growth rateof general population. From 1951 to 2011
the STs has increased by seven times but for the
general populationitisonly 2 times.

The percentages of STs population to the total
population in Andhra Pradesh are 3.68, 3.81, 5.92,
6.31, 6.59 and 7-00 for the years 1961, 1971, 1981,
1991, 2001 and 2011 Censusyearsrespectively. There
isan increased trend in the percentage of scheduled
tribe population to the total population of Andhra
Pradesh.

MATERIALSAND METHODS

The primary data comprise of collecting
information from the selected sample tribal
households by way of canvassing a structured
scheduleamong them. In addition, the secondary data
are also taken from the Chief Planning Officer of
Visakhapatnam District. The primary data has been
collected during the months of Juneand July of 2011.
A multi-stage random sampling techniqueisemployed
to select the sample households. Inthefirst stage, one
district viz., Visakhapatnam of Andhra Pradesh has
been purposively selected for the study. Then,
randomly one mandal was selected from thedistrict,
viz., G Madugula. Inthethird stage, onevillagefrom
themandal wasselectedi.e., Solabham village. Inthe
fourth stage asample of 100tribal householdsin the
sample village were randomly selected and
interviewed with a pre-prepared schedule. The
schedule contains all range of aspects of socio-
economic status.

This paper is addressed to study the literacy
levels, dropouts, reasons for dropouts, distance of
educational ingtitutionsand health characteristicslike
drinking water facilities, typeof fuel used for cooking,
gender and agewise classification of diseased persons,
health assistance from government authorities,
disgancetothefirs—aidfadility, awareness about AIDS
and so on in the study area.



Educational and Health Status of Scheduled Tribes of Solabham Village

Theliteracy levels of thehead of the households
have been presented in Table 1. It isvery frightening
thing that 81 per cent of the head of the households
areilliterates. Theliteracy per cent of the head of the
householdsis19 per cent. Among theliterates 11 per
cent are studied up to secondary level, 5 per cent
studied only primary level of education and only 3
per cent are acquired higher level of education.

TABLE 1

Educational status of head of the households in
Solabham village

single Education level N %
column Primary 05 05.00
Delete this Secondary 11 11.00
column Higher 03 03.00
delete Illiterate 81 81.00
cells Total 100 100.00

Theeducational levelsin thestudy areahave been
presented in Table 2. Itisclear that theliteratesin the
study area arevery low, 19 per cent of the population
is educated up to primary level, 20.63 per cent up to
secondary level and only 9.30 per cent are obtained
up to higher level. About 55 per cent females and 45
per cent mal es studied at primary school level, 54.95
males and 45.05 females in secondary level and in
higher the female per cent is very low with 29.27 per
cent and maleswith 70.73 per cent.

TABLE 2

Educational levels of the sample population of
Solabham village

Education level Male % Female % Total %

Primary 38 4524 46 5476 84 19.05
Secondary 50 54.95 41 4505 91 20.63
Higher 29 70.73 12 2927 41 09.30
Illiterates 101 4489 124 5511 225 51.02
Total 218 4943 223 50.57 441 100.00

The literacy levelsin the study area have been
presented in Table 3. It is very alarming situation in
the study that the literacy levels are 48.98 per cent,
among this 54.17 per cent male and 45.83 per cent
are female. The total illiterates are 51.02 per cent
among them 44.89 are male and 55.11 per cent are
females.
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TABLE 3
Literacy levels in sample population of Solabham village

Literacy level Male % Female % Total %

Literates 117 54.17 99 4583 216 48.98
Iliterates 101 4489 124 5511 225 51.02
Total 218 4948 223 50.52 441 100.00

Distribution of the drop out children below the
age-group of 14 yearsfrom their education in school
inthe sampleareahasbeen presentedin Table4. There
32 children who dropped from their education in the
study are. Among them 18 girl children are dropped
with 56.25 per cent and boys are 14 with 43.75 per
cent.

TABLE 4

Distribution of the drop-out children (below 14 year age) in
school in Solabham village

Drop-outs N %

Boys 14 43.75
Girls 18 56.25
Total 32 100.00

Table 5 explains the reasons for drop-outsfrom
their education in the study area. 21 children with
65.63 per cent are dropped from their education
because of their financial problem, while 11 children
with 34.37 per cent areparticipating in their household
work. So, finally it may concludethat poor economical
status | eads to more drop- outs from schools.

TABLES

Distribution drop-out children according to their reason for
not going to school

Reasons for drop-outs N %

Financial 21 65.63
Household work 11 34.37
Total 32 100.00

Distribution of households according to their
available facility for drinking water in the sample
area has been presented in Table 6. It is observed
that no one having the proper drinking water facility
in the study area. Total householdsin thevillageare
taking unsafe drinking water. This type of
water availability fin the village reflects the health
status.
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TABLE 6

Distribution of households according to water
availability for drinking in the village

Drinking water availability Households %
Safe — —
Unsafe 100 100.00
Total 100 100.00

It isevident from Table 7 that thereisno single
household using fuel other than firewood in the study
area. That means 100 per cent households are using
firewood as a fuel for their cooking. This situation
impactson their health aswell ason theenvironment.

TABLE 7

Distribution of households according to their source of
fuel for cooking in the village

Type of fud Households %
Firewood 100 100.00
Kerosene — —
Gas — —
Total 100 100.00

Immunization of the child in the age-group of 0
to5 yearshas been presented in Table8. It isobserved
that there are 21 children in the above given age-
group. Of thetotal children having immunization card
only 85.71 per cent are fully immunized, whereas
14.29 per cent are not fully immunized. This may
cause some health problemstothosewho arenot fully
immunized.

TABLES8
Immunization status of children (0-5 years) in Solabham
village
Information about Yes % No % Total %
immunization
Availability of 21 100.00 — — 21 100.00
immunization
card
Fully immunized 18 85.71 03 1429 21 100.00
Total available 21

children (0-5 years)

Table 9 explains about the reproductive age of
women who are in the age-group of 15-49 years,
especially about their ages at the time of marriage
and at thetime of their first conception in the study
area. Thereare 106 reproductive women in the study
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areaamong them 87 got married at the age of 15-18
years, that is 82 per cent, and only 18 per cent got
married after 19 years. That means a very high
percentage of women, 82 per cent, got married below
the age of completed 18 years.

TABLE 9

Distribution of reproductive age (15-49 years) of women
in the village Solabham

Age (in years) Age at marriage %

Less than 15 04 03.77
Between 15-18 83 78.30
19 years and above 19 17.93
Total 106 100.00

Sex-wise distribution of diseased personsin the
sample area has been presented in Table 10. In the
study sample 54 per cent males and 46 per cent
femal esarefound to be suffering from oneor the other
diseases. .

TABLE 10
Sex-wise distribution of diseased personsin the
sample area
Sex N %
Male 71 54.19
Female 60 45.81
Total 131 100.00

It isevident from the Table 11, that 81 per cent
of the diseased persons are in the productive age-
group and the remaining 19 per cent are in the
unproductive age-group. The disease prevalencerate
in the age-group of above 60 yearsisvery less. It is
not because of their good health but it is because of
the size of the samplein the total population.

TABLE 11
Age-group-wise distribution of diseased personsin the
sample area
Age (in years) Persons %
Up to 14 22 16.79
15-60 106 80.91
60 and above 03 02.40
Total 131 100.00

Distribution of sample population according to
the allment and infection in the study area has been
presented in Table 12. It is observed that 52.67 per
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cent of the afflicted persons are suffering from fever
while 36.64 per cent arefrom malariaand 10.69 per
cent arefrom dengue.

TABLE 12

Distribution of sample population according the illness
and infection in the village

Type of illness Persons %

Fever 69 52.67
Malaria 48 36.64
Dengue 14 10.69
Total 131 100.00

Distribution of afflicted persons whether they
have consulted the doctor has been presented in Table
13. It is evident that 69.47 per cent of the persons
suffering from illnesshave consul ted the doctor, while
30.53 per cent have not yet consulted the doctor for
their treatment in the study area.

TABLE 13

Distribution of afflicted persons whether consulted
the doctor or not for their treatment

Opinion of persons Persons %
with illness

Yes 91 69.47
No 40 30.53
Total 131 100.00

The expenses levels of the diseased personsin
the study area have been presented in Table 14. It is
evident that nearly 50 per cent of the diseased persons
arespending Rs. 1,001 toRs. 3,000 for their treatment
since they have been afflicted, 14 per cent are
spending morethan Rs. 3,000, and 35.88 per cent are
spending below Rs. 1,000 for the treatment.

TABLE 14

Distribution of afflicted persons according to their
expenditure for their treatment

Level of expenditure for treatment Persons %

Below Rs. 1,000 47 35.88
Between Rs. 1,001-2,000 32 24.43
Between Rs. 2,001-3,000 34 25.95
Rs. 3,001 and above 18 13.74
Total 131 100.00

Table 15 explains the opinion of the sample
households regarding the government medical
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services. It is observed that 74 per cent of the
households expressed their opinion that they havethe
medical officer’s visit in the study area. 87 per cent
are of the opinion that they are getting adequate
services from the government health centers.
Regarding the medicineavailability 91 per cent have
opinioned that they are getting sufficient medicine
from the government health centers. That meansthe
performance of government health centersin the study
areaisfairly good.

TABLE 15

Opinion of the sample households regarding the gover nment
medical services

Name of the Yes % No % Total %

services

Vist of the 74
medical officer
Sufficient 87
Services

provided

Sufficient 91
Medicine

provided
Unnecessary 21
tests

74.00 26 26.00 100 100.00

87.00 13 13.00 100 100.00

91.00 09 09.00 100 100.00

21.00 79 79.00 100 100.00

The awareness about AIDS in the sample
popul ation has been presentedin Table 16. It evident
from the table that 68 per cent are aware about the
disease and 52 per cent know about the causes and
symptoms of the AIDS. It may conclude that the
government hastotake more awareness programmes
about the AIDS because nearly 50 per cent of the
households do not know about the causes and
symptoms of AIDS.

TABLE 16
Awareness about the AIDS in the sample population of

the village
Knowledge Yes % No % Total %
about AIDS
Have heard 68 68.00 32 3200 100 100.00
about AIDS
Causes of AIDS 52 52.00 48 48.00 100 100.00
Symptoms of 52 52.00 48 48.00 100 100.00
AIDS

Distance from the househol ds from the medical
centerswill have an effect on the health status of the
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households. It is observed that from Table 17 that
about 19 per cent of the households don’t have any
medical center lessthan 16 km away, and for 81 per
cent households the medical center is 10 km away
from their houses. Thusit may be assumed that the
place and distance of the medical centre may
negatively affect the health status of the households
in the study village.

TABLE 17
Distance of the medical center from the sample households

Distance (km) Households %
10 81 81.00
16 19 19.00
Total 100 100.00
CONCLUSIONS

In the present study only the educational and
health characteristics like literacy levels, health
conditionsand availability of health and educational
facilities have been discussed and the situation
prevailing in the village Solabham of G Madugula
Mandal of Andhra Pradesh.

Literacy levels in the study area are very
unfavourabl efor the devel opment of thevillage. The
availability of infrastructurefacilitiesisvery poor in
the study village. There is no safe drinking water
facilitiesin thevillage Solabham. All the househol ds
are using firewood as a fud for their cooking. The
school and the health facilitiesare located at afar off
place, thus causing hardship to the villagers,
particularly patientsand the school children.

Policy Implications

After studying the educational and health status
of scheduled tribes in Solabham village the author
likesto propose some suggestionsfor the devel opment
of thevillage and itstribal peoplein particular, and
other villages of Andhra Pradesh in general.

1. Thisstudy brought out that STs are the most
backward in the human development
indicators. So human development projects
for STsarerecommended particularly health,
education, drinking water and hygienicliving
conditions.

2. As education promotes the human
devel opment, especi ally women education, so
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education of the girl child should be should
be taken up serioudy. Proper educational
facilities for the village children need to be
provided for the development of STs, thiscan
bedoneonlyif theschool isclosetothevillage

3. Tribal people are at risk with regard to their
health asthedisease preva enceratesarehigh
inthisregion. Sosuitablesituational measures
haveto be adopted to treat the scheduled tribe
people, like providing mobile health units,
training few couplesin each villagewho can
providefirst aid treatment for minor injuries
suffered from accidents particularly to the
children of the village. Train people and
health workerswho can motivate villagersto
use modern medicine and urgethem to make
approach for doctor, for this rural hospital
centres has to be within fairly reachable
distancefrom thevillages.

4. Theexpenditureon food ismorein the study
area, and very negligible on other thingslike
education and health. Though the respondents
arespending moreon food their intakelevels
are not up to the gtipulated levels. So, it is
suggested that government has to provide
more income generating programmes so as
to enable the villagers to have more
purchasing power for nutritive foods.

5. Good governance is the key factor in
delivering goods and services to the needy
rural people. The delivery sysstem must have
tobemade perfect sothat the essential items
reach the villagers in time of need. The
beneficiary must receive hundred per cent of
the benefitstargeted for them.
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