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ABSTRACT  Imdiais a vast country with a population of
miore than %30 million. The ribal populations of India con-
stitule a sigrificant proportion of India's teal population.
Three are more than 400 rribal population groups consti-
tuling arcund R per cent of India's towal popalation. Most
of these tribal populaions across the country are faced
with similar health conditions accenuated by widespread
powerty, illiteracy, malnutrition, poor eavironmental and
personal hygiene and poor maternal and child bealth cane
practices. Present sudy investigates anthropo-demaograph-
i Featuses, and kealth care pracuices among the Jaunsaris
afl Chakrata whail of Dehradon district of Uttar Pradesh
(UP.). Demopraphic analysis on 904 Ianasari families
belonging 1o Kalsh and Chakrata blocks of Dehradun dis-
trict has heen conducted. The results of the soudy imdicate
that tetal festility rate {TFR) of the Jaunsaris (3.84) is
marginally higher than Indian national population of 3.8,
Crade Birth Rate (CBR) is found 1o be 32 per thousand as
against 30.4 per thousand for India (SRS, 1993). Crade
Dreath Rave (COR) for the Jaunsaris i compuaved as |1 85
per thousand as against Matonal averape of 1006 per thou-
samd (SES, 19931 The current population growih mée of 20
per cenl for the Jaumsaris i marginally higher than Indian
national populatien of 198, As a Jaunsans are polyan-
drous population, sex ratio is found fo be BRY as againgt
972 for scheduled iribes of India (Census of India, 1991
Infant morcalicy rate (IME ) for Jaunsaris (8] per 1004 live
birthg) 15 comparable 1w that of Indian national population
of &2 per thousand live births, The present findings are
discusaed in the light of prevailing health care practices
among Hhe Jainsaris.

INTRODUCTION

The Jaunsaris of Jaunsar-Bawar also called
as Khasas, are tribal population, but they are
divided into caste groups like Brahmins, Ra-
jputs, Bajgis and Koltas. They practise frater-

nal type of polvandry and also practise polyg-
eny to some extent. The elder brother, howev-

er, is the head of the household. Marriages be-
tween socially upper castes (Brahmins and
Fajputs) and backward castes (Bajgis and Kol-
tas) are nol acceptable as a rule. Although each
group is endogamous in itself, marriages be-
tween Brahmins and Rajputs have social ap-
proval to a limited extent, In such cases how-
ever, marriage is usually solemnized between
& Brahmin boy and a Rajput girl. Similarly,
social differences are more pronounced be-
tween the higher and the backward castes
among the Jaunsaris. The Bajgis are an artisan
caste and are mostly weavers. The Kolias are
belicved o be the original inhabitants of this
area, but were overpowered by invading Ra-
jputs few centuries back, They have been pre-
cariously placed in the social hierarchy of
Jaunsaris and have been treated as agricultur-
al labourers.

The topography of the habitat of Jaunsaris is
like any other hilly region with rugged terrain
and mountains of variable heights. This region
lies between 217 31" and 31° 33 north latitude
and between 77° 45" and 78" 72" east longli-
tude. Jaunsar-Bawar is swrrounded by Tehri
Garhwal in the east, Uttarkashi in the north,
Sirmour in the west and the Doon valley in the
south. This region is situated at north western
end of Uttar Pradesh (U.F.) covering an area of
343.5 sq miles and separated from Sirmour
district by river Tons, upto its confluence with
the Yamuna river near Kalsi in Dehradun dis-
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trict, The Jaunsar-Bawar is divided into two
development blocks viz. Chakrata and Kalsi
contained in the Chakrata tehsil of district
Dehraduen, The altitude of this region varies
from [000m e 2300m above sca level,

This paper examines anthropo-demograph-
ic features, health care practices and genelic
profile among the Jaunsaris of Dehradun dis-
trict, ULP. The trends are discussed in the light
of prevailing socio-economic, and culiural tra-
ditions. An attempt is also made 10 compare
fertility and mortality estimales with those Tor
other Indian tribal populations and Indian Ma-
tional population derived from 1991 census,

MATERIAL AND METHODS

In the present investigation 904 Taunsari
families from randomly selected villages of
Kalsi and Chakrata blocks of district Diehradun,
Uttar Pradesh (U.P.), were studied. Villages
were chosen on the basis of predominant distri-
bution of the tribal groups under stdy, fol-
loweed by a random selection of the households.

The ferility and mortality data as well as
data on health care practices were collected
using a semi-structured schedule, Reproductive
performance data were collected by pregnancy
by pregnancy enumeration. The collected in-
formation was further cross-checked from eld-
erly memhbers of the household and sometimes
from the village elders also. The data have
been further divided into age specific evenis,
Average parity has been caleulated im ecach 5
year age interval Tor the women in the child
bearing age. Thus, the mean parity of the wom-
en at the end of child bearing age (age interval,
45+) may be designated as the total fertility.

Since most of our information is based on
oral histories without much substantiation by
writlen cvidence, indirect estimation technigque
has also been employed for calculating total
fertility rate. The fentility levels as calculated
by indirect estimation method {United Nation,
1967 suggesis that the ratio of the average par-

ity of women at the end of child bearing age 10
the average parity of a younger group (women
in the age interval, 25-29) is closely related o
the relative mean parity of women early and
late im their twenties,

The relationship is represented as

T.F./P, =P P,

Which may be rewritien as

TF. =iP)P,

Where T.F. = TﬂB-LF'ﬂﬂIlil:r

F, = Mean parity of women in the age interval, 20-24

P, = Mean parity of women inthe age interval, 25-29,

Further, various fertility indicators wiz. age
specific fertility rate (ASFR), age specific mar-
ital Fertiliny rate (ASMFR), general Tertility
rate (GFR), general marital fertility rate
(GMFR), total fertility rate (TFR), total mari-
tal Teetility rate iTMFR) and crude birth rate
{CBR), and mortality indicators wiz. crude
death rate (CDR) and infant mortality rate
(IMR) have been calculated following the stan-
dard definitions (SRS, 1997,

In the absence of exact age at death in the
present investigation regarding offspring mor-
tality, we have used indirect estimation proce-
dure (Brass and Coale, 1968; Brass, 1975) to
assess mortality parameters. This method
iranslates proportion of surviving and propor-
tion of dead among the children ever born to
women in different age groups into conven-
tional measures of mortality. Brass demon-
strated that the proportion of children dead 1o
the women in the 5 year age intervals in the
child bearing age 15, with a set of adjustment
factors, equivalent to the probahility of dying
by exact age x, comparable to gx in the life
tahle function, The adjustment faclors consist
of scalar multiplying factors which can be se-
lected on the basis of mean age of child bear-
ing {m) and the ratios of mean parity for the
first three 5 year age intervals of the women in
the child bearing age.

RESULTS AND DISCUSSION
The fertility records of Jaunsari mothers in

various child bearing age groups (Table 1) in-
dicate a total fertility of 4,26 estimated from
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Table 1: Estimailon of fertility and mean age ai child
bearing from nge specific average pariies

Table 3: Fertility and Mortality Indicators amang
Inunsaris, UPF and Indian National Popula-

among the Jaunsaris tion

Age Inrerval Mo aof Mo, of Mear Parity Staristic Jevion saris e TNDA

Women  Births GFR 125 167.9 125.2
1519 i62 12 0.282 OMFR 147 1624
20-24 304 383 1.246 TFR 184 5.4 iy
15-29 266 580 2.180 TMFR 4.16 .40 : 51
3-34 217 628 2.894 CER 32 7.2 0.4
15.39 212 153 3552 ChR 11.85% 1.2 0.6
4044 91 344 3,780 IR gl Gg 2
45+ 9% 418 4.265 Sex Ratio 559 942 972
Tatal 1555 210 1.064 Growth Rate 20 26 198

Estimated Total Fertiluy = (F VP ) = 3.8

Mizan age al child bearing = m =27.8% (After LN, 1983}

the average parity of women in the age group
45+, However, the indirect estimation of total
fertility calculated from (P,F/P, has been found
to b 3.81 which differs Ifitle from the observed
fertility rate for the women in the age group of
454,

Table I prezents fertility indices of the Jaun-
garis a5 compared to U.P. and Indian national
population at 1991 It can be observed thai
ASFR's and ASMFR's for Jaunsaris are inter-
mediate between the population groups of LULP.
and Indian national population from the age
group 25-29 years onwards. Table 3 shows a
comparison of fertility and mortality indicators

an national population and is not in accordance
with high tribal fertility rates reported for var-
ious Indian tribal populations (Bhowmik et al.,
1975, Sharma, 1978; Sinha and Pal, 1983; Ray
and Roih, 1984; Singh et al., 1987; Basu et al.,
1988, Basu and Kshatriyva, 198%; Satish et al.,
1991; Kshatriya, 1993; Kshatriya et al., 1993).

Further the sex-ratio of 889 for Jausaris is
less that for U.P. (242) and Indian national
population (927). The sex-ratio for Scheduled
Tribe population of India has been enumerated
as 972 at 1991 which is better than Indian na-
tional population at the same time and is much
higher than that of Taunsaris. Such a vast dif-

Table 4 : Estimation of proportion dead by age sepeif-
le mortality among the Janusaris

of Jaunsaris with that of rural U.P. and rural  Age Age  No.of KT Age specific child
Indian national population derived from SRS~ fnterval 4 "3::":" maorialiry
1993, It can be seen once again that the values ne g
of all the fertility and mortality indicators of TRT l e oo l:l;llﬁ
Jaunsaris lic in beiween those of ULP. and [ndi- 20-24 3 1 0962  0.054 0053
15-29 E} 50 0964 (L0EG 0083
Table ¥ : Fertility indices for the Jounsaris, UF and -4 5 .13 0977 0103 0. 103
Indian Mational Population 15.30 19 04 Lot 0027 0129
Age ASFR ASMER d40-44 15 48 0991 3w 0134
45-4% 20 63 0989 0151 0.149
Interval  Jaun- Jaun- -
saris  UP_ INDIA saris _UP__INDIA ¢,"based on g, valucs( 57.12 )
1500 31 721 696 &4 1401 236 *  Multipliers for age (a), Brass { 1975); Ages 1-5 based
20-24 07 2TEG6 2344 225 3264 3079 an F:,-I'F, Ages 10-20 based on m = 27 89
5.2 115 2469 IB9.T 232 2765 2076 **  Proportion of children dead
30-34 175 2034 1143 17T 2084 1213 wee Probability of dying by age (a)
3319 15 1305 al.l TH 1364 657

40-dd i3 Gh6 285 35 716 3LB
4549 20 T [N 21 33 1o

*Figures are taken from SRS (1993)

ference between 5T population of India and
Jaunsaris could be atiributed to the fraternal
polyandry practised by Jaunsaris.
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The distribution of age specific mortality
among Jaunsaris together with multiplying fac-
tors K(a) and the resultant q{a) values is pre-
sented in table 4 along with the life expectan-
cy al birth. These estimales are based on g5
values and interpolated from Brass one param-
eter model life table (Carrier and HobhCraft,
1971). Jaunsari's life expectancy at birth is
5712 years. While this figure is comparable to
(58.6 yrs) Indian national population (Census
of India, 1991), it is much higher than the life
expectancy at birth of 36,9 years for Juangs of
Orissa (Ray and Roth, 1984), 41.09 years for
Bastar tribes (Basu and Kshatriva, 198%), 44 28
vears for Kutia Kondhs of Orissa (Satish et al,
1991) and 46.7 years for Bison Horn Madias
{Kshatriya et al.. 1993). Comparison of off-
spring mortality by maternal age of Jaunsaris
with that of Khana tribal population of Orissa
shows non-significant differences (Table 5) al

Tuble & : Intergroup comparizon for offspring mortal-
ity to the women for various child bearing age
groups, based on standardized normal devi-

mie
Age Puired Populations
Interngl Junsaris  Junraric  Jemseris  Junsaris Jansards
wi Muria vy Madig vi Bhowea v Habda v Khario

15-19 0638 0178 05T 2183 -

20-24  Za4%1* 1213 1.10% 4925+ 00147
25:29  X502* 4.391*  1.511 3.320* 0589
30-34 0 5 102% 4 5H1*% 35X5* 453827 1240
3538 4.454% 4 540*  FOEI* 33TE* 115
40-44 4035 A0+ 3232+ 3971 d.ees
45+ 4,400 4 B35 4286 4482 1107

* The “Z" values are significant at 5 per cent level

all ages, while comparison with Bastar tribes
shows significant differences in general at all
ages with the exception of offspring mortality
in the maternal age 15-19 years for Muria,
Madia and Bhattra tribal populations where the
inter group comparison shows non-significant
differences. This clearly indicates that Jaunsari
women reveal appreciably low offspring mor-
tality which decend with age when compared
with other tribal population with the exception
of Kharias,

Table 6 : Age sl menarche and marriage among the
Jaunsari women

Age Tnterval Mo, aff % Ne af %
Wormen Women

I. Age at menarche
@ J-12 2 0,32
B 12-14 156 24 57
c. 14-1% 476 14,96
d. 16-18 1 15

I Age st Marringe
o 10-15 157 541
b 15-20 115 39.7
c. 20-23 14 4.8
d. 25-30 4 1.4
Tatal 635 10000 290 100000

Table & presents age at menarche and mar-
riage among Jaunsari women. It can be ob-
served that 74.96 per cent of Jaunsari girls at-
tain menarche between the age 14 and 16 vears
and 54.1 per cent of Jaunsari girls get marmied
between the age 10 and 15 years. The average
age at menarche and marriage for Jaunsari girls
comes oul to be 14.5% £ 0.89 yvears and 15.71
# (.19 years, respectively. Age at marriage
among the Jaunsaris is much lower than its cor-
responding figure of 20 years for tribal popula-
tion of India (Sinha, 1986} and Indian nation-
al population, and of 18,16 years for the popu-
lation of U.P. (NFHS, 1992-93). Similarly, the
delayed onset of menarche can presumably be
attributed to their socio-economic status.

Table 7 : Distribution of family types in the Jaunsaris

Tupe of family Niember af families
MNuchear 63 (X0.31)
Joimt G0 (T0.69)
Total Gid  10W.00)

.Fi,gl.rrr_'r within parernthesis represent percEniage

Table 7 shows the distribution of family
iypes in the Jaunsaris. It can be observed tha
joint families with a frequency of 70.69 per
ceni preponderate in the Jaunsaris as compared
to nuolear families with a frequency of 29.31
per cent, Table 8 shows the distribution of fam-
ilies according to the type of marriages, Al-
though 63.4 per cent of marriages are monog-
amauys, a significant proportion of 23.4 per
cenl of marriages are polvandrous, Polygynous
marriages anre found to occur with a frequency
of 6.1 per cent and another 7.1 per cent mar-
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Table 8 : Distribution of families pecording (o mar-

rlage fypes i
Murriuge rype No el mareiages
bl penio g amaus 53T (63 4)
Polyandry 212 (23.4)
Polygyny 550600
Polyandry & Polygyny B4 0T 1
Total - 904 {10000}

Figures within parenthesis r-upﬂ:'scm pErcemages

Tahle % : Land holding pattern in the Jounsaris

Larad odding Number af &
fir ares) Families

0-5 574 7104
510 185 1290
10-15 44 5.44
1520 5 062
Total Rk 1{K}.00

e

riages are a mix of polygynous and polyan-
drous,

Tahle 9 presents individual land holding
pattern in the Jaunsaris. More than 70 per cent
of the JTaunsari families have less than 5 acres
of land and another 23 per cent of the Jaunsari
familics have land holding between 5 and 10
acres, Thus, in the present study more than 93
per cent of tribal population have less than 10
acres of land. The average land holding comes
out o be 4,28 acre per family.

Table 10 : Literacy rate among the Jaunsaris

Literacy Mule Femuale

Lierames 1379 (49 43} TR {34.83)
Mon Literates 1410 (50.5T) 1461 (6517}
Toial 2790 {10 D) 2242 (100000

Figures within paranthesis répresent percénlage.

Literacy rate as evident from table 10 mrns
out to be 49,43 per cent among the males and
34,83 per cent in females. Literacy rate is
much higher than its corresponding figure of
36.8 per cent in Indian tribal males and 14.5
per cenl in Indian tribal females, but is similar
lo the corresponding figure of 55.73 per cent
for U.P. men and 25.31 per cent for U.P. wom-
en (NIPCCD, 1995).

It can thus be seen that the Kharias with a

high literacy rate, a small landholding and
most of them being aware of modern methods
of irrigation are hardly distinguishable from
the surrounding non-tribal populations.

In the context of their health seeking behav-
iour, it was found that nearly 84 per cent of the
respondent families had visited primary health
centre at one time or another (Table 11) and

Table 11 : Utilization of health services by the Jaunsa-

rks
Reipondens Number Percentage Number Percentage
Ever visited PHC T&T Ed B4
Mewer visited 137 1516
PHC
Satisfied by services - - 3BT 5046
Unsaisfied by - - g0 49 54
services
Taotal Q04 10000 T&T 1000

among these 50.46 per cent of the families
were satisfied with the services provided at
primary health centre (PHC). However, their
first preference to seek remedies from any ill-
ness still remains to be their traditional systems
of medicine. A number of cases of respiratory
infection, uberculosis, leprosy, skin diseases,
diarrhoea and sexuvally rransmitted diseases can
be seen among the Jaunsaris,

In the present study 677 couples were inter-
viewed reganding the practice of family plan-
ning methods. It was found that 95.5 per cent
of couples were aware of different family plan-
ning methods and 82.6 per cent couples were
aware of Lthe incentives associated with them.
Chut of 635 couples, only 15 per cent of them
were currently using any family planning
methods (Table 12). And as the average fami-
Iy size is small, even the state government is
going slow as far as promoting family planning

Table 12 : Eligible Couples currently using any FF
methods among the Jaunsaris

Family planning Mo, of couples Percenfage
methods

Current users L h] 14.96
Mon-users 340 E5.04
Todal 6315 10000
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methods are concerned. Regarding their ati-
tudes towards family size and regarding their
belief about child birth, 22 per cent of the re-
spondents believed that children were the gift
of God. Out of 55 per cent respondents whao
gave multiple responses, 60 per cent believed
that children were the gift of God.
Eventhough Jaunsaris are quite literate, ma-
ternal care during and after pregnancy is not
satisfactory. It was observed that 94.63 per
cent of pregnant women were consuming es-
sentially the same diet as they were taking
before pregnancy (Table 13). And only 4.45
Table 13 : Food habits and status of TT immunisation dur
B _|_n| pregmancy among the Jaunsari women
Froanid FnruirT_ Wiumiber Percenr- Number Percents

(TR ST af wamen  ape  of women age
Take same food 617 94 63
Tuke less food 4 el
Take more food 15 445
Take resiricied digi 2 031 - -
Immunised againsi TT - 272 40,94
Mot immunised - - 393 45910
Total 652 1000 G665 B0, 00

S

per cenl of the women increasad their food
intake, It was observed that 38.25 per cent of
women consumed alcohel during pregnancy
and 90 per cent prégnant women continued
with their usual activities till the last trimester,
In the present study, only 40.9 per cent of the
pregnant women were found to be immunised
against Tetanus Toxoid (Table 13). Neverthe-
less, this figure is much higher than its corre-
sponding figure of 12.6 per cent for the sched-
uled tribe population of U.P. but is similar to
the figure of 43.8 per cent for Indian tribal
population. The figure of TT immunisation for
total Indian population and wotal population in
L. is reporied to be 61 per cent and 44.2 per
cent, respectively (NFHS, 1992-93), Over BB
per cent of the deliveries are conducted at
home (Table 14) atended by elderly ladies of
the household. Hospital. Hospital services are
secured only in difficult cases. This figure is
higher than its corresponding lgure of 77.9 per
cent of Scheduled tribe population of India but

Table 14: Place of delivery among the Jaunsari tribal

population
Place Number Percentage
At hame 561 BEO1
Al PHCPve, Hosp/ T 11.0%9
CHC/Disin. Hosp.
Todal 6l 1000

e

is lower than 98.8 per cent for Scheduled ribe
population of UL.P.

Flacental cord is cut with the help of a blade
in 44 37 per cent of cases, with knife in 35.18
per cent of cases and with scissors in 19,33 per
cent of cases. The Jaunsaris customarily apply
maother's milk on the placental cord of the new-
born. Thus, information available on 607 new-
borns in present study indicaie that mother's
milk was applied on the placental cord of 50.74
per cent of newborns while in 36 per cent cas-
es of newborn nothing was applied on the pla-
cental cord.

Table 15 presents child care practices
among the Jaunsaris. It can be seen from the
table that 94.75 per cent of the infants get their
first feed as mother's milk with colostrum.
Only in 2.8 per cent of the cases do the moth-
er give their feed to the infants without colos-
trum. Thus, infants receive the most essential
nutrition in the form of colostrum. This could
perhaps be one of the several reasons associat-
ed with low IMR in Jaunsaris, In nearly 2.41
per cent of cases, infants get their first feed in
the form of cow’s milk, honey, milk powder,
glucose, sugar solution, simple water etc. As
far as initiation of the first supplementary diet
is comcerned, 73.95 per cent of the newly born
infants get their first supplementary diet be-
tween 6 and 12 months.

Similarly, 37.02 per cent of newhorns are
hreast fed up to a minimum period of two
years. There is a tendency among the Jaunsaris
to keep an infant on breast feed as along as
possible. Infact, only 18.25 per cent of new
borns leave their mothers milk by the end of
their first year of life. The long duration of
breast feeding in the Jaunsaris can be reasoned
oul from the fact that the Jaunsans women are
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Tahle 15 : l:hild care practices among the Jaunsaris of Dehrudon

Child care praciices Mumber

% Wumber % Mumber %

First Feed Given o Infants

Mother's milk with Colostrum L1
Muother's milk withowt Colosirum 1§
Homey 9
Cow's milk 4
Any other 2
Age st First Suppl. Diet

& monibis

fi- 12 months

After | year

Duration of Breasi Feed

I year

1 year

Till nexr conceprion

Sl feeding

ERTREEooEgfM AR TR
=i
E

9475

186
1.43
0.64
n.3z2

o5 18200
L] 73185
41 T.E3

- 104 18.25
- 211 31.02
- 94 16,45
- 161 8.4

Toal w24

100,10 522 1000 ST 100

Table 16 : Status of child immunistaion among the Jaunsaris

Misniber E-

Vaocimelion

Number % Number %

L B
a. Yes 354
b, No 253
1. Puolio
a. Yes
b Mo
11, DPFT
3. Yes
h. Mo

690
LER

11 5238
280 47.62

262 44,63
315 5537

Toital SET 10600

in | (.00 37 10000

basically involved in household activities and
in those income generating resources which do
not require them to leave their kids at home.
Table 16 presents the status of child immu-
nization among the Jaunsaris. It can be ob-
served that only 50 per cent of the children are
immunized against BCG, DPT and Polio.
Clearly, vaccination programme has not besn
very sucessful. A similar trend was also ob-
served for the administration of TT vaccine to
the pregnant mothers and under utilisation of
health services. This is primarily because of the
topography of the region, difficult terrain,
inaccessibility, inadequate staff, severe winter
and non functional sub-centres in the area. As
recently as 1992-93, NFHS provided some
extraordinary vaccination figures for BCG,
Polio and DPT among various population
groups of India. Among the scheduled tribe

population of U.P., the vaccination figures for
BCG, Polio, and DPT has been reported 1o be
12.5, 16.9 and 16.9 per cent, respectively.
Equally distressing are the vaccination figures
of BCG, Polio and DPT among and Scheduled
tribe population of India which are reported to
be as 50.2, 54.7 and 52.9 per cent, respective-
Iy. BCG, Polio and DPT vaccination figures for
total population of U.P. and Indian total popu-
lation have been reported to be as 48.9, 51.8,
52.2 and 62.2, 67.0 and 66.3 per cent, respec-
tively.

Thus, in studying the Jaunsaris two distincts
trends are clearly observable. While the Jaun-
saris are more literate, prefer joint families,
have small landholding, are more mobile as far
as opporiunities are concerned, reveal higher
life expectancy at birth, have better child care
practises, yet, their knowledge and attitudes
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regarding competitive economy, personal hy-
giene, modem medicine, maternal care during
and afier pregnancy. are not guite satisfactory,
Compounded with age at marriage, communi-
cation facilities and available government
health infrastructure, Jaunsaris of Jaunsar
Bawar are siruggling hard 1o gear themselves
with the modern pace of development.
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