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ARSTRACT Health and M- kealth are the two aspects of
busmian life, There are geveral reasops of ill- health, one of
them being unhygienic conditions. The hy gene is observed

al persanal and community bevel. To regain the health con-

diinons, one lakes medicines of different typea. But this does
nat minimizes the imporance of cleanliness and hygiens

which, il mol obeerved perfecily, could be responsible for
warioug types of disenses even epidemic. Though Govem-

mend has taken several sleps and mads several programsmes

far the welfsre of the tribals & macro a8 well a8 2t micro-
lewel, it these atternpls can onby become successiul if the
local pariscipation &l community and personal level ie pro-
mated, Abso, the village Panchayal, which is the body of
the bocal people, sebected by them has an irportant role 1o
play in this regand. Simdlar points ane raised, discussed and
few recommendations are made in the present study of a

heanch of the well-known iribe of Madhya Pradesh, the
Cramds,

INTRODUCTION

Health and ill- health are two aspects of an
individual as well as society. A sociely is healthy
when its members are healthy, physically and
mentally. A general definition of health includes
that state when our body is functioning quite well
and no external aid (medication) is needed 1o
keep it going. However, the role of external én-
vironment is not denied. Tibetan medical prac-
titicners who are influenced by the Buddhist
Cause and Effect Principle, say, © Good health
is possible only when a balanced relationship
exists between our mind, body, spirit and the
external environment; these all are extrinsically
connected and affect cach other (Quasar, 1993:
39), The tribal people living a far- flung areas
are quite close to nature espedially the foresis
surrounding them, These forests provide food,
shelter, fulfill their socio-caliaral necessities and
provide fresh air to them, They have different
measures of health and ill- health among them,
which are more related to their coltural values
and beliefs rather than the hygiene and cleanli-
ness in actual terms (Sharma, 1994: 17).

The hygiene and cleanliness is observed at
two levels- personal and community. Personal
cleanlingss varies from one individual to another
and it is another and it is an every day’s affair.
Omehas 1o clean his place of residence, the uten-
sils used by him. the clothes in addition to the
daily bathing etc. Community hygiene is a joini-
venture, All have to work jointly to clean up the
entire locality or the communal area. Though,
there are several steps taken to advance the com-
munity hygiene level like, to stop the waler clog-
ging, maintaining proper drainage-sysiem,
proper disposal of the wastes, to increase public
awareness towards hiygiene, timely vaccination
and other preventive measures against an cpi-
demic etc.

With the development, every feld became
more specialized and religion, medicine, law and
povernment became different entities (Tumer,
1992: 8). Several scientists believe that the sci-
ence of medicine originated in the magic and
religious ritnals (Rivers, 1929; 29). Disease or
ill health with its two equivalents, illness and
sickness varies for each society, Disease or sick-
ness is a socially recognized entity as being a
universal abnormality in the health of an indi-
vidual, while illness includes socio-culivral
(Febrega, 1972: 27) and psychological aspects.
Culturally, hygiene is related to the socio- cul-
tural beliefs too.

Thus, much has been writien in the text about
the tvpes of medicines and treatments taken by
the people for the care. But the basic principle
of the health is to avoid the substances or sita-
tions, which may lead to ill- health (Fitzgerald,
1997 3). The most important and bazic of these
problems are the unhygienic conditions sur-
rounding these people. Though each of these
problems needs a lengthy discussion, but in the
present study, [ will concentrate on the hygienic
conditions looked and over booked by the people
under study, which leads 1o a great hazard in
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their health situations, Here, the focus is on the
Gond tribe of the Central Indian region.

METHODS AND MATERIAL

The above- mentioned aspects were studied
among the Gonds, a numerically preponderant
tribal group of Madhya Pradesh. These tribals
of the Central Indian region especially belong
to the Dravidian group of people and speak dia-
lect of the Dravidian language called Gondi
They do not have any script of their own. For
the present study two villages were selected,
Paharikhera and Shamnagar, one was traditional
village and another was rehabilitation settl ement.
The village size is small, consisting of 30 and
64 muclear houscholds, respectively. Their
houses are not systematically arranged, but are
dispersed in wider area. Their fields sometimes
enter the areas beween the houses in both the
villages, and spread all around to form the vil-
lage boundary. Their villages lack pucca or tiled
roads. Because of the scattered house distribu-
tion having no pattern, the drains of the houses
open here and there and sometimes so much
water gets clogged that it is difficult to cross the
path. In Shamnagar, which is comparatively an
advancod/ modal village, the Panchayat had tried
to undertake some development activites. Both
the villages were similar in demographic, socio-
economic and cultural terms.

RESULTS AND DISCUSSION

The villages under study consisted of more
than 60 percent tribal population, The modemn
houses built by either the government or the
outsiders are built according to the modem ar-
chitecture, The modermn houses have large win-
dows, proper ventilation and separate kitchen,
toilets and bathroom facilities within the house,
while in the houses of the tribals there is no toi-
let and bathroom. For these services they use
the open-ficlds and the nearby water-sources.
Their kitchens are generally situated outside the
room of their houses. They use mud-chulhas in
which wooden logs are used as the fuel The
burnt wood leaves heavy smoke, which as soot
geis collected on the walls of the rooms oulside
as well as inside. This smoke consisting of few
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poisonous gases may affect the health of the
people in general. In Shamnagar, there are two
govemment acoommodations, but no Gond uses
these, In Faharikhera there is no modem type of
house or govermment building. Hence, in both
the villages the tribals live in their raditional
houses.

The tribals are not in the habit of bathing and
washing their clothes regularty; therefore their
clothes generally leave a peculiar odour of sweat
and dirl. The lices in their heads are not unusual,
Women could be seen during afternoon or at the
ledsure time, cleaning lices from each other's and
their children’s head. The main reason of this
may be the lack of water facility. Though, water
is provided through the commumity taps and hand
pumps, but the village Panchayat charges some
amount from every family before allowing them
an access to the taps. This amount is not fixed
for every village, in Shammagar it was 35 Rs
while in Parikhera it was 50 Rs per month per
family. In case the people are unable to pay the
required money, as happens in most of the cascs,
they are not allowed to take water frow the tap,
These people usually feich waler either from the
near by water sources (ponds or rivers etc) or
draw water from the hand pumps. Both the tasks
are sufficiently laborious and only the bare nec-
essary amount of water could be collected in this
way, This also leads to the limited washing hence
dirty clothes etc. The taps also go oul of order
and during the supply hours water runs profusely,
creating a sort of pool, which further adds 1o the
unhygienic conditions, and during monsoons the
condition worsens as these cesspools become
huge in size engulfing the wastes and garbage
lying in the nearby areas. In both the villages
only 35 percent Gonds take water from the taps/
handpumps.

These people occasionally mud wash their
houses, verandah and place of cooking, some-
times adding cow's dung with the mud. Ritually
it may be considered pure, but in practice, it is
not so. Combination of dung and mud, if
dampens for long, may become the birthplace
of several types of harmful bacteria and insects
eic. They keep their pouliry in the verandah and
cattle on one side of the house, This, sometimes,
adds to the problem of hygiene.

There is no fixed place in these villages for
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the garbage disposal: as a result most of the dis-
posable items keep Iving here and there, During
the damp weather, these ilems start decaying and
the insects, mosquitees. houseflics and different
badera find aplace to live in. It not only leaves
an unpleasant odour in the atmosphere, but also
somelimes becomes the source of various dis-
cases viz,, Cholera, Gaswroenteritis, Skin and
Body infections and other such diseases and ill-
nesses, Medical survey done by the PHC in this
arca in 1997 shows incidence of malaria, nutri-
tion related diseases and also vencreal diseases,
along with the eye, ear and nose infections and
skin diseases of several types.

The Panchayat should look after the com-
mumnity - hygiene and public health programmes,
[t is their duty to check the events which may be
hazardous to the public Yiealth, like cleaning the
intra-village roads, to ok afier proper sewage
and drainage sysiem, to i:1 all the potholes where
water may get accumulated before the onset of
the monsoons, put kerosene or potassium per-
manganate in the already existing water pools
etc.. to spray DDT or other pesticides or insecti-
cides 1o stop the growth of the mosquiloes elc.
In practice, it is seen that the panchayats do not
perform their tasks dutifully, the main reason
being that they lack sufficient amount of the
funds. The Sarpanch of Shamnagar particularly
showed his dissatisfaction with the amount that
percolates to them. According 1o him “some
times raw material is lacking, at other the man-
power and methods of wilization, hence the
things go wasted”. From health point of view on
evaluation of the food consumed by them we
find that for the maximum tribals the food taken
ig low in calories, nutritional level is also low
and the Tfood is not always cooked carefully. The
past history tells that il 30-40 years ago, the
people of this area used 1o prefer to eal raw ani-
mals, rodents and even reptiles. The raw meal is
several times contaminated. Now, because of the
Hindu influence they have either limited or lo-
tally shun the consumption of the non-vegetar-
ian food. They eat two (imes in a day - once in
the moming around % or 10 am and againaround
5 or 6 p.m. in the evening. They have also started
to cook their food under the influence of the
outsiders but they think that by cooking the food
looses its value as its vital components, which
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are important for human beings, are bumt dewn
during that cooking. They perceive change in
ealing habil has also affected their health, as few
(30 %) think they are becoming phyvsically weak
dueg to this change. Nowadays somelimes few
of them, who are working either in the Govern-
ment offices or in the nearby towns have devel-
oped the habit of drinking tea. But it is not their
regular habit in general On the other hand chew-
ing betel nut, tobacco, betel and smoking “bir”™
is very common among them, to an exient that
the local buses and their place of habilation are
always full of its smoke and smell of the tobacco
permanently lingers in the atmosphere. While
smoking they frequently exchange “Biri’ or
‘hukka’ with each other which may contribute
to the spreading of vanous types of infections.
Effects of tobacco are well known but they do
not consider that smoking or betel- chewing etc
are hazardous for their health in any way as they
have mherited these habits from their elders and
thesc are long practiced habits,

CONCLUSION

This entire discussion discloses the fact, thai
though these people are living in the purest en-
vironment, close 1o nalure, away from the artifi-
cial lifie sty le and consuming the uncontaminated
food and waler vel their living conditions arc
not all that ideal, Hence, they are suffering from
the diseases like malaria, asthma, conjunctivi-
tis, car nose and throal infections, various types
of skin diseases and deficiency disease due Lo
unbalanced diet, mal-nutrition, under-nutrition
and several other diseases let alone venereal dis-
eases, These dizeazes could have been avoided
had these people been more aware aboui the
cleanliness and the relation between the health
and hygiene. It is necessary o improve the sani-
Lation svstem by introducing proper sewage sys-
tem and systematic’ methodical drainage sy stem.
Though “Sulabh’ group has siaried the work in
this direction but only the time will 121l how far
they gain success.

The awareness towards maintaining hy giene
and staying healthy could be invoked by the
school- teachers, devoled social - workers,
medical practiioners and other such people, who
are familiar with the local people and whose
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words carry weight among them. Also, there
should be & periodic check on the panchayats,
find out — whether they are performing their wel-
fare programmes regularly or not? How are they
spending the money on the community-welfare?
And also, whether they are getting the sufficient
amaount of the funds and other resources as per
their requirements, in time?

With a litile care and cautious methodology
and by increasing the awareness towards the
hygiene the health conditions of these people
could be improved in general.
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