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ABSTRACT The presem paper discusses the material
health problems prevail amang the semi-nomadic Lolar
Gradiyas of Malthon town of Sagar disirict, Madhva
Fradesh, India. The present study is hased on inberview
ol 128 Lohar Gadiva housewives by random sampling
and semiparticipams method, using stroctured schedole,
The findings indicate that majority of population is
illiternte and  poor, The most of the females marmied ag
higher age and faced aflessi one healih problem during
the prepaancy. In all, the maternal bealth B poor. Uneder
ihess carcunstances il s highly desirable to take step far
reducing, infant morality by improving mather and child
heabh services amd by incrensing noceplance of family
wefare devices,

INTRODUCTION

Sobering indicates of the magnitude of
women's reproductive health problems i India
are continuing high rates of mortality and
morhidity related 1o pregnancy and child-binh.
India’s wet=mmal morality ratio, estimated at H)-
570 per 100,000 live births. is fifth times higher
than the many developed couniries and six times
higher than  the neighboring  Srilanka, which
such measure as number of birth, abortion are
undoubtedly the most extreme manifestation of
poor matemal health, they are no more than “the
tip of the iceberg™ of poor maternal health and
should not detract from the fact thai because
Indian women are denied the benefits of modemn
maternal health care, million more between 4 and
5 mullion suller from il health associated with
childbearing {Jejecbhey, 1997).

Therefore attention is now being increasingly
focused on the problems of maternal health
particularly in rural Maternal Health situation
.., with regard o the tribals and other backward
communities who represent a sizeable section of
the population of India, The matemal health is
also ofien considered as an inporiant regulaior
of human foetal growth because some time

matemal health problems show that it's effect on
the health of uFfspring's. On these aspects of
matermal health problems some contribution have
been made by Bansal and Sharma (1983), Pandey
and Saxena (1988), Kumar et al, (1989 ), E{apﬂ
(194900}, Sinha {1995}, Jejecbhcy | 1997, Tain (2000)
and others.

The naternal health problem among womens
of mural india is mainly due to their unawareness,
illiteracy, lack of nutrition, lack of mother and
child health services and secondary status of
thewomens in the community, The present paper
is an attempt to assess the maternal health
problems among the semi-nomadic Lohar
Gadiyas of Malthon town of Sagar District,
MMadhya Pradesh.

MATERIAL AND METHODS

The present study is conducted in Malthon
town of Sagar District, Madhya Pradesh. The
hlock Malthon in which Malthon town comes lic
inbetween 24" 01" north and 78718 eost and covers
an area of 736 kme, wheress Malthon town covers
an area of 4 s, kms, The Malthon town is situated
cxactly on the national high way number iwenty
gix, on sagar -Jhansi road about sixty kms away
from Sagar headquaner.

The Lohar-Gadivas arc sedentrized innafure,
i.c.. they are seminomadic and are in aphasc of
transition, between settlement and nomadism.
They stay in Malthon town in a camp by mak-
ing their tent like houses on wooden pillars by
polythenc roof from first week of July to sec-
ond-third week of November and than from there,
they migrated 1o different paris of Madhva
Pradesh on their bullock carts and again comue
back to Malthon, on the same time next year,
Their main oconpation is blacksmith work . i.e.,
they prepared the iron articles by primitive tech-
nigues therefore they are prononuced by the
name of Lohar-Gadiva in Bundelkband region of
Madhya Pradesh,
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The present study is based on interview of
128 housewives and it is conducted by random
sampling and semi participant method using
structured schedule. In interview the discussion
is made in large to get in depth information,

RESULTS AND DISCUSSION

The result of the present study are presented
in the following tables:

Table 1 reveals that 8826 per cent female
Lohar Gadiyas get marmied between theage of 15
vears o below w0 21 yvears and  maximuom
respondents (74, 38%) mentioned that they give
thear first delivery in between the age ol 17 10 23
yvears { Table 2).

Table 3 shows that 71. 1 per cent mothers faced

Table 1: Age of marriage among the fenmule
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atleast one problem during pregnancy, in which,
maximum number of mothers faced anaemia
(17.18%) as a health problem during pregn-
ancies than swelling of foot { 1562 %), weak-
ness (11.71%5), swelling of foot and anaemia
( 10013 %), swelling of foot and vomiting (7.03 %40,
weakness and vomiting (5.46%), vomiting
(3,90 %) only 2890 % mothers reported no
prablem during pregnancy.

Table 4 reveals that 9375 per cent respon-
dents immunized themselves before delivery but
only few of them are not immunized (6 25%)
before delivery.

It could be depicts from the Table 5 that about
(92.90%) had received iron and folic acid tables
from primary health centre and A MM but they
generally docs not take these tablets because of
:_hc fear that these tablets may harm their

aelus,

Tahle ¥: Health problems faced by mothers during

Lokar-Cadipas pregnaney
& Ape af mareispe Abreire Per sanr
Nao. rumher & Health problem Absrolute Far cem
I Below 13 2 171 o b
1 low 13 years " v
2 1618 years 7 2090 . Anktoia L 17.18
3 1921 yenrs 44 4218 i Swelling of foot ] 1563
4 72-24 year E 5.4 3 Varmaling 5 3.90
5. e e ! 469 4, Weakness 15 11.71
& 2% years and abave 4 EN 3 ""“u".“; of foot and 13 10.15
ANSE ML
N Tutal 128 oy 6. Swelling of foot and 9 T7.03
varmiling
T Weakness and vomiting 7 5.4a4
Table 2: Age al first delivery among the fonale & No-problem 37 2430
Toanl 128 49,95
Lokar-Jadipas
8 No. Age of respondents Absalut Per cent
N hir Table 4: Immunization of methers
1. Below 1T years fi 4.6 &, Na. Fmmunized Absoluie Number FPer ceni
2 17 yoars 1] T.H2
3, 1§ years 16 125 1. Tes 120 53,75
4, 1% years 17 1328 z No K 6.21
3 U years 12 9,37 Taital 128 100, 0
. Z1 years 18 14004
T 22 yoars 21 14654
:' g: !r'-ll'lj : :Tg Table 5: Receiving of iron and folic acid tablets
m 29 yaars 5 300 during pregnancy by the mothers
[} I yenrs 3 134
1z IT yeurs I 0.78 5 Mo,  Response Absalute Fer cant
13 IR yoars 1 74 number
14 29 years 2 .56
. ] ¥es 1149 e
13 Absove B0 venrs 3 190 o g 03
Total 128 29.9%

T otal 118 w0 59




THE STUDY OF MATERNAL HEALTH PROBLEMS

The analysis of matemal health problem data
of the semnomadic Lohar Gadiyas of Malthon
town of Sagar disirict, Madhya Pradesh revealed
that the age of marriage is high, but the fertility is
also high. During pregnancy maximum female
faced atleast one or more than one health
problems, Majority of mothers immunized
themselves before delivery and receives iron and
folic acid tablets from AN M. and P H.C. but does
not utilized it. Under these circomstances, it is
highly desimable to provide scientific knowled
rc’l:a.t:tl:}d to matemal and child health services. afg
also enhance awareness for the wtilization of
iron and folic acid tablets during pregnancy, to
uplift the status of maternal health among the
Lohar-Gadivas.
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