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INTRODUCTION

The areas situated 2500 meters above mean
sea level are called ‘high altitude’ areas. Al-
though there is no precise cut-off point, At this
particular altitude, the lowering of oxygen
pressure associated with hi itnde zones,
begins to have significant effect upon man and
also exerts important effects on plants and
animals which man uses for his subsistence
(UNESCO, 1973). Inother words, high altitude is
aunified name given to a diverse group of areas
in terms of the stresses they impose on human
population. They differ widely with respect to
low axygen/atmospheric pressure (depending on
elevation) and cold (depending on longitode and
latitude). If such areas receive scanty rains, lasting
only for a couple of hours, twice or thrice in a
year, are swept away by excessively cold
northern winds from central axis, with only
marginal 1o no natural vegetation, reducing in
general the oxygen availability for breathing,
become cold deserts. The moisture is present as
ice and snow, but is not readily available for
organic sustenance. In the absence of adequate
supply of breathable oxygen and drinking water
the region experience physiographic drought and
thus constitates cold dexerf environment.

In the high altitude areas, bio-chemical,
physiological and anatomical features of
acclimatisation become progressively more
pronounced. People inhabiting these areas have
to face environmental hazards like low
atmospheric pressure, severe cold, strong winds
and solar radiation. In such arcas, man
environment relati ip is influenced by genetic
make-up, eco-sensitivity and socio-cultural
factors.

Extreme weather conditions do not attract
communities due to unpleasant physiological
and physical conditions associated with the cold
desens. However, these areas become attractive
where there are mineral deposits or to people
who are seeking refuge from political or religious
perseculion, In Ladakh, presence of gold
attracted people. Much of the economic life of

Ladakhiz iz carried on at high altitode and it has
been for centuries. At this altitnds, Ladakhis built
a habitation with in:r::diht]e tﬁ% and
ingenious irrigation system, foris IS,
Ithashumpréﬁln.-;&ﬂmthu:mhd:@ combine
their bio-cultural capabilities to encounter
environmental stresses. Some of these stresses
are easily manageable by the socio-cultural
faciors, while others are not.

A social group adapts (i.e., respond over
time) to its environment a oultural system
that contains several dimensions, i.e.,

technological, izational and ideological,
The relationship nature and culture is
both interactive and ic with human beings

trying to mould the environment to their ends,
thereby achieving a viable relationship over
generations, although to a great extent they
always have o work within the limits set by nature.

For centuries thus, man's interaction with his
environment has been undergoing change and
adaptation. But today, the increasing scale and
rate of changes, be it unplanned (like rapid
population growth, increasing population
movements or mobility, growing aspirations,
unforeseen natural processes) and/or planned
(increasing ameliorative or developmental
activities, often resulting from unplanned
changes as well), threaten to exceed the present
adaptive capacities of many individual societies,
particularly in the fragile, finite areas like high-
altitude zones, and the whole biosphere by
altering natural and socio-cultural systems,

In such a backdrop, the present study has
been conducted to explore problems and
prospects of a high altitude area-Ladakh Division
in the State of Jammu and Kashmir, India.

Ladakh division in the state of Jammu and
Kashmir, comprising of Leh and Kargil districts,
and inhabited by different ethnic groups, is
remote. inaccessible, resource-poor high altitude
zone in western Himalayas, that witnessed little
change or advancement in the operative
economic and technological level over the
centuries, Till recent times, the region evidently
remained a model of human adaptation to an
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extremely sensitive environment by cvolving
time-tested methods to meet the challenges. The
high-altitude, harsh natural environment of
Ladakh is characterized by extreme cold and
dryness, high radiation, strong winds, low
precipitation, low humidity; and desert-like
extensive barren landscape; mggarltupngmphh
steep and vertical ed slopes;

cover and resources; few pasmlm'-ds
at high clevations; and settlements in narrow
oases like velleys having limited arable land and
limited water for imrigdtion purposes [suggesting
an encapsulated environment as elaborated by
Goldstein (19813]).

ARFA

The Ladakh region comprising of Leh and
Kragil districts is a mountanous coumiry situated
in thz Eastemn part of the Kashmir valley in Jammn
and Kashmir state, Lyh%hemae.n 32" 15" to 36°
latituide and 75° 15" 1o 80 15'longitde , Ladakh
is bounded on the north and east by China and
in the north-west by Gilgit and Skardu, whereas
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Barmmula, Srinagar, Anantnag and Doda districts
of the state of Jamn and FKashmir lie in the west
and the states of Punjab and Himachal Pradesh
touch its sowihern borders. Ladakh with and an
areaof 96,701 square kilometers (inclhudes 78,414
5. km under the illegal o ation of Pakistan,
and 5,180 sq. km illegally handed over by
Pakistan 1o China, and 37,555 sq. km under the
illegal occupation of China), which 15
about 44 percent of the total area of Jammu and
Kashmir state is one of the most elevated regions
on the earth (Tablel), It is inhabited by 71,857
persons and has one of the fowest population
densities in the world (Table 2). Whereas Leh
district consits of only Leh tehsil the Kragil
district consists of Kargil and Zanskar tehsils
(Table1)

The land surface of Ladakh region can be
broadly divided into the upper zone above 4500
m and the lower zone between 2700 m to 4500 m
(approximately). In the former zone, most of the
land surface is above 3000 m and is unfit for any
vegetive growth or human settlements, Only very
limited land surface between 4500 m to 5000 m

Table 1: Detalls of districts, aren, nomber of tehsils, towns, villages, scoupled residential houses (1981)

in Ladakh and Jammu and Kashmir

St District Area (i km®) HNumber of  Number of Number of  Number of occupied

fefeily Towns villages residential howses

Jamemu and Kashmir 222238 50 5B 6758 219172
Ladakh Region

Leh E16657 1 1 113 14042

Kargil 14038 ] 1 119 10654

1. Includes TB114 km?® wnder illegal cocupation of and S182 ken? illegally handed over by Pakistan to China, and

37553 ke under illegal occupation of China

2. Inchedes 37555 km® under ilbegal occupation of Chins.

Sowurce; Census of India, 1981, Part XII, Serles B, Census Atlas, Jammu and Kashmir, Director of Census

Cperations, Jammu and Kashmir, 1990,

Table 2: Distribution of Population (1981) intercemsal change in population (1971-1981), density (1981},
sex ratio (1981} in Ladakh and Jommu and Kashmir

Srate Distriot Population Irtercensal Change in Density  Sex ratio
Malex Females Persans Population (1971-81)
Jummu and Kashmir 3164660 1822729 S9ETIEY 19.69 59 892
(40141 00y (37046000 (TTLETOO) (28.92)* (TE)E (RIAp
Ladakh Region
Leh 30248 ik GRIED 31.78 F] iR6
Kargil 15609 EEEE £5902 13,58 5 833

1. The populabien figures exclude population of areas under unbewful cocupation of Pakistan and Chins where cenaus
could not be taken. The figures in brackets indicate projected estimate of population in 1991, prepared bny the
Slanding Commitice of Experts on Population Projections {October] 383}

1. Figures in brackeis indicaie change in population during 1981-1991, demaity in 1991, sox ratic in 1991, &s per
projectiona prepased by the Standing Commities af Experts on Fopulstion Projections (Octeber 1989), since the

1991 censua has not heen held in Jammue and Kashmir.

Sowrces: Direclor of Census Operation, Jamnm and Kashmir (1990) - Census of India, 1981. Parl XII, Series-8,
Census Atlas, India: Papar-2 of 1992, Final Populstion Totals, Brief Aanlysia of Primary Census Abstraci
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has few pastures and allow pastoral activities of
mdimentary kind, as settled agriculture is not
possible due to thin or no soil cover, extremely
low temperature for most of the year and low
precipitaion. Human settlements and setttled
agriculture are confirmed o the lower Zone, in
narrow oases like valleys, alluvial fans, talus
cones, where soil cover in reasonably thick,
slopes are gentler or land can be cut into termaces
fior cultivation and with a short summer season
perennial or snow-fed springs or streams in the

Cultivation and habitations in the Ladakh
region are mostly confined to the river valleys,
like Indus valley, Mubra-Shyok valley, Shingo-
Smu valley {or Dras-Suru-Wakha valley) and
Zanskar valley. Some villages are also silnated
on the low lying mountain slopes and around
the rivers in the Chang-Chenmo. Ladakh and
Zanskar ranges. The villages under study
are sitnated in the Indus valley, Shingo-Sum
\rallqr,andinﬂtereginuxufzanskx:mgn.

Since both Leh and Kargil districts are
situated in the Trans-Himalayan rain shadow
zong, rainfall is low_ InLeh district, it is Emdted 1o
997 mm as normal annual. Winter precipiaiton is
also low, at 40 to 50 mm (appmmmd:.r} The

erage annual rainfall in Kargil district is

coni‘ad 250 o 300 mm. Excepting the Drass
e where winter precipitation in the formof
mwhh@mmmﬁ hmuthmlhnesitumﬂ]}r
does not exceed 200 mm.

In Leh district the minimum normal
temperature is not more than 11.7°C, while the
anmual mininmm temperatune is as low as -1.3°C,
The Kargil district has a mean anmual temperature
of 9°C. For nearly half of the year, the temperature
remians below 6°C and the winter temperature in
SOME Arcas even to -50°C. During winters,
the human activities get extremely limited.

Land Utilization: Topographical features and
harsh climatic conditions of the district restrict
mavimal land wtilization. Details of the land
utilization statistics are presenied in table 3.

PEOPLE

Population Statisfics: Population distri-
bution of Ladakh is affected by its physiographic,
orographic and stratigraphic set up. According
to the Census of 1981, the population of Ladakh
is 134,722 out of which 71,857 m‘amales 62,515
are famales. About 91 per cent of populations is
mural. Density of population in is 2 persons
persg. km, while in Kragil it is 5 persons per sq.
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km as compared to density of the state, which is
59 persq, km (in 1981). Sexmatio in Ladakh is 879
females per thousand males (Census of India,
19817%; it is 886 in Leh District, which is a Buddhist
dominated area, while it is lower in Kargil district,
a Muslim dominated area at 853 females per

thousand males (Table 2)
In 1981, tnml of Leh district stood
at 68 380, with 3 T48 males and 32,132 females

ﬂﬂt?l.%nﬂmmﬂdﬁﬁﬁipﬂm
(87.25 percent) and only 8,718 person (12,75
percent) were recorded in the urban area. In the
1971-81 decade, the district an absaluie
|]:|u];ulaitun increase of 16,489 person over the

971 population of 51,891. Therefore ?ha
percentage change (or the growth rate) during
that decade was as high as 31.78 percent (Table

)

In 1981, the Kargil district had an overall
population of 65,992 persons, consisting of
35,609 males and 30,383 females (Table 2). The
district had the lowest population as compared
with other districis of the state. The rural

ion stood at 62,465 (%4.66 percent); while
urban areas returned only 3,527 persons (5.34
Inthe 1971-81 decade, there hasbeena
net addition of 12,592 persons in the district,
resulting in high population growth rate of 23,58
per cent (Table 2).

According to the 1981 census, the district
Leh had 29,777 (4355 percent of total population)
main workers. Of these, 21,029 (70.62 percent)
were females (Table 4). In the sector,
17,415 persons were culiivators; 2,191 persons
wn't.agn.cnltmal labourers; 1, 442 PETEONS Were
engaged in livestodk, forestry, orchards and allied
activities and only 3 persons were engaged in
mining and quarry In the secondary sector,
T01; nndid-;lpmn:;gwntamwmmanufa:m-
ring, processing, servicing, repairs and
construction respectively. In the tertiary sector,
735 persons wa'emgagad in COMMETCE,
306 persons in transport, stoarge, commumi-
calions; and 6,439 in other services.

The Eargil district recorded 29,915 main
workers (45.33 percent) in the year 1981; of which
19,604 workers were males (535,53 per cent) and
only 10,311 workers were females (34.47 percent)
(Table 4). In the primary sector, the district
registered 22,204 cultivators, 973 agricultural
labourers, 300 workers engaged in livestock,
forestry and orchards and allied activities and
only 7 workers engaged in mining and quarrying.
The secondary sector returned 323 workers
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Table 3: Land Utiliaztion patterns in Leh and Kargil districts (in hecrstes) of Ladakh region, and in the
state of Jammu and Kashmir (in lakh hectares).

Particulars Leh Dristrici Keargil Diziric e
amed Kashmir
FLLESET 19E7T-1 088 [983-1 984 I986-1987 1983-1084

Reporing area 44036 444798 19257 19347 24,17
Foresi - - 64 G4 670
Area not Available for Cultivation

Land put 1o moa- 1737 1971 1147 1183 3085

agricultural uses

Barren and 24893 26969 4163 4337 1.56

unculturable Land
Taotal 2HE30 26940 53110 5520 561
Culrivable Waste Land:

Fermaneni pasiures and other

Crrazing land = = 1.23

Land under miscellansous

irees and prooves 1546 1%64 374 417 0.93

Cultivahle waste land 4331 4250 4724 4481 1.45
Towl TIT1 7144 098 4898 3.61
Fallow Land:

Fallow other than currend fallows 114 F . .08

Current fallows 345 19 5 088
Total . 439 31 5 0.96
Met Area scwn 9990 9540 BT54 EBGD T7.29
Todal cropped area 10271 10054 F460 Q7RO 1.81
Agea sown maore than once 281 T15 920 10,11
Sowurees; Directorate of Economics and Statistics, Jammu snd Kashmir, 1984-85, 1986-87, 1987-88
engaged in manufacturing, processing servicing POPULATION GROUPS

and repairs; 676 workers in the consiruction
activities. In the tertiary sector, 490 workers were
in trade and commerce, 295 workers;
and 4,647 wnfkmmgagadmtlmm storage
communications; and other services resp

In the Leh district of the total population nf
0,565 (excluding 0-4 age group) returmed al 1981
census only 17,209 were recorded as literate,

ﬂmﬂlaﬂcymgﬂﬂﬂ-ﬁ] pnmm'l'ﬂ:ulﬂ
4), The male literacy rate was 41.21 percent, as
against alow female literacy rate of 13,76 percent.
The urban literacy rates for both males (61.04 per
cent) and females (35.33 per cent) were
higher than nral male (3799 percent)

and female (10,96 percent) iteracy rales.

The district Kargil has only 12,443 literate in
1981, the lowest in the state, rmnm;alilmy
rate of 21.31 percent (excluding 0-4 age group)
{Tabled). The male hiteracy rate {excluding (-4 age
group) of 35.99 percent was much higher than
the famale literacy rate of the district.
urban male (65.57 percent) and female (21.78
percent) literacy rates were higher than the rural
male (34.23 percent) and female (2.67 percent)
literacy rates,

Bodh/Bot/Boto: The Bodhs form bulk of the
E:u pulation in the Leh district, whereas in the
il district, they are the second largest
population group. Although they belong mamnly
to the Mongoloid ethnic stock, historical
accounts refer to the blending of both Mongoloid
and Aryvan elements, the former being the
m}mﬁﬁm They profess a form of Buddhism,
essentially includes Lamaism. The main
occupation of Bodhs is cullivation, supplemented
by horticulture, animal hushandry. Nowadays,
they are increasingly opting for services and also
trade and commerce, The of the Bodhs
is ‘Ladakhi/ Bodhi’, which belongs to the Tibeto-
Chinese family, and has regular grammar and
dicti

(rara; The Garas are Mongoloid Buddhists
of lower order {Rignun) and speak Ladakhi, Their
main occupation is blacksmithy and they are
found in almost every large Ladakhi Bodh or
Bhoro village. Between Gara and other ethnic
groups in the village there is a specific kind of
relationship which resembles Jafmani (patron-
client) system of caste society of plains.
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Table 4: Distribution of main workers and literates (1981) in Ladakh region and Jammu and Kashmiir

Shmie/Dircirict Mol Workers Literates
Afale Female Person Male Female Person
Jammu and Kashmir 1651846 166716 1E1R5T2 1148569 448207 1396776
Ladakh Region
Leh 21029 B748 29777 13323 IERG 17209
Koargil 19604 lo3nl 19915 11488 B 12443

Sowree: Director of Census Operation, Jammu and Eashmir (1920) Census of India, 1981, Pam-X11, Series-8, Census

Aflns, Jummyg snd Kashemir

Mon: Mons are Ladakhi Buddhists,
occupying a lower status (Rignun) in the social
hierarchy of the Ladakhi society. They are
professional drommers and musicians bt few
also grow barley, wheat in their small land
holdings. It was stated in a recent report that the
?:lpl.ﬂallonuf Mnns:;it;thL:hdim-i:t is 873 aﬁ
'orms 1.17 percent total population
Ladakh, Th:l:t.:m ‘Mon' has been used for water
dwellers by Tibetans. They contributed largely

musicians are called Bedas. Muslim Bedas have
permanent homes like the Mons whereas
Buddhist Bedas are mostly wandering minstrels.
Muslim Bedas have some land also while most
Buddhist Bedas cam their living by playing music
omly,

Changpa: The Buddhist Changpas are the
tribe of tent (Rebo) dwelling pastoral transh-
umants of Ladakh who form an ethnic entity. The
nomadic and semi-nomadic Changpa people of

1o the development of Ladakhi irri system. the Rupshu plateaun are pure Tibetans and it is
Beda: They too belong to the lower strata of herders like them who first populated
the Ladakhi society. A family or two of these are Ladakh They inhabit high plateaus of Rupshu,

found in every village, Bedas are pipers but have
taken to agriculture on small land holdings. Bedas
are 319 in number. They are Buddhists as well as
Muslims and form 0.43 percent of the total
population of the Leh district (Tribal Census of
Ladakh, 1991, Registrar General of India). The term
Beda is derived from the Tibetan word be and
da. Be refers to separately and do means reside,
Local tradition maintain that the Bedas came from
Lahaul, a long time after the Mons. All Muslim

Kharmnak and Karzok. In Rupshu and Khamak,
the whole community leads transhumant life,
while in Karzok 90 percent are transhumant and
ten percent lead sedentary life. In Karzok
pastoralism, trading and marginal agriculture are
the economic pursuits followed by Changpas.
They too belong to the Mongoloid ethnic stock
and kpet, a Tibetan dialect is spoken by
them. They profess Buddhism but their
youngmen do not become Lamas (Direw, 1912;

Table 5: Salient features of the population groups in Ladakh

5. Populmion XSchedwled Tribe — Religion Longwage Checupation
No. Group A ammunity Jamily
1. Badh Scheduled Tribe Buddhdem Tibeto-Chinese Agriculiure, horticalture, animal
hashandry
1.  Gan Scheduled Tribe Buddhism Tibeto-Chinese Blacksmithy
3. Mon Scheduled Tribe Buddhism Tibeto-Chinese Carpentry, drummer, musicians
a4 Hedna Scheduled Tnbe Buddhism Tibste-Chinese Pipera
J. Changpa  Scheduled Tribe Buddhism Changkyet (Tibetan)  Pastoralism
6.  Brokpa Scheduled Tribe — Buddhism Brok-skad (Dardic) Agriculture, horticulture, animal
Dukpa husbandry
7. Balti Scheduled Tribe Islam Tibete-Chinese Agricaliure, agricultural labour,
{Shia Muslim) horticulture, animal hushandry
B Purigpa Scheduled Trihe Islam Tibelo-Chinese Agriculiure, agriculiural labour,
{Shia Muslim) horticulture, animal husbandry
9. Arghun Community Islnm Tibeto-Chinese Trading, agriculture
(Bunni Muslim)
10. Brokpa Scheduled Tribe Islam Shinna {Cherdic) Agriculture, agricultural labour,

{Bunni Muslim)

animal eshandry
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Genic 1954; Gazetteer of Kashmir and Ladakh,
1974). Asthe entire arcais 2 hi
exposed to heavy snow fall,
velocity winds and slufhng sand dum:&.. their
main source of livelihood s animal husbandry. In
addition to the transhumant Changpas, other
groups are found that regard themselves as
directly derived from the Changpas or claim a
common or collateral ancestry. In most of the
villages of the regions through which Changpas
migrate, there 15 a considerable sedentary
population of Changpas. Some of these are recent
settlers while others are third or fourth generation
ones, Tentatively, the area can be divided into
two major culiural areas - Drok and the Rong.
The Drok cultural area corresponds to
transhumant Changpas and Rong cultural area
to semi-transhumant Lunpas and sedantary
Rongpas, Rong cultural area lies in the high-
attitude monntain valleys and along the narmow
valleys of high mountains in the north. Rongpas
living in these areas may or may not be
transhumant the choice entirely on
the number of animals owned by the family. The
residents of Kerey and Chumoor villages in the
northemn regions of the Greal Himalayan range
are semi-transhumants. They have few cultivated
fields around villages whergthey grow barley in
summer. As they have large number of sheeps
and goats they migrate to higher mountain
valleys or pasture zones with their flocks. Both
K and Chumoor villages are al 5500 meter
and 6500 meter above sea level. As thesevillages
are situated along the high narrow valleys. The
inhabitants are popularly called called Lusmpas,
Even under adverse weather conditions, they are
able to grow barley, peas and tumips widm.nq:l:
technology,

The cultivated arcas and settled population
of are mostly found in the villages of
Kuyul, Key, Chumathang, Nyoma, Ney,
Kesar and Lickchay situated along the Indus
river. Agriculiure is their way of life,

Brokpas; B as (high landers) are Dards,
who mhﬂimﬂhn&w survivors of the pure

race inhabiting the lower Indus valley from
Drah of the Leh district to Batalik of the Kargil
district, According to historians, they migrated
from Dardistan in search of pastures and settled
along the lower Indus region long ago in areas,
which are comparatively warm, abounding in
apples. apricots and Some 130 kilometers,
north-east of are villages of Dah-
Bema, Hano (Hano Goma, and Hano Yogma),
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Darchik and Garkon situated on the northern bank
of Indus on the road to Baltistan which are
inhabited by Dards, These villages are inhabited
by 1920 Bm:'ldhi.st Brokpas (Census of lntlia,
1991). All other Dard groups are Muslims and
settled in few villages in Ladakh in the Drass
region and in north of Kashmir in Gunials and
Tibet. The Muslims Diards from Marol in Baltistan
to the Buddhist Dards in Ladakh formed a
contigunous ling along the Indus. They
separated duing the 17 th century when the border
between Ladakh and Baltistan was demarcated
at Gur-Gud. Buddhist Dards are known as
Brogpa/Brokpa in Leh District but Dog-pas or
Dukpas in the Kargil district The Buddhist
Brokpa Dard villages have once again in the last
few years been subjected to an arbitrary
Jurisdictional division as subjects of Leh District
and Kargil Tehsil of Kargil District.
Administratively Dah-Bema, Hano are in Leh
District and Darchik and Garkon are in Kargil
Tehsil resul in Buddhist influence in the
ﬁlﬂﬂ'aﬂlh{ushmmﬂlmnemllulmrhm
changes among the growing generation. B i
Brokpas speak Brok-skad, an off-shoot oil Dardic
T 1

The Brokpa form a distinctive cultural ethnic
commumity nestled in central Ladakh on an
offbeat track. They have preserved their langu-
age, social customs and many archaic traits of
their Aryan forefathers through endogamy and
oral tradition. Ethnically, they have no relationship
with the Mongoloid - Tibetan strain, otherwise
dominant in Ladakh. Surrounded by other ethnic
groups on all sides, Ladakhis, s amd
Baltis, they are able tuplw:ﬂt-m:mluarchai:
traits of language, dress and culture. Though
nominally they are Buddhists, their Buddhism
dnumtmnfnrmﬂihtﬂuddﬂsmnfﬂ:ﬂrem
of Ladakh, Their a ce of Buddhizsm iz
superficial. All B ism has been able to
accomplish is to provide prayer rituals for birth,
marriage and death ceremonies. At present, there
iz one Lama in Dah village and prior to him there
was one more. Dainelli (1925) during his visit to
Dali in 1913-14, while sketching the Dia Gompa
enquired about the faith of the local inhabitants
and they did not report themselves as Buddhists.
Their real worship is that of local spirits or
demons, They have their own dispute solving
mechanism, and special religious ceremonies. Till
now they have been able to maintain their
seclusion and closed system by endogamous
marmages, either from within the village or from



POPULATION DYNAMICS: LADAKH

the neighbouring Buddhist Dard villages.
Ontsiders are not welcome in the village premises
as Brokpas are scared of pollution.

These Dards of Dah-Bema have retained their
ancient religion Bon-Chos and much of their
ancient way of life. Even while adopting new
customs in reference to religion, they adopted
Buddhism diluied with remnants of the Bon-Chaos.

The mainstay of the economy of the Brok-pa
is agriculture, horticufture supplemented to a large
extent by animal husbandry. Brok-pas rear mostly
sheeps, goats, dzos, bulls and horses. The Brok-
pas do not rear catile because of religions taboo.
Poultry farming is also taboo. Barley, wheat or
gram and Cha are the main crops. Two crops are
grown in a short working season, Pea, tomato,
turnip, radish and potato are grown in the house

el

Balti; Baltis inhabit most of the Karpil district,
and paris of the Leh district, They are believed
to belong to the predominant ethnic stock of
Ladakh regiom i.e., having admixtore of
Mongoloid and Aryan (Dard) elements lllelatler
being, the Ofne. It iz suggested that
were carlier ,but ghackmnuuted
to Islam when nmsscumremmmak after
Mirza Haider Dughlat invaded Baltistan, Baltis
profess Shia faith of Islam; therefore they are
sometimes referred as Shias, They are quite
conservative and orthodox and mostly do not
take any thing touched by non-Muslims. Music,
dance, entertainment are still avoided unlike the
Buﬂlﬁ . Invillages, mosques often serve as focal
points,

Baltis are mainly agriculturists, and
horticulture and animal husbandry are sometimes
marginally underiaken. They too had some

tional stratification with chiefs and
nobility forming the highest rank followed by
commoners. Those engaged in menial jobs
constituted the lowest class. But, it has become
insignificant in the present scenario, though
mpmntyul"mt highest class is still recognized.
?n language is Balti, which belongs to
m-Chmm family and preserves the
ardumc characters of pronunciation. However,
the population being Muslim, Urdu and Persian
characters are used for writing,

Purigpa: Much of the Kargil population
consists of Purigpas. Originally, Kargil was known
as - Porig"’ and the Purigpas the original
inhabitants and their descendanis have bean
named after their original place. Purigs too claim
themselves to be Baltis but Baltis refer to them
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as Purig-Pa. They profess Islam. Their dialect is
a mixture of Ladakhi and Balti. The main
occupation of this population is agriculture and
they grow barley, wheat and peas.
Argonddrghun: Argons are the descendant
of immigrants from Kashmir valley and Central
Asia who interrmingled with the local Ladakhi
community, The Kashmiris who came from
Srinagar in the 17th century were among the first
Muslims to settle in the small Buddhist kingdom.
Most were traders, but occasionally they were
accompanied by men of religion. In Leh, they
met the traders of central Asia. Unlike the
Kashmiris, few of them Hved there, Most would
leave Leh when the caravan season was over,
Many of Kashmiris who settled in Leh, married
Ladakhi women and left progeny, of *Argons /
Arghuns.” Most of them speak the “Ladakhi’
language but can also converse in Turkish and
Tibetan languages. They are found in both Leh

Kargil districts. They profess Sunni faith and
are mainly traders. Few, ever have taken to
ﬂkint:rlhltﬂﬂh:lmmmmitr. f

Ramsay { 1890) wrote about At - "This
is the peneral and only term for hybnd and by no
means always signifies a half caste, Arghons are
all Mahomdens most of them are Sunnis, but
some also Shias, The former are the result of
connections formed by Mahomedan traders, who
yearly visit Leh in large numbers and the women
of the country, while the latter are the result,
ﬁm‘lﬂ‘ally speaking of connections formed

etween men of Baltistan and women of
Ladakh.............. The offsprings of these
connections are in the first instance, half caste
Tibetan Mahomedans called “Arghons™, and
these again frequently mamy pure Tibetan women
{converted to Mahomedanism) but their children
too are “Arghons”, thus it may happen that a
man is particularty a pure Tibetan, nevertheless
if e traces his descent from a conmection formed
between a Mahomedan and a Ladakhi woman,
heis termed an Arghon™ (Ramsay, 1890)
B‘rukpw'Dm;g PaShinna: ‘Brok ' means high

and hence Brokpa' connoies
‘hlghla.nl:l:r Brokpas are Muslim Dards, and
inhabit the valleys along the Drass river and its
tributaries in the Kargil district (as mentioned
earlier). They are also known as *Shinna’, after
their spoken language, which belongs to the
Dard group of languages in the non-sanskritic
Indo-European family. They profess Sunni faith
of 1slam and many of their socio-cultural customs
arenow akin to those of Sunni Kashmir Muslims
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inhabiting the adjacent region and also the Balis,
They have not retained much of original customs
and rimals after their conversion to Islam long
back, unlike their Buddhist counterparts
inhabiting the lower Indus valley who are also
known as ‘Brog-pas’ inthe Leh district. but “Dog-
pas’ or ‘Dukpas’ in the Kargil district,

They belong to the Arvan stock and are
believed to have come from Dardistan (the Gilgit
region) in distant past. There exist two main
postulations about the immigration and
settlement of Dands, First indicates that they came
as invaders, or immigrants driven by conflicts
and feunds manmentumﬁmﬂsﬂtlndmnmw
cultivated arcas. They were at thai time either
professing pre Buddhist animistic religion 'Bon-
chos’, or were already Buddhists, though
prﬁfﬂhga.bmfﬂ:lu revious traditions, Later
on, they had spread to the Drass valley. At soine
point of time, these people (Dards of Drass valley)
were converted to Islam and retained very little
of their past, except the language Shinna’. The
second postulation points out that the Dards of
Drass valley might have come later than their
Buddhist counterparts, i. e, not so long ago,

when the Dards off Gilgit were already
converted to Islam: most ably dus to want,
ssu:m, or conflict. The main o n of

rokpas is agriculture, Their subsidiary
oceupation is animal husbandry, and negligibly
horticultural activities. Because of obvious socio-
economic constraints many (mainly menfolk)
even venture out for jobs {including various
services).

RESULTS AND DISCUSSION

The present stud:.r has been concentrated on
four major population groups, namely, Bodhs
{'Etuddhlst 5 uled Tribe), Baltis (Muslim
Scheduled Tribe), Brokpas (Muslim Scheduled
Tribe) and Arghuns (Muslim Community).

In all, information on various aspects have
been collected from 783 ever-married women
respondents (nuclear families) belonging (o 650
households (nearly two-thirds of which were
rural), OF these, 280 women were Bodhs, 298
where Balis, 54 were Brokpas and 151 were
Arghuns. These primary respondents belonged
to 22 villages (rural areas) and Leh and Kargil
towns (urban areas) in Leh and Kargil districts of
thie Ladakh region.

The study villages include: Thiksey, Saboo,
Shey, Spituk, Phiyang, Chyglamsar, Chuchot
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Shama, Chuchot Goma, Mathoo in Leh district
and Lotsum, ole, Mulbek, Wakha, Thaug-
dumru, Trespon Minji, Baroo, Chuliskambo/
Chanigund, Kharboo, Pandrass, Ranbirpora,
Karkit ml{aug:l:hsmﬂ

POPULATION COMPOSITION

The Ladakh data show a relatively young age
Slruchure, rjl?lcal of developing regions with
mud:rm:ﬂy igh ferility falling mortality,
Mearly 39 per cent of the totad population is in
the age group of 0-14 years with their
reproductive years slﬂ% in the fulure, lhu'd&:'
indicating potentials for ation g;rcrw
However, lt may be nulatr Lﬁl
pmnlm:nvmahun exists in the study mﬂalis
seem 1o have the l'niings ﬂ[:-e-rcmlage of child
population (43.2), follow Brokpas (40. 5).
And, while the percentage Df]"ﬂ‘EIII.E population
among Bodhs is observed lower (36.5), that
among Arghuns appears the lowest (32.1 per
cenit

Thus, Baltis as well as Brokpas seem to
register younger age composition than Bodhs
and Arghuns, attributable probably to higher
fertility and varions concomitant factors. In
Bodhs too, the proportion of young children is
not exactly low. In many demographically
advanced, but otherwise l:lwe‘taping regions/
nations (Kerala, Sri Lanka), still lower proportions
of children at ages O-1 4 years have been noticed.
The low percentage of young population among
Arghuns, seems akin to the demographically
advanced populations. amongst whom fertility
has declined in the recent past. However, the
Ladakhi Muslims on the whole, seem 1o have
very high proportion of child population (39.9
percent), due mainly to the higher proportions of
children in Baltis and Brokpas, thercby indicating
younger age composition than the Buddhists
{Bodhs).

In the broad age group ut‘{fﬁ‘-‘gggg.
Arghuns (56,7 percent) register e I
percentage, fullf:.:ad by ngélls Brokpas and
Baltis (48.6 per cent), The total lation dam
have shown that almost half of the
(50,8 percent) is in the child bearing ages of 15-
49 years, This may be attributed to the falling
mortality in the region, and survival of persons
1o the age of reproduction. These findings signify
potential upward thrust on fertility and
population growth, in the finite Ladakh region.

In the peak productive ages of 15-59 years,
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the proportion of wotal study population has been
seen 57.2 percent. And persons aged 60 years
and abowve constituted only 4.1 per cent, therehy
implying relatively low survivial to the old ages
{or low life expectancy). Low proportion of
population in the old ages is also an indication
of young age composilion as observed in many
developing regions,

The rural-urban composition has shown that
rural areas as a whole have larger young
population than urban areas attributed partly to
higher fentility in the former than in the latter
sector. In both sectors, the youngest age
composition has been noticed in case of Baltis.

Toral Dependency Ratio: The total
dependency ratio for the Ladakh siudy
population has been found relatively high at 75
The high ratio of dependanis to potential workers
broadly indicates possible development drag in
Ladakh region for years to come, even if fertility
declines in the future, It has also been evident
that, in the toial dependent ratios, the
contribution of voung age dependent ratio is
overwhelming. This also roughly implies less
produce per capita, if not per worker directly, and
an gconomic drain crested by the need to rear
large numbers of children to adulthood. However,
the comparison across individual population
groups shows that Bodhs and Arghuns have
lower total dependency load while Baliis and
Brokpas have higher load .

Sex Composition (Sex Ratin): The sex
composition of a population plays a vital role in
the population analysis, since it affects the
incidence of births, deaths and marriages. The
migration rates and almost all population
characteristics including socio-economic
characteristics, community life are influenced by
the sex composition of population and is in tum
affected by these atiributes. In addition the
development of a region also affects the sex
composition of population of that area (Jain,
1975).

The sex ratio for the present study population
has been found 952 which indicaies higher
proportion of males than females - a charactenistic
of developing regions, The inter-population
comparison has shown that the sex ratio for Baltis
(961) is not much different from that for Bodhs
{956), but higher than the estimates for Brokpas
and Arghuns. The Muslims on the whole (951)
seems to have nearly similar sex ratio as Buddhist
Bodhs,

Relatively high sex ratio among Baltis can be

] |

due to the relatively high male-selective out-
migration andfor less female-selective out-
migration on account of job prospects/marriages
(fraom the study areas). Among the Bodhs,
despite higher female literacy, work-force
participation, age at marriage and panicipation
in the decision-making process in houscholds,
which point to their increased status and
coonomic value, marginally lower sex ratio
amongst them than among Baltis may be
accidental due to the limited sample size and/or
higher male-selective out-migration (which needs
further probing). The still lower sex ratio in
Brokpas can be dueto comparatively high overall
female than male mortality. And inadequate
educational and medical facilities available 1o
them, poor housing conditions, harsh climate,
low status of women, women's early marriage
and frequent childbearing, untrained delivery
attendance etc. may be the concomitant factors.

Aliifude and Fertiline: Allitude is an impor-
tant physical environment of population
structure, the effects of which have been widely
studied. It must be noted that high-altitude is
not an independent entity of the physical
environment bul actually constitutes several
characteristic environmental conditions marked
by multiple-stress complexes, such as hypoxia,
cold, rugged terrain, high radiation, strong wind
and low precipitation (as mentioned earlier),
which are the most commonly studied (Clegg et
al., 1970), Other typical features, intrinsic to the
stress complex are isolation. remoteness, chara-
cteristic socio-cultural aspects and relatively low
developmental level.

In general, high-altitnde physical environ-
mental stresses are believed to exert delcterious
effects on human beings resulting in late
meaturity: low fecundity, fertility; high mortalitv,
particularly foetal, infant and childhood mortality,
high morbidity, retardation of pre-and post-
natal growth and development, alieration in
physiology; which may question the validity of
population proliferation (as indicated by the age
composition) in these arcas. However, some
findings, as well as inadequate knowledge of
exploredfunexplored areas and populations also
contest the universality of such viewpoints, [It
may be mentioned that the effects of high-
altitude stresses on human fertility and mortality
have been studied mainly in the Andean region,
and anl!.r sporadically in the Himalayan region
and Ethiopia]. Besides, many studies have also
ignored the possible involvement of effects of
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coonomic, socio-cultural, atiiudinal, behavioural
factors = the confounding factors, on fertility and
morality in the human case. [Much of the
historical accounts and later studies on high-
altitude humean biology including various aspects
of population dynamics have been reviewed and
discussed by Weihe (1964), Miller (1974), Baker
and Little { 1976), Baker (1978), Heath and Willams
(1981}, Goldstein et al. (1983), Basu et al. (1984),
Gupta etal. (1987), among othars].

It generally appears that high-altitude
physical environmental stresses delay female
{human) menarcheal age, as observed in the
Andean region (Frisancho and Baker, 1970,
Frisancho, 1981); and in the Himalayan Region
{(Lang and Lang 1971; Pawson, 1977,
Miklashevskaya, 1979, Bangham and Sacherer,
1980: Beall, 1983), However, Kashiwazaki et al,
(1988) did not observe such effect among the
Bolivian Japancse; but this could be due to
their being non-natives in the high-altimde La
Paz in Bolivia. Studies on other reproductive
physiological aspects such as, menopause also
show detrimental effects of high-altitide stresses,
In high-altitude Himalayan populations, Beall

1983) found accelerated age At menopause.

{ Ar%d,sincehiunge{l?ﬁnma:l that Spanish
settlers of the sixteenth century believed altitude
reduced their fentility (although the high-altitude
natives were guite fertile), a number of stodics
have reported the adverse effects of high altitude
stresses (mainly hypoxia) on fecundity and
fertility in the region (James, 1 %66; Heer,
1967, Hoff, 1968: Baker and Dutt,1972; Abelson
etal,, 1974; HofTand Abelson, 1976), Similiﬂlr'.
certgin siudies in the Himalayan region, also
generally seem to support the same co
{Bangham and Sacherer, 1980, Gupta, 1980, Weitz
elal, 1981). Tt may be mentioned here that, since,
it is extremely difficult to measure fecundity
directly in a ficld situation studies have measured
instead fertility at high-altitede assuming that
mast of the populations are not controlling
fertility consciously. But some of these authors
as well as others have also pointed out the
adverse effects of hypoxia on neonatal and infant
mortalities, spontaneous abortions, leading to
reduced fertility and lower survival rate of
offsprings (James, 1966; Whitchead, 1968; Baker
and Dutt, 1972; Abelson et al., 1974; Hoffand
Abelson, 1976).

And, in a detailed analysis in Bolivia, Dutt
(1980) did not find any significant altitade - related
difference in the mean numbers of total
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pregnancies and live births, but noticed a
significant reduction in numberof living children,
as a result of significantly increased childhood
mortality rates at high altitudes, He stated that
differences in neonatal and early childhood
miortalities nﬂgluhavebiamdnrmmplimniﬂw
study of the impact of altitude on fertility.
However, mnu‘adictmr reports on altitude infant
and child mortality and altitude-prenatal mo
abso et (Cro-Coke, 1967, Budk etal, 1968;
1968; Clegg etal.,, 1970; Dutt, 1976, Gupta, 1980;
Basu ctal, 1985; Gupta et al., 1987; Lebedeva
and Musuraliev, 1987, Kashiwazaki efal., 1988).
any studies, however, have doubted the
single factor concept of adverse effects of
hypoxia on fertility, and pointed out that, apart
from the genetic factor, varions .
economic, sociocultural and other physical
emvironmental factors (like, migration of males to
lowland, relatively high age at first birth and
average pregnancy gap, higher proportion of
women in the labour force, least acculturation,
differences in marriage practices and exposure
to the risk of conception, rural-urban differences,
as well as health differences, under enumeration
of children, under reporting of births etc., are
responsible for the low fertlity at high-altindes
(Stycos, 1963, 1965, Heer, 19%64; Heer and Tumer,
1965, Whitchead, 1968, Bradshaw, 1969, De Jong,
19’?0 Goldstein, 1981; Goldstein e al, 1983,
Gupta, 1985, Laurenson et al. , 1983), Kashiwazzki
&t al, {IQEE} mlhmrsmdymBnhm observed
that later age at first pregnancy due 1o laler age
at marriage, and age at menarche are the major
factors explaining fertility performance, while
altitude (hypoxic stress) explains only less than
3 per cent of the variance in the same. However,
Abelson et al. (1974) carlier mentioned that the
differences in marital patterns and socio-
economic status, as well as migration in itself did
not appear to account for the differences in
fertility between the study populations. Basu et
al. (1984) have explained the low fertility in
Lachen than in Lachung in the Sikkim Himalayas
in terms of differential transhumance pattem - a
socio-economic attribute, which seems to have
led 1o differential exposure 1o the high altitude
stresses, thereby affecting fecundity/Tertility,
Further, contradictory evidence have also
been presented. In the Ethiopian study by
Harrison et al. (1969), the ductive
seemed similar in both lowland and highland
samples. And, relatively high fertility, particularly
in reference to the Gupta’s (1980) study of
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Table 6: Measures of fertility among various populaticn groups of Ladakh reglons in Jamima and

Kashmir by place of residence

Mipamwres of Fertility
FPaopulation  Flace of Crude Bbirth Creneral Tistanl ferriliny (irosy Child
Eroup reslaenee Frie feruility roie rerle reproduciion rale  woman raflo
Buddhists
Badhs Rouwral 14.63 99,34 NI ‘1.%0 543,17
Urbian 24.02 £7.30 .39 1.30 432.20
Combined 24,46 8579 .79 1.70 510,10
Awslims
Balits Fural 1816 118.18 3.72 1.%1 2
Urban 14.41 59,88 1.59 0,77 Gal B3
Combined 1357 OB 59 3.12 1.53 GR35
Brokpas  Rural 7.7 11903 ER 1.53% 696,20
(Coambimed)
Arghuns  Rural 5,54 20,62 0.3% - 263,74
Urbran 19.9¢ &7.07 2.1% 060 420,69
Combined 14.25 49 Kl 1.66 0,38 380,17
Muslims Rural 24.12 99.ED 310 1.32 617.28
[Fooled} Urhand 16.87 63,44 1.86 .62 548.50
Combined 21 .44 351 2.66 118 591.08
Ladakh
(Faoled) Foural I4.31 99.63 3.06 .66 590,30
Urband 18.79 T0.02 2.0 081 515,39
Combined 12.44 BE.98 1.6% 1.36 563.93

completed ferility rate among Khumbn Sherpas
have been reporied by Goldsiein {]93[}
Goldsiein et al, (1983) in the Himalayvan region
(Mepal, Ladakh). They stated that the low fertility
in Khumbu (Nepal), as reported by some
anthors, is not typical of high - altitude Tibetan
populations, but rather that the Himalayvan
(Tibetan) populations generally have moderately
high fertility as compared to other Tibetan
populations living at moderate altitndes.

It has also been pointed out that the direct
effect of hypoxia in reducing fertility in the long-
term resident native populations in the Andes
and the Himalayas is questionable because of
contradictory findings, lack of comparability of
samples, methodological shortcomings, serious
problems in the guality of the Census and
retrospectivedata, tual oversimplification,
failure to take account of and control for cultural
factors, such as, exposure to the risk of

although these do not imply that
such an effect does not exist (Goldstein et al,
1983),

In fact, the diredt effect of hypoxda in reducing
fertility appears rather controversial (Abelson,
1984, Basu and Gupta, 1984; Goldstein ct al.,
1984a, b; Hoff, 1984), and the relative coniri-
butions of hypoxic stress as well as ethnic,
demographic and other physical environmenial

factors in determining the fertility level in high-
altitudes do not seem tobe clear as vet. Recently,
Gupta et al. (1987) have reported that although
their fertility data among Sherpas (mean
completed fertility rate, mean number of ive births
and surviving children, and total fertility rate) do
not rule out the possibility of altitude effects per
se, concomitant socio-cultural factors may also
have important, and perhaps even overriding
effecis on the same, It may be noted that
Lebedeva and Musuraliev (1987) have instead
rqmrludhlgh:rmmfﬂﬁhtymape:munam
mean number of live births at high-altitudes of
Pamir than at low altitudes of Tien-Shan in
Kirehizi

That the effects of high-alinde siresses may
not have wniform or universal but varied effects
on fertility, and that a host of independent
determinants other than hypoxic stress are also
influencing the same, can be grasped, when the

rrange of completed fertility rates for high-

altilnde populations, reported in the literature is
contidered. The completed fertility rates seem to
vary from the low values of 5.8 in Chilean Aymara
(Cruz-Cokeetal., 1966), or 3.2 in Bhotias of Mepal
(Laurenson et al., 1985) to the high values of 8.5
in Chilean Aymara (Crue-Coke et al,, 1966), or 7.4
in Limi, Tibet (Goldstein, 1981). [Bangham and
Sacherer (1980) have reported a completed
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fertility rate of 7.6 for the Sherpas of Helambu,
Mepal, sitoated at 2600 m, while Goldstein et al,
(1983) have presented a rate of 7.2 for the same
gapulaum] In a more recent stady the completed

|IT_"|-" rate at age 45 years (estimated from the
regression eguation) for the Japanese married
WOEN lt'l.'inga.tBulivianl'ligh altitudes ( 3600m)
throughout their reproductive period has been
found rather low at 2.5 (for their lowland
counterparts at 350 m, itis 3 9) [Kashiwazak et al,
1951].

It may be noted that, in a recent overview of
current knowledge, the range of completed family
sizes (for all women) among historical and national
populations seem to be varying from 5.3 (among
rural population of northern China as well as in
villages near Bombay) to 9.5 among Hutterites of
Morth America. And, reliable estimates of level
of fertility suggest that hunters and gatherers
and horticultural populations (inhabiting
different parts of the world, having varied
physical environment) tend to have values in
the lower range of natural fertilities of national
populations. For example, the completed family
sizes (forall women) for Dobe Kung Bushmen of
Africa seems to be about 4.7 (Howell, 1979), and
for the Gainj of New Guinea, it appears4.3 (Wood
edal,, 1985).

Alllmugh Early (1985) has questioned the low
fertility estimates reported for forager
populations, on the basis of data quality and
infanticide, most of the completed fertility values
reported by him too, seem to lie within the range
of natural fertility mentioned above for historical
and national populations, except in case of
Kuinga Subdist (3.5), and N. Temitory, Australia
(4.2). Besides he seems 1o have ignored the
methodologically rigorous studies.

In relation to these estimates, the completed
family sizes among most of the high-altitude
populations, reported in the literature, seem to
be within the range of natural fertility and are not
very low. And, according to another classification
of completed fertility rates (Nag, 1968) also, most
of the estimates noticed in high-altitude
populations, seem 1o lie in the high category (5.51
and above). Baker (1978) has additionally pointed
out that, even though all of the reported
completed fertilities are somewhat below the
maxima they are providing for rapid population
growth and would provide for more than
replacement at even the highest of expected
mortality rates.

In the present study, the completed family

VEEMNA BHASIN AND SHAMPA NAG

sizes (for ever-marricd women aged 45+ years)
among Bodhs, Arghuns, Baltis, and Bro
have been observed 4.1, 4.7, 6.3, 6.8 bi
respectively. The estimate for the Muslims as a
whole, seem o be 5 8 bhirths. And, for the Pooled
Ladakhdata, it is 5.2 births. Hence, on the whole,
the: completed family size for ever-mamicd women
in study areas, al the end of their reproductive
careers, seem to be ‘low’ according to the
classification by Mag (1968). However, the
average number of surviving children to ever-
marmied women aged 45+ vears (3.6) broadly
incicates potentials for population growth, mther
than decline. The age structure for the total study
population (3% per cent in ages (-14 vears, as
well as broad based pyramid with nammow top),
the estimated crodebirth rate in conjunction with
the crude death rate, and the total fertility rate of
2.7, child-woman ratio of 564 too indicate the
same, Individuall}-, Bodhs and Arghuns also
seem o have low completed family sizes, while
Baltis and Brokpas have ‘high" ones (as per the
categorization by Mag). Muslim evermarried
women as a whole, too, seem to have “high'
completed family size,

The total ferditity rate among Buddhist Bodhs,
and Arghuns, Baltis and Brokpas have been
found 2.8, 1.7, 3.1, 3.1 children per woman,
respectively. And for the Ladakh Muslims as a
whole, the estimatewas 2.7 (Table 6).

It may be mentioned here that a host of
demographic, economic, socio-cultural and
physical environmental determinants (other than
the altimde related ones), seem to be influencing
the fertility component in study areas as also
seen elsewhers, and their differential interplay
may be responsible for the observed fertility
levels and differentials (Tables 7, 8), But, at the
same time, the possible involvement of altitude -
related stresses can not also be ruled out per se,
particularly in view of relatively low fertility
noticed among Bodhs and Ar :

It may however be added that, even though
the completed family sizes (for ever-married
women) in Bodhs and Arghuns seem lower than
the estimates in many other high-altitude
populations acoss the world, induding Ladakhi
Buddhists (6.4) and Ladakhi Muslims (7.2)
reported by Goldstein etal. (1983). The estimates

reported by Das et al. (1981) for Lachen Bhutias
(3.8), by Laurenson et al. (1985) for Muktinath
Bhotias (3.2) in the Himalayan region, and by
Kashivwazaki et al. ( 1988) for Japanese women in
Bolivian highlands {2.5), appear still lower.
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Besides, the scenario in case of Ballis and
Brokpas of the high-altitude Ladakh seem
different.

In addition, certain ‘period” measures of
fertility (ncluding CBR, TFR) and even children
ever born and surviving estimates for Kashmiri
Pandits, Dogra Brahmans, and Dogra Rajputs
inhabiting lower altitudes of Jammu and Kashmir
Himalayas, have been observed (based on the

icial data collected from Srinagar and Jamm
districts during the course of the present study)
slightly lower than ¢ven the corresponding
estimates for Bodhs and Arghuns (Bhasin and
Nag, 1999), These findings also point to the
invalvement of simultaneous effects of several
factors including the ethnic factor (which may
be socio-cultural and/or genetic factor) other than
altitude stresses on fertility. It may also be
mentioned that in India, the completed family sizes
for women aged 45-49 years, across the major
states, having varied physical environment seem
io be consistent, 4 to 5 births (Census of India,
1981; NFHS, 1992-93). And, the completed family
sizes for currently married women in ages 45-49
}mmlhelanmlregmnuﬂmummﬂ
in the demographically advanced state Kn:mla
and in India as a whole, have been observed 5.4,
4.3, and 5.2, respectively (NFHS, 1992-93).

The shove discussion broadly points out that
the effect of high-altitude stresses (mainly
hypoxia) on fertility is not uniform and universal
across the workd, and even within the same region,
such as the Himalayas, dug to the involvement
of several factors as mentioned in many smdies,
and noticed in present study as well,

The multiple regression analysis employed
in case of the present study data have also shown
the same. The multiple regression cquation
cstimated for the Ladakh (Pooled) group has
shown 8 independent variables as significant
predictors of the dependent variable (p<.05),
number of children ever bom fo cver married
women. These variables in the decreasing order
of their relative imporiance (in predicting the
dependent vanable), as indicated by the Beta
values are: (present) age of woman, number of
infant deaths expericnced by woman, ideal
number of children desired, (househobd) income,
place of residence, family structure, age at
marriage of wife, and religion. Together, these
variables seem to have explained 62,1 per cent of
the variation in the dependent variable-number
of children ever born. The F (Eqn) statistic -
158 3383, has been found significant (p=<0,.05),
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which poinis oul significant comelation between
the dependent and the selected independent
varigbles

The multiple regression results show that
infant monality is an imponant determinant of
femility (number of children ever bom), It seems
people are sceking births, to recompensate for
the child loss, and achieve a certain desired
number of children. The other important
determinants showing positive impact on fertility
are, ideal family size desired by woman, age of
woman, and (household) income owing to the -
relatively low level of development of the study
area;, largely agro-pastoral economy, lm'.umd
agm:ulmral season and concomitant hardshi
relatively high infant and child mortality levels
as well as culral importancs of kinship n::hm:lﬂ;',
the desire for a certain ideal family size (usually
medium to large, i.e., more than the officially
recommended norm of two children) is embedded
in the perceived values and roles that children
perform in their familics, And, any increase in
this desired ideal number appears jo increase
fertility. Such a setting may be encouraging the
higher income houscholds especially to desire
and have more children, so that increase in
(household) income seems to increase fertility.
However, due to the complex nature of income, a
deeper probe into the income - fertility interaction
is required. Fertility also increases with the
advancement of age of woman,

The religion Islam, as compared to Buddhism,
and nuclear family structure, as co Lo o
one too, seem to have pronatalist influence. That
is, fertility appears relatively high among
Muslims, and also when the family strcture is
nuclear. On the other hand, age at mammiage of
woman has a negative impact on fertility; i.e., as
the age at marrage increases, fertility decreases.
This can be due to the delay in exposure to the
risk of conception, relatively greater chances of
women being educated and/or emploved,
Education, work force participation enhances the
chances of exposure to the outside world, leading
to changes in raditional attitnde towards family
size, sex composition of children, and usage of
contraception.

Urban residence as co 1o nural one also
seems to cxerl a negative impact on fertility,
Existence of certain urban advantages like,
relatively better educational, communication,
medical facilities, better and diverse emplovment
opportunities, greater exposure to the outside
world usually lead to higher literacy, work force
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Table 7: Fertility differentials' among various population groups of Ladakh reglon In Jammua and
Kashmir; by place of residence

Feruility related Buddhis Muslins Ladakh
varlables Baodhs Baliis Brokpar Arghuns {Poaled) (Pooled)
Rural
Mean number of 3.63 4.68 5.00 4.09 4,63 4.2%
children ever bron
Mean nomber of 3.z 3.23 3.33 3.1 3,22 3.18
children surviving
Trhan
Mean number of 3.01 4.37 = 3.47 3.93 3.65
children ever hron
Mean number of 1.63 3.12 - 3.05 314 1.98
children surviving
Combined
Mean number of 3.43 4,57 5,00 3,70 4,36 4.03
children ever bom
Mean nomber of 196 3,22 333 3.07 3.19 311

children surviving
1. Differentials in fertility relsted variables number of children ever born per woman (ever-married respondent)
2. The sample for Brokpas has been drawn from raral areas only.

Table 8: Fertility differentials' (mean number of children ever born) among varions population groups
of Ladakh reglon in Jamma and Kashmir; by some indepndent determinants

Indenpendem Fiaelelhirr Muslims Lty
Determingnis Bodhks Baliiz Brokpas  Arghuns  (Pooeled) {Pooled)
Presemt Age of Woma® (in years)
15-1% 0.&7T™ 050 0.50* 0.60% 0.54 0.56
20.24 1.5% 1.33 1.58 1.47 1.4%2 1.48
15-1% .37 ER N 4,50 1.36 3.04 1.7
30.-34 1.59 4.32 5.50 3.36 4,15 3.96
3539 3.93 5,807 633 417 .30 4.88
40-44 4.43 3.90 Q.00 5% 582 5,20
45+ 4. 06 6.33 6. 78 4.70 5,82 316
Experience of Fetol Morialitles by Woman
Mol experisnced 3.2% .32 464 3.54 d4. 14 3Rl
Experienced . 4 .08 5.25 6,25 3,79 4,82 464
Experience of Infomi Mortalities by Worman'
Mot Experienced .00 3.3% 4.38 3.13 3.38 3.23
renced 5.14 6.37 5.921 5.E4 6.21 591
Experience of Early Childhood Movtalities by Woman®
Mol Experienced 3,20 365 369 3,52 161 3. 46
Experienced 3,26 T.04 7.42 533 6,88 6.51
Eeonomic CharaclerintiesOccupation of Womur
Economicaly inactive 31.49 4.67 5.02 3.61 4,40 4. 10
Economically active ENE 3,74 4,740 4.32 4.02 360
Cultivalion, 3.5l 4.53 B.00* &, 50 5.24 4,35
icultural, unkilled lahawr B
adilcommerce 3.00 4. 300 .00 1.80" 3.40 314
Service .69 2.50 Ui 4,20 317 3.00
Economic Charactersticx'Ocoupaiion of Hushand
Econamically inactive 4.00 soo 7R3 464 559 200
Econamically active 3,40 4.%6 4.64 363 4.30 398
Cultivation/’ 379 536 5.13 4.16 519 4.71
agricubiural, unkilled labowr
Trade commerce 333 4.14 T.800 LT 4.13 3.98
Service 3.13 a4.04 3.82 J.43 3.E0 156
Tatal (Householdl income (fn Rupees)
10000 and lessa 36 4.45 5000 2,000 3.43 330
10001-30000 EN L 4.44 4.58 1.54 4,12 380
30001 - 400 a.06 .66 5.09 J.E4 d.d6 4.32
3000 and abowe 4.42 4.96 733 4.32 4,86 4.77
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Tahkle 8: Cantd..,
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Trvdenipernde nmy Harccliixt Ml Ladakh
Dieterminanls Haodis Balliy Brokpaz Ar;&wm {Foaled] (Paaledl
Edveaitoial Characrerizities of Woman"
Ilerate 3,55 4.77 519 4.14 46X 4,27
Literate 1.88 1.63 =37 3.12 3.03 1,98
Frimary 362 3000 367 4.13 3.El 3.76
Middle 307 .40 500 2.94 2.97 300
Matrculations .19 .50 .0 1.25 2.24 2.26
secondary and above
Educational Charecleristics of Husbard
Illeterate 3.64 496 577 4,57 5.08 4.47
Literais 327 4.14 4,54 3.34 3.BE 363
Frimary 364 6 5% TET 414 616 5.51
Middle 328 4,90 3,44 3,96 4.32 352
Matriculation’ 3.13 3.8 4.47 302 3130 318
higher sec
Gradusiion and above .00 1.a7 &.00% 2.91 2.87 .91
Age af Marriage of Homan'
10-14 years 354 560 5.50 4.64 5.43 5.02
14-19 years 188 487 4,12 308 4.52 4.33
20-29 years 1.87 3.15 682 169 3.42 113
Femilly Sreucture
Jonnt Family 164 4.19 518 162 4.12 193
Muclear Famuly 320 4.95 4 EE 377 458 4.12
Age ar Menarche q;l' Waman"
11-12 years 1.41 4.83 4.33 3.36 4.41 4.03
13-14 years 1.66 4,50 5.3% 1461 4.5% 4.34
1516 years 1.64 4,67 4.1% 4,08 4.41 4.14
17-200 years 2,99 365 686 136 3.73 337
of Ecveationa Foeilities Availabls!
Primary Middle School 3.53 4.75 5.09 ] .71 4,12
Primary/Middle/High School 3.786 .64 a9 4 16 4 58 4. 54
Primary in Higher 300 4,37 = 1,47 3.93 3.6%
S:ﬂonm School
Tvpe af cal Focilites Available'
Mol Available 500 4.38 - E 4,38 4,40
Medical sub-cenire/IMspensary 3.56 5.23 564 4,02 4,59 4. 18
Primary Health 4,52 4,23 4.3] &, 00 4,29 4,313
cenire Hoapital'allopathic dispensary/
tuberculogis clinic am 430 - 147 1.98 3.69
family planning centra
e ﬂ-fﬂir-nf Facilittes Availed”
Folk and Modern 3.54 4.5 4. 83 363 4.60 4.19
Modern 3.121 a.11 5. EH 3.75 4,03 3.77
Housing Attributes and Condition
Faor .61 4.25 1,90 363 4,08 3,43
Fair 3.73 4.61 5,21 3,39 4,44 4, )
Chood 367 4.74 &, 00 304 4,38 4,14

1. Differentiale in fertility variables number of children ever bam per woman (ever-married respondent)
2. The sample for Brokpas has been drawn from miral areas anly.

3. Ever married respomndent
4, Facilifies available within 3 km of residence.
a Calculation based on less than 10 cases.

participation, and age ai marriage, even in case
of women, and also lower infant and child
mortality levels. These in tumn, often change large
family size ideals, offspring pender preference
not conducive to fertility.

Altitude and Mortality: As in case of fentility,
the interplay between the high-altitude strasses
(chiefly hypoxia) and mortality is also fraught

with complexities. Since Grahn and Kraichman
(1963) observed positive relationship between
neonatal mortality and altitude (in the Unifed
States), few other studies also reponied adverse
effect of altitude on infant, childhood and
adolescent mortality (Mazess, 1965, Cruz-Coke
elal, 1966; James, 1966; Dutl, 1980). Frisancho
and Cossman (1970) however, indicated that poor
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miedical care mdght have cansed high mortalities
inhigh-altitade areas of the United States (since
the association disappears as medical care
improved),

Mueller et al. (1981) also pointed out the
involvement of socio-cultural factors, geogra-
phical isolation, access to medical care, nufrition
and other undetermined factors related to livin
at high altitudes, rather than altitede-relat
physiological changes per se for the dfflerences
in illness incidence and morality rates, Basu et
al, {lgsi}Mvuuggesteﬂﬂmlugh-dunﬂem
not constitute specialized niche and several
socio-cultural and other factors may be exenting
varying effects on biological traits in high altitude
populations. Some studies have also reported
no significant difference in the infant and child
mortality at low and at high-altimdes (Hoff and
Abelson, 1976; Gupta, 1980; Kashiwazaki et al,
1988) and even slightly higher infant mortality at
the former than at the latter altimdes (Lebedeva

region too, Goldstein (1981)
observed relatively high infant monality (infant
mortality accounted for 40 per cent of total
deaths). But, contrary to the expectation
generated by ‘animal experiments, as well as
Menmnadmﬂes,theuﬁmmlﬂnymts
did not seem to differ si y between the
high altitude Sherpas of U K hurmbu (Mepal)
arEihlnw altitude Kali wﬁﬁmﬂmhﬁ;
[Basu et al., 19835]. ci al. (1987), while
discussing this trend have commented that -
hypoxia and such other high altitude stresses,
which are generally believed 1o adversely affect
normal growth and development, and
consequently survival at pre-and post natal
stages, did mot operate with any perceptible
magnitpde, or allernatively similar of
socio=cultural stresses ai high altitndes overrode
their effects to render the two samples
homogenous’.

Das et al. (1981) and Basu et al. (1984)
observed high infant morality in Lachung in
Sikkim, India Weitz (1984) also found hi
childhood normality in Sherpas of Nepal, but
attributed it to their traditional and isolated
nature, In a study in some populations of West
Bengal, [mi:tamdne:tghbm:rmg regions, Basu et
al. (1985) point out that - *while their are no
detectable effects of high-altitnde physical
environmental factors on infant montality rate,
effects of sociocultural and‘or ethnic factors are
demonstrated in these mountain dwelling
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populations residing between 1500 m and
2600 m, one of them being exposed to lhl.':hi.gh
altitode environment at 4000 mfuralagapm‘l
the year. Therefore............ claimed “altitpdinal™
diﬂ'ﬂmnﬁhmrtamyhrm]iynmybeatﬁhmd
1o “concomitant socio-cultural” differences’.
And, the absence of significant difference in
infant and adolescent mortality rates between
the high and low altitode Sherpas reported eardier
by Gupta (1980) has been suggesied 1o be “due
to the long standing exposure of Khumbu
Sherpas (Nepal) to the high-altitude, which has
triggered some mechanisms whereby the adverse
effects of the environment, especially on infant
and adolescent survival have been adequately
counteracted’. Interestingly, a study (Lebedeva
and Musuraliev,1987) in the Pamir region,
showed lower infant mortality rate in high altitnde
arcas than in low altitede, Though, the reverse
was reported in case of the adolescent mortality
rake.

It may be mentioned that the low fertility in
high altitude can be due to adverse effects of
hypoxia not only on fecundity; but also on
neonatal, infani mortality and spontaneous
abortions leading 1o low survival (JTames, 1966,
Whitchead, 1968; Baker and Dutt, 1972; Abelson
etal., 1974; Hoffand Abelson, 1976; Baker, 1978),

In the present study as well, marked intra-

and inter- population differences indicate the
possible imo of effects of economic,
socio physical environmental factors

=cultural,

(other than altimde) oninfant and child mortality
(Tabes 9, 11) However, the possible effects of
high-altitode stresses in the study areas, can not
also be muled out completely, as the infant and
child mortality levels appear rather high. The
infant mortality rate in the present study
population have estimated as 132.8 deaths
per thousand live births. And, at the individual
population level the estimate varied from 76.9
(among Arghuns) to 200.0 (among Brokpas).
Ladakh Buddhists and Ladakh Muslims as a
whole have regi rates of 97.6 and 152.8
deaths per thousand live births, respectively
(Table9),

Further, among all the study population
groups, out of total child (offspring) deaths
mmuﬁhywm{wnmﬁedr@mﬂm

of infant deaths appeared the
hlghnst [range - 55.3 (among Bodhs) 1o 63,5 per
cent (among Arghuns)]. The percentages of early
childhood deaths (1-4 vears) were also ohserved
high, so that the percentages of under-5 years
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deaths {oui of the total offspring deaths) were
observed very high ranging firom 81.0 (among
Arghuns) to 91.0 per cent (among Brokpas), On
the other hand, the proportions of offspring
reported dead at the ages of 5-14 years and at the
older ages seemed very low. Thus, a vast majority
of offspring deaths experienced by woman
appeared o have occurred before 5 years of age
amongst all the study population groups. In case
of the Pooled Ladakhdam}mg #nﬂmuw
regarding the experience of offspring was
apparent; i.e., out of all child deaths experienced
by {ever-married) woman, 59 8 and 88.1 per cent
appeared to be infant and under - 5 years deaths
respectively (Table 10,

A number of factors are affecting infant and
child mortality too as mentioned above, which
have been scen from the multiple regression
analysis as well.

In case of the dependant variable number of
child loss experienced by (ever-married) woman
{an indicator of infant and child mortality), the
multiple regression equation estimated for the
Ladakh (Pooled) data has included 9 independent
variables as significant predictors (p=<<0.05). These
in the order of their relative importance are:

39

number of children ever bom to woman, usage
of family planning methods, religion, age of
woman, type of medical care availed, (household)
income, cconomic characteristics of hushand,
(offspring) gender prefercnce. And, the
significant F (Eqn) statistic of 47,1630 (p<<0.05),
indicates significant correlation between the
dependent and the selected independent
variables.

The multiple regression results, when child
mortality is the dependent variable, not only
show -that the number of children ever bormn, or
fertility, is an important determinant, but also
seem to be exerting statistically significant
positive impact on the same. That is, high fertility
leads to high child mortality and vice-versa, as
already mentioned. Other determinamis
registering positive impact on child monality are
age of woman, religion, and absence of
(offspring) preference. Child montality seems to
increase with the advancement of age of woman,
And, Muslims seem to have experienced higher
child mortality than Buddhists.

On the other hand, ¢ of Family planmi
methods, type of mcﬁ fan:i]itiﬁ:r Ewmlgg
ecconomic characteristics of husband, and

Table 9: Measures of niortality among varions population groups in Ladakh region in Jammm and Kashmir

by place of residence

Muearures of Mortality
Population  Place of Crade Under-§ Tnfans Neonatal Post Perinaral
EFoup residence deark marialiny mariality martality neomaial miortaling
Fade raie rate raie mariality Pl
Fale
Budddhizts
Bodhs Rural 14.78 233.33 133.33 3313 1000 93,75
Urhan 13.10 H0.91 - - - - -
Combined 14.32 19512 97,56 24,39 T3.17 GR.TT
Muslims
Balits Hural 17.33 156.41 179,48 102,56 T6.91 9756
Urhan 15.83 200,00 IECIR ] - IECIR B0.91
Combined 16,84 244,50 163,26 B1.63 #1863 96158
Brokpas' Hural 11.74 LR 200,00 10, D 10, 00 90.91
(Combined)
Arghans  Rural 1682 50000 - - .
Urhan 10.E% 0.91 0,91 - G091 T1.43
Muslims  Rural 1708 174.51 176.47 9E.04 TH.43 92,39
{Pooled) Urhan 13.63 141.86 95,24 - 95.24 6. 96
Combined 16.37 236.11 152,77 G944 E#3.33 9051
Ladakh
[Ponled) Fuaral 16.E1 159.16 160.9 7407 2697 93.03
Urhan 13.51 125.00 W2 50 - G250 AR ED
Camhined 15,69 221.24 132.75% 2310 7965 R334

The Samgple for Frokpas has been drawn from rural arcas only.
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Table 10: Child mortality differentials amoeng various population groups of Ladakh region in Jammu
and Koashmir, India; by place of residence

Child movtaliy- Buddhisr Mirslios Ladakh
pelared wariahles' By Haillis Brokpas Arghung (Pooled)  (Pooled)
Fwral -
Kean Wo. of child deaths® 0.5l 1.45 . .98 1.41 r.o7
Mean Mo, of 0.43 1.30 1.52 0.%1 ©1.23 0.94
under-5 ghild deaths”
Mean Mo, of miant deaths® 030 091 .96 0.61 08T .65
Child less ratio® 01440 0.310 0.334 0,240 0.303 0.231
Chald survival ratio® 086l 0. 690 0666 0. 760 0.69% 0. 748
LUrban
Mean Moo of child deaths? 0.38 1.1% - .42 0.7% 067
Mean Mo, of 0.32 1.0 - .34 0.69 0.57
under-5 child deaths”
Mean Mo, of infant deatks® 0.17 &l - 0.2% 0.4% 0.36
Child less ratio® 0126 0363 - 0.121 0.201 0184
Child survival ratio® 0874 0.737 - 0879 0. 7%% 0816
e i avee e
Mean Mo, of child deaths® 0.47 .67 063 1.17 0,92
Mean Mo, of 0,410 .52 051 1.04 .81
under-3 child deaths’
Menn No, of infant deaths® 0.26 081 0.96 0.40 . 0,71 035
Child losa ratia® a.137 0193 0.334 0. 170 0,268 0118
Child survival ratia® 0_RB&3 0705 DEGES 0.BE30 0. 732 0,772

N e

born {for woman).

LA

born (for woman).

{household) income have a negative impact on
child mortality. When there is child mortality,
there is a tendency 1o replace the dead child and
not favouring birth control. Utilization of bath
folk and modemn medical facilities, as compared
to only the latter type, tends to increase child
morality This is because, in the former case,
modern medical care is sought, only when all
types of folk treatments fail, and the children are
brought 1o practitioners, institations in a critical
condition, when it becomes difficult to save
them.

But, husband’s occupation in the service
sector as, white collar workers, professionals,
technicians elc., seems 10 decrease child mor-
tality, as compared to their occupation in the
agricultural sector, or unskilled activities. Child
mortality level seems moderate, when the
husband is engaged in trade’ commerce, As
already mentioned, fertility is lower, when
hnshands are in the service sector than in other

. Differentials in child (offspring morality experience-realled wariables for woman (respondent)

. The sample for Brokpas has been drawn noral areas only.

. Infantchild deaths experienced by woman (respondent).

. Ratio hetween children dead and children ever borm to woman/propotion of children dead among children ever

Ration betwesn children surviving and children ever born to woman/propation of survivors among children ever

scotors. And, service sector occupations often
require 8 minimmm educational qualification as
compared to the agricultural sector. These
attributes usually increase the chances of child
survival, Child mortality is also low, when the
(houschold) income is high, and vice-versa. High
income usually reflects greater consumption of
superior goods and services, including nutritious
food, modem medical care, which affedt positively
the health and survival chances of children
(Table11).

Therefore, avariety of demographic, econo-
miic, socio-cultural, altitudinal, physical environ-
mental factors seem to be determining the popula-
tion dynamics of the present study area. And,
variations in these determinants may be
responsible for the differences in demographic
profiles of the study population.

In Ladakh, where ¢cological constraints are
high, socio-cultural factors and economic
development have been found to have effect on
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the demographic structure. Matural environmen-
tal constraints dictate many aspects of traditional
lifie, especially settlement sites and agriculiural
system. Ladakh's steep mountainous lerrain
makes ground transportation difficalt. The roads
connecting the region to the rest of India are
closed for six o eight months each year because
of snow. The inhabitants live primarily in small
villages scattered over a vast region, The region
is extremely poor in conventional energy sources
(fossils, fuels and wood) and has o5t no
industrially cxploitable resources. Ladakh's
subsistence level agro-pastoral economy, traditio-
nal, social and religi gyslems (extra-
somatic medium to counteract environmental
stresses) are composite part of the cold desert’s
ecological which developed as a totality
and a closed system. But, certain significant
developments, such as, the accession of Jammu
and Kashmir to India in 1947 establishing
democratic institutions, uniform laws and
re ions, the communist revolution in China
bringing an end to the caravan-trade in 1947 and
subsequent Chinese occupation of Tibet (leading
to the severance of the link with Ladakh); the
Indo Chinese war in 1962 leading to closure of
the border and occupation of considerable area
by China; and constant conflicts with Pakistan
giving the zone cxtreme strategic importance;
resulted in & series of mapid changes - unplanned
as well as planned, fast altering the ecosvsiem
and also the population homeostasis of “pristine’
Ladakh of yesteryears, when various natyral and
socig-economic constraints minimized and
slowed down any exogenous or endogenous
initiatives, inter-ferences towards innovations
and expansions.

In recent decades, continuous massive
defence imvestments and improvement in comm
nications, proliferation of governmment depart-
ments; introduction of policy of development
activities; provision for basic amenities; altera-
tions in traditional subsistence economy, its
commercialisation and extension of technical
know-how through government departments and
non govemmental organisations; changes in
political and economic expectations; alterations
in food habits and material possessions leading
to the overdependence on non local foodgrains
and industrial goods; land reclamation and
afforestation, etc., are the major moves behind
the changing face of Ladakh. Additionally,
decline in the temporal role of religion;
introduction of the “Big Land Estate Abolition

al

Act’, the "Buddhist Polvandrous Marriage
Abolition Act’, equal inheritance (among
siblings) laws, individual rights; and opening of
Ladakh to tourism in 1974 (which has led to large
tourist influx, predominantly from western
countries), are the other major impulses
symptomatic of changes in the environment,
population dynamics, mobility, economics, socio-
cultural values and systems, and communal
harmony. Interestingly, the region therefore,
evidenced breaking down of raditional systems
and regulations of celibate institutions like
monasticism, marital systems like fratermal
polyandry; estate inherftance modes like primoge-
niture; as well as family strocture; community
grouping, co-operation; social stratification;
frugality and prudence.

It is also generally perceived that the region
has been subjected to frequent conflicls and that
the pace of development has been chronically
sluggish. Consequenily, often the populace have
faced considerable impediments, besides being
affected by environmental stresses, natural
calamilies, epidemics and various illnesses. The
constraints and difficulties ensued not only from
harsh environment or strategic location of the
region, but also from the short-sighted planning
and policies, delayed implementation of projects
and programmes, preoccupation with strategic
matters and apathetic attitudes on the part of the
authorities, which has brought aboutl serious
reglonal imbalances. Therefore, the changes
witnessed currently in Ladakh are in a way,
deemed 1o be inevitable in search of development
and well being important and necessary goals
for all societies and nations. Also scgregating
Ladakh from such much- needed pursuits is
unreasonable. But side by side, the alarming facts
of accelerated development processes. lure of
short-term advantages, population surplus and
allisd issues, which are undoubtedly posing
multiple problems in the ‘finite” Ladakh today,
must notl be undermined and require urgent
assessment and correction. The problems related
to unprecedented and relatively unprecedented
expansion of population, previously kept stable
by a limited and largely unwitting control of
fentility, are much complex and threstening in case
of Ladakh; in view of consequent presure on

ir?cq:aci of the area,

uddhists of Ladakh used positive restrains
to reduce fetility in keeping with the lower
morality they were already beginning 1o achieve,
Family and marital structure and mode of
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Table 11: Child mortality differentials (child loss ratios)’ ameng various populailon groups of Ladakh
reglon in Jammeo snd Kashmir; by seme independent determinant.

Tnde npende st Budathist Muslims Ladaih
Dregerminanis Bodhs Baltix Brokpast Arghuns {Pooled) Pooled)
Present Age of Womar'
15-19 . Don* 0. 340 LR 0. (™ D.148 o107
10-14 0075 0.226 0367 0.048 0211 0.162
15-1% 0.0%7 0153 0. 178" 0,000 0.164 0.143
10-34 0.153 0.21E 0.364 0.0BS 0.20%5 0.1E%
15 39 0.087 0,271 0, 22 0161 0.242 0.203%
4044 0.133 0,300 0,178 0.252 0.2835 0,229
44 + 0. 180 0.403 0.353 0.228 0.3145% 0.297
Economie-CharacteristicsOecupation af Woman'
Economioally imactive 0.132 0.29% 0.33% 0150 0.268 0.229
Economically active 0,154 0.259 0.263 0280 0.26%9 0.217
Cultivation/ 0158 0,278 0,250 03460 0.192 0.23%
agriculiural unskilled labour
Trade/commerce o177 0_500% 0.000* 0. 500" 0471 0.287
Barvice IR 0.06E 1.0o0* 0167 0.136 0.223
Economic CharacterisiicaOecupation af Hushand
Economically inactive 0.113 0520 0457 0.157 0.34% 0308
Economically active o133 0.254 0.3 0. 16% 0.263 0,223
Cultiwation’ 0,153 0,340 0,298 0.270 0.338 0. 280
agricubtural unskilled labour
Trade ! commerce 0.177 0.300 0.a0ge 0,146 0,245 0,236
Barvice oy 0.218 0.30% 0.15% 0.213 0174
Income (Household) (in Rupees)
10000 and less 0.166 0366 0.400* 020~ 0,332 0,303
[ 000 = 30000 0.146 03 0,321 0,178 0,287 0,149
F0001- 5000 0. 140 0.2RS 0.393 0.177 0.271 0.119
50001 and abave 0,020 0,230 0.295" 0. 144 0.206 0.170
Educational Characteristics of Womam’ 5
[lliterate 0149 0.306 0,320 0,184 0,284 0,244
Literate 0.073 0.0E4 0.461* 0147 .220 0,131
Frimary 0.08% o110 0.272% 0.242 0.1%2 0. 186
Middle 0.111 0.125 0, 600 0,078 0.026 0.157
Matriculafion and ahove 0.022 000" - 0036 0.0158 0013
Educutional Characreriziics of Huzbamd
Illiterats 0.14% 0349 0.33] 0,252 0331 0.268
Literate 0,107 0.242 0.339 0117 0114 0.184
Primary 0.1%1 0.344 0. 261 0171 0.310 0.283
Middle 0116 0.251 04451 0.1zl 0,225 0.18%
b atriculation’ 0.10% 0.17% 0299 0109 0168 0,152
highter secondary
Gradustion and above D046 0233 o, 500 0116 0194 0.130
Age art Marrlage of Womaer
10-14 years 0.06F 0,371 0.33% 0214 0331 0.291
15-19 years 0.14% 0306 0271 0.7 0.263 0,236
210-19 years 0.12% 0.200 0440 0141 0.231 0. 182
Family Structire
Joint Farmily 0.131 0,250 0,334 0.124 0.252 0.209
Nuclear lamily 0. 147 0,299 0334 0.207 0,279 0.251
Type of Educationa Facilities dvailable®
PrimaryMiddle School 1,300 0,309 0,375 0.200 0312 0.131%
Primary/Middle’ 0.157 0,310 0,304 0,250 0297 0.263
High School
Primary to High 0126 0,263 - 0.121 0201 0184
Secondary School

Type of Commumication Facilities Available’
Poor 0171 0.310 - 0. 286" 0308 0.26%
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Table 11: Contd...
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Indenpenden Buelclivinr Mrsil Laderkch
Dietermiranty Hodhs Balriz Brokpar’ Avrglums (Paoled) (Poaled)
Cood 0.131 0,290 0,334 0,163 260 0,221

Twpe of Uedieal Faeilities Avallable’
Mot seailsble f.goos 0256 = . 0,156 02450
Medical 0.154 0,313 0,404 0,235 0313 0.23%
sub-centre/dispensary
Primary health centre 0,146 .33 0.232 o417 0,308 0,274
Haapital/ .16 0.264 0.121 0,209 0. 1%0
allopathic dspensary/ Tuberculosis
clipie/Family planning centre
Type of Meafcal Fociliftes Availed
Faolk and modemn 0.141 0.343 0.324 0,174 w3l 0,263
Modern 0115 0.207 0.383 0.168 0.201 0180
Hoousing Atributes and Condiiton
Paor 0,146 0,306 0.3%6 0.347 0.324 0,263
Fair 0,155 0312 0316 0.24% 0288 0,248
G 0,095 0.241 0,292 0.171 0,208 01T

1. Rativ between children dead and children ever born to women/proportion of children dead among children ever

harn (for woman-respondent)

2. The sample for Brokpas he been drawn from faral aseas anly.

3. Ever-married respondent.
d4_ Facilitics availablz within 5 km of residense,
& Caleulations based on less then 10 cages.

inheritance maintained population ata low level,
Ladakhi’s fraternal polyandry wherein brothers
Farmed their land in extended Families in which a
F‘c-up of brothers ran the estate under the
eadership of the eldest who was the prime
inheritor. There was only one marriage per
generation on the esiate. Monomarital system
with fratemnal polyandry limits population, while
maintaining an ¢ffective labour force on the
estate,

Another population controlling factor
among Ladakhi Buddhists was monasticism.
Traditionally, a second son borm in the family
was ordained to monasticism, implying a marked
control on reproductive potential, Combined with
polyandry, this produced a surplus of unmarried
women. There was some input of illegitimate
children to, the population, but number of such
children was small, and ihese children remained
on the estate of their mother’s brother. Today
polyandrous marriages are becoming rare and
since it is not a legal form of ma.magl:, the
cohabjtation of hrothers with a wife of one of
them i informal of economic
benofit. Pattern ﬂfmmhm endured
fior centuries, has also changed with only traces
still evident in certain areas. There is change in
inheritance pattem. Pnnmgemmre, i.e., eldest son
inheriting house and farm is the thing nfthl:pm‘l

Mow-a-days inheritance is associated with
neolocal areas, related families may live close by
or close together and regularly share both
cconomic activities and meals. The breakdown
of the monomarital principle and perce
decrease of monks and nuns mean that Buddhist
population is on the increase. In the last decade
around 70 per cent increase in Ladakhi Buddhist
population has been recorded,

Among Ladakhi Muslims, the different ethnic
groups, Baltis, Brokpas and Arghuns, all show
different fertility rates. Muslim Bropkas, seem to
be comparatively less bothered about small
family size, health and sanitary awareness,
educational attainments, contraceptive usage
thercby registering higher fertility than other
groups, Muslims Baltis are more conducive and
accommodating towards such issues and are
adapting them gradually for their benefits,
Muslim Arghuns, being traders are mostly
economically well off and show preference for
higher educational attainment and do not see
children as an cconomic asset. As they are mixiure
of Buddhist females an.. Kashmiri male traders,
they share preference for befier iving conditions
and life style. The level of knowledge and usage
of family planning methods are also found high
amongst them (Tables 12, 13).

As already mentioned, Ladakhis are lacing
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Tuble 12: Per cent distribution of women® among various popalation groups of Ladakh reglon im Jammu
and Kashmir; by knowledge of specifies Tamily planningg methods

Knowledge of M el sr Adustimy Ladakh
Methody Hodhs Hailris Brokpax Arghuns (Foaled) Pooled)
Total Mo, of Eligible Women' 191 221 33 100 154 545
Knowledge of specific merhody

Mo method Enown | 12 .6 1.0 7.8 3.8

Any method known 7.9 LA 91.4 Qa.n 02.2 94,2

Farmaneni method

Female/male sterlization ar.e 7.3 BE.6 Qa0 90,2 93.3
Modern Temporary AMethod

[nitra < wterine device KE.0 4.3 1.4 Bl.2 61.6 70.9

Ciweal pill 48.4 I0E 25,7 43,6 3 5 42.6
Camventional Temporary Method

Condom 93.2 59.7 6.0 21.1 68.6 T2

Ahstinence/rhythm!

withdrawal/any other T4.5 50.2 it 82.2 580 53,8

1. Currently marned women (respondents)’ wile al ages 1544 years.
2. The sample for Hrokpas has been drawn from rural aress only.

Tuble 13: Fer cent disiribuiion of woman® amoeng vardeus population groups of Ladakh region in Jammua
und Kashmir, India, by usage of family planning methods?

Fopn-ﬂmi-ﬂu Place of Never used Fver wsed {J"n:w.l .:g':prq!ﬂ.p i
EFOUp residence dny method arny method Temparary method Permanent method
Abstinence mira- Come  Oral Sterlization
rigyiten’  Ulterine  dom pill Female Male
others  Device
Ly
Buddhizis
Badhs Rural 3.6{71) 474 (64) 3.0 3.7 1.9 24.4 4.4
Urhan IT.HI 61.315) 5.4 T.1 18.6 I1.4
Combined AR {92} 51.B{99) 3.7 .7 16,8 23.6 31
Muzlimz
Balits Rural R E(12T) 14.2(21) 2.0 i1 4 0.7 1.4 0.7
Urhan LERTEEY -ll.l{:'l-U_:l 2.7 4.1 B.2 . 20.6 55
Cambined TE S 170} 23151 2.3 i1 50 0.5 a1 2.3
Trokpas' Bural {Combmed)  93.%(31) & 1(2) . 6 1
Arghuns  Fural 4T 51T ST.5(IX)Y 5.0 1.0 1.3 32.5 7.5
[Frhan AR 323) 61.7(37) B3 6.7 1.7 1.7 I6.7 6.7
Cambined 40.0040) IR T B0 20 10 W0 70
Muslim Fural T.2[175) 20 B{A6) 2.3 d4.5 2.7 0.5 9.1 1.E
(Paoled) Urban A5, 6{6G) S0 4HET) 5.3 3.3 9.8 0.8 3.3 &0
Camhbined GR_I(ZA15 I1.9(113% 3.4 i ® 54 0.6 14.4 3.4
Ladakh Ruaral 69 1(246) 30,91 10} 2.5 4,1 6,2 0.3 14.9 2.8
{Pocled} Urbhan A6, 0{RT) A4.00102) 5.3 3.8 153 0% 1.8 4.2
Cambined G 103AEE) IRWE 3.5 i, ® 2.4 0.4 17.6 3.3

'WCurrenily married women (respondents VYwife af apes | 5-44 years,

*Ever use of family planning methods by currently married women aged [5-44 years (or by their hushanads).
The Hrokpa sample has been drawn from rural mreas only,

‘Figures in brackets indicaie namber of ‘currently” marmied women aged 1544 years.

ol 104.0, Ladakhslms;mﬂlfnrahnglimemdn

id population expansion. It reflects a young
w1 many things that reduced their exposure to

population siruchure associaled with high degree

of morbidity and high rates of mortality. Infant
morality-rates among Buddhists and Muslims are
97 6and 152.8, respectively against India’s IMR

discase for reasons unrclated to any such goal.
They drank hot "Gur- Gur” tea, brewed with boiled
water, and thereby made water safe to drink well
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before the germ theory explained that harmful
sms might lurk in unboiled water.

Ladakhis are engaged in a host of practices
that protect them from some of the mortality risk,
Recycling of human waste by means that
mioderated the risk of disease is one of those.
Human waste is mixed with sand and vsed as
manure in the fields, The clinical letanus in
neonates and adults is absent among Ladakhis.
Ladakhis claim that they got nateral immunity
against tefanus or it is acquired through the habit
of keeping new-bom baby in T'sa-tu-a woollen
sack made up of sheep and goat skin, The sack is
filled with poswderad sieved dung and made wamm
by placing a hot stone on it. To kesp children
warm this practise is followed at least for six
months. The same dung powder is used
repeatedly after drying. Infant mortality rate
among Ladakhi Buddhgms though seems to be
on the higher side, it is lower than Buddhists of
Sikkim (77.8) and Buddhists of Nepal (147.4)
{Bhasin, 1990]. Among Buddhist Ladakhis, the
crude death rate (CDR) is 14.3, which is higher
than India’s CDR of 10.04n 1994, The economic
and social factors which affect monality are many
and complex. They inclode education, occupa-
tion. nﬁﬁm. huwusing conditions, sanitation,
public health services, medical services and
general living standards. Definitely, the environ-
ment the people are living in and the climatic

are taking toll of the lives.

The risk of death varies with the age of an
individual. Furthermore. improvement in public
health and medical services have been found to
affect different age groups (o a different extent.
Age-wise mortality shows a U-shaped curve
indicating a high rate up to age of 14 years and
after that a very low rate and a steep rise afler the
ageof 55 Age specified death rates among
Buddhists and Muslims of Ladakh show that
mortality rate in the age groups 0-4 vears is high
being 39 6 and 36 4, respectively. Mortality rates
in the age group 60-64 vears are 69.0 among
Buddhists and 84. 1 among Muslims of Ladakh.
In the age group 65+ years the mortality rate is
111.1 per thonsand among Buddhists and 160.3
per thousand among Muslims of Ladakh.

Infant mortality is considered 1o be a fairly
sensitive index of the health conditions of a
region. Though it is difficult to control the
endogenous causes like congenital abnormalities
the exogenous or environmental causes like
nutrition, prenatal care, sanitary conditions,
incidence of discases to which infants are highly

L]

prone can be controlled and reflects the health
measures taken by the community governmeni
and other agencies. Apart from genetic and
endogenous factors, biological factors like the
age of mother, order of birth, prematurity and
birth, spacing also have a bearing on child

- survival, Low death rates have been achisved in

paris of India, where primary health care
procedures, midwifery, maternal education on
breast feeding and weaning, vaccinations, oral
rehydration of victims of disrhoea and antibiotics
against respiratory, infections have been
introduced.

Health supporting utilities are supposed to
have some direct or indirect effect on health
status of the people. It was found that mothers
do not generally panic when a child is struck by
a diarrhoeal episode, especially when such cases
are associated with developmental stages of the
child (teething, walking and crawling). Most
mothers do not seek treatment outside home until
the third day. The decision making process is
influenced by traditional values, distancé to
health facilities, availability of other
tical products andiéor financial resources. How-
ever, treatment outside home is sought only
when the episode persists and is resistant to
home management techniques. Mother's
decision to seek health care in modem facilities
comes afier a mmPIlmtﬁd process of choices or
alternatives. Housing conditions and household
attributes, represent health environment at the
household level. Type of construction. number
of rooms, separate toilet, separate kitchen,
cattleshed, bathrooms, chimney in the kitchen
rooms, drainage sysiem/fsewerage sysiem,
ventilation, general sanitary conditions all
represent health environment,

Mortality was found to be related to availa-
bility of sanitation, piped water supply, utilization
of health services and a host of socio-cconomic
and demographic variables ai household level.

The area of dwelling is found to have an
inverse relation with mortality in general. This is
dlso an economic indicator. The higher social
classes are more likely to have larger dwelling
areas and people in higher social class have more
ability to take curative as well as entive
measures of health factor in bringing infant
mortality. It has been found that presence or
absence of sanilary conditions affects the
moriality differentials, It was observed that where
sanitary conditions were satisfactory, the

ity differentials were low,
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General and infant mortality respond
favourably to education. It was observed that
among Buddhists and Muslims of Ladakh, the
educational achievements of both husband and
wife affected the infant mortality differentials. As
expected, the probability of dving declines with
education of mother as well. In Ladakh, the
mother's education is more influential factor than
father's education and occupation. In the study
area in Ladakh where landTordship is an important
criterion of social and economic status, the infant
mortality differentials ‘were affected by land
ownership as well, The infant mortality
differentials were high among landless and were
minimum among the people who owned less that
10 acres in both the groups. Both the groups,
Buddhists and Muslims® classified by income,
showed that the infant differentials were
high among those whose income was less than
Rs. 10,000 per annum and minimum in those
households where income was more than Rs.
50,000 per annum. Economic characteristics of
husband is strongly correlated with infant
miortality as per the nultiple regression analysis,
as already mentioned,

The study from Ladakh corroborates the
theory that social development and various
facilities available in the study area atiribuie to
lower mortality rates. Infant mortality is
significantly low when there are pucea road, bus
service and mass media. When the
communication facilities index is high, mortality
is low,

Orther factors such as the presence of Dai
(traditional birth attendant), number of visits by
field workers, ocourrence of nanral disasters and
cpidemics also show a systematic pattern with
mortality rates. The Maternal and Child Health
Programme hias not been successful in extending
service to the target population. In terms of
immunisation, only 46,6 per cent Buddhists and
41.4 per cent Muslims have been immunised.
Survey data also show that most of the women

prefer to deliver at home.

In view of the difficult means of
commumnication and distance of di ies from
the villages in Ladakh, medical aid is not availed

by Ladakhis excepl in serious cases. However, in
some areas, despite easy accessibility, survey
findings show that a sizable proportion of those
who were ill did not seck treatment in health
centres or hospitals, Ladakhis depend on
traditional folk-medicine practitioners whao
biesides relving vpon certain occult phenomena
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deal with various herbs for preparing herbal
medicines for therapeutic use. Throughout
Ladakh, the people are obsessed with the
uncanny uncarthly activitics of spirits, ghosts
and deities, The diseases are thoughi to be
caused by supernatural, demand magico-
religions ies. Ladakhis reson (o varous
magico-religious practioners for relieving people
of pain and disease cansed and delegated by the
wrathful . As already stated, number
of child loss seemed to increase among
Buddhists and Muslims in the present stady
while availing of both folk ‘and allopathic
medicine. This is because, allopathic medicine
was taken ag a last resort or in terminal cases and
thedr first choice was traditional folk-medicine.

The Ladakhi’s response to problems of health
and disease has components from various
systems of medicine. Components of Ladakhi
medical pluralism are Lamaism, Shamanism
(locally known as Lhawaism), scholarly Amchi
medicine and allopathy. The study reveals a
multiple and simultaneous usage of home
remedies and multiple therapy system.

The religious ha.ckgrnlmd pa;rliculm}' the
belief in the fear of evil spirits, the influence of
Ehmmhm]mgpeﬁumwdammdmbﬁm
rites, means of protecting against evil spirits,
amulets, thread crosses, etc., make Ladakhi
mndidmmhmﬁulaﬂnmmmlammmalmr
enahbles them to switch from one type of health
mnatnmﬂmmsﬁrm of the best, The

who can avail the facility of westem (or
bio-medicing), do so without being familiar with
the theoretical principles of medical system.
Although the economic status of the howseholds
differ, they show cenain similar patterns of illness
behaviour, Th uralistic strategics not
perceiving an}r%%?mﬂmg these altermatives,
nor do they seem to perceive them as differcnt
symbmmﬁauavmmnfupﬁms.mg
which they can choose.

Most usag: is sequential but some is
simmitancous. For example, an infant who isbeing
given prescribed medicine for diarrhoea may also
be taken concurrently to a Lama For the evil eye.
Although certain illnesses such as evil eye, are
thought to be cured only by folk curers, this does
not preclude the use of modern medicine to treat
the symptoms. Gonzales (1966) reports that in
Guatemala, the symptoms are treated with modem
medicine, while the canse of illness is dealt with
through a folk specialist. Traditional (or folk)
theories of illness etiology are often multi factorial
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and multilevel (e g, immediate and ultimate levels
of causation), which permits the use of different
treatment resources for different causal factors
and levels {Cosminsky, 1977). As reported by
Cosminsky (1980} for Guatemalan plantation,
pluralistic behaviour among Ladakhi population
Eroups is pragmatic, ofien based on trial and error,
perceived effectiveness, uncertainty of illness
cansation and WEEIHI.'IDIL of quick results. In
addition to this empirical and behaviour
however, is the role played by faith in the
supermnatural (or spiritmal) in curing, As aperson
is simullaneously a body (his soma), a self (his
psyche) and a social being his polis, so are healers
commesponding to three different realms of
individual functioning. In other words, aperson
is simultaneousty a body, aself and a social being.
Ladakhi Shamanism “pursued a dialogic,
relational remedy for its patients through
reciprocal relationships that encouraged
community, such as i mglll:"! Eiving o spirits and

etinlogies based on real social conflicts™ (Adams,
1992), Ladakhi shaman attempts to resolve
sickness caused by the disorder of the “social
sclf™. Lamas and Amchis on the other hand claim
to cure discases which arise from disorders of
body and mind originating from individual adions
and desires in craving and clinging, Excessive
anger, greed and lack of discipline inattachment
to the physical and social world result in body
disorders. Lamas cure with prayers and rituals
while Amchis cure through the site of the physical
body by means of an elaborate diagnostic system
and pharmacopeia, The Ladakhi healers
emphasise different aspects of Ladakhis® self:
social (Lhawaism/ Lhapaivm), mental (Lamaism)
and physical (4dmchis). Bio-medical systems as
a rale stand in contrast to the indigenous
ones, although a study done in Kerala and Punjab
has suggested that there are numerous
indigenous medical practitioners who used
western medicine, including penicllin injections
(Neumann, 1971). Among Ladakhis, no such
practitioners exist as Lhama/D hapas are spirital
healers and Amchis are traditional herbal
whio do not use biomedicine.

The pluralistic medical situation in Ladakh
provides flexibility and fills different needs of
the population. The folk systems are open as
manifested by electicism of both the clients and
practitioners, who adopt and adapt aspects from
the array of coexisting medical traditions. This
openness of the folk systems, as Press (1978)
point out, is manifested by the acceptance of
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inputs from otherfalternative health systems, and
also inputs from institutional sectors such as,
relation and the family, According to Landy
(1974, the traditional healer role stands at the
interstices of religion, magic and the social system
and gain its power from this position. This
contrasts sharply with the closeness of
cosmopolitan medicing, which is discontinuous
from ordi social process (Press, 1978,
Manning and Fabrega, 1973) and is unaccommo-
dating to aliernative sysiems,

A general quantitative survey on the
utilization of multiple therapy systems among
Ladakhis gave an impression that they hawve
inclination towards indigenous type. In Ladakh
there are multiple medical systems available to
people and the options available to any specific
group are many. The acceptance of any or a

ination of these forms of therapeutic help
depends on a variety ol factors.

With their age-old folk medical system, people
have been able to survive and maintain the
coological balance, With the advent of western
medicine a new system has been introduced and
people always react differently to this transplant
system. Traditional type of svstem, which does
not allow any scientific exploration, is obviously
based on myths and powers that are not within
human control, ie., for such things a
clement may be responsible. Consequently, the
treatment of the ailment also reflects
appeasement of the powers which
are extraneous 1o the individual (patient). In such
4 society adoption of new medical th ¥
{rbvicrusly}r will be challenged by the u?ﬁm
svstem and hence, unless the new system is
capable of replacing the traditional values by
its efficacy and acceptability, it will not be a
SUCCEsS.

From the interviews which were carried out
in the health centre, one thing was clear that the
patients were coming to health centre only after
they had received treatment from their own
practitioners. Discase as an area of inquiry and
the attitude to curing disease has its special
importance vis-a-vis other areas like status,
political power, because of the personal equation
and time factor imvolved. [t is a matter of life and
death in case of a critical disease and their range
of action pattem is limited. It is a crisis response
rather than a calculated response. When the
human svstem is out of order, all types of
irrationalities come into play. Emuelher@unm
1o critical disease are ad-hoc, they do not reflect
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thw: traditional culural norms,

People modify pre-existing practices if the
economic costs are within their reach. People are
pragmatic in trying and evaluating new
alternatives. In case of health behaviour, the cost
benefit mode of analysis and the empirical
evidence help in deciding, whether it is to their
advaniage or not. There is a change in overt
behaviour of the people, but it does not
necessanily explain or mean changes in the belicf
system. Among Ladakhis, it was found that
although the traditional beliefs about fertility,
pregnancy and abortion have remained
unchanged, many births in the study area took
place in the health cenires or povernment
hospital. Ladakhis have their own traditional -folk
medical system with traditional beliefs and
practices. But when they wereoffered the westem
or government sponsored medical services they
accepied them and put them to the test even if as
a last resort. They do not in all cases continue (o
use western medical services, but they show
openmindedness in trying - them out. Among
Ladakhis, the situation is like what Wagner
found among Mavaho. Wagner found that
Mavaho “have a very open, pragmatic, and non-
discriminatory attitude towards various medico-
religious options available in time of need. White
medicing, traditional chanfeays, peyotism and
even various Christian sects on reservation tend
to merge in their minds into altenative and
somewhat interchangeable avenues for being
used” (Wagner, 1978), Ladakhis have a open
pragmatic and non-discriminatory attitude
towards the multiple medical system availableto
them and acceptance of any or combination of
these depend on the individual or household
decision. As faras curative medical services ane
concermid, these are embraced more readily than
preventive services, as was seen in the case of
immunizatipn. All were not ready to immunize
their children as only 43.2 per cent children were
immunized in study area out of which 46.6 per
cent were Buddhists and 41.4 per cent were
Muslims. The reason for this is thal the resull of
the scientific curative medicine are much more
casily demonstrated than the results of
preventive medicine, “Cause and effect are easily
comprehended when serious illness gives way
1o no illness in a few hours or 'days, cause and
effect are less easily seen when, in the case of
immunization and environmental sanitation
programmes, no discase is followed by no
disease” (Foster and Anderson, 197%). As there
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are¢ multiple medical systems available to
Ladakhis to opt for, the course af action to follow
depends on the situation and condition of the
gick. The strategies that underline these decision-
making process have come to be called the
“hierarchy of resort in curative practice™
(Schwartz, 1969). The way in which people
strucoure their personal hierarchies of resort tell
us about their preferences.

Among Ladakhis, a sequence of resort does
not seem 1o exist, although the trend is to begin
with home remedies 1o Lama to LhamaThapato
Amchi as the course of the illness proceeds and
become more serions. However, there is also a
back and forth movement between resources, or
a shorten approach often based on referrals and
advice from relatives and neighbours and her
practitioners, which seems to be associated with
desperation over the perceived increasing
severity of an illness.

In view of the extremely difficult means of
communication and distance of dispensaries from
the villages in Ladakh, medical aid is not availed
by the people except in serious cases, The use of
traditional herbs for curing diseases is most
common in the area. Percentage distribution of
deaths (1986-88) among Buddhists and Muslims
of Ladakh was reported the highest by
respondents while availing the ﬁlupmhic
medicine which is taken as a last resort or in
terminal cases. It is observed that deaths reported

by availing traditional folk medicine is ible.
The reason underlying this is that their first
choice is iraditional folk medicine.

The area being difficult, the sanctioned posts
in most cascs remain vacant. Thus, medical
facilities are not sufficient fo cater fo the needs
of people. Those who want to avail these facilities
often have to travel long distances. This
combined with shortage of medicines, results in
most of the patients remaining unattended. So
the people in interior areas have to depend on
their own medical treatment.

In general, the health problems in Ladakh can
be grouped into five main categories: a high rate
of infectious and water bome discases, poor
environmental sanitation and hygiene,
unzatisfactory nutritional status, rance about
health, and an unsatisfactory hmllfgu'nddnrﬂ]r
system. The beliel in the interference of a
supernatural agency is strong in both the
communitics. It was seen from the data that when
both the facilities (namely modem and traditional)
were available in the area people often accepted
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and availed of the western medicine. Though
they go to the Health Centre, side by side they
also perform various traditional ritnals.
Unfortunately, adequate medical facilities are not
available in many arcas and people are accused
of not accepting these non-existing medical
facilities. In areas where medical facilities are not
within their reach, people depend on traditional
medical care: herbs are used as medicines along
with rituals 1o cure diflerent diseases, The
dependence and confidence on traditional
medical practitioners Lhama/Lhapa and Amchis,
and Lamas are the result of faith and confidence
among the patients. As the traditional
practitioners share the common cultural traditions
of the patients, naturally the patients have more
faith in them. The system of cause, effect and
cure,-is thus a circular and enclosed system of
knowledge. The cause is a spirit, the effect is
spirit possession and the cureis controlled spirit
possession. This system of knowledge provides
the manifest of explanation and control in the
face of disorder, chaos and inexplicable
circumstances, The social function here
described is adaptive, or as described by Spiro
(1 966), it (spirit posscssion) is the basis of “sodial
stability™ in potentially unstable and disroptive
social circumstances. It has the similar function
that witchcraft beliefs, as described by Evans-
Pritchard (1937) have for many-African societies.
possession fulfil the function as noted by
(1967) of providing a “culturally approved means
for the resolution of conflict (between) personal
desires and cultural norms™ (cited from Jones,
1976). Medical system’s degree of productivity
depends on the effectiveness of its
armamentarium and the technical skills of its
ners. However, in some cases efficacy

little or no eﬂ’m:mﬂ'mpmdudmt}'
of the medical system. It happens in cases where
improvements in are restricted to a small

number of people and have anegligible effect on
levels of morbidity and mortality of the total
population, Improvements in efficacy are made
available to population around urban centres for
which they can make a difference. However, this
means diverting resources needed for improving
the health of a larger segment of the total
population. For example, this is the situation in
Ladakh where the capital absorbing medical
infervention demanded by urban centres siphon
respurces away from the primary health care
needs of a much larger nural at-risk population.
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The net effect is no change or even an increase
in overall levels of morbidity and morality,
Despite improvements in health facilities in
Ladakh in the past, no significant improvements
in health status could be achieved. Morbidity
pattern in Ladakh shows that the incidence of
the dizeases iz concentrated more among
children and old-age people. Sickness among,
children aged wpto five is due to diarrhoeal,
respiratory and skin diseases. Most of the
diseases causing sickmess are hlghi}r associaled
with crowding widespread or housing
and sanitation. Low weight at is a major
cause of child sickness and death. Family size is
positively associated with the average number
of sick members and the average duration of
sickness. High level of dependency in the family
and high ion of females correspond with
ahigher i ce of sickness. Presence of health
facilities in the locality’ do not have any
significant differential effect on the family health
status. The findings of study show that the
preater the extent of traditionalism in the Ladakhi
mdel}', the wider the prevalence of belief in
POWELS as ::amm,g sickness and
hlghl:r the rate of consulting traditional healers.
We also see. however, that the belief in
supematural canses may, exist the beliaf
in natural causes. In case of sickness, Ladakhis
first avail the services of a traditional healer and
if this treatment is unsuccessful he will tum to
bio-medicine. In case the bio-medicine is
unsuceessful, he will retum to traditional healers.
Since waditional Ladakhi medicing draws its
strength from the belief in supematural and all
things that happen to man, both good and evil
are considered to be the will of God. i
to Ladakhiz, both health and illness are caused
by God with the help of natural and supemnatural
powers créated by him, Powers of strong faith,
courage and great patience are Jhe source of
healing. The ceremonies of visiting the traditional
healers, have established a relationship of
psydmlugical—dmmpeutic dependence on the
part of the Ladakhi with regard to healer. This
dependence is rooted in urﬁydmand
reinforced and ﬂeﬂ?lyglmmzzdhydm
It is important to note the difference between the
bodily conceptions in Buddhism and those of
bio-medicine. In the former the body is seen as
of the universe, inter connected to all
elements of the universe and functionally
interdependent, marking high modemism in
medical practice, The analvsis seems to indicate
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that there is some association between ill health
and mortality with large family size. However
without taking into account many other factors
such as life-style and environmental conditions,
one can only regard the above conclusion as
tentative, The household survey data show that
large family size has adverse effects on education
and health. In terms of educational achievement,
children from large families have lower
educational achievements than their counterparts
in small families, although the mother’s
cducational level and income are equally
important in explaining educational differences.

Such children are more likely to participate early
in productive (and money earning) activities,
which are closely related to educational level
achievements. Participation in labour foree and
employment are restricted to low paying jobs,
without meach skill requirements. As adults, they
are likely to marry off carly to someone of the
similar economic . In terms of health those
from large families are likely to be badly off
because of poor nutrition and inability to afford
medical services, Thus, there is a vicious circle
difficult to break. The implementation of
development programmes is clearly not suffi-
dﬁugphrmkill]mmqrch. The faﬂﬁﬁ{h:mﬂ?ﬁ
need 0 take positive steps to ensure that they
are able to enjoy the benefits of develop-
ment programmes. Based on the findings of the
present study the policy implications are as
follows:

General emphasis should be placed on
creating public awareness about primary health
care both at the household and community level,
Indigenous medical practices in comparison to
biomedicine therapy are mainly based on the
beliel system. Hence, the opening of health
centres is certainly not enowgh and the need for
cultural factors that tend to encroach on psyche
need 1o be understood for an efficient
administrating of medicine. Traditional Amchi
system which has stood the test of time is indeed
unique and has proved reliable and effective for
Ladakhis, must be protected. Traditional
knowledge developed out of usage and current
wisdom is a creative trove that needs to be
scientifically evaluated and documented,
Developed owt of centuries of wial and error and
handed down the tions, the wisdom about
herh based remedies of common diseases as well
as serious ones is precious. The integration of
scientific and indigenous wisdom would help
develop technologies which are intelligible and

VEEMA BHASIN AND SHAMPA NAG

credible to local people. Health facilities,
especially in rural areas should emphasize the
health care of women and children. While
immunization against major diseases has
started, discascs which are related wit
congestion, contaminated drinking water, poor
hygiene and sanitation, could be kept under
canirol if educating the public on primary health
care becomes a part of the local health care
services, Grealer & should be placed on
creating facilities for the treatment and control of
infectious diseases which are closely associated
with cramming wp of family members in a room
during winter months at household levels. Given
the inter linkage between health, education and
ocoupation, all are important in their own sphere,
emphasis should be placed on improvement in
all.

Whgfeﬂu_: W:hhj:ﬁf pq;}ﬁaem should be
among the prime VeSO ernment’s
development programmes, in an effort o redeem
the adverse consequences of growing population
becanse of hreaking up of monomarital system
g[f?t'ﬁks, grealﬂ'mq:llm;-sﬂslmddbe 0 eating
O cr
employment according to theneeds
of the population. Emphasis should be placed
on creauﬂ\i‘s;plnymmt opportunities in the
non-agricu sector particularly, Distribution
of educational institutions across different
geographical areas should cover, rather on the
relative concentration of school age children in
the respective localities. Rather than constructing
new facilities, under resource constrains,
maximum possible effort should be made to
maintain properly the existing institutions. Greater
emphasis should be placed on creating health
awareness aboul health care. Given the
inter linkage between health, education and
occupation, local institutions could be used for
multiple purposes, For instance, the existing
school building could be used as health centre,
Or @5 a training mstitute for new technology, new
crop varicty, cropping patiern and even for
development of local skills.

KEY WORDS Tribals. Himalayas. Ecology. Haman
Settlements, Health,

ABSTRACT People inhabiting high altitude areas have
io face environniental hazards ke low almospheric
pressure, severe cold, strong winds and solar radistion.
In such areas, man-environment relationship is infleenced
by genstic make-up, soo-sensitivily and socia-cullural
factors. High altitude physical envirommental siresses
are believed to exisl deleterious affects on human beings
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resulling in later maturity; low fecundity, leriility; high
maeriality; high morkidity; retardation of pre-and posi-
natal growih and development, alieraiion m physialogy
which may question the walidity of population
proliferstion, In the present study attempt has hesn
mnde Lo explore problems and prospects of a high altitude
ares-Ladakh division in the state of Jammg and Kashimir,
Indin.
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