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INTRODUCTION

Good Health is a gift of god and Nature

It is to up the Individual to preserve it,

Health is a non purchasable commodity

Positive health can be attained only by

Continued Happy, wholesome and Healthy lifestyle.

(Goel, 2002).

There is a substantial list of Scheduled Tribes in India recognized as tribal under the Constitution of India. Tribal people constitute 8.2 per cent of the nation's total population,i.e, over 84 million people. According to the 2001 census. One concentration lives in a belt along the Himalayas stretching through Jammu and Kashmir, Himachal Pradesh and Uttarakhand in the west, to Assam, Meghalaya, Tripura, Arunachal Pradesh, Mizoram, Manipur and Nagaland in the northeast. In the northeastern states of Arunachal Pradesh, Meghalaya, Mizoram, and Nagaland, more than 90 per cent of the population is tribal. However, in the remaining northeast states of Assam, Manipur, Sikkim, and Tripura, tribal people form between 20 and 30 per cent of the population (Usha, 2001).

[image: image17.bmp]
The Govt of India had recognized Irulas as a Scheduled Tribe (ST). They are one of the largest groups among the tribes in south India. These hill people are found in the lower regions of Nilgiris, Coimbatore and Chengalpattu of Tamil Nadu and borders of Kerala and Karnataka states. The word “Irula” comes from the root word ‘Irul’, which means darkness or night. These people indeed live in the darkest forest of Nilgiris. The alternate names to Irula are Irulavan, Irulan and Urali. There are no written records of the origin and migration of the Irulas. They are believed to be part of the earliest migrants to India- Negritos- who must have come from Africa in the pre–historic period before 4000 B.C. Unlike the survivors in the Andaman Islands who have retained their language, Irulas in Thiruvallur have adopted the local regional languages namely, Tamil (Kamil, 2001, Dodzie, 2001 and Matai, 2004).

Tribals display a far less health modernity as compared to the rest of the population. Their own beliefs, illiteracy, poverty, non-access to scientific information contribute to this low Health Modernity status. Their Health status can be improved significantly by scientifically executed intervention with target-appropriate educational material and techniques (Goel, 2002). 


Health Modernity Education Project (HMEP) financed by ICMR in Ranchi has also highlighted the factors causing poor health in tribal communities – such as Poor economic condition, early marriage, unhygienic living conditions and high prevalence of illness (Surajit, 2002). 


Tribal groups of India have special health problems and genetic abnormalities like sickle cell anemia, red cell enzyme deficiency and sexually transmitted diseases. The widespread poverty, illiteracy, malnutrition, absence of safe drinking water and sanitary living conditions, poor maternal and child health services, ineffective coverage of national health and nutritional services, have been traced out in several studies as possible contributing factors for dismal health conditions prevailing among these vulnerable population segments (Neetmahanti, 2004).

Poor village women are the worst suffers, every morning they have to go on long march in search of fuel, fodder and water -the women may be old, young or pregnant. They do not get any worthwhile health care due to shyness, overwork and inferior status of women in the society (Sundaram, 2003).

Health Education is an important step in achieving the goal of “health for all”. Educating the people about healthful living, sanitation, hygiene, and proper nutrition can prevent most of these health problems. Health Education should be given to help women learn more about their own bodily functions, information on nutrition and sanitation for themselves and their children (Greene, 2005 and John, 2003).

Reproductive health is a crucial part of general health. It is not only a key element of health during adolescence and adulthood, but also sets the stage for health beyond reproductive years for both women and men and has pronounced intergenerational effects. The reproductive health components of general health increase during adolescence in general and particularly for women during reproductive years. In old age, other health issues like diabetes, osteoporosis and cardiovascular disease become more important. Women are prone to number of health hazards due to lack of access to health care, lack of education, illiteracy, poverty and social and cultural taboos (Kasthuri, 2002).


The investigator had the privilege to observe the life style of Irula tribes in Karamadai as part of the course of study. Through interaction with the tribal women the investigator found that an intervention programme like health education would create an awareness and motivation to take care of themselves   as well as their family members and children in particular. Hence the study on “Health Education for Irula Tribal Women in Coimbatore District” was undertaken with the following objectives: To

· understand the profile of Irula tribal women in the selected area.

· findout the knowledge and practices of the selected women with 
regard to nutrition and health care.

· impart education on nutrition, personal, environmental
and                  reproductive health among the selected women using appropriate extension methods and aids.

·       evaluate the programme in terms of knowledge gained and practices 
adopted by the women.

II REVIEW OF LITERATURE


The literature pertaining to the study entitled, “Imparting Health Education for Irula Tribal Women in Coimbatore District” is reviewed under the following heads:

A. Socioeconomic Status of Irula Tribal Women 

B. Nutrition and Health Care of Irula Women

C. Related Studies

A. Socioeconomic Status of Irula Tribal Women 


The word “tribal” or Adivasi brings to our mind a picture of half-naked men and women, with arrows and spears in their hands, feathers in their heads, and speaking an unintelligible language, their lives often combined with myths of savagery and cannibalism. However, any person having visited a tribal village will be surprised and thrilled to see a community living close to nature, peace-loving, equitable and with advanced cultural/social forms (Edgar, 2001). 

The tribals are the economically backward ethnic group. They are food gathers, hunters, forestland cultivators, and minor forest product collectors. They lived in isolation with near to nature hence, called sons of soil. Tribes constituted separate socio-cultural groups having distinct customs, traditions, marriage, kinship, and property inheritance system and living largely in agricultural and pre-agricultural level of technology (Nagda, 2003). 


While a small proportion live in permanent settlements prominently perched on hill slopes or scattered in jungle clearings, the others lead a nomadic or semi-nomadic life, shifting their habitats from time to time. Some changes in tribal economy are occurring as a result of government development projects. The efforts taken so far, however, have not been effective in solving the basic problems of poverty, malnutrition and exploitation of tribal, which in turn are responsible for the backwardness of the tribal community, leading to poor nutritional and socio-economic status (Usha, 2001). 


Tribals constitute around 8.08% of the total Indian population, and of the total tribal population around 80% found in central India. Since they are older settlers and living in forests they are known as Vanyajati, Vanvasi, Pahari, Adivasi, Anusuchit Jati, Anusuchit Janjati, etc. in Indian languages. Tribals have their own culture and social life and thus are important in India. With culture they also have their own folklore, folk songs, dances etc. Almost all tribal communities possess rich mythologies, folk tales, stories that illustrate their affinity and relationship with tradition and traditional characters. There are around 636 schedule tribe categories in India. They are situated all over India. The percentage of joint families is higher among the tribals and most of them are engaged with agriculture and related activities as their main occupation. The diet is mostly deficient and unbalanced, although data on the nutritive value of many uncommon foods consumed are not available. While some information on tribal diets is available, the food habits, available food sources, taboos and beliefs, and food practices of different tribes are as yet largely unexplored (Monali, 2004). 


An Irula hamlet will have a dozen or more huts oosely scattered in small groups in the steep slopes of the mountain. Houses are usually built with wooden posts, bamboos, grass (jame pullu) and mud, which are easily available in the area (Jha, 2001).


Irulas are a tribe who used to dwell in the forest and are often referred to as snake and rat catchers. This is no longer their means of living, and over these years due to forest act and other legislation, they have moved away from the forests. Unfortunately, often they have been unable to find a sustainable occupation for themselves. They are unskilled in doing any kind of job. They earn their living by ‘coolie’ work. This could be either by working as labourers in the fields of the landlords during the sowing and harvesting seasons or by working in the rice mills. They sometimes do some odd jobs in the landlord’s house. Fishing is also an occupation in some of the Irulas’ villages. Some of them collect firewood from the forest to sell them in the villages. The problem is that, only some get money while the remaining just gets some rice or other things in kind as a payment for their labour (Ramesh and Sushama, 2002).


An overwhelming majority (almost 95 %) of the Irulas is illiterate. Taking advantage of this, the landlords cheat these people in signing the land granted to them by the government against paltry loans given to them by the landlords. As a result they have lost whatever assets they have possessed. The above stated facts are only the tips of the iceberg of the challenges in the lives of an average Irulas. It would suffice to say that this community needs a lot more attention from the government and the society at large (prabhakaran, 2004).


There are four kinds of Irulas as, Male Nadu Irulas, Vettakedu Irulas, Kasabas Irulas, Urali Irulas. Among the Uralis and Kasabas, intercaste marriage is found to be very less. Others are accustomed to inter-caste marriages with other Tamil speaking tribes (Rangachari, 2000).


Though instances of polygamy are found, the Irulas are generally monogamous. Marriage after adolescence is common and traditional custom of consanguineous marriage is always insisted upon. Marriage by elopement is also practiced. Irulas usually follow nuclear family structure. But in some cases joint family structures are also found (Sherring, 2001).


Irula clan is called a Kula. There are 8 kulas, ‘7 kulas have 33 sub kulas. The marital relationship, funeral rights and other social functions are determined by membership in different kulas. Each Kula is an endogamous unit in the sense; intermarriage among the sub-kulas of a Kula is not permitted. Only marriage across kulas is permitted in the tribe (Dwivedi, 2005).

There have also been studies on the status of women relating to their socio- cultural problems, their economic rights, their participation in management, their access to employment, food, health, etc. But these issues have not been properly focused in relation to the tribal women. There are only a few studies on the status of tribal women in India. Thus the study of tribal women cannot be ignored. It becomes important because the problems of tribal women differ from a particular area to another area owing to their geographical location, historical background and the processes of social change. For this, there .s a need for proper understanding of their problems specific to time and place so that relevant development programmes can he made and implemented. There is a greater need for undertaking a region-specific study of the status and role of tribal women which alone can throw up data that will make planning for their welfare more meaningful and effective (Dhebar, 1998).


A tribal woman occupies an important place in the socio-economic structure of her society. The Dhebar Commission Report (1998) mentions that the tribal women is not drudge or a beast of burden, she is found to be exercising a relatively free and firm hand in all aspects related to her social life unlike in non-tribal societies. The tribal women in general and in comparison with casts, enjoy more freedom in various walks of life. Traditional and customary tribal norms are comparatively more liberal to women (Werner, 2000).


Tribal groups discussed above are in no way living in the primitive age. They are all settled agriculturists living in cluster of houses. Mostly in the plains part of the plateau they have, at least some of them left their original habitat in search of jobs as labourers or white collared workers (Verma, 2002). 


There are some other groups who practice early forms of farming, inclusive of shifting agriculture. The typical crops grown in tribal areas are millets, oil seeds and pulses. Productivity is low and, generally speaking a tribal family cannot subsist on the agricultural yield for all the twelve months of the year (Dwivedi, 2005).
B. Nutrition and Health Care of Irula Women


Health is fundamental to national progress in any sphere. It is the measure of energy and productive capacity in a country with relation to the total number of persons maintained by the nation. Loss of health affects productivity as well as efficiency in the national production both in the sphere of the industry as well as agriculture. Health does not mean merely the absence of disease, but complete adjustment of individual to external environments, physical and social (Madan, 2000). 


The common beliefs, customers and practices connected with health and disease have been found to be intimately related to the treatment of disease. It is necessary to make a holistic view of all the cultural dimensions of the health of a community. In most of the tribal communities, there is a wealth of folklore related to health. Documentation of this folklore available in different socio-cultural systems may be very rewarding and could provide a model for appropriate health and sanitary practices in a given eco-system. Maternal and child care is an important aspect of health seeking behaviour which is largely neglected among the tribal groups (Ram, 2004).  


The tribes, through culturally high fertility oriented, some ties practice indigenous contraceptive method to avoid undesirable births. These methods are not widely known but osha or mati and elderly women are believed to possess the knowledge. Married women, in general do not practice it. Abortion is practiced when a girl become pregnant by prevalent. Indigenous system is widely practiced in case of childbirth and in children’s diseases. Though ANM’s services are easily available most of the deliveries take place at home and that too under the guidance of sursain, chamarin, dagrin or Dai who have acquired their professional knowledge through family tradition. Some is true of children’s disease. Usually the elderly lady in the family is supposed to possess adequate knowledge of all their diseases and remedies there of. There is provision of arranging training of such traditional Dai in safe delivery and provision of giving them a kit for the same. However in most cases, the traditional dais are not trained and seldom do they have proper equipments for safe delivery (Manpal, 2007).



Many Irulas in this region live in interior and extremely backward villages. They have no access to basic facilities such as electricity, drinking water, primary school, road transportation and health care facilities. Even the Government health services are not available to these tribes as they live in the interior places. Often for medical help, patients have to be carried many kilometers to the nearest health care facilities on foot. Due to illiteracy, ignorance, absence of media exposure and unavailability of medical services coupled with superstitious beliefs and myths, there has been high incidence of infant mortality, maternal mortality, anemia, severe malnutrition, reproductive tract infection, TB, Typhoid, Jaundice, uterine cancer, cataract, night blindness and skin diseases. While many of these diseases and health problems are avoidable by simple preventive methods or cured by medication, due to lack to basic awareness and infrastructure, these diseases continue to be widely prevalent among the Irula tribal communities (Rangachari, 2000).

Most of the development works such as education, health-centers, and provision of water by the government are confined to the villages on road sides. These are also irregular and do not reach the most needy. Considerable size of land is given to every family but often they lack the know-how, resources and motivation to cultivate it. A school and a primary health centre is setup for every 3 to 5 villages but distance and poor accessibility keep them away from these (Custei, 2001).

Tribal groups of India have special health problems and genetic abnormalities like sickle cell anemia, red cell enzyme deficiency and sexually transmitted diseases were prevalent among some of them. The widespread poverty, illiteracy, malnutrition, absence of safe drinking water and sanitary living conditions, poor maternal and child health services, ineffective coverage of national health and nutritional services, have been traced out in several studies as possible contributing factors for dismal health conditions prevailing among these vulnerable population segments (Jha, 2002 and Neetmahanti, 2004).


Irula hamlets have a few members with an intricate knowledge of the medicinal values of plant species, so lowlanders in particular seek the counsel of Irula herbalists. Irula living near the Marudamalai temple, near Coimbatore, sell herbal cures to visiting Hindu pilgrims. The Irula are also increasingly taking advantage of the widespread medical facilities provided by the government, including a mobile medical unit (first associated with the famous Toda nurse Evam Piljain). There is a dispensary with a midwife at Thengumarahada (John, 2003).

The tribals used specific roots and tubers, plants and gums for various disorders. As a remedy for stomach pain and body pains the Paniyas, used a root named thomaradi, and Kattunaikars, used a tuber named padakizhangu. The root is ground up in water and drunk whenever stomach pain or fever was present. For aches the ground up root is made into a paste and smeared on the affected part. For small cuts the Kattunaikars apply coffee powder. They also chew the tender parts of a plant called thottarvadi for sprains and wounds. For fits in children a root called ellathodu was ground with garlic and cumin seeds and given orally by the Mullukurumbas. As a remedy for diarrhoea the extract of a root called pravatha vex was used by the Paniyas. Mullukurumbas used the gum of the panthan tree for sores by inhaling its smoke when it was charred in a fire. A tuber called chembaran kizhangu, was ground with water and applied on the wounds to avoid sepsis by the same community (Vatsala, 2000).


Hygiene behaviour plays an important role in the prevention of diseases related to water and sanitation.  Water supply and sanitation make hygiene easier to practice, but the mere provision of facilities has proven to be less effective. In 1991, Esrey found that better hygiene through hand washing, food protection and domestic hygiene brought a reduction of 33% in diarrhea incidence, whereas improved water supply led to an average reduction of only 15-20%. Subsequent studies have also shown the health benefits of improved hygiene. Although the quality of many of the studies is not optimal, the general consensus is that hygiene promotion to bring about improved hygiene behaviour and thus health is a worthwhile investment. This fact sheet focuses on personal hygiene as a sub-set of general hygiene behaviour. For more detailed information (Eveline, 2005).

Hygiene is the science that deals with the promotion and preservation of health. Hygiene is a practice or study of preserving ones health and preventing the spread of diseases, especially by keeping oneself and ones surrounding clean. The word hygiene is derived from the name of the ancient Greek goddess of healthful living –hygea. Hygiene in the earliest senses was connected to cleanliness or personal hygiene. Beginning in the 19th century people were attacked by various diseases such as cholera .Due to this thought living hygienically was essential because it lead to physical well being. Science of preserving and promoting the health of both the individual and the community has many aspects such as public hygiene, which involves supervision of water and food supply, disposal of garbage and prevention of communicable diseases (Burkhart, 2006).


Effective Microorganisms (EM) is a special culture of beneficial microorganisms which are used as inoculants to promote health soils, treat livestock, odours and compost food wastes. Most products today encourage the indiscriminant use of bleach and antibiotic soaps, contributing to poor indoors air quality and their by-products are precursors to many sicknesses such as sick house syndrome and allergies. Instead of taking this approach, EM Technology allows to take a “probiotic”. As a cleaner and deodorizer, EM is a safe alternative to chemical compounds, offering a revolutionary chemical-free Probiotic (for Life) approach to a clean and healthy home. Effective Microorganisms products can be used to control any odours reduce or replace all the cleaners in our house, garden, and recycle them (http://www.scdworld.com/shop/deliver.cfm? page.emtech).


EM technology is supposed to maintain sustainable practices such as farming and sustainable living, and also claims to support human health and hygiene, animal husbandry, compost and waste management, disaster clean-up, and generally used to promote functions in natural communities. There are still many other ways in which EM can be used to good effect around home. A little of EM added to the water in the washing machine increases its ability to get clothes clean and become smooth and soft while at the same time rendering materials to less subject to wear and tear (www.universal-tao.com/article/em-final.html).


Applying EM with the help of sprayers/hands/clothes by adding water is used to clean oily utensils. EM can be sprayed to knives, cooking vessels to prevent rusting. It can also be used to clean gas stoves and refrigerators. Application of EM over kitchen dustbin prevents bad odour. Spraying EM on the ditches/drains controls bad breeding of mosquitoes (Higa, 1994).


The food we eat, the way we keep our body clean, physical exercises and safe sexual relationship, all these play a greater role in maintaining good health of the body. Many diseases are developed due to lack of cleanliness. Parasites, worms, scabies, sores, tooth decay, diarrhea and dysentery are caused due to lack of personal hygiene. All these diseases can be prevented by practicing cleanliness (Benenson, 2001).


Personal hygiene refers to those habits and behaviour that contribute to individual cleanliness. This includes washing face and hands, regular bathing, nail cutting, wear clean cloths and defecate at latrine.Good hygiene can prevent us and our children from a lot of illnesses. Surprisingly more that half of the illnesses among children is the result of lack of proper care towards hygiene. For young children the germs enter their body through unclean hands. As an integral part of the hygiene, it is important to wash your hands. However, hygiene is not just about washing hands it also includes washing your entire body carefully. Hygiene also includes being careful about not sneezing or coughing on others. Children should be taught to practice these things when in public. Also, they should be taught to clean the things they are touching like food and throwing away things that might cause infection like tissues (Cairncross, 2003).
C. Related Studies


This paper examines the son preference and contraceptive practice among tribal groups in rural south India. Parents’ preferences for the sex of their children have constituted an important theme in population and social research over the past three decades. Data were collected from a household survey of 398 currently married women of reproductive age group (15-49) from four taluks in the Nilgiris District of rural Tamilnadu are selected with respect to the different tribal communities. Cross tabulation and logistic regression analysis was carried out for finding out relationships between the socio-economic, demographic variables on contraceptive practice. The use of contraceptive practice by tribal groups in rural areas is strongly linked to individual and household socio-economic 
III METHODOLOGY



The methodology of the study on “Imparting Health Education for Irula Tribal Women in Coimbatore District” includes the following steps:

A. Selection of the Area.

B. Selection of the Sample.

C. Collection of the Data.

D. Conduct of Health Education for Selected Tribal Women and

E. Evaluation of the Health Education Imparted.

Selection of the Area



The area selected for the study was Sodukananjanur a tribal village, under Velliyankadu Panchayat of Karamadai Block, Coimbatore District. This tribal village is situated at a distance of 45 Km from Coimbatore. The rapport established in this village by the field officer of Mahalri Thittam Project (Tamil Nadu Women Development Corporation-TWDC) under Sri Avinashilingam Educational Trust (SAET) Coimbatore paved the way for selection of the area. 

B. Selection of the Sample



There are six Self Help Groups (SHGs) consisting of 68 members in Sodukananjanur village. Out of 68 members 50 were selected since the rest were dwelling little away from Sodukananjanur. The willingness of these women to learn the subject matter on nutrition and health and reproductive health enthused the investigator to include them as the sample for the study. 

C. Collection of the Data



A structured schedule was administered to the selected women, calling on details such as family background, income and expenditure pattern, food believes and taboos, food consumption pattern, existing practices in personal and environmental hygiene management and the knowledge on reproductive health (Appendix I). 

D. Conduct of Health Education for Selected Tribal Women 



The health education imparted to the women included the following steps:

a. Planning the programme and 

b. Conducting the programme.

a. Planning the programme



The programme for the health education was planned involving the field officer of SAET and the selected women. The venue and time of the programme were decided according to their convenience.



The selected tribal women were educated on Nutrition and Health including Reproductive and Child Health, encompassing personal and environmental hygiene management using Effective Microorganisms (EM) Technology. The plan of work for the same is given in Table I 
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LOCALE OF THE STUDY - VELLIANKADU IN KARAMADI BLOCK

FIGURE I

TABLE I

PLAN OF WORK FOR HEALTH EDUCATION TO

TRIBAL WOMEN AT SODUKANANJANUR

	S.No
	Topic
	Content
	Methods/ resource person

	1.
	Base line survey 
	General family background, food and health care.
	Socio-economic survey 

	2.
	Importance of nutritious food 
	Common health problems due to lack of nutritious foods.
	Lecture with posters.

	3
	Low cost recipes 
	Need for, preparation of low cost nutritious foods.
	Lecture cum Demonstration.

	4.
	Child health
	Nutritious food for children and hygiene practices.
	Lecture cum discussion.

	5.
	Reproductive health.
	Adolescent girls, expectant and nursing mothers.  
	Lecture with posters and flipbook.

	6.
	Introducing Effective Microorganisms technology. 
	Effective Microorganisms (EM) technology for personal, house hold cleanliness and waste management.
	Lecture cum demonstration.

	7.
	Evaluation 
	Gain in knowledge and adoption of practices by the respondents.
	Knowledge inventory and observation.


b. Conducting the programme



The programme was conducted using appropriate methods such as lecture cum discussion and demonstration for the selected women. The details of the activities conducted are depicted in Table II

TABLE II

HEALTH EDUCATION PROGRAMME INVOLVING

TRIBAL WOMEN AT SODUKANANJANUR

	S.NO
	Topic
	Content
	Methods/ aids used
	Resource person

	1.
	Base line survey
	Family background, income and expenditure pattern, food believes and taboos, food consumption pattern and knowledge on reproductive health of the respondents. 
	Survey
	Investigator 

	2.
	Importance of nutritious food 
	Malnutrition-concept Deficiency diseases and its consequences for women and children. Foods rich in carbohydrates, protein, fat, vitamins and minerals. Balanced diet.
	Lecture cum discussion using charts and posters.
	Investigator 

	3.
	Preparation of low cost recipes 
	Concept of low cost nutritious foods. Preparation of wheat payasam, ragi rotti, ragi uppuma and amirtham laddu and porridge.
	Lecture/ demonstration /discussion. Distribution of handouts.
	Investigator 

	4.
	Clothing for the child belonging to 1-6 years
	Bathing the child. Clean and comfortable clothing for the child. 
	Lecture cum Discussion.
	Investigator 

	5.
	Reproductive and child health
	High-risk pregnancies, antenatal and postnatal care, safe abortions, spacing and birth control. Sexually Transmitted Diseases-HIV/AIDS. Fear, anxiety, fatigue and depression-causes and prevention. Immunization of the child, vitamin A supplementation. Protein Energy Malnutrition (PEM) and supplementation with Amirtham.
	Lecture using charts and posters followed by discussion.
	Health educator, Karamadai Primary Health Center.

Social worker

	6.
	Introducing Effective Micro organisms technology for healthy environment
	Preparation of EM2 for personal and household cleaning and kitchen garden respectively. * 
	Demonstration / Distribution of pamphlets. 
	Investigator 

	7.
	Evaluation 
	Gain in knowledge and adoption of practices by the respondents.
	Knowledge inventory.
	Investigator 


* The concept of EM and the procedure for the preparation and use of EM2 is given in detail in page no.



A brief account of the methods followed for the health education is described as under.

Lecture cum discussion



Lecture on the concept of malnutrition, common health problems due to lack of nutritious foods and extent of malnutrition among children and women prevailing in the country was followed by discussion.



 The basic five and basic seven food groups, food requirements for women according to their work efficiency like sedentary, moderate and heavy works, pregnant and nursing mothers were explained through lecture cum interactive sessions with the women.



Sources and functions of major nutrients such as carbohydrates, proteins, fats, vitamins, minerals and micronutrients and their role in human body and the foods rich in such nutrients and diseases due to deficiency of nutrients were explained using charts and posters.




The concept of reproductive health including high-risk pregnancies, antenatal and postnatal care, safe abortions, spacing and birth control and knowledge on Sexually Transmitted Disease such as HIV/ AIDS were explained by the Health Educator, Primary Health Center, Karamadai at Kannarapalayam.



The circumstances under which women are subjected to fear, anxiety, fatigue and depression and the ways to manage such situations were explained by the Social Worker from the Center for Integrated Counseling and Testing, Government Hospital, Sathyamangalam at (sub center) Karamadai.



Regarding child health, emphasis was given on the need for immunization, bathing, clean and comfortable clothing through lecture using charts.



The lecture method is extensively used to present authoritative or technical information to develop background and appreciation and to integrate ideas. Discussion usually occurs in a face-to-face or co-acting situation with the exchange being spoken (Reddy, 1996).

HEALTH EDUCATION FOR IRULA TRIBAL WOMEN
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Demonstration 



Demonstrations were carried out on low cost recipes such as wheat payasam, ragi rotti, ragi uppuma and sweet laddu and porridge out of ‘amirtham’, a weaning food for the child, and health mix for pregnant and nursing mothers.



‘Amirtham’ is made out of roasted and powdered maize, roasted Bengal gramd, soya, groundnuts and jaggery in proper proportion. This nutritious mix was developed by then Sri Avinashilingam Home Science College, Coimbatore based on series of researches carried out. One hundred grams (100gm) of amirtham would provide 1/3 requirement of calories and protein for a child per day i.e. 393 calories and 14 gms of protein. Recipes such as laddu, payasam, pittu, vadai and chappathi were prepared using locally available foods. Handouts were also distributed to the participants.
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Concept and preparation of EM2

Concept



The EM technology (EM- Effective Micro organisms) was developed by Dr. Teuro Higa, a horticulture scientist from Japan.  The EM is a mixed culture of beneficial, naturally occurring microorganisms mostly found or used in foods in respective countries. EM is a blend of proboitic microorganisms suitable for human and livestock consumption, personal and solid waste management. The basic group of microorganisms in EM are lactic acid bacteria, yeast and phototrophic bacteria (www.em.com).


The use of EM in household practices was found effective for its deodorizing property, removal of slime in sinks, bathrooms and utensils was reported by all the 60 women self help group members (Alamelu, 2006).

Activated EM (EM2) – 1 litre

Materials 

1. EM1 (stock solution)

 - 50 ml

2. Powdered jaggery  

- 75 gms

3. Water (natural / if chlorinated aerate and use)
- to makeup 1 litre



Powdered jaggery was dissolved in warm water and poured in a plastic bottle / can of 1fc litre capacity having a cap to cover airtight. The stock solution was poured into the bottle. The remaining portion (leaving some space below the neck for easy handling) was filled with warm water and closed airtight. The plastic bottle was kept away from direct sunlight, in a dark place for 7-10 days. The pressure built up due to gas inside the container was released by unscrewing the cap of the container once a day. After a week there was a change in colour i.e., from brown to light orange and white mould on the top of the solution accompanied with sweet sour smell. The solution was then ready to use. The respondents were told that one litre of EM1 can be multiplied into 20 litres of EM2 
Caution:

1. Activated EM (EM2) solution must never be multiplied 

2. Since there is a slow decline in quality and microbial population over time, it should be used up within 20-30 days (Better before 25 days).

3. As EM2 under fermentation generates gas and tends to distend the container, no glass container should be used.

Application of EM2


Table III gives in detail the application of EM2 in personal hygiene and household cleanliness and solid waste management. 

HYGIENE  MANAGEMENT  THROUGH  EM  TECHNOLOGY
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Plate- 10 Investigator explaining concept of EM technology

[image: image13.jpg]



[image: image14.jpg]



Plate-11 Preparation of EM2 from EM1
TABLE III

APPLICATION OF EM 2 IN HYGIENE MANAGEMENT
	S.No
	Aspect
	Rationale

	1.

2.

3.
	EM2 in personal hygiene management activities

EM2 for cleanliness 

EM2 in solid waste management
	a) Spray on shoes (1:20ml water) to remove odour and improve shine.

b) After wash the hair with shampoo or Arappu, wash with EM2 diluted solution (1:500 ml) in lukewarm water twice a week to control dandruff.

c) Dip the feet (heel) with cracks in EM2 solution (1:1000ml luke warm water) for few minutes everyday until cracks disappear.

a) Spray into toilets / drains (1:250 ml water) to remove unpleasant odour and prevent clogging.

b) Sprinkle over cooking vessels (1:250ml water) and wash with washing power and water.

c) Spray on electronic appliances like Radio, fan (1:250ml water) and wipe to remove odour, fungus and insects/mites.

d) Spray on sinks and bathrooms (1:250ml water) to remove odour and grim. 

e) Clean fleshy foods with EM2 (1:500ml water) to control odour and prevent from flies.

f) Spray on plants (1:1000ml water) to promote better growth and flowering. 

g) Sprinkle EM2 on the garden waste / peel of vegetables, fruits and discarded foods in a masonry tank or a pit of 1/2×1/2 / plastic bucket with lid everyday and turn it and close with lid. Repeat the application until the tank/pit/plastic bucket is full and close with lid and allow it for a month for decomposition. Odourless, dark brown coloured valuable compost is ready.


Evaluation 



Evaluation is the systematic application of social research procedures for assessing the conceptualization, design, implementation, and utility of social intervention programmes (Rossi and Freeman 1993).



The gain in knowledge by the women before and after health education including the newly introduced Effective Microorganisms (EM) technology was found out through simple tests (Appendix II). The practices adopted by these women were observed. Each correct answer was given a score of one mark. The results of the study is discussed in Chapter IV.

demographic variables. Findings shows that the expectation that a son will provide financial support in old age is strongly associated with the response that a son is important. Son preference is slightly more among the tribal women, particularly among the users of spacing method who are more among those preferring the sons. Some of the socio-economic variables like education of husband and occupation have shown negative influence on higher fertility and positive influence on contraceptive use among the tribal women. It is proposed that there is need for more comprehensive on tribes in different areas in state and in the Indian nation to explicitly bring out the son preference attitudes of tribal people, which have an impact on their fertility and family planning practices (Sathiya, 2003).

Tribes are integral part of our civilization.  Yet they mark distinct difference from the mainstream population in terms of resisting change.  Even such tribal cultures of the world are fast disappearing consequent to modern technologies.  The exotic tribes of the Nilgiris, Tamil Nadu, namely, Toda, Kota, Kurumba and Irula serve a classic example for the phenomenon of social matrix with their native technologies of livelihood and later victims of modern technologies.  The establishment of co-existence as livelihood strategy when they were completely in isolation for centuries followed by physical changes of the environment that affected their life and livelihood, consequent to opening of these hills by alien cultures is worth reporting.  These aspects of social matrix and coexistence of the past are the positive assertions of group identity and solidarity of inter-group co-ordination and co-operation (Reddy 2004).


The case of Sethunarayanan, Director of the non-profit Center for the Development of Disadvantaged People (CDDP). This center is dedicated to the improvement of the Irula tribe in rural villages of southeast India. The Irulas specialize in catching rats, an activity which provides the bulk of their income and food. Following a routine visit to a local village, Sethu recognized an opportunity for a “better rat trap” to aid the Irula rat catchers. With feedback from rat catchers, Sethu developed an innovative new trap. His innovation won the prestigious Global Development Marketplace award from the World Bank, which provided the funding necessary to commercialize the new technology. The venture’s implementation involved site visits to identify beneficiaries, health checks and treatment, preparatory workshops, factory establishment, factory training, production, women’s micro-credit collectives, distribution and project evaluation. The case focuses on the relationship between human capital and technological entrepreneurship, considering the knowledge and skills required to commercialize technology for the rural poor and the positive impact on this greatly disadvantaged population (Terjesen, 2007).


Since last 20 years the high frequencies of these mutant alleles is maintained by the tribal populations probably due to consanguinity and endogamous mating for a long period of time, along with ignorance, lack of awareness and conveyance, low-income status and high cost of treatment make them vulnerable. Thus, action like community awareness, screening of carriers, establishment of prenatal diagnosis facilities, optimum treatment of thalassemia babies etc. should be taken immediately (Sengupta,  2008).

IV RESULTS AND DISCUSSION



The results of the study are discussed under the following headings:

A. Profile of the Tribal Women in the Selected Village

B. Knowledge Gained and Attitude Developed by the Women Through Health Education

C. Practices Adopted 

Profile of the Tribal Women in the Selected Village


The profile of the selected women in Sodukananjanur village is discussed under the following headings:

Socio-economic profile of the selected tribal women 

Details of housing as expressed by the respondents

 Food consumption pattern of the respondents

Methods of Cooking followed by the women

Response of the women for the cooking demonstration 

a. Socio-economic Profile of the Selected Women 


The details about the socio-economic profile of the selected women in Sodukananjanur is depicted in Table IV.

TABLE IV

SOCIO-ECONOMIC PROFILE OF THE SELECTED TRIBAL WOMEN

	S.No
	Aspect
	Percentage of women stating*

N=50

	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.


	Type of family 

Nuclear 

Joint 

Size of the family

Below 5

Above 5

Age (in years)

Below 20

21-30

31-40

Above 40

Women at stages

Single 
Pregnant 

Nursing 

Mothers having children below 6 years

Educational status 

Illiterate 

Primary school

Occupation of the head of the family

Mill labourers

Agriculture labourers

Occupation of the women 

Agriculture labourers

Construction workers

Homemakers (Goat / cow rearing)

Monthly income in Rupees  

Below 3,000

3,001-5,000

Above 5,000-7000

Expenditure on Food/month (Rs)

Normal days

1000- 1500

1501- 2000

Festival days (occasional) in Rs

250- 500

501-1000

Health care/ month ( in Rs)*

Indigenous

Allopathic 100-200

Ayurvedic 250-500
	72

28

94

6

-

24

34

42

4

4

36

56

26

74

40

60

40

36

24

62

38

24

76

46

54

40

53

50


* Multiple Response

1. Type of family 



Of the fifty women surveyed, 72 per cent belonged to nuclear families and the rest of 28 per cent are in joint family system.

2. Size of the family



A majority of 94 per cent had less than five members in their families. 

3. Age (in years)



Among the members 42 per cent were above 40 years of age, 34 per cent were between 31-40 years and 24 per cent were between 21-30 years of age.

4. Women at stages



The selected women at different stages were found as single            (4 per cent), pregnant (4 per cent), nursing (36 per cent) and mothers having children (56 per cent).

5. Educational status 



A majority of 74 per cent of the respondents had completed primary school education and 26 per cent were illiterate.

6. Occupation of the head of the family



It was found that the head of the families of the selected women were working as either mill labourers (40 per cent) or agriculture labourers  (60 per cent). 

7. Occupation of the women



It was found that 76 per cent of the women were working as agriculture labourer/ construction worker and the remaining 24 per cent were homemakers, practicing goat / cow rearing. 

8. Monthly income



As the monthly income was concerned 62 per cent of the families had income below Rs 3,000 per month.

9. Expenditure on food



The expenditure on food by the majority (76 per cent) of the families of the respondents was found between Rs 1501-2000 per month on normal days.

10. Expenditure on Health care



Awareness on the availability of health services like Allopathic and Ayurvedic medicines in near by villages namely Seeliyur and Tholampalayam might be the reason that the dependency on indigenous medicine was minimum (40 per cent) unlike the common tribal people.

b. Details of housing as expressed by the respondents


The details pertaining to the housing of the selected women like ventilation, power supply, toilet facility, drinking water and problem faced by the families as expressed by the respondents is given in Table V.

TABLE V

DETAILS OF HOUSING AS EXPRESSED BY THE RESPONDENTS

	S.No
	Aspects
	Number of respondents

N: 50
	Percentage 

	1.
	House 

Individual thatched huts

Masonary structure
	28

22
	56

44

	2.
	Air circulation inside the house

Yes 

No 
	46

4
	92

8

	3.
	Electricity 

Yes

No 
	37

13
	74

26

	4.
	Toilet facility

Yes 

Common toilets

Nil
	22

16

12
	44

32

24

	5.
	Drinking water

Street water tap
	50
	100

	6.
	Problems faced 

a. Stagnation of water due to poorly constructed roads

b. Poor drainage 

c. Odour and mosquitoes and flies nuisance 

d. Poor maintenance of common toilets 
	42

38

35

26
	84

76

70

52



Out of 50 houses, 22 were (44 per cent) well constructed houses. These were constructed under Indira Awas Yojana Scheme in the year 1996-97 at the cost of Rs 22000/-(Rupees twenty two thousand each). All the houses except four were provided with good ventilation. Majority (74 per cent) of the houses were provided with electricity. It was found from the respondents that inspite of the toilet facilities were available, many of the families were not using them but practise open defecation due to poor water supply.



Regarding the problems faced as expressed by the women were, poor drainage (76 per cent), odour, mosquitoes and flies nuisance and poor maintenance of common toilets.

c. Food consumption pattern of the respondents


The details about the food consumption pattern of the respondents is exhibited in Table VI.

TABLE VI

FOOD CONSUMPTION PATTERN OF THE RESPONDENTS

	S.No
	Aspects
	Menu
	Women Stating

	
	
	
	Number (N: 50)
	Percentage

	1.
	On Normal Days

Early morning
	Tea

Coffee 
	33

17
	66

34

	
	Break fast 


	Idli with tea 

Ragi kangi

Rice kangi
	27

12

11
	54

24

22

	
	Mid morning 


	Tea

Coffee
	33

17
	66

34

	
	Lunch 


	Rice ( sambar vegetables

Rice (  curd 

Rice ( rasam
	22

18

10
	44

36

20

	
	Evening 


	Vadai

Snacks 

Coffee /Tea 
	30

28

17
	72

66

34

	
	Dinner
	Rice 

Sorgum kali Chappathi

Tea

Ragi kali
	21

12

7

4
	42

24

14

8

	2.
	On Festival Days 
	Payasam

Pongal

Halwa 

Chicken 

Laddu 

Vadai

Mutton Biriyani

Mutton fry
	38

34

27

27

21

17

14

12
	76

68

54

54

42

34

28

24


* Multiple Response 



Since majority (76 per cent) of the women were working in unorganised sector, they had the habit of taking coffee/ tea at least five times a day, may be because of nature of work. Even though Rice was the staple food, preparation out of Ragi and Sorghum were also included by all the families.

d. Methods of cooking followed by the women 



The methods of cooking followed by the are shown in Table VII.

TABLE VII

METHODS OF COOKING FOLLOWED BY THE WOMEN
	S.No
	Aspects
	Women Stating

	
	
	Number

(N: 50)
	Percentage

	1.

2.

3.

4.
	Boiling 

Steaming 

Frying

   a. Deep fry

   b. Shallow fry

Draining water after cooking *

a. Rice 

b. Whole grams 

c. Vegetables   
	36

46

50

45

41

20

10
	72

92

100

90

82

40

20


*Multiple Response 



Steaming (92 per cent) and boiling (72 per cent) were the methods predominantly followed by the respondents. The practice of draining water after cooking Rice (82 per cent) whole grams                 (40 per cent) as expressed by the respondents exhibited their poor knowledge in nutrition.  

e. Response of the women for the cooking demonstration



The response of the selected women for the recipes demonstrated is shown in Table VIII

TABLE VIII

RESPONSE OF THE WOMEN FOR THE COOKING DEMONSTRATION
	S.No
	Food preparations
	Percentage of women responding*(n:50)

	
	
	Very good
	Good
	Fair

	1.

2.

3.

4.

5.
	Amirtham laddu

Amirtham porridge

Wheat payasam

Ragi uppuma 

Ragi rotti
	96

71

63

48

44
	4

25

29

39

46
	-

4

8

13

10




* Multiple Response



It is evident from the table that all the respondents had positive attitude towards ‘Amirtham’ as it is ready to use and the recipes were easy to prepare and found tasty with flavour.

B. Knowledge Gained and Attitude Developed by the Women through Health Education


The evaluation of health education including the fairly new technology namely EM technology introduced as part of health education imparted to the selected tribal women was done in terms of the knowledge gained and practices adopted.
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Table IX shows the knowledge gained by the women from health education.

TABLE IX

KNOWLEDGE GAINED BY THE WOMEN FROM HEALTH EDUCATION

	S.No
	Aspect
	Percent of women responded N=50

	
	
	

	
	
	Before education
	After education

	1.
	Personal hygiene

Brushing teeth before / after sleeping is good
	12
	90

	2

3.
	Bathing with clean hot/cold water every day would keep the child/adult fresh and brisk

Wearing clean and comfortable clothes would enhance the appearance of a person
	48

22
	92

92

	4.
	Eyes need to be cleaned with cold water
	10
	70

	5.

6.
	Foods and Nutrition

Washing greens and vegetables with clean water before cooking retain nutrients

Water should not be drained after cooking greens, vegetables, and rice
	26

34
	88

84

	7.
	Cooked foods should be closed properly
	32
	96

	8.
	Cooked foods kept for long hours cause spoilage
	66
	98

	9.
	Consuming spoiled food would affect the digestive system
	46
	92

	10.
	Nutritious foods provide immunity against diseases
	34
	92

	11.
	Balanced diet ensures adequate nutrients for the body
	8
	82

	12.
	Protein is essential for growing children, adolescent, Pregnant women and lactating mothers
	4
	64

	13.
	Protein is rich in pulses, oil seeds, soya bean and egg
	8
	92

	14.
	Calcium is necessary for growth of bones
	6
	62

	15.
	Rice is not the only food good for health
	12
	98

	16.
	Wheat and ragi based foods provide fiber, carbohydrate and minerals
	8
	86

	17.
	Consuming beverages (coffee and tea) frequently is not good for health
	18
	100

	18.
	Calcium is obtained when beetal leaf is consumed with lime paste
	20
	96

	19.
	Fruits provide fiber and vitamins needed for digestion and regulatory function of the body
	12
	94

	20.
	Reproductive health

Antenatal care is essential for safe delivery
	36
	88

	21.
	Periodic check up of the pregnant women helps to identify the problems (if any) with the foetus
	26
	92

	22.
	Consumption of poor nutritious food by the mother causes low birth weight
	28
	100

	23.
	Attention need to be given for consumption of nutritious foods during pregnancy
	22
	94

	24.
	Intake of nutritious food helps in lactation
	30
	96

	25.
	At least three years of gap is needed between 1st and 2nd child
	32
	92

	26.
	The sperms determine the sex of the child and not the mother
	24
	98

	27.
	Female foeticide is a crime
	60
	96

	28.
	Medically Terminated Pregnancy is safe for the mother
	42
	98

	29.
	Continuous abortions affect mother’s health
	30
	96

	30.
	At the age of 21 women would be physically and emotionally fit for conception
	40
	89

	31.
	It is advisable for a woman to conceive when the uterus is fully-grown
	24
	88




The health education had a direct impact on the selected tribal women. The health education had helped the women to gain knowledge to a greater extent. This was evident from the scores obtained by the respondents for the knowledge test conducted. The knowledge gained by the women on different aspects such as nutrients, nutritious foods, personal hygiene and reproductive health were quite appreciable.

Knowledge Regarding Application of EM2 in Hygiene Management



The gain in knowledge by the respondents from the EM technology is detailed in Table X.

TABLE X

KNOWLEDGE REGARDING APPLICATION OF EM2 IN HYGIENE MANAGEMENT
	S.No
	Aspect
	Women Stating

	
	
	Respondents

N: 50
	Percentage

	1.

2.

3.

4.

5.
	Demonstration help to learn better 

Precautions in using EM 

Preparation of EM2 from EM1 
Benefits of EM2
(i) Removal of odour

(ii) Easy to follow and harmless in handling  
(iii) Cleaning fleshy foods-removal of odour
(iv) Adding to drinking water for animals
(v) Removal of slime and grim from floors and 
gins and vessels 
Conversion of kitchen waste (plant / flesh) into compost
	42

38

35

50

46

37

28

22

38
	84

76

70

100

92

74

56

44

76




The majority of the respondents (92 per cent) were able to follow the method of application of EM since the demonstrations conducted were quite convincing. All the members were astonished by the properties of the EM in removing the foul odour from drainage to dead animal and preparing valuable compost out of kitchen wastes. 

Attitudinal Changes of the Women towards Nutrition and health 



The attitude developed by the respondents towards inclusion of nutritious foods, proper methods of cooking and the EM technology in hygiene management is as indicated in Table XI.
TABLE XI

ATTITUDINAL CHANGES OF THE WOMEN TOWARDS NUTRITION AND HEALTH
	S.No
	Aspect
	Percent of women responding

	
	
	Agree
	Disagree
	Undecided

	1
	Washing fruits / vegetables before cutting
	100
	-
	-

	2
	Inclusion of raw vegetables in daily menu
	98
	-
	2

	3
	Cooking vegetables with adequate water
	97
	3
	-

	4
	Inclusion of wheat/ ragi in the menu is good
	96
	2
	2

	5
	Proper selection of foods is essential 
	94
	3
	3

	6
	Identification and making use of low cost nutritious foods
	93
	4
	3

	7
	EM2 for personal hygiene 
	93
	1
	6

	8
	Amirtham is good for children and adults.
	92
	5
	3

	9
	Preparation out of Ragi for the body provides calcium.
	92
	4
	4

	10
	EM2 to remove odour and drive mosquitoes
	91
	3
	6

	11
	Use of EM2 in kitchen garbage
	88
	2
	10




From the table it can be inferred that the education on Nutrition and health including the technology of EM had certainly helped the members to develop positive attitude towards maintaining good personal health and clean environment.

c. Practices adopted 



The extent of symbolic adoption of practises by the respondents as observed by the investigator is detailed in Table XII

TABLE XII

PRACTICES ADOPTED BY THE RESPONDENTS
	S.No
	Items
	No of respondents
	Percent

	1.

2.

3.

4.

5.


	Cleaning fleshy foods with EM2
EM2 for house hold cleaning

Recipes out of amirtham


Recipes out of ragi and wheat

EM2 in conversion of kitchen garbage into compost in plastic bucket/ backyard 
	44

38

36

24

15
	88

76

72

48

32




The table reveals that women were willing to learn and practise the new technology of EM and recipes out of amirtham attracted their attention.
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V SUMMARY AND CONCLUSION


The findings of the study on “Health Education for Irula Tribal Women in Coimbatore District” are summarized as below: 


The area selected for the study was Sodukananjanur, a tribal village under Velliyankadu Panchayat of Karamadai Block, Coimbatore District. This tribal village is situated at a distance of 45Km from Coimbatore. There were 68 women who belonged to six Self Help Groups under Sri Avinashilingam Education Trust Coimbatore were approached for the study. Out of 68 members 50 who belonged to this village were selected since the rest of 18 members were dwelling in hamlets, which are far from Sodukananjanur. The willingness of these women to learn the subject matter on nutrition and health and reproductive health enthused the investigator to include them as sample for the study.



Socio economic survey was conducted using a schedule calling for details such as family background, income and expenditure pattern, food belives and taboos, food consumption pattern, existing practices in personal and environmental hygiene management and the knowledge on Reproductive health.

The salient findings of the study are given under the following headings:

A. Profile of the Tribal Women in the Selected Village

B. Knowledge Gained and Attitude Developed by the women through    Health Education

C. Practices Adopted 

A. Profile of the Tribal Women in the Selected Village

Of the fifty women surveyed, 72 per cent belonged to nuclear families and the rest of 28 per cent were in joint family system.

A majority of 94 per cent had less than five members in their families. 

Among the members 42 per cent were above 40 years of age, 34 per cent were between 31-40 years and 24 per cent were between 21-30 years of age.

The expenditure on food by the majority (76 per cent) of the families of the respondents was found between Rupees 1501-2000 per month on normal days.

Awareness on the availability of health services like Allopathic and Ayurvedic medicines in near by villages namely Seeliyur and Tholampalayam might be the reason that the dependency on indigenous medicine was minimum (40 per cent) unlike the common tribal people.

Out of 50 houses, 22 were (44 per cent) well constructed houses. These were constructed under the Indira Awas Yojana Scheme in the year 1996-97 at the cost of Rs 22000/-(Rupees twenty two thousand each).

It was found from the respondents that inspite of the toilet facilities were available many of the families were not using them but practise open defecation due to poor water supply.

Regarding the problems faced as expressed by the women were, poor drainage (76 per cent), odour, and mosquitoes and flies nuisance (70 per cent) and poor maintenance of common toilets (52 per cent).

Since majority (76 per cent) of the women were working in unorganized sector, they had the habit of taking coffee/ tea at least five times a day, may be because of nature of work. Even though Rice was the staple food, preparation out of Ragi and Sorghum were also included by all the families.

Steaming (92 per cent) and boiling (72 per cent) were the methods predominantly followed by the respondents. The practice of draining water after cooking Rice (82 per cent) and whole grams (40 per cent) as expressed by the respondents exhibited their poor knowledge in nutrition.  

All the respondents had positive attitude towards ‘Amirtham’ as it is ready to use and the recipes were easy to prepare and found tasty with flavour.

B. Knowledge Gained and Attitude Developed by the Women through Health Education



The selected tribal women were educated on Nutrition and Health including Reproductive and Child Health, encompassing personal and environmental hygiene management using Effective Microorganisms (EM) Technology. The knowledge gained by the women on different aspects such as nutrients, nutritious foods, selection and methods of cooking foods, personal and environmental hygiene and reproductive health were quite appreciable. The highlights of the findings viz., the statements and the corresponding   scores obtained by the women were in brackets: 

(i).
 Consumption of poor nutritious food by the mother causes low                 birth weight (100)

(ii). 
Consuming beverages (coffee and tea) frequently is not good for 
health (100)

(iii). 
Cooked foods kept for long hours cause spoilage (98)

 (iv). 
Washing greens and vegetables with clean water before cooking 
retain nutrients (88)

 (v). 
  Water should not be drained after cooking greens, vegetables, and rice (84)

 (vi).
 Nutritious foods provide immunity against diseases (92)

(vii). 
The sperms determine the sex of the child and not the mother (98)

(viii). 
Medically Terminated Pregnancy is safe for the mother (98)

(ix). 
At the age of 21 women would be physically and emotionally fit for conception (89)


The benefits of the EM (Effective Microorganisms) technology 

(i). Effective microorganisms (EM2) removes odour of any kind (100)

(ii). The technology is easy to follow and harmless in handling (92)

(iii). EM Removes slime and grim from floors, sink and vessels (44)

(iv). Fleshy foods cleaned with EM2 is very effective in removal of odour and preventing flies attack (74)

(v). EM convert kitchen waste (plant / animal) into useful compost (76)

The education on Nutrition and health including the technology of EM had certainly helped the members to develop positive attitude towards maintaining good personal health and clean environment.
C. Practices Adopted 



The selected women showed interest in adopting the new technology EM technology in cleaning fleshy foods (88 per cent) as EM has the property to drive away the odour from any source followed by household cleaning (76 per cent) with EM. Similarly the acceptance of the health mix i.e. amirtham by the women was appreciable since 72 per cent of them prepared recipes out of it as follow up of the education 

Conclusion 



Proper education in foods and Nutrition, Reproductive health and personal and environmental hygiene management would certainly help the tribal women to understand the concept, and look for ways and means to prevent / solve the problems whenever occur.
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APPENDIX I

AVINASHILINGAM UNIVERSITY FOR WOMEN

COIMBATORE -641043

Interview Schedule to Elicit Information Regarding the Nutrition and Health Practices of the Selected Irula Tribal Women

Name of the Interviewer
:

Date



:

I. Socio –economic background:

1.   Name
:

2.   Age
:

3.   Sex
:

4.   Education
:

5.   Address
: 

6.   Community
: 

7.   Religion
:

 8.  Marital status
:

 9.  Occupation
:

10.  Annual income
: 


11.  Type of family:
 Nuclear
 (

Joint
 (
II. Details about family members

	S. No
	Family members
	Sex
	Relationship with the head of the family
	Age (in) years
	Education qualification
	Occupation

Income/ month

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


III. Expenditure on food and health care

	S.No
	Aspects
	Amount per month (In Rs)

	1
	Food 

       Ordinary days 

        Festivals

        Fairs

        Special occasions
	

	2.
	Medicine 

        Alopathilc

        Ayurvedic

         indigenous


	


IV. Housing details 

1. 
Individual thatched huts
(
Masonary structure

( 

2. Do you have sufficient aeration in the house?

Yes
 (
No 
(
3. Give  (  mark for the following 

i)   Air circulation inside the house

(
ii)   Electricity




(
iii)  Drinking water



(
iv)  Others




(
3. Hygiene problems


a. Stagnation of sewage water


(

b. Mosquitoes




(

c. Bad odour from street wastes 


(

d. Bad odour from dead animal in the street
(
4. Toilet facility


a. Independent
(
b. Common

(
if common toilet the problems faced are:

a. Poor maintenance

(
b. Lack of water facility

(
c. Bad odour


(
d. Problems by flies and insects  (
5. What are the cleaning disinfectant deodorizing agents used in cleaning bathrooms and toilets


a. Soap power

(

b. Bleaching power

(

c. Phenyl


(

d. Acid


(

e. Harpic


(
6. The new technology namely the EM technology offers solution to all problems regarding hygiene management. Are you willing to attend one such training?



Yes
(

No
(
V. Methods of cooking

	S. No
	Foods
	Boiling
	Frying with oil
	Roasting
	Steaming

	1.
	Cereals
	
	
	
	

	2.
	Pulses
	
	
	
	

	3.
	Greens
	
	
	
	

	4.
	Vegetables
	
	
	
	

	5.

6.
	Meat

Fish 
	
	
	
	


1. What type of stove you have for cooking

Ordinary chulah
(

kerosene stove
(
Smokeless chulah
(

gas stove           (
2. What type of cereal is consumed usually?

i) Rice


(
ii) Ragi

(
iii) Wheat

(
iv) Thinai

(
v) Kambu

(
VI. Care of Pregnant Women 

1. Food intake (a day’s menu)

    Ordinary days:

Break fast

(
Mid morning

(
Lunch


(  

Dinner


(
2. Did you get immunized in pregnancy period?

Yes
(

No
(
If yes, how many times 


 a. Once
(

b. Twice
(

c. Thrice 
(
3. Do you get periodical check up?

Yes
(

No
(
If yes where, 

a. Sub- center

( 

b. Primary health center
( 

c. District hospital

(
4. Did you take any measures for safe delivery/ proposed for confinement?

Yes
(

No
(
If yes, where

  a. Local trained Dias


(
   b. Women in the locality or community
 who used to conduct delivery 

(
  c. Primary health center


(
  d. Hospital




(
5. Do you follow birth control measures?

Yes
(

No
(
If yes, what type of? 

a. Calendar method
( 

b. Sterilization  
(
c. Use of herbs
(
d. Pills 

(
6. Does your child get immunized regularly?

Yes
(

No
(
If yes, do you have health card?

Yes
(

No
(
7. What type of weaning food gives to your child?

8. Did your child suffer from disease?

Yes
(

No
(
If yes, what disease

a. Diarrhea (
b. Measles (
c. Cholera (

d. Whooping cough (
In such case what did you do?

VII Health Services

1. Do you have any health centre in your area?

Yes
(

No
(
2. Is it functioning properly?

Yes
(

No
(
3. Do you have any transport facility form your place to the near by town?

Yes
(

No
(
APPENDIX II

AVINASHILINGAM UNIVERSITY FOR WOMEN,

COIMBATORE- 641043.

Interview Schedule to Assess the Knowledge Gained From the Health Education by the Respondents.

Name of the Interviewer
:

Date



:

Name of the Interviewee
:

Address


:

Give the √ mark for the following statement 

I. Clean habits 

1. Brushing teeth before / after sleeping is good

Yes
(

No 
(
2. Bathing with clean hot/cold water every day would keep the child/adult fresh    and brisk 

Yes
(

No 
(
3. Wearing clean and comfortable clothes would enhance the appearance of a person

Yes
(

No 
(
4. Eyes need to be cleaned with cold water

Yes
(

No 
(
5. Washing greens and vegetables with clean water before cooking retain nutrients 

Yes
(

No 
(
6. Cooked foods should be closed properly with lid

Yes
(

No 
(
7. Water should not be drained after cooking greens, vegetables, and rice

Yes
(

No 
(
8. Cooked foods kept for long hours cause spoilage

Yes
(

No 
(
9. Consuming spoiled food would affect the digestive system

Yes
(

No 
(
II. Food consumption 

1. Nutritious foods provide immunity against diseases

True
(

False
(
2. Balanced diet ensures adequate nutrients for the body

True
(

False
(
3. Protein is essential for growing children, adolescent, pregnant women and lactating mothers

True
(

False
(
4. Protein is rich in pulses, oil seeds, Soya bean and egg

True
(

False
(
5. Calcium is necessary for growth of bones

True
(

False
(
6. Rice id the only food good for health 

True
(

False
(
7. Wheat and ragi based foods provide fiber, carbohydrate and minerals 

True
(

False
(
8. Consuming beverages (coffee and tea) frequently is not good for health 

True
(

False
(
9. Protein is obtained when beetal leaf is consumed with lime paste

True
(

False
(
10. Fruits provide fiber and vitamins needed for digestion and regulatory function of the body   

True
(

False
(
III. Reproductive Health 

1. Antenatal care is essential for safe delivery

True
(

False
(
2. Periodic check up of the pregnant women helps to identify the problems 
(if any) with the foetus 

True
(

False
(
3. Lack of nutrients in the body  (mother) cause low birth weight 

True
(

False
(
4. Attention need to be given for consumption of nutritious foods during pregnancy 

True
(

False
(
5. Intake of nutritious food helps in lactation 

True
(

False
(
6. At least three years of gap is needed between 1st and 2nd child 

True
(

False
(
7. The sperms determine the sex of the child and not the mother

True
(

False
(
8. Female foeticide is a crime 

True
(

False
(
9. Medically Terminated Pregnancy is safe for the mother

True
(

False
(
10. Continuous abortions affect mother’s health 

True
(

False
(
11. At the age of 21 women would be physically and emotionally fit for conception

True
(

False
(
12. It is advisable for a woman to conceive when the uterus is fully-grown

True
(

False
(
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c. Bad odour from street wastes 
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(
4. Toilet facility
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(
b. Common

(
if common toilet the problems faced are:

a. Poor maintenance

(
b. Lack of water facility

(
c. Bad odour


(
d. Problems by flies and insects  (
5. What are the cleaning disinfectant deodorizing agents used in cleaning bathrooms and toilets


a. Soap power

(

b. Bleaching power

(

c. Phenyl


(

d. Acid


(

e. Harpic


(
6. The new technology namely the EM technology offers solution to all problems regarding hygiene management. Are you willing to attend one such training?



Yes
(

No
(
V. Methods of cooking

	S. No
	Foods
	Boiling
	Frying with oil
	Roasting
	Steaming

	1.
	Cereals
	
	
	
	

	2.
	Pulses
	
	
	
	

	3.
	Greens
	
	
	
	

	4.
	Vegetables
	
	
	
	

	5.

6.
	Meat

Fish 
	
	
	
	


1. What type of stove you have for cooking

Ordinary chulah
(

kerosene stove
(
Smokeless chulah
(

gas stove           (
2. What type of cereal is consumed usually?

i) Rice


(
ii) Ragi

(
iii) Wheat

(
iv) Thinai

(
v) Kambu

(
VI. Care of Pregnant Women 

1. Food intake (a day’s menu)

    Ordinary days:

Break fast

(
Mid morning

(
Lunch


(  
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2. Did you get immunized in pregnancy period?

Yes
(

No
(
If yes, how many times 


 a. Once
(

b. Twice
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c. Thrice 
(
3. Do you get periodical check up?

Yes
(

No
(
If yes where, 

a. Sub- center

( 

b. Primary health center
( 

c. District hospital

(
4. Did you take any measures for safe delivery/ proposed for confinement?

Yes
(

No
(
If yes, where

  a. Local trained Dias


(
   b. Women in the locality or community
 who used to conduct delivery 

(
  c. Primary health center


(
  d. Hospital




(
5. Do you follow birth control measures?

Yes
(

No
(
If yes, what type of? 

a. Calendar method
( 

b. Sterilization  
(
c. Use of herbs
(
d. Pills 

(
6. Does your child get immunized regularly?

Yes
(

No
(
If yes, do you have health card?

Yes
(

No
(
7. What type of weaning food gives to your child?

8. Did your child suffer from disease?

Yes
(

No
(
If yes, what disease

a. Diarrhea (
b. Measles (
c. Cholera (

d. Whooping cough (
In such case what did you do?

VII Health Services

1. Do you have any health centre in your area?

Yes
(

No
(
2. Is it functioning properly?

Yes
(

No
(
3. Do you have any transport facility form your place to the near by town?

Yes
(

No
(
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