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Table . 9 (c).
% intake of fruits

Sample size 100 Frequency

0 (No. i.e. level 0) 28

25 (Sometimes i.e. level 1) 14 •
,50 (Yes i.e. level 2) 55

/'

75 (Considerable i.e. level 3 ) 0

100 (Ample i.e. l~vel 4) 3

Sample size 100
31 out of 100'women

Generally, the women are very much used to their regular food
habits and they do not like to bring in variety. Given the information
Iand know-how, they
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:(1ir diet. They either have their regular diet while those who have
flckness' problem especially in the first trimester have a very poor

~tary intake: This leads to birth of low-weight babies which results
[" infant mortality risks.
~ Table : 10

Sample size 100
50 (very less)
75 (little less)
100 (as usual)
100T(more than normal)

Nutrition during pregnancy
,Frequency

0,

rfperate as truck drivers or are in contact with the urban areas are
~ware of this and avert the risks through proper dietary care during

~alnutrition leading to an increase in the number of children born.
0,Even if this awareness is given to women, availability pos,es another

n reasons. Many observe them for having sons though only 11% women
"declared to have used superstitious practices (like praying to a deity)
~ regarding the birth of a son. Only 9% women have scientific knowledge
~
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••-••••••41•••••••very few l.e. 37 women take rest while 63

Even the 37 who take rest mainly •••While •
they do not do the cooking and other home-related work they are engaged .'
in all outdoor activities. 50 one cannot say they are actually taking ~

e
The data on spacing and small familY size revealed that more than •. -~-~

three-fourth of the respondents did not knoW about the advantage of •• -••
~

Child death& among 100 fami~ies

Most deliveries are carried out at home by a midwife, 'dai ' or

~ther, or __mother-in-law.
They are conducted by traditional methodt...

end only a small number had their deliveries in the hospital or pac.
• - ITable : 13

sample size 100
% delivery at home

1-25
~

During menstruation,
continue with their daily routines.
do so due to the custom of 'sitting aside' during-this period.
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DE~OGRAPHICPROFILE OF THE VILLAGESSELECTEDFOR INTERVIEWS
sourte : District Census Handbook, Pune - 19BI

--. ----------------------------------------------------------~----------------------------------------s.No.Nuf of
Village
and
Taluka

No. of
House-
holds

Population
S.C. S.T. Educational

Facil iti es
Health
Facilities

Geographical, Social, Educational and
Econolie Factors

Staph
Feod.

Prilary Facility
Schools----------------------------------------------------------------------------------------------------I Wan,ani 9b6 163

487 584 911 284 183 I PHC Rice Poverty, Labourers, Youth IIOrking all
TaI.Velhe Hectares

upto 7th Jaur year round, Hilly, rain-fed area, inclass Pul ses. sahyadri s. ~ain occupation+ Agriculture, Secondary Dairying.I liddle BackMard in education. ~ar athe caste
Vi II age

school predolinahs. ~ahars are converted
+ 2 Wadis

19B3-84 into Nava Boudhas. Superstitions
+ Dhangar

prevai 1. RIver streal f1 OMSthrough
Nadi 172 22 29 382 4b9 bbl 155 53 PHC boundary of vi llage.2 i:cdavdi 3b4 b4

171 185 356 81 32 I Rice Poverty, Youth work in Pune, 80lbay as
hl.'lelhe Hectar~s

upto 7th Jowar labourers. Hilly, rain-fed. Nearby isclass. Pulses. Raigad fort. Priury occupationKiddie INachani Agriculture, also do dairying.school. Warai - Educationall y backMard. Hindu-~aratha3 kls. sOletilesl falilies, Awareness started alongaway. wOlen, 2-3 Brahun falilies. Guniwani
River floMs to north of village. To
south flow backuters of Bhatghar du.
Educational/devel0plent has begun
Village has started a KiddIe School.3 t!.njdiasn\ 283 52 12 156 152 388 73 5B 2 Rin In Sahyadris, 4 Kis. away Is Raigad

Tid. 'hd~le Hectan·s

upto 7th Jowar fort. Hilly, lot of grass, ~ forest
'Ii 11.ge

class. Pulses. around, Kodavdi lies to east of
+ 1 Nadl

(Nachani village. To south beyond hills lieI liddle Warai - backM.tus of Bhatghar Dal. East-WestIchool. sOletiles) lies Guniwani River. Deshlukh, ~arathassince predelinant cash. ~en Mork aslast 5 yrs. labourers in Pune ~ eolbay.
Agri culture and Dairyi ng are ui n
occupati ons. Traditions prevail,
poverty.4 Kusgaon 712 22B 28 2b 577 598 1175 274 III Rice In Sahyadris, to Mest 3 Kis. allilY Ii es

hUhor Hectares

Jowar sinhagad fort, lediul rainfall,Navboudhas
Pulses agriculture dependent on rainfall.

Village

Vegetables Priury occupation agricul ture,
+ 1 Wadi

secondary dairying and labour. PI astic
+ ~ Changar

pipe hctory in village, poverty.
Nadi

Maratha caste predolinahs, Patils ,and
Deshluks are less, Kahars converted to
Navoboudhas, Oeshluks are traditionaL"s

Vrgetables are groMn. Gral panchayat
exists in village, hence obtained
IB,BBB Rs. for establishing taps for
water.---------------------------------------------------------------------------------------------------------.--------------------------------------------------------



I,-----------------------------------------:---------------------------------------------t:----:------------------
S.No.Nile of Area No. of Papulation Total Papulation Literacy Educational Healthr' Geographical, Social, Educational and

:~~lage ~:~~:- S.C. S.T. Facilities Facilities I Econolic Factors

hluka "ale Feule "ale Feule "ale Feule 10tal "ale Fuale Bahadis Priury Facility S~Ple

-----------------------------------------------------------------~~-----~r:-
Rice i In sahyadris, to south flOMS Guniuni
JOMarT: ri ver, but vi 11age not faci Ii tated,
pulse}; Hilly and rain-feil region. "arathas
Vege~tbles pre-dolinate, Patil Deshlukh Nadis and

Dhangar Nadi separate. Priury
occupation agriculture, secondary
dairying. Youth Mork in Pune, BOlbay.
Poverty. Traditional. Since last 7B
years there exists a flour li11 in
vi 11age. Sarpanch of the vi 11age Mas a
Noun earlier hence MOlen groups
lorled.

o ~l and~ 671 2"" 27 2b lB 5\4 628 \172 3B9 218 2 PHC
hl.81,or Hect art·s upto 7th

class.

1 liddle
school

5 Kurangudi 934 \45 35 3\ bI4 078 1292 282 172 2
Tal.Bhor Hectares upto 7th

class.

Village , "iddle
+ 1 Nadi -- school at
+ 2 Dhangar KhedShivapur

Wadi 3 Kis. aNay

JaMar In hilly area of Sahyadris. 10 east
Pulses. lies the 6unjMani river - Neera river
Vegetables Sanga-. "ediul rainfall. Agriculture

dependent on rainfall. Li It irrigation
proiect on-going. "arathas Deshlu~h
and Palil cashs predolinate. Harijans
also there. i"rilary occupation is
agri cui ture, secondary dai rying.

~.. - ~
~
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DEIIDGRAPHICPROFILE DF THEVIllAGES SELECTEDFORGROUPIIEETIMGs
Soune : District Census Handbook, Pune - 19BI

S.Mo.Nan of
. Village

and
Taluka

Mo. of
.House-
holds

Population
s.T •

Educational
Facilities

H!alth
Faciliths

Geographical, Social, Educational and
Econoli [ Factors

Priliry Facility
Schools

Staph
Food.

I Kapurhol 3B2.",," m 3BB 396 7B4 '
... 251 Ibl I JOMar Village approachabh frol

Tal. Bhor Hectares
"iddle Baira Pune-Bangalore highMay. To Mest lies

School Bhar • Poverty, ~diUl rainfall

Village
I Agriculture dependent on rainfall.

+ 2 Wadis

Youth IIlIrk in Pune, Baabay Village
ilportance due to past history of
shivaii situated off the Pune-Bangalore
hi ghny the vi 11age has access to slall
hotels, shops, PHC and "iddle School.

2 K.surdi m.b qq 1. 14 m m 542 147 .B PHC Rice In s.hyadri hi 11s. To east lies

Tal. Bhor Hethr"s
JOMar GuniMani River. "ediul rainfall.

Agritulture dependent on rainfall.
B<tkMaters of Veer Dal ruth the
villa.ge outskirts. ~rath.s
pnd,.inate. Hari ians present priliry
octupation agriculture - Paiher pond
supplies Mater for irrigation. 1 lift
irrigation pUlP exists. Youth seek
uploylent at Pune, Salbay due to
poverty prevails.

3 Kenial bIB.B5 m 11 IB m bb4 121\9 3BI 25. JOMar Situated off the Pune-Bangalore HighMay

Tal. 8hor Hettans
Wheat but lits 3 Ka. in interior. "ediul

"iddle rainfall. sangil of GuniMani and Meera

School Rivers lies at outskirts of village.

1 KI. any Backwaters of Veer Dil touthes the
village. Youth have started Poul try
keeping and aho go to Pune, BOlbay for
uploylent. Village is traditional in
thought. Poverty prevails.

4 Wag.zMadi 153 58 44 II 15 432 395 827
JOMar Li es I KI. off the Pune-8angalore

(KikMibeall

highny. Village lies in Hills. Less

"iddle rainfall. BatkMard [lasses lore in

school village tOlpared to other villages.

,
I KI. aMaY Agritulture is dependent on rainfall.

.jlf
Poverty prevail s. Warkaris predolinate •

________________________________._____________________----7----------------------------------------------------------------------~--------------------------------































































































































TRUST FOR REACHING THE UNREACHED
\

B~roda, Gujarat·































































f' RURAL WOMEN'S SOCIAL EDUCATION CENTRE
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\ Chengalpattu, Tamil Nadu
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Mahila Haat was set up in 1989 with a view to providing support
to poor women producers from Kumaon. It has its regional centre locat-
ed in Almora and helps women to market their products and to develop
their collective strength and solidarity. Mahila Haat plays a catalyt-
ic role in helping these women producers organize themselves for their
economic and social betterment, by providing support and assistance in
developing local-based projects. ~

Mahila Haat carried out its survey in Almora District of Uttar
Pradesh. Almora is the most centrally located of the three districts
that comprise the Kumaon region i.e. Nainital, Pithoragarh, and ~lmo-
ra. Stretching over an area of 5385 square kilometers, Almora district
consists of 4 tehsils : Ranikhet, Bageshwar, Almora, and Bhikiyasen.
The total population of Almora district numbers 8,24,134. The major
rivers running through the region include the Pindar, Saryu, Ramganga,
Gomti, Kosi and Sewal. The average annual rainfall in the region is
1189mms. The main languages spoken include Kumoani, Nepali, Garhwali,
and Hindi. The main occupations practised in these regions include
agriculture, cattle rearing for purposes of providing milk, meat, and
fertilCzer for the fields, as well as knitting of wool which is mainly
done bj women. It is very common for men of tr.e region to migrate
since employment opportunities in the region itseif are scarce e.g.
many men serve in the armed forces.

Health facilities are provided by voluntary organizations work-
ing in the area including the Bharat Scouts, Lakshmi Ashram whic~
provl~es homeopathic and ayurvedic medicines, the Sahyog Sehbhagi
Gramin Vikas Sansthan that works on health and ~iteracy issues,
Gramin Jthan Samiti that proyides homeopathic medication. Governmen-
tal health infras~ructure includes 40- 50 subcenters for eacn block, a
p~e/MC~ for each bloc~~, and 1 district hosp~tal. As part of the IeDS
Scheme, anganwadls are run in which people are educated
about nutrition.

Medical faCilities in the region are still far from adequa~e,
nowever, anc access to facilities depends UDon the distance at which
tr:e Vl! lage ,s located from the district headquarters. vi llages 1i ,e
<imu a~d Jayantl wnlch are located in the interior and are unreachable
by road have access to no medical facilities at all with village~s
having to travei a great distance to the nearest town that has a
hospital In case of an emergency. These people have to rely on the
clean, ~resn air and water of the mountains as their source of natural
medlclre. Most of these children are not eve~ immunized- those who
canno~ surVlve are left to die.

Similarly, ec:ucation fad\lities for those living in the interior
are Virtually inaccessible, witn Children having to walk many hours
everyday in mountalnous terrain in order to get to school. For exam-
ple, children belonging to the village ~f Jayanti who want to persue
an education higher than 8th class have to walk about 15 - 20 kms
(one way). Once they get to school, there is no guarantee that the
teacher will show up.
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It is ironical that despite the abundance of water in the region,
water shortage is still the most pressing problem faced by the vil-
lagers, with the situation getting especially hard during summer .
Women living in the interior must walk an average of 6- 7 kms. a day
in order to collect water which is required both for cattle as well as
fulfilling family needs.

The survey team carried out discussions (group-wise as well as
individual) with both males and females in 11 villages in the dis-
trict. Dai (local midwife) and doctors were included in the sur~ey as
well. Vi1~ages were selected in which Mahila Haat has already worked:

/-

Village ' I DistanceBlock Caste/Community from
dist. HQ

1. Khatyari Havalbagh Shawka, Bhotiya 0 kms
2. Chitai Havalbagh Pravasi,Kanjar 10 kms., Paliyon Dholchina Kshatri'ja 26 kms...• .
4. Kalon Dholchina Brahmin 30 kms
5. Kausani TaKula Shawka, Bhotlya 52 Kms
6. Garur Garur Brahmin 70 kms
7. Tith Bazar Garur Muslim 75 kms
8. Baijnath Garur Harijan 75 kms

~9. Gwaldam Gopeshvar Shawka 100 kms
10.Kimu Kapkot Harijan 158 kms
11.Jayanti Kapkot Kshatriya 165 kms

The poverty in these regions has crea~ed a situation in ~hich
working hours are extremely long, with villagers working a minimum of
10 hours a day collecting grass for cattle, working on the farm etc.
For women the day is even longer since she must work both outside the
house as well as fulfill household responSIbilities. Women living in
the region have to walk great distances to collect the orucial
products of grass (to feed the cattle), wocd, and water. They risk
their lives collecting grass from the slippery, steep mountain slopes.

Wcmen spoke of how fulfilling all ~hese responsibilities
working, h~.!'.jn£_c:1ildren,looking after the home- leaves them little
time ~ke_()ff-'t.o·get:.~ op~ They cann8t afford the time to get I
operated.--rh~s is one o~the reasons that sterilization is not as •
widespread here as 1n other regions. Contraceotion is also not widely
practised due to .ts inaccessibility and lack of information about ~he
various methods.

Amongst the methods of contraception that are practised in the
region, sterilization is the most common, with ~omen being the majori-
ty of those being operated upon. Women spoke of how 'cases' were
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chased for this purpose. Operations were done quickly in camps without
any pre or post operation care/information being given. Bed rest after
the operation is uncommon: No medicine or diet was recommended after
the operation, and often the woman was left to walk back home, often
through rough terrain. Quite frequently, the operation failed.

Due to operation failure, as well as complications that have
occured - e.g. stomach pain, back pain - women do not have a favour-
able impression of the tubectomy operation.~ Further, they said that
given their tough lives which involved climbing steep slopes to col-
lect grass, carrying heavy loads on their heads, walking a lot, the
operation was not good for their general health. Yet, they had to
undergo it since they were "majboor" (forced) under the circumstances
and did desire small families after all. •

/",./

Cbpper-T is known to those women living c~oser to urban areas but
is not used much because it often causes bleeding and pelvic inflamma-
tory disease. In both the interiors as well as regions close to urban
areas very little information exists about temporary methods of con-
traception. Villagers are often told that they are illiterate and
incapable of understanding by doctors who only seem to stress sterili-
zation.Most of the information girls do get aoout family planning is
through heresay - from friends etc since their motners/mother-in-laws
never discuss such issues with them. Schools also serve to give
exposure to students.

Women's disillusionment with the medical facilities and doctors
was clearly evident as women complained of how difficult it was to pay
doctors when they demanded a fee from them. PHCs only distributee
medic~nes after cash was produced with doctors frequently selling
stocks to chemi sts. "Though .itis the ir (doctors) duty to give it to
glve us free medicines, they refrain from giving it in the hcspita1
and ask us to co 11ect it f rom the ir homes for a fee' (F ina 1 \~orkshop ,
Almora). Dais, sweepers, nurses working in hospitals also had tq be
informally pald after a chiid was born for ~hings like a b~cket of
warm water to bathe etc. "for othen"iise our clothes are thrown away."

For these living in the interior, deliverles are typ~cally done
at home by oleer wqmen of the village since there are no nurses or
dais. Typically it was observed that a vloman -s transportee to a place
having medical faCilities only in a crisis situation i.e. only when i~
becomes a seriOUS case for r.o~ only is it extremely jifficult tQ carry
someone throush rocky paths but for many villagers paying for the
resultins medical costs is simply out of their reach. Doctors com-
plained tha~ thlS is ~ypical of the villagers - br~nging in t~e pa-
tient at the las~ mlnute- and very often nothing can be done because
the Situation has reached such a state.

Many women were saddened by their freq~ent miscarriages. A hiSh
infant mortality rate exists in the region. Not only do they live in
fear of losing their children (most children living in the interior
are .not even immunized) but women who cannot have children live in
constant fear of losing their husbands to another woman.
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The desired family compositicrn almost universally seems to be two
sons and one daughter. Reasons for preferring a son include the fact
that the daughter eventually leaves her own family to live with that
of her husband, so a son is necesary to look after the parents when
they grow old. The burden of dowry did not come out as being a major
reason for preferring boys to girls since the people in the region are
much to poor to pay dowry in the first place. However, it seems that
social evils such as dowry and bride-burning are slowyly creeping into
interior Kumaon culture as mobility and contact with urban areas in-
creases.

In many parts of Almora it was observed that pregnant women are
restricted from eating certain foods. "Garam" (hot) food is not
allowed - this includes meat, eggs, and green vegetables. Some p~ople
believe that ghee, butter etc also should not be eaten as this would
make the/'baby grow too big while it is in the womb and would create
problefts during delivery. Sometime~, the womar is not allowed to eat
anything for 3 days after delivery .

.Menopausal problems experienced by older women include a burning
sensation in the eyes, hands, and feet, back ache, anxiety, headache,
and general irritability.

Many women reported that they breast feed their children for as
long as 2 - 2.5 years.

a room to work in besices also usinS
health centre with schooi facili~ies

control. This would also be a place
The women of
a part of It
under their
for women to

Garur \'Jant
as a sma 11

exclusive
meet.

b) Employment for men that is located in/close to the villase
so that they aren't compelled to migrate and live away from
the family.

girls in Gwaldum expressed a great desire
about opportunities to start u~ a small

cf their own that would enable them to
to be in-

employmen-::
earn some

Young
formed
project
money.

2. Water: Pipes ~o carrl'the water should be fitted at convenient
locations. Wa~er is ~here, but its inaccessibility is resulting
in the inefficient use of land.
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b) One ANM should live in each village itself, with incentive
and facilities being provided for her. Doctors should als
be given similar incentives ~o live in and serve tr.~
villages.

c) Women should be given basic training/information abo~ ~
delivery methods with periodic check-ups being carr~ed o~
in their areas.
Village women even suggested that the training
converted into a health cente~

e) X-Ray and plaster for several cases of people who slip a:
injure themselves in the mountains:

Health education/information not only for the youth,
mothers and mcther-in-laws so that they are able to
questions posec to them by younger women in the house.

but a 1so T.:

explaln/answ€:

Land: The r~anjar community, a group of nomads who ea~n their living
begg1ng, expressed the desire to be g,ven a plot of land ~~ that ~he
children de no: nave to beg in future.
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