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ABSTRACT Melghat is situated in the southern offshoot of Satpuda ranges. Melghat region is a part of Amravati
District in the North Eastern Maharashtra. This region is hilly and is mostly covered with dense forest. The
population of this region is aimost rural and tribal and it mainly consists of ‘Korkus'. This region has a severe
problem of malnutrition and a large number of children have died and are still dying due to this. To review and
understand, as well as suggest some solutions to this problem is an urgent need of today. In this paper, the data
related to various factors causing the high mortality of children have been analyzed to draw the conclusion about

the reason of high mortality of children.

INTRODUCTION

The study of human populations by
dtatistical methodsbeganin Londonin 1966 with
the pioneering work of John Graunt. The
population of an area increases by births and
decreases by deathsif it isassumed that the area
is not affected by immigration and emigration.
The difference between the births and deaths is
called natural increase in the population. For a
study of population growth one should have the
followinginformation:

i) the number of events that happens

ii) the population to which the events occur

i) theinterval of time during which the events
occur

As the events of births and deaths occur
continuously as well as simultaneously in the
population the task of study of the population
becomes difficult (cf. Ghosh, 1978). One of the
important branch of population study is child
mortality (see Cox, 1976). Themortality of children
intheMelghat regionisalso very high. The present
paper dealswith the study of the problem of high
mortality of childrenin Me ghat region of Amravati
(Maharashtra). The first section provides
introduction of the problem aswell as the need of
study. In the second section, research methodol ogy
is given which also covers the various factors
considered for collecting the data and their
analysis. The analysis of the data has been done
in the third section and the fourth section
presents the conclusion drawn from the study.
After the conclusion, alist of referencesisgiven
and all the tables are presented at the end.

Need of Present Study: The news papersfrom
1974 onwards have reported that the highest
percentage of severe malnutritionamong 1to5
years old tribal children has been observed in
Melghat region in Amravati district (cf. Dhore
and Joshi, 1988), which also had the lowest
percentage of children with adequate nutrition.
Thishasraised aquestion to search the problem
behind this. Till date, the researchers have not
undertaken this problem of thisarea for study.
A study can be undertaken which may throw
light on the demographical factors of that region
which are responsible for the malnutritional
status of the children. It must be appropriate in
the 21% century that a serious attention must be
paid on the problems of tribal peoplein general
and Melghatis in particular, sincethey arereally
backward in anumber of ways. Most of thetribals
are still at the beginning stage of development,
socialy as well as economically. This present
study will bring out the information regarding
nutritional problems of the children of Melghat.

Malnutrition being a widespread pheno-
menon in the tribal areas and Carlson and
Wardlaw (1991) have studied the child
malnutrional problem at global, regional aswell
as county level. It is necessary to pay an urgent
attentiontothisgrave social ailment. Thereasons
of malnutrition being diversified in nature and
though malnutrition is a global phenomenon ,
the reasons vary from place to place and region
toregion (seeAli, 1987). To identify and locate
the set of specific reasons is a must for
introducing a suitable mechanism. Hence, use of
statistical techniques for study of malnutrition
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and causesthere off in Melghat regioniscarried
out. The present study is a critical analysis of
causes of increase in death rate due to mal-
nutrition of infants and children in Melghat
region.

RESEARCH METHODOLOGY

The sampling plan is essential as it affects
the cost of the research and the time taken to
complete the data collection. The number of
subjects needed for any survey or study depends
on the questions being asked, the critical effect
sizeand the statistical accuracy (power) desired.

A well structured questionnaire was prepared
considering the general information as well as
the economical and demographical factors. This
guestionnaire hasbeen filled by asking questions
to the respondents. Out of 300 villages of Mel-
ghat, 10 villages have been selected randomly.
A list of households on the basis of census of
household number has been obtained from the
Patwari of the village. The unit of enquiry i. e.
household meant all membersin a house , who
had a common kitchen ( Chullah) and who lived
under one roof. From each village , households
are randomly selected in proportion to the total
households of thevillage subject to the condition
that the total samples must be 300. A sample of
size 300 tribal women has also been considered
by Tekhre (1989), while eval uating theimpact of
the family welfare program on tribal women of
Tamian devel opment block of Chindwaradistrict
of Madhya Pradesh.

From each village amarried male or female
has been questioned to get the required details
of the questionnaire by direct questioning. A
simple Marathi version of questionnaire hasbeen
used for respondents. In addition to the method
of direct interview, the method of schedule and
observation are adopted to seek additional
information on economic status, family planning
and various other aspects. This study is based
on primary data which has been collected by us
during thelater half of 2002.

FactorsUnder Consideration

To study the demographical characteristics
several factors have been considered in the
present work and the data related to these have
been collected and analyzed (see Sinha, 1986).
These factors have been discussed herein brief.
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Marriage and Fertility: Marriage is of
interest to demographers mainly because of its
influence on fertility (Basu, 1993a). The most
significant feature isthe age at which marriages
takeplace. Theageat which thegirlsget married
depend on socia values (see Chauhan, 1990).
Thisalso decidesthe number of childrenacouple
produces as well asthe length of time of having
first child from marriage. An inappropriate age of
marriage sometimes can be fatal during
pregnancy or delivery for mother aswell as child.
This affects the death of children. Apart from
this, the other factorswhich affectsmortality are
the place of delivery and presence of doctor or
nurse.

Hospital Facility: If the hospital or primary
health centre are not in the village or far away
from the village, such situations are dangerous
for mother and child. If mobilehospital isvisiting
the villages then this facility must be frequent
and regular. All the abovefactorsdirectly affects
the death of children in this area and therefore
their study is must.

Family Planning Programme: Family
welfare programmeimpact on the society isvery
lessinthisregion. Since, thepeople do not know
about the family planning, they produce more
children without proper spacing. This may
increase the mortality of mother and children.
Therefore, it becomes necessary to assess the
different aspects of family planning programmes
in this region. It is important here to collect the
information about their opinion regarding
necessity of family planning, their knowledge of
family planning, knowledgeabout using thefamily
planning methods, etc. Here, it is also important
to search out, whether the most commonly
practiced family planning method is male based
or femalebased. On the other hand, itisacommon
practice that the people are not aware and not
interested in different family planning program.
Sometimes due to their illiteracy, they may not
get a correct information about family planning.
Thereforeit a so becomesimportant to study their
source of information.

Vaccination of Children: Aspointed earlier
thedeaths of children arehighin Melghat region
and this can be prevented by implementing the
vaccination programme me properly (Chand,
1994). To assess this, some questionsrelated to
vaccination has also been asked. The point of
stress arethe source of treatment for any disease,
opinions regarding vaccination of children
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Table 1: Frequency distribution of age at marriage and spacing before first child from marriage.

Spacing ( in years)

Age at Marriage NA 1 2 3 4 Total Percent
NA 37 1 0 0 0 38 12.67
14 1 1 1 1 0 4 1.33
15 0 0 2 4 0 6 2.00
16 0 3 1 0 0 4 1.33
17 0 6 11 2 0 19 6.33
18 0 35 27 4 0 66 22.00
19 0 21 14 2 1 38 12.7
20 3 31 17 1 0 52 17.3
21 1 12 11 1 0 25 8.3
22 0 18 3 0 0 21 7.0
23 0 8 4 0 0 12 4.0
24 3 4 2 0 0 9 3.0
25 1 2 1 1 1 6 1.9
Total 46 142 94 16 2

Percent 15.33 47.33 31.33 5.33 0.7

opinions about benefit of vaccination number of
children vaccinated, number of vaccines given
to children, diseasesfor which vaccinesaregiven
and placesof vaccination. Theaim of considering
these factorsisto exploretheir attitude towards
child care.

Dietary Habits: Malnutritionis common and
greatly affect the ability to resist infection,
leading to chronicillnessand in the post meaning
period leading to death (Basu, 1993 b). The
situation is particularly serious in view of the
fact that thewomen even during their pregnancy
have a heavy work load. Maternal and child
mal nutrition are commonin thisregion. Also, the
nutritional status of pregnant women directly
influences their reproductive performance and
affects lactation and breast feeding which are
key elementsin the health of infantsand young
children. To study the dietary habits aswell as
malnutritional status of children, thefactorslike
food habits, status of vegetarian or non
vegetarian, availability of two full mealsper day,
number of non-vegetarian meals per week and
types of non-veg have been considered for this
present study (see Basu, 1990 and Blank, 1996).

Child Feeding Habits: Similarly, to study the
specific malnutritional status of children, the
factors such asbreast feeding habits, theduration
of breast feeding , supplementary food, age of
starting supplementary foods and the food
grains used for preparing the supplementary
foods are also needed to be analyzed. Also, it
may be quiteinformativeto know the awareness
about giving the medicinesto children.

ANALYS'S OF DEMOGRAPHICAL DATA

The sampling plan and size of samplevillages
and house holds are already discussed in the
research methodology section. The data collected
regarding various demographical factors have
been summarized and presented in the tabular
form (Tables 1-15). Theanalysisof collected data
is presented and discussed here.

The table 1 gives frequency distribution of
the age at the time of marriage of female and
length of time before having thefirst child from
marriage. Fromthistablewe can seethat the number
of personswho have not replied about their age
at the time of marriage and the duration before
having first child are 38 and 46, respectively. It
can also be seen that the maximum marriageshave
taken place in the age group of 18 to 20 years.
Marriages at a very young age are not rare.
Marriages have also taken place before 18 years
of agei.e. as young as 14 to 18 years but this
percentageiscomparatively low. Smilarly, marriages
are observed up to the age of 25 years, but as age
increases above 20 years the percentage of
number of marriages decreases.

It can also be seen from this table that
maximum number of femaleshavegiven birthto
achild after oneyear of marriagei.e. 47.3 percentage.
Total 94 femalesi.e. 31.3 percent have given birth
toachild after 2 yearsof marriage. The percentage
of females who have delivered their first child
after 3 and 4 years of marriage are 5.3 and 0.7
percent, respectively and these percentages are
quite low. Since marriages are being done at a
very young age and in most of the cases, the
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birth of thefirst child istaking place after one
year of marriage and, therefore, femadegetalarge
span of child bearing age. Hence, they will produce
more number of children unless they take some
family planning measures. Theinformation about
the place of delivery has been collected and it is
seenthat most of thedelivery i.e. nearly 84 percent
are taking place at home. The percentage of
deliveries in government hospital or primary
health centers are very lessi.e. 2.7 percent for
each and 10.3 percent respondent has not replied.
Since, a very significant number of children are
taking birth at homewithout appropriatefacilities,
this may be one of the cause of high death rate
of childreninthisregion.

Table 2: Frequency distribution of the person who
did the delivery

Person Frequency Percent
NA 31 10.3
Mother & Other ladies 59 19.7
Neighbouring Ladies 25 8.33
Nurse 80 60.0
Other 5 1.67

From table 2, we can see that most of the
deliveries i.e. 60.0 percent are taking place in
presence of a nurse though that takes place at
home. Nearly, 75 percent have responded that
nurses are present during the delivery time and
only 15 percent answered about the absence of
nurses. It has also been seen that some of the
ddiveries are being done by mother and other
ladies at home i.e. 19.7 percent as well as
neighboring ladiesi. e. 8.3 percent.

Their responses regarding the hospital /
primary health centre facility intheir village, has
been taken. Here, they have been asked about
the presence of a hospital in/ near their village.
In responseto this, 87.4 percent have answered
positively and informed about the presence of
a hospital in/ near their village. Whereas, 12.3
percent have given negative response about its
presence and only 1 person has not answered
the question. It seems that most of the people
have the hospital / primary health facility. The
mobile hospital facility provided by government,
alsovisits their villages. Here, 66.66 percenti. e.
200 people have said that the mobile hospital
vidgitstheir village oncein aweek. Fifty onepeople
out of 300i. e. 17 percent have answered that it
visitstheir villagetwicein aweek. Nearly equal
number of peoplei. e. 16 percent haveinformed
about more number of visits per week of this
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hospital to their village and one person has not
answered this question. The number of times a
particular respondent visitsahospital isas, most
of the peoplei. e. 93 percent go to ahospital only
when they feel necessary. Also, 3.7 percent people
(4 respondent) have informed that they visit the
hospital oncein amonth. Two persons each out
of 300 have reported about their visit to the
hospital once in aweek and once in afortnight
whereas six respondents have not answered.

Table 3: Responses regarding family planning program

Responses Yes Per- No Per- NA Per-
cent cent cent

Knowledge of 205 68.3 89 29.7 6 20
family planning

Necessity of 140 46.7 13 4.3 147 49.0
family planning

Information 97 323 162 540 41 137
about different

methods of F. P

Using any family 96 32.0 74 24.7 130 43.3
planning method

Using mae family 34 11.3 38 12.7 228 76.0
planning method

Using femae 39 13.0 33 11.0 228 76.0
family planning

method

Easy availability 76 253 39 13.0 185 61.7
of these things

These things 78 26.0 35 11.7 187 62.3
available

Free of cost

Knowledge of 45 150 62 20.7 193 64.3
Using these things

Family planning plays a crucial role in
controlling the population of asociety. Thedifferent
aspectsof family planning have been asked from
the respondents and their responses which are
intheformof *Yes or* No’ have been summarized
intable 3. Here, it can be seenthat 205 respondents
i.e. 68.3 percent have the knowledge of family
planning and 29.7 percent respondents do not
have this knowledge. When the necessity of the
family planning has been asked to the respondents
then 46.7 percent have said that they think it is
necessary and only 4.3 percent find, it is
unnecessary. A large number of respondentsi.e.
147 have not answered this critical question. The
knowledge of family planning methods is not
very highinthisregion. Fifty four percent people
do not have any information about different
methods of family planning whereas 32.3 percent
have knowledge of it.

A large number of people i.e. 43.3 percent
have not answered the question when asked
about using any family planning method. Out of
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300, only 96i.e. 32 percent have informed about
currently using family planning methodsand 24.7
percent are not using it. It isalso seen that, 11.3
percent areusing malefamily planning methods
and 13 percent are using female family planning
methods whereas 76 percent people have
avoided to answer these questions. It means ,
family planning methods are still not being used
by a large segment of the population in this
region. The question has also been asked about
the easy availability of the necessary materials
needed for family planning. In responseto this,
25.3 percent respondents have said that it is
easily available and 13 percent have reported
about the non availability of these things. As
government provides the necessary facilities of
family planning, free of cost but here, only 26
percent have informed about the availability of
these things, free of cost and 11.7 percent have
said that they purchase such things from the
market. The knowledge of using family planning
methods are lacking in this region. Only 15
percent have said that they have the knowledge
of using these material whereas 20.7 percent
reported about not having the knowledge of
using it. It isimportant here to note that a very
large number of respondentsi. e. above 61 percent
have avoided to answer the above discussed three
questions, may be dueto illiteracy and shyness.
The different sources of getting information
about family planning are also studied. The
maximum number of people i.e. 95 have not
answered thequestion. Ninety twoi.e. 30.7 percent
havegot thisinformation fromAnganwadi, whereas
26.7 percent from other sources such as media,
newspaper, friends, etc. A very few people are
getting the information from gram sevak / sevika
and gram Panchayat. Their percentages are 5.7
and 5.3 respectively. Thus gram Sevak/ Sevika
are not spreading the information related to the
family planning methodsto the people asexpected.

Table 4: Frequency distribution of number of
children in the family

The data collected regarding the number of
childrenineachfamilyisgivenintable4. Here, it
is found that the maximum number of families
have 3 children and their percentageis34.7. The
percentages of families having 4 and 5 children
are 16.3 and 10.3 respectively. Whereas, the
percentagesof 1 and 2 childrenare 10.7 and 15.7
respectively, but these couplesweretill in child
bearing age group and producing more children
may not be ruled out. The average children per
family is3.1 onthe basis of collected data.

In the table 5, the frequency distribution of
the different sources from which the people take
treatment are given. We can see that, the
maximum peoplei. e. 75.66 percent take treatment
from the primary health center nearest to their
village. The government mobile hospital also
provides treatment to the people and their
percentage is 48. These two are the main
providers of the treatment facility, whereas the
treatment from Vaidh, Mantrik and home
remedies are nearly negligible. Here, it isto be
noted that the treatment of Mantriks are still in
existencein thisregion.

Table 5: Frequency distribution of source of treatment

Source Frequency  Percent
NA 2 0.7
Home Remedies 5 1.7
Mantrik 3 1.0
Govt Mobile Hospital 144 48.0
Primary Health centre 227 75.7
Vaidh 7 2.3

Intable 6, thereply of respondents about the
vaccination of children are given. We can see
that 96.3 percent people have vaccinated their
children and only 1.33 percent have not
vaccinated. Similarly, nearly 98 percent people
have vaccinated to all the childrenintheir family.
Only 2 families have not vaccinated all the

Table 6: The reply of respondents regarding vacci-
nation of children

Responses Yes Per- No Per- NA Per-
No. of children Frequency Percent cent cent cent
NA 30 10.0 Vaccinated 289 963 7 13 7 233
1 32 10.7 Children
2 47 15.7 All the children 293 977 2 07 5 167
3 104 34.7 in family
4 49 16.3 vaccinated
5 31 10.3 After Vaccination 141 47.0 156 520 3 1.0
6 4 1.33 Child is protected
7 1 0.33 against diseases
8 2 0.67 No. Vaccination 104 347 190 633 6 20
Total children =836, Mean = 3.10 cen leed to deeth
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childrenintheir family. Thisshowsthat the people
are aware of vaccination as well as they do
vaccinate their children surprising only 47
percent people feel that their child is protected
against the disease after vaccination, whereas
52 percent did not feel this. Similarly, alarge
number of people i.e. 63.3 percent think that
without vaccination their children cannot die
and 34.7 percent feel that their children candie
without vaccination.

Above, we have seen that generally the
people are aware about the vaccination but itis
alsoimportant to know whether they giveall types
of vaccines to their children as suggested by
health officials. The information regarding the
number of vaccines given to the children are
presented in thetable 7. The maximum number of
people i.e. 44 percent have given only one
vaccine and nearly equal i.e. 43 percent have
given 2 vaccines. The percentage of peoplewho
have given three or more vaccines are very less
i. e. nearly 3 percent for three and four vaccines.
Whereas, 6 vaccines have been given by only
onefamily and 5 vaccines given by 3 families.

Table 7: Frequency distribution of number of
vaccines given

No. of vaccines Frequency Percent
NA 17 5.7
1 132 44.0
2 129 43.0
3 8 2.7
4 10 3.3
5 3 1.0
6 1 0.3
Mean = 1.58, S. D.=0.89

Thetable 8 gives the frequency distribution
of the vaccines given for various diseases. It
has been seen that the maximum peoplei.e. 86.66
percent have giventriple+ polio vaccinesto their
children. Then 43.66 percent have giventhe BCG
vaccines. Thevaccinesfor pox and measleshave
been given to children of only 1 and 3 families,
meningitisvaccineto their children. Here, we can

Table 8: Frequency distribution of vaccines of dif-
ferent diseases
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conclude that the government program of triple
polioisreaching upto the peopleinthisregion.
Thenext table providesthe information about
the places where the child is vaccinated. From
thetable9itisclear that 57 percent i.e. maximum
number of people vaccinated their children from
government mobile hospital and 29.7 percent from
primary health centers. These two are the main
centers where most of the people (nearly 87
percent) dothevaccinationtotheir children. Private
doctor also providevaccinesbut their contribution
inthisareaisvery lessi. e. 2 percent only.

Table 9: Frequency distribution of place where the
child is vaccinated

Place Frequency  Percent
NA 9 3.0
Govt. mobile Hospital 171 57.0
Primary Health Centre 89 29.7
Private doctor 6 2.0
Social worker 0 0.0
Others 25 8.3

The food habits of the people of this region
are very simple and majority of the population
i.e. nearly 67 percent takes mixed diet( vegetarian
and non- vegetarian both). The percentage of
purely vegetarian and non — vegetarian persons
are nearly equal and their percentage are 16.3
and 17 respectively Similarly, the response
regarding the availability of two full meals per
day has been gathered to know the malnutrition
status, 95.3 percent people have said that they
get two full mealseveryday and 4.7 percent have
said, they do not get it. The number of times, the
people of Melghat region eat non —vegetarian
meals per week has also been asked to assess
their intake of highly nutritious diet. We have
observed that 84.3 percent take non- vegetarian
meals whenever it is possible for them. Also,
taking such meals everyday as well as up to 5
timesinaweek are nearly impossibleto takefor
them. It means, they takeit really. The table 10
gives the frequency distribution of different
types of non-vegetarian by which they prepare

Table 10: Frequency distribution of different types
of non-veg foods

Vaccines Frequency Percent Type Freguency Percent
NA 17 5.67 NA 44 14.7
BCG 131 43.7 Birds 35 11.7
Triple + Polio 260 86.7 Goats 178 59.3
Pox 1 0.33 Pigs 2 0.7
Measles 3 1.0 Chicken 238 79.9
Meningitis 0 0.0 Fishes 65 21.7
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their meals. Chickens are the most popular non—
vegetarian (79.33 percent peopleeat it). And the
next popular isgoat (59.33 percent peopleeat it).
The fish and birds are also being eater in this
region and their percentage are 21.66 and 11.66
respectively, whereas we have seen only two
familieswho eat pigs.

Since, malnutrition iscommon in children of
thisregion, therefore the question has been asked
about breast feeding practices, duration of breast
feeding and supplementary food etc. It is seen
that nearly 90 percent mothersgive breast feeding
to their children. Similarly, 88.3 percent give
supplementary foods other than breast feeding
totheir children. The number of caseswho do not
breast feed, and do not give supplementary food
other than breast feeding arevery limited (2and 3
respectively). Form table 11, we observe that al
the mothers provide breast feeding to their
children for morethan 3 months. The 44.7 percent
people give breast feeding up to 9 months of age
and 40.3 percent give up to 12 months of age.
That is more than 40 percent mothers are giving
breast feeding totheir child for either nine months
or 12 months. Only one family has answered that
they breast feed their children up to 6 months
only and two families have been seen who breast
fed up to the birth of next child. Such type of
cases are rare. In addition to the breast feeding
they also give some supplementary foodsto their
children (Table 12). It isseen that 144 peoplei.e.
48 percent are giving supplementary foods from
the age of 8 monthsand 11 peoplei.e. 37 percent
from the age of 6 months. At the very young age
i. e up to 4 months of age and above 8 months of
age, two families have been observed who start
giving supplementary food to their children.
Hence, it can be conclude that between the age
of 6to 8 months people start giving supplementary
foods. In table 13, the frequency distribution of
thegrains from which the supplementary food is
prepared has been given. It can be observed that

Table 11: Frequency distribution of duration
(number of months) up to which breast feeding is
given to children

Duration Frequency Percent
NA 42 14.0
3 0 0.0
6 1 0.3
9 134 44.7
12 121 40.3
Till the birth of 2 0.7

next child
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Table 12: Frequency distribution of age (in months)
from which supplementary food is given to children

Age (months) Frequency Percent
NA 41 13.7
2 0 0.0
4 2 0.7
6 111 37.0
8 144 48.0
above 8 2 0.7
Mean = 3.08,

Table 13: Frequency distribution of food grains
from which this supplementary food is prepared

Grains Frequency  Percent
NA 34 11.3
Rice 158 52.7
Jowar 198 66.0
Bajra 14 4.7
Dal 39 13.0
Anganwadi food 108 36.0

198 people i.e. 66 percent prepare the supple-
mentary food from Jowar, 158 peoplei. e. 52.66
percent from Rice and 108 peoplei.e. 36 percent
give their children the food provided by
Anganwadi. Also, 39 peoplei.e. 13 percent prepare
their food from Dal and 14 peoplei.e. 4.66 percent
prepare from Bajra. Hence, it can be concluded
that the people prepare the supplementary food
using Rice, Jowar, Bajra, Dal but the use of Jowar
and Riceisvery high.

The opinion of respondents regarding
awarenessof providing medicinestotheir children
and their attitude about going to the hospital
themselvesfor vaccinations, medicines etc. have
been noted and we have seen that 96 percent of
the total respondents give medicines to their
children for not getting sick. That is, most of the
people are aware about medicines. To give
medicines to their children, 57.3 percent people
got tothe hospital on their ownwhereas41 percent
do not go.

The number of children born on last five
years, of the respondents families are given in
table 14. It is clear that 2 percent families have
produced 4 childrenin aduration of 5years. Also,
the percentage of families who have given birth

Table 14: Frequency distribution of number of
children born in last 5 years in the families

Grains Frequency Percent
NA 141 47.0
1 73 24.3
2 60 20.0
3 20 6.7
4 6 2.0
5 0 0.0
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to 3, 2 and 1 children are 6.7,20.0 and 24.3
respectively. Thus, 277 children havetaken birth
in 300 familiesinthelast 5 years. And, hencethe
estimated birth of the childrenin last 5 yearsis
36,933 in Melghat region. Thisisthe estimated
size of populationin the age—group of 0-5years.
Thisimpliesthat thereis approximately 7387 live
birthsinoneyeari. e. Thecrudebirthrate (CBR)
can be calculated with the help of the value of
total livebirthsin oneyear and total population
which comes out to be 33.23. It isimportant to
note here that this CBR is much higher than
CBR of rural Maharashtrawhichis21.6 aswell
as Rural India which is 27.6 (see for details,
Report of National Commission on population,
Govt. of India, 2001).

The number of deaths that have occurred
during thelast five years of different ages, from
1to 5 years as well as still births are given in
table 15. The table shows that as age increases
the percentage of deaths decreases. The percen-
tageof still birthsismaximumi.e. 9 percent. We
can seethat total 43 deaths have occurred except
gtill births during last 5 yearsin the families of
300 respondents. Thisgivesthetotal 5733 deaths
in5yearsi. e. approximately 1147 children of 0-5
years age —group per year. It can also be seen
that 7.6 percent have died within 1 year, 3.0
percent within two years, 1.7 percent within 3
years and 0.67 percent within 5 years of age.
Thestill birthrateis calculated to be 97.46. Now,
the age specifici.e. between 0to 5 years deaths
rate can be estimated whichis5.16. Similarly, the
infant mortality rate (IMR) can be calculated
which is 82.98 whereas the estimated death of
infantsin ayear inthe wholeregionis613. Itis
important to note here that the infant mortality
inthisregionis quite high compared to IMR of
rural Maharashtraof 1999 which is58 aswell as
IMR of rural Indiawhich is 75 (see Report of
National Commossion on population, Govern-
ment of India, 2001).

Table 15: Frequency distribution of number of
child deaths in the families in last 5 years
according to their ages (years)

Age (Years) Frequency  Percent
Still birth 27 9.0
0-1 23 7.7
1-2 9 3.0
2-3 5 1.7
3-4 4 1.3
4-5 2 0.7
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CONCLUSON

The previous analysis of datayields certain
conclusions about the population of Melghat
Amravati ( Maharashtra) which are given here.
Most of the people get married at the age of 18to
20 years and immediately after one year of
marriage, they bear a child. This gives them a
large span of child bearing age and high
probability of producing more number of
children. The deliveries are generally not being
donein Government hospitalsor primary health
centers but it takes place at home, Also, at the
time of ddlivery, the presence of anurseiscommon
irrespective of the place of delivery. The people
visit ahospital or primary health center whenever
they find it necessary. In thisregion, most of the
people have the knowledge of family planning
methods are being used by approximately, only
1/3 of the married couples. Also the knowledge
of using it is large. It has al'so been seen that a
large number of personshaveavoided to answer
the questions related to family planningi. e. the
people are shy about such matters.

Theaverage number of childreninafamily is

just above 3. Whenever, children get sick, the
treatments are being taken mostly from primary
health center. They are aware about the different
vaccination programs but they do not give all
the necessary vaccines to their children. The
vaccine of triple + Polio hasbeen promptly given
by them to their children. These vaccines are
being given by mostly mobile hospital, and pri-
mary health centersare also contributing signi-
ficantly. Here, themgjority of the peopleeat mixed
diet i.e. vegetarian as well as non vegetarian.
They mostly eat chickens and goats.
Mothers generally and mostly practice breast
feeding to their children up tothe age of at least
9 months. Also, they start giving supplementary
foods after the age of 6 to 8 months. These
supplementary foods are prepared commonly
using Jwar, Rice Bajraetc.

Here, peopleareaware of giving medicineto
their children and moderately large population
visitshospitalsfor thetreatment of their children
ontheir own. Inthisregion birth rate of children
is very high as compared to other parts of the
nation which leads to a large number of live-
birthsevery year. Similarly thedeaths of children
isalsohighintheagegroup of 0-5years. Thatis
the rate of still births, age specific deaths and
infant mortality are quite high compared to the
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other regions of the nation. Hence, it can be
concluded that birth rate as well as death rate of
children are very high in this region. Also, the
problem of malnourishment isvery severe.

REFERENCES

Ali, A. 1987. “Food Habits, Nutrition and Health Status
of Lanjia Saona.” Proceeding of the Nutritional
Society of India. 37: 60-70.

Basu, A. 1990. “Anthropological approach to tribal
health”, (pp. 131-142) in Ashish Bose, Tiplut
Nagbri and Nikhlesh Kumar (eds.), Tribunal
Demography and Development in North — East
India. Delhi: B. R. Publishing Corporation.

Basu, S. K. 1993a. Study on Fertility and Mortality Trends
among the Tribal Population of India. A Review
Monograph. New Delhi: ICSSR .

Basu, S. K. (Ed.). 1993b. Tribal Health in India. Delhi:
Manak Publishers.

Blank, F. C. 1996. Handbook of Food and Nutrition.
New Delhi: Agro Botanical Publishers.

Carlson, B. A. and T. W. Wardlaw. 1991. “A Global,
Regional and County assessment of Child
malnutrition.” UNICEF Staff Working Paper
Proceedings, Nutrition Society of India, 37(7): 30-
39.

Chand, Rattan. 1994. Fertility and Infant Mortality in

Developing Countries: A study of the Relative Role
of Social and Economic Dimensions of
Development. Unpublished Ph. D. Thesis, Bombay:
International Institute for Population Sciences.

Chauhan, Abha. 1990. Tribal Women and Social Change
in India. Etawah: A. C. Brothers.

Cox, P. R.1976. Demography. 5" Ed. Cambridge:
Cambridge.University Press.

Dhore, M. A. and P. a. Joshi. 1988. “Flora of Melghat
Reserve.” Directorate Project Tiger. Melghat,
Paratwada, Distt. Amravati, Maharashtra.

Ghosh, B. N.1978. Population Theories and
Demographic Analysis. New Delhi: Meenakshi
Prakashan.

Gopalan, T. 1978. “National status of some selected
tribes of western and Central India.” Nutrition
Society of India, 33: 76-93.

Hansraj, R. 1996. “Poverty and Quality of Life in
Tribal Ared’, in R. Gupta (ed.), Planning for Tribal
Development. New Delhi: Ankur Publishers.

Hussain, |. Z. 1972. Demographic Structure of Tribal
Society. Meerut: Meenakshi Prakashan.

Madan, T. N. 1951. “Education of Tribal India.” Eastern
Anthropologist, V(4): 179-182.

Sinha, U. P. 1986. Ethno Demographic Study of Tribal
Population in India. Bombay: International
Institute for Population Studies.

Tekhre, Y. L. 1989 Impact of Family Welfare on Tribal
Women. Ph. D.thesis (unpublished), Bombay:
International Institute for Population Studies.



