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ABSTRACT

The paper aims to study the reproductive healthe ganactice and its association with education amaime
Palliyan, a tribe of Tamilnadu. Palliyans strongbelieved in traditional methods of treatment fopn@ductive issues
during pregnancy. They are not much aware aboutrtoglern treatments and other practices like fanpilgnning
methods. The researcher conducted a census sumeygthe Palliyan women by using interview schedihe results of
the study revealed that education is significargtsociated with the age of marriage and the knogdedn family
planning methods. The findings brought to focusned to vigorously encourage the education ofiyail women and

incorporate various health providers into primargdith care delivery schemes.
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INTRODUCTION

Health is vital part of development of an indivilltend community and for a country’s socio-economic
development. Health is defined by the WHO (Worldalte Organization) as “a state of complete physioantal, and
social well-being and not merely the absence oéadis or infirmity”. The health care practices clairthe health of
mother and her baby under the new facet of reptodubealthcare measures. Women's reproductivethisahow getting
significant attention in the government point oéwi as well as various NGOs globally. The currendgtpays its
attentions on deployment and availability of reprctize health care practices and the issues indoifvenother’s health
during reproductive process among the tribes. Batriivoman and her traditional health care is miijualated based on
her trust, her responsibility, her charity, her poun the family and respect from which she is exjpg more than any
treatment (Ali, 1994). In this regard educatiorvésy important to the tribes in acquiring knowledged awareness on
healthy reproductive practices. Hence the studysdomestablish the important of education to titgatrwomen in their

health care practices.
REVIEW OF LITERATURE

Reproductive health is stated as the diseases, lamigpand conditions that influence the workingbofth the
male and female reproductive organs during all ehas life. Issues of reproduction are plenty idahg birth flaws,
developmental disorders, poor birth weight, prentéirth, reduction in the fertility, the cause ofpotency and disorders

during menstrual cycle. Reproductive health cansioeply defined as mother’'s physical and mental Aeihg from
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pregnancy to lactating period. Reproductive heatikiers before and after the years of reproductiuth i& is closely
connected with socio-cultural factors, the rolesggehder and the concern of human rights, and parsetationships.
It is also observed that, among tribal populatieproductive health is comprised of paranormal poifhies related to
sickness followed by the treatments, solid tradaiomedicine men or shamans’ role, their commumadlivement in those
traditional treatments, mixed intrusions of traatitll and conventional modern health care treatm@tiaudhuri, 1994).
It has been observed from a recent study that teeaekeen inclination among the tribal women talgamodern medical
facilities if accessible (Kumar, 2007, Chanu, 20Ifjditional tribal social-religious practices alsan adversely affect the
reproductive health of the tribal women as welkrdses’ general health, such as alcohol consumpdianing pregnancy
(Salehin, 2012).The level of knowledge and awarenes family planning was low among the Scheduleibds
(Kanitkar and Sinha, 1988).There is a need for @ramderstanding of the different health aspectsilol women and
their specific health needs so that relevant heaklasures can be prepared and implemented(MaitsaU& Agrawal,

2005). Hence education is a tool to enable thaltidlmmen acquire enough knowledge on the health maactices.
Tribes’ Scenario in India

According to the 2011census, the total populatibtribes in India stood at 72,147,039, with 36,835 males,
36,009,055 females, and having a sex ratio of @a@afes per 1000 average. As per the 2011Censusliaf IScheduled
Castes and Scheduled Tribes accounted for 20.@kmteand 1.10 percent of Tamilnadu's 72 millionylagons. About
104 million people in India are members of Scheddlebes, which accounts for 8.6 % of India's pagioh (according to
the 2011 census).The largest and best-known trédigion of India is that of the Santhal of Oris&a.1991, there were
some 24,000 Indians belonging to the Santhal contsnwino identified explicitly as adherents of tharhal traditional
religion in the Indian census, as opposed to 3@ydio identified as Christians. Among the Mundapgte@nd Oraons of
Bihar, about 25 % of the populations are Christlamong the Kharia people of Bihar (population ab®80,000), about
60 % are Christians, but all are heavily influendgd Folk Hinduism. Tribal groups in the Himalayagrey similarly
affected by both Hinduism and Buddhism in the @®h century. The small hunting-and-gathering geoumpthe union
territory of the Andaman and Nicobar Islands halge &een under severe pressure of cultural assiomlarhe Palliyan
tribes in Indian are having their own unique styfdife with diversification of nature and peopM/ith respective of the
extreme poverty of the multitudes, the tribes fotlmelcore of the poor. They struggle really witlvgxdy, deprived health,
poor sanitary conditions, lack of education andeptielevant social issues which are causing a tsdéfect on the social
culture of the nation. The term Palliyan of Paltiyaas been derived from the word palaniyan, whichaimil language means a

man from Palani. They are distributed in the ditgrof Madurai, Tanjavur, Pudukkotai Tirunelvelda@oimbatore.
OBJECTIVES
The objective of the study is,

To find out the effect of education on the leveb@fareness on age of marriage, age at first pregreamd family

planning.
Hypothesis
HO;: There is no association between education anciagrrriage.

HO,: There is no association between education ancifiyst pregnancy.
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HOs: There is no association between education and/ledlge of family planning.
RESEARCH METHODOLOGY

The present study is descriptive in nature. Varadanvalley and Megamalai hills(in western gats) baen
chosen as study area for this, and total numb&6afhouseholds were living in 21 hamlets in thelgtarea. Out of 362
houses 11 respondents have migrated to neighbtoisg and cities. Hence only 351 householders wackided in the
sample list. One woman from each house aged betw®esnd 45 years with reproductive experience vel@sen as
respondents. So the study comes under Census Suetnd. An interview schedule was used to colgthary data
from the respondents. The data collected from éspandents were grouped and entered in the sphead available in
the SPSS package for analysis. Tables with singi@able and tables with double variables were peghaChi-square
statistical tests were applied to the cross talbldh two variables to identify significant assoaist between the

independent and dependent variables.
Data Analysis

People are different in their own perceptions attiludes. So the practices followed by tribe amsoaliffered.
Hence studying about the tribe’s personal profileaéry important to understand their practices tdwaheir antenatal and

Post-natal health.
Personal Profile

Table 1: Personal Profile of the Respondents

Variables (N=351) No. of Respondent{ Percentage
15-18 46 13.10
Age 18 — 25 137 39.00
above 25 168 47.90
Religion Hinglu. 320 91.20
Christian 31 08.80
llliterate 86 24.50
. Primary 152 43.30
Education Secondary 97 27.60
Higher secondary 16 04.60
Agriculture 46 13.10
Daily Wage 93 26.50
Occupation Labour at Mill 16 04.60
Collecting Honey, wood and Herbg 122 34.80
Private 74 21.10
A ¥ Less than 10000 56 16.00
(irr]“;f; NCOME 110001 to 15000 142 40.50
15001 to 20000 153 43.60

It is shown from the table that 47.9 per cent @f tbspondents belong to the age group of abovee2ts yand 39
per cent of the respondents belong to the age grbdp — 25 years. Age is an important aspect ¢atifly the healthcare
practices and knowledge of the tribal women. As ther above table most of the respondents belortetcage group
category of above 25.Majority of them (91.2%) aiiaddis while only 8.8 per cent are Christians. Mafsthe respondents
accounting 43.3 per cent had primary level of etlanén the study areas; 27.6 per cent of the nedpots have studied up

to secondary level of education and 24.5 per cétlieorespondents were illiterates. Only 4.6 pett of the respondents
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had higher secondary. Among them 34.8 per cent wexdved in collecting honey, wood and herbalddektd by 26.5
per cent were working for daily wages. Maximum @6} per cent of tribes’ annual income is betweerl 531 and
Rs.20000, followed by a 40.5 per cent between B801 and Rs. 15000 and 16 per cent less than R80l@pees per

annum. It can be concluded that from the above matst of the tribal women'’s a monthly income isdveRs.2000.

Table 2: Association between Education and Age at driage

. Age at Marriage
Education 15-18] 19-22] 23-26 Total
llliterate 11 IS 86
(12.80% (87.20%) (24.50%)
Primary 13 92 47 152
(8.60%) | (60.50%) (30.90% (43.30%)
Secondary 29 9 59 97
(29.90%) (9.30%) | (60.80% (27.60%)
Higher secondary ! 9 16
(43.70%) (56.30% (4.60%)
Total 57 179 115 351
(16.20%) (51.00%) (32.80% (100.00%)

Calculated value: 133.58ble value: 16.81, DF: 6, Significant value at: 000

In the table 24.5 per cent of the tribal women wiliterate and among them 87.2 per cent said ttey married
at the age of 19 to 26 years and remaining 12.&¢@atrare married at the age group of less thayeass old. Yet another
43.3 percent of the respondents had primary lef/alcbooling and among them 60.5 per cent were st the age
group of 19 to 22 and 30.9 per cent married atthee group of 23 to 26. Out of the total 27.6 pet of the respondents
who had secondary level of schooling and among @8 per cent said that they married after thecdd@s3. By referring
the results of the above statistics it can be wstded that as the level of education increasesreébpondents, age at
marriage decreases. The Chi-Square value for tbecition between education and age at marriageolwsned as
133.58 with 6 degrees of freedom. The table vafug2dor 6 degrees of freedom at 1% level of signifiwais 16.81 and
the calculated value is found to be higher thantalhée value which yielded a very highly signifitaasult. Based on the
evidence of this data it can be observed that yipethesis HQis rejected and there is an association betweaoatidon

and age at marriage.

Table 3: Association of Education and Age at FirsPregnancy

. Age at First Pregnancy
Education 1518 19-21 22-25 | 26-30 Total
llliterate 18 29 26 13 86
(20.90%) (33.70%) (30.20%) (15.10% 24.50%
Primary 41 60 30 21 152
(27.00%) (39.50%) (19.70%) (13.80%) 43.30%
Secondary 16 30 35 16 97
(16.50%) (30.90%) (36.10%) (16.50%) 27.60%
Higher 7 9 16
secondary (43.70%) (56.30%) 4.60%
Total 78 123 99 51 351
(22.20%) (35.00%) (28.20%) (14.50%) 100.009

Calculated value: 14.85, Table value: 16[3, 9, Significant at 5%: 0.095
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With regard to illiterate respondents about 34qmet of the respondents had their first pregnamtywden 19 and
21 years of age followed by 30 per cent's firstgmancy at the age group of 22-25 years. In the chfiee respondents
who got only primary education, about 40 per centhem got their first pregnancy in the age grodpl®-21 years
followed by 27 per cent'’s first pregnancy in theeagroup of 15-18 years. Among the respondents veltb decondary
education 36 per cent had their first pregnancthan age group 22-25 years. The Chi-Square valuel#a5 with 6
degrees of freedom. The table valug@ffor 6 degrees of freedom at 5% level of signifiwais 16.92 and the calculated
value is found to be lower than the table valuee Tésults are not strong enough to reject the gz (HQ) and

concluded that there is no significance associdietiveen education and age at first pregnancy.

Table 4: Association of Education and Knowledge dfamily Planning

Education Kns\évsledce of Famill\?/OPIanning Total
llliterate 33 53 86
(38.40%) (61.60%) (24.50%
Primary 152 0 152
(100.00% (0.00%) (43.30%)
Secondary 94 3 o7
(96.90%) (3.10%) (27.60%
Higher secondary 14 2 16
(87.50%) (12.50%) (4.60%)
Total 293 58 351
(83.50%) (16.50%) (100.00%)

Calculated value: 169.799, Table value: 11.34, DF: 3, Significant value at 1%: 0.000

Among the respondents about 62 per cent of illiceeanployees said that they have no knowledge damity
planning. Hundred per cent of respondents who Ipaiveary level of education said that they have kisnlge of family
planning, 97 per cent of the respondents who atle thhe secondary level of education said that theye knowledge of
family planning and about 90 per cent of the higdemrondary respondents had admitted that they maal&dge of family
planning. It is clear from the above table thataadion plays an important role in getting the knedge of family
planning. The chi-square test was used to ens@reaskociation between level of education and krdydeof family
planning. Theg2 value for the association between the varial@dacation and knowledge of family planning was Z69.
with 3 degrees of freedom. The table valugdfor 3 degrees of freedom at 1% level of signifimais 11.34. Since the
calculated value is found to be higher than théetablue the hypothesis (B0and it is inferred that there is a significant

relationship between education and knowledge orlfgptanning of the tribal women.
Hypothesis Test
With the results of cross tabulation and chi sqaesethe following results were obtained,

Table 5: Results of Hypothesis Testing

Hypotheses Result
HO; | There is no association between education andagarriage. Rejected
HO, | There is no association between education anafafiyst pregnancy. Accepted
HO; | There is no association between education and ledigw of family planning. Rejected
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DISCUSSIONS AND CONCLUSIONS

From the findings of the study education makesiic@mt role on age for getting marriage and knalgle of
family planning. By in reality illiteracy is a majassue for the tribes. More than 80 per cent efithare illiterates. They
have shown no much interest in the formal educakitamy of them are not aware about education prafithool details, college
courses, university set ups, degrees and diplofffasy have no intention to make their children todgt They do not
encouraging them to go schools and other educésebaips. Since the tribes are poor, they ardéirigeaducation as a luxury
element for them. As a result of that the tribaldcen also engaged to do undertake the agricllaatévities, or else they are
encouraged to collect forest products for sellipghat ensuring sum of money as an income to thamiily. The poor illiterate

tribal parents are do not bother about their resipdity to send their children to schools for edtion.

Increasing rate of literacy level is the importanticator of any social group for their socio-ecomo
development, because the employment opportunitiesdepended on the level of education relativelieré is a
reasonable gap between the literacy level of ibedrand the overall literacy level. As per 201dstes the general literacy
rate in Tamilnadu is 79.45 per cent, hence thealitg rate of the tribes is 41.53 per cent respelgtivi he rate of female
literacy is little worse compare with the overahfale literacy, due to the higher rate of dropeut®ng the tribal girls.
Therefore the state government has been putting merstence in implementing various strategiegrtonote awareness
on the education of tribal girl children. Severtlategies are taken by both the state and the alegdwvernments to
increase the level of literacy among the tribese $bheme of providing hostels to the ST Girls sthit the Third 5 year
Plan. It is acted as a handy tool of spreadingrtezest of education among the ST Girls, who &y poor in the literacy
rate that reads as 34.76 per cent in the year 2@fnst the 54.28 per cent of general femalealiterThe scholarships are
offered financial support to the students belongimgScheduled Tribes studying recognized post grdgourses in
recognized educational institutions. The scholgrglihemes are covered professional courses, tethouarses, along

with other vocational courses at various levels.

This study has aimed to analyze the effect of etilucan awareness of the reproductive health caeetizes
among the Palliyan tribes in Theni district of Tamadu. Though both the central and state goverrsnieave provided
number of welfare measures and programs, the thhaé not received any benefits from the lowerdrigry of the
system. In the study area number of non-governmeganizations is working for the development of Badliyan tribes,
but the tribal women are not ready to attend tharamess programs on the reproductive health caetiges. In a
nutshell, the study found the Palliyan tribal wonvém are educated have shown reasonable knowledhaveareness on

reproductive health care practices and their géhggienic health.
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