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PREFACE

Child Raaring s one of e most imporiant responsibity o o lamily. Thare am vanous maftors
In rearing of & child AN these mallers ploy omendous fole in delemmining chidren's growth and
development. The unborm child recelves nourishmant inom the mothor whon it i in the mather's womb
This talks about appropriate antenatal cam which is nucossary bolh for the mother end the unborn
baby In developing counbries, lncluding Indla, sizeable pregnan| mothers are af risk, Thereloe,
appropriate matemal care ls very imporiant especlally during antenatal and natal periods. ARer that
mmnwumlmmmmummﬁmm
mmmmmm.u-mdmmmuwmmmﬂ
B family members ko create a child frendly environmenl for the new baby.

Child rearing practices are mot sike sverywhere. It s Influsnced by certain factors such as-
sociosconomic condition of the parents, beliefs snd prejudices, cultural practicas and norms of the
society, and 50 on. Whatirver the background may ba, It is important for (he tamily members and aiso
the Bociely 10 provide essential care for optimurm growth and developmend of fhe chikd

As child reering practices vary from sociefy ¥ sockety and from place fo place, ? is important for
Mo Planners io have acaes o e [nformation on vasious aspects of child reating practices pestaining
to difirent socielies and places so thal, ey can sullsbly plan schemes and programmes for the
people of the area, Becauso of varied gecgraphical locations and cultural irats, e North Eastem
Rogion otcupess @ uniquer place im the cultural rrsap of the country. This negion s famous for vanous
ethnic groups and thelr distinct cultural trsits which has a reflection on ks child rearing practices s wed
Agnins! this background, the Insttute has concucted this research study entitied "Chikd Rearing
Pracices in North Eastem Region” fo understand the chid rearing pracices in four tribal communtios

of this region.

While planning and conducting e study the Insttue receved vatous kinds of support fom
differant individuals §nd Insitutions. | sincerely thask Dr. 8. K. Dutta, Dy Divector NIRD, Guwahai;
Or. B Das, former Head, Deplt, of Anihropology, Gauhall University and Dr. indrani Phukan, Head,
Degtt. of Psychalogy, Gauhat Liniversity, for thair valuable suggestions given before starting the study.
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CHAPTER I
THE PROBLEM AND THE STATEMENT



L I N

THE PROBLEM AND THE STATEMENT

Chﬂd:mmmﬂthﬂduumulmhlnuminnmﬂm.nwym
the future citisens and nation bullders. Being the future of a nation, every child
nmdntuhnrmuddmuﬂrlﬂﬂiummumﬂ{ﬂﬁ.ﬁcmﬂdm;
theiﬂnlwllnimminlhmﬂr.whiﬂilﬂwhmhunhﬂlwdﬂj.mua.
m&mammnuﬂwrmdmmwmupm-m
mwﬁm‘mmhmmm-mwmmm&m
the environment, particularly the parents, family members and the members of
u:endmhmrhndpiulwimiﬁmntmhindﬂmm‘mhguumlnwhl:h
the child develops.



ﬂdmmrm,mmurm.mmmmnmmm‘
is the most crucial one to form wel formed adult personality, Therefore, it
hmmnﬁwﬂhhnunumhmﬂﬁmhmdﬂﬁwhﬂ
mmMMnummm;Hmmi-mﬂhmm
requisites as it contribute to a large extent for better development of milestone
during childhood. Moreover, the health and nutritional status of later life of an
individual depend on the care received during early years of life.

As proper growth and development of a child depend on its health status
before and after birth, it is very closely associated with its later Lfe, thus care




during these periods also assumens importance. Direct care cannol be given to
the child during prenatal period and it depends completely on its mother,
therefore, encompasses care of mother during pregnancy and post partum
period which include health and nutritional care, eare af the newborn, feeding
practices, other health care, toilet training, etc.

Proper nutrition with the adequate duration of breasticeding, timely
weaning, treatment of ailments, etc, and social beliefs are the utmost important
factors during the formative stage. These are often influenced by certain
cultural norms and also socio-cconamic status of the family. Therefore, parental
education, ocoupation, income of the family, food habits, cto., are some of the
factors, which influence on child rearing.

The mother is considered the first and basic trainer of the child in the
family, later the family members and ultimately the society. Since, the family is
considered the best workshop for the child, he/she should be given adequate
opportunity to stimulate his / her responses, %o that the child enables to adjust
himself/hersell with the new environment, Although, in all societics the young
ones are nurtured, protected, yheir nocds are attended, yet, the child rearing
puuthﬂutnﬂﬂﬂﬂmnfﬂhumhhuh:mmuhu,hm:ﬂmd-md
ways of child rearing vary from culture to culture and society to society. All
such methods knowingly or unknowingly adopted by the parents to up bring
their children may not be scientifically acceptable. There are certaln specific
aspects / activities that need special attention of parents in order to regulate
the growth and development of the child more appropriately, Many parents are

(i
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oL awarE of conscious of these and allow their childiren grow on their own and
some are over conscious and want things 1o happen befors the child s
maturationally ready.

India is connidered to be a rich country in terms of its distinet cultural
wealth. The country alse has a large section of population with various tribal
groups, which is very different than rest of the population. Again each and
every tribal society has its own cultural tradition and practices, economic and
political backgrounds, religious and other rites and rituals, which are
mdﬂuﬂmmm,nwmnrmmmm
lives in the north castern part of the country.

Research on child rearing is not o new concept. Several researchers have
mﬂmtmﬂ:mdﬁmmﬂdm.hmmmmm
wmwhmdhdnwmuhﬂtenmmimautm--huu
is well understood by the planners and rescarchers that they are the builders of
the nation and should receive all kinds of support on time. Thus, to understand
the situation and to find outl ongoing facts relating 1o this aren, a number of
m&uhwhmmﬂminmlmhﬂnr&mwm,
although various studies on various aspects of child rearing were carried out in
different tribul communities, yet studics cmphasizing on child rearing covering
all major areas together are rather scanty. Thus, a prominent gap of knowledge
hus been perinining to us. Above all the health and nutritional status of
children in this part of the country also nceds attention, Hence, it is necessury
to have proper scientific knowledge of every aspect of health in child in child
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rearing and this can be achieved only through feld investigation. Such type of
findings are expeeted to be helpful for the planners to a great exient in planning
appropriate plan programmes to shape these tender human beings by providing
mduwnﬂunmdu:immmmmmalmrmﬁmunmk:nplmh
the list of advanced countries, Therefore, understanding these, this attempt has
been made to undertake the study relevant to prevailing child rearing practices
of tribal communities of north eastern reglon.

Objectives of the study
The study will be conducted with the following objectives:

» to study the existing as weil as traditional child rearing practices in
terms of child birth, infant and young child feeding practices, related
customs and beliefs among the tribes;

s to sssess bealth and nutritional status of the children by finding out
various heslth parameters, such as- weight foe age, Immunization
status; frequency and Lypes of illnesses, elc

 to study the effect of moderization in relation to the changing aspect of
child rearing such as - feeding, child health care, play equipments,
clothing, ete.; and

e to find out the attributed differences and similarities of child rearing
 practices among the tribes. e



]

Review of Literature
Infant Mortality/Morbidity

Since, the child's mortality, morbidity, health and nutritional status,

Mﬂmm.mdh‘umhrwindim:ﬂrmnmhrmemndruﬂu
practices, in tern, lhmhdl:ﬂ:thammnd:rﬁtnlhndﬂdlm.lh“la
mﬂlnunm:immnnmdhthnum

ijﬁlmdﬁmmthtmﬂnmln of infant deaths,

Study conducted by Bang, AT, ei-al, (2005) in Gedchilori district of
Maharashtra estimates incidence of various neonatal morbidities and
mﬂmﬁwmbmm&mﬂmnmdmulhﬂ of
nmmmmdhnhhmuﬂmmn&ruﬂmﬂ.meﬂwm
Mmtﬁmmﬂwmthﬁmmmum:urduulﬂ
MTﬁmmnmnmmthMlmdjmﬂhundﬂm.
Mpumtmuﬁumﬁmdhiﬁ:ﬂﬂmuruﬂﬁumhnnmﬁﬂ.ﬂ per cent
nmmuh:dhﬂmﬁumdhuhhm.mtylﬁpﬂmtmm&ﬂ
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attention. Nearly half of the nconates in rural homes developed high risk
morbidity and needed bealth care and actually none received it.

In ancther study conducted by the Indian Council of child Welfare
Assam, in four districts in Assam [Darrang, Jorhat, Kamrup and Nagaon)
observed that, the main causes of child mortality were diarrhoea, pneumeonia,
dysentery, antenatal tetanus, frure and K.T.! in the four districts of the state
selected (2000,

The Ministry of MHealth and Family Welfare, India (MHFW, 2004)
observed that, the new born health challenge faced by India is bigger than that
experienced by any other country. WHO estimates showed that, Indin tops the
list of nations burdened by Neonatal tetanus discmse with 48,600 neonatal
deaths annually due to this preventable discase. It also reveals that over BUper
cent Low Birth Weight (LBW) neonates weigh between 2000-2499 gma. Maternal
malnutrition and ill health, high fertility rate, teenage pregnancy and maternal
infections are the possible major risk factors,

rill

James and Subramaniam (2004) in a study by analysing the data of
NFHS, 1998-99, observed that, children with previous birth interval less than
18-24 months had significantly lower chances of surviyal compared 1o children
ﬁmmmmﬂmmlhlhkﬁlmm:.  birth in the age group
of 25-30 and birth order 56 had lowor necuatal AeRTEan those giving birth
during 18-24 years, Neonatal moriality wos highly educated
mothers compared to low educated mothers. -::;:: '




terms of smoking, drinking alcobol and chewing tobacco and injury variables
was found to be insignificant,

In mmﬂrmmhdmthyhnﬁmq_d_mhh,mmdau

Nandan, D., et o1.,(2005), in & study conducted in rural Community
mwm.nmmﬁmmmmmm
Mﬂuudmmwtw“mmmﬂmm
Hlinri!rﬂfﬂtﬂhnfhhnumﬁnhﬂdﬂnl-smﬂlﬂwmhmdmhm
mmducmmmnhuuiﬂhmdﬂmm.ThHﬂmmunil}'rmﬁud
thtmaniﬂdﬂu#ﬂhsummdhmmuhhnﬁuhyhmmmlﬁmdm
scriousness of the problem.

Sharma and Gupta (2005] in & study in Sirmour district of Himachal
Pradesh, identified 65per cenl al risk children in 0-5 years age group,



R q

constituted 10.1 per cont of total population, Literacy of parents and prevalence
of ‘at risk’ children had inverse relation. “At risk chiltiren” living in house with
unsatisfactory lighting and ventilation were 68.4 per cont,

Feeding

Study conducted by Sharma, R. (1997) to assess the extent of use of
ﬂuﬂnlnmﬂmwnmﬂduhﬂdmpuﬂnumdiumnh|hndmud
rehydration Ttherapy and personal hygiene and sanitation by the rural mothers
of district Gurdaspur, Punjab observed that, majority of the rural mothers
(T1.7%) were aware about 2-4 commenly used weaning foods, Less than 20
percent of the mothers had awareness regarding the number of weaning food
processed by them. Majority of the mothers were aware of giving curd and dal
soup during 4-6 months, whereas none had awareness regarding the use of
fruit juice.

Qunasekaran, 8., et. al, (2000) in & study eonducted in Tamil Nadu,
observed that, 29 per cent infants had the advantage of getting timely breast
feeding, colostrum feeding, breast milk for minimum recommended period and
solid food supplement at the right age. It alse reveals that, place of residence,
age ot marriage, sex of the child, number of antenatal visits by ANM during
pregnancy and place of delivery had & significant relationship with infant
feeding practices. '

T
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In another study carried out in uttar Prodesh, Orissa and Rajasthan by
Organisation for Applicd Socio- Economic Systems, New Delhi [DASES, 2002) to
assesn the Jevel of nutrition and health care of children and its cffectivencas 1o
evaluate the nutritional status of the children in terms of physical growth and
to study the awareness level among parents of children about nutrition and
humim.lmhwm{mrmpumdhhmmhﬂﬂtﬂ
mmmwmmsmmmwmmmn

A study conducted by Anderson E.S,, et al., [2002) on childcare decision
made by inner city and Sub Urban mothers was undertaken. Tt was revealed
that, inner city mothers were more likely to bottle feed, smoke and adopt risky
infant sleeping positions, The inner city mothers smoked (72%) despite the
known health risks and continued it postnatal (55%) mainly as means of
relieving stress. In total, 30 per cent of inner clty mothers wanted to breast

feed. It was found that, bottle feeding helped both mother and child to have
uninterrupted nights to aleep,

Barge, 5. (2002) found that in a study conducted in Jharkhand o
explore the breastfeeding practices among mothers and also to identify the
areas of intensificd interventions to improve breastfeeding practices found that,
Blper cent of the women made all efforts lo avail antenatal services and these
mmwwmm:mmmmmm
that 60per cent mothers had knowledge that first milk of the mother should be
given to the new born; B2 per cent knew that breastfeeding should be initiated
within 8 hours of child birth. Fifty eight per cent were unaware about exclusive
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breastfeeding up to first skx months, B0 per cont initinted breastfeeding within
eight hours of child birth and 66.7 per cent did not give pre-lactateal feed.

Colostrum was given by most of the mothers,

Banerjee, A. [2002), in a stidy conducted in Varansi, Uttar Pradesh,
found that, the practice of giving pre-lacteals was wide spread in rural and
urban aress. The acceptance of colostrum was found to be mare or leas equal in
rural [63.9%) and urban (64.1%) areas. 68.8 per cent mothers initiated breast
milk within 24 hours of birth. More than 75 per cent rural and 61.5 per cent
urban mothers started solids at 3-6 months of age. The mean calorie intake was
found to be much lower than ICMR Standards, but the protein intake gm/kg
body weight was more than the recommended norms given by ICMR. The study
also found that foully weaning practices were one of the root causcs of
malrutrition in the biocks studied,

Gupta and Gupta [2003) conducted a study at national level covering 49
districts of 25 states and union territories to assess the status of infant and
young child feeding practices in India and the barricrs to optimal breastfesding
practices. The study revealed that, nearly 28 per cent mothers initinted
breastfceding within one hour, 30 per cent within 1-4 hours and 42 per cent
started breastfeeding after four hours or more, About 49 per cent mothers gave
pre-lacieal feed (o their babies, The study also showed that S4per cent children
aged 0-3 months and 26per cent children aged 4.6 months were exclusively
breastfed. Nineteen per cent mothers gave solid food to children aged 4-6
months along with breast milk. The percentage of exclusive breastfeeding (0-6
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months| was highest in Manipur. {89,9%) and lowest in' Mimachal Pradesh
(3.8%). In sll, this study, only 23 per cent mothers gave bottle feeding. About 32
per cent mothers continued breastfeeding for leas than 18 menths, 46 per cent
mothers continued it for 18-24 months and 22 per cent cantinued beyond two

mmrhmmmhnddurh:ﬁ-nmmmmnmmmﬁw and lowest
Mﬁbﬂumﬁﬂhuﬁmm:umnmh&umhwmﬁm
mothera (61%) and Schedule Tribe mothers compared to illiterate mothers
{mﬂmmmhﬂn@mwmmms!wmt

iﬂim:mthmmnﬂlﬂmhﬂmlhdrlnimhmmﬂhﬁm
mothers (45%),

mm#mmmdﬂmﬁdﬂnnﬁmﬁuﬂmﬂm
[nhmuﬂ?m:;ﬁﬂd%ﬂﬂdwﬂhr“ﬂnﬁmmﬁedmhy
lﬂPﬂC]lDdhl.EﬂﬂBj.ﬂu“mphmd%m&mmﬁpuﬂduuﬂm

Imh)muﬂmwﬁ[tmmHEEPHEmtﬂnhﬂdmhhdhm
mmmﬁummﬂpﬂmdm:mmnm
mmmmmwammmmmmﬁ
receive timely complementary feeding (DCWC, 2004),

Study conducted by Kameshwarso, A, (2004 in Latur and Osmanabad
ﬂuﬁmiﬂlhnmlhummmmmupuurbmmrmﬁqmmr
m;m.hmdlhlhdum&mhdlmhimhmw
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{39.5%). Exclusive Breastfceding Praclice improved with increasing parity and
with age of marringe between 19-25 years. Exclusive Breastfeeding Praclice was
practiced more by urban mothers (49%) compared to rural mothers (37%). The
study also found that, though Exclusive Brenstfoeding Practice was not
adequate, practice of prolonged breastfeeding up to 1-2 years was significant
enough to combat malnutrition and infections,

A study conducted by 1IPS [2005) in Uttaranchal, Pauri and CGarwal,
observed that about 69 per cent women kept their new bom children
exclusively on breast milkc for four months, Immediately after birth the baby
was given one drop of Oral Polio Zero Drops. The study also found that, the
fully vaccinated status of children among SC/ST group was 57,7 per cent, of
illiterale mothers was 46.6 per cent and cconomically poor families was 56.4
per cent, About 75 per cent women were aware of what to do if a child got
diarrhoea the one of the most killer diseases..

Acharya, R., et. al, (2004) in a study covered by NFHS-N (1998-99)
ebserved that, 15 per cent children in the age group of 0-35 months who were
completely weaned, suffered from diarrhoea against 25 per cent who were not
weaned and 20 per cent who were partially weaned. The prevalence of ARI
increased drastically from I5per cent for completely weaned children to
46 per cent for children not weaned at all and 21 per cent among children who
continued to be breastfed along with supplementary food. The study alsa
revealed that, 63 per cent children who were partlally weaned were under
widﬂ.mdz?parnmtmmuﬁrmﬂrm#t.ﬁﬂpwmldﬁurmmm

.--._.q_l| L2F ':r"'
;.



4

age group of 12-35 montha who were completely weaned were stunted and 25
per cent of them were severely stunted, Those children who were given weaning
foods an per wchedule and breastfod for 18-23 months tended to be less
underweight than those who were breastied for less than a year. It was found
that prolonged breastfeeding had a positive effect on weight and growth of
babics.

Kulkarni, R.N,, et.al, [2004) in a hospital based study in Kalambali, Navi
Mumbai found that 36,1 per cent mothers gave pre-lacteals to their children,
m.ﬂwmtwmﬁnﬂuﬂummmmmﬂqmbﬂﬂcfmﬂl
1o their babies, More than 61 per cent of the literate mothers against 43.7 per
cent of the literate mothers initinted feeding within 6 hours of delivery.

Mmﬁmﬂhﬁuhfﬂvuﬂﬂhﬂaﬂtﬂll observed that,
about 29 per cent of the mothers started breast feeding within 24 hours. About

mMﬂdﬂmnmhmdh:.dcﬂth:mh:hwm.AhmEEwmlmuﬂun :

introduced supplements to their infants between 6-12 mnlh:.l&::mth-e
main supplement given to children,

Kanani, 8., et. al, (2005) in & study conducted in Vododara revealod
Mﬂ%wmdmmh@mﬁmhﬂduhm
hmaﬁmdnmﬁw.mhnnmm:ndmmurmw
mﬁmmwmmmrmmmmzmumm
morbidity, mortality, delayed mental and motor development, impairments in
intellectual performance, unfavourable reproductive outcomes and overall

RS R T R I —
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health during adolescence and adulthood. There was high prevalence of
malhutrition among under threes, especially during the period of 6-24 maonths
when transition from breastfeeding to complementary feeding took place. The
study found that, 40 per cent - 67per cent newborns were given pre-lacteals,
mainly water and honey,

Study conducted by Sarkar and Saikia (2000} found that tribal babies of
Changlang districts of Arunachal Pradesh are healthier than the babies of other
non tribal groups. It was observed that the incidence of LBW among tribal
babies was less than that of Bengali babies of Calcutta and Marathi babies of
Pune district,

Pareek, 8., et. al, {2001) in 2001, to bring out the prevailing profile of
health and nutritional status of children aged 2-5 years attending the Balwadi
and Anganwadi centres of Barawa Village of Udsipur district of Rajasthan and
to draw out the most prevalent disorders, it was found that, out of 59 children,
14 children were born with weight less than 2.5 kgs. 42 per cent of the children
were observed to be suffering from vitamin A deficiency and 46 per cent of the
children were observed to be anaemic. About 79 per cent boys and 88 per cent
girls had suffered from one of the respiratory infections in the last six months,
69 per cent children suffered from eye, ear and skin infections in the last one
one year, Around 78 per cent of the children had long duration and 45 per cent
children suffered from diarrhoen in the last one year,



Ancja, B., et. al., (2001) in & study condueted in urban slum in Delhi to
auu?ﬂi!&mndthu.nmjuﬁurﬁﬂﬂunhnﬂudrm wore in normal grade,
whereas, 11 per cem, nine per cenl two per cent and four per cent children

in Uttar Pradesh mammwmmmmwui per

mmmmmmwmﬁ,mmu..nmmmmm
mmemﬂm&ﬂnﬁhﬁ:Wtui
mhﬂﬁﬁhﬂgﬂhmhwfwndhhﬁuﬁmw

lﬂh:uwnunmmlﬂtdrhhhnm:uﬂnhmdhndmmmﬂ
development scores,
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The Indirn Gandhi Medical College (2001), in & study observed that, the
high purpese of investment in obstetrics is to ensure that every newborn is
physically sound in mind nnd body. Low birth weight is one of the most serious
challenges facing maternal and child health programme planners facing in both
developed and developing countries. The study carried out at Indira Gandhi
College and Hospital, Nagpur, Maharashtra, observed that about 60 per cent
LBW variations can be sttributed to the environment in which the foetus grows.
It also showed that, risk of delivering LBW babies is 4.43 times higher among
mothers who have anaemia (Hb < 10 gm) than mothers who do mot have
anaemia (Hb > 10 gm). The risks of delivering LBW babies was three times
higher in mothers who had the habit of chewing tobacce than mothers who did
not chew tobacco.

Banerjee and Mandal (2005) in a community based intervention study in
Midnapore, West Bengal cbserved that, prevalence of malnutrition was 50.67
per cent among the infants. Malnutrition was more common among girls than
boys, but this was not significant (P>0.05), Grade | malnutrition was more
among male babies, while grade 11 and grade [l were more in female babies.
None were suffering from grade IV malnutrition. Prevalence also incrensed with
increasing age and it was significantly more (P< 0.001) among infants greater
than 6 months of age than among those less than or equal to & months. Post
intervention follow up after nutrition education of mothers showed an average

L

increase of 80.81 gma of the weight of their severely malnourished infants,
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Gragnolati, M., et. al, (2006} conducted a study, to see the dimensions of
child under nutrition in India and examine the effectivencas of the ICDS
programeme in addressing them. It wan found (hat 47 per cent children under 3
Were underweight or severely underwelght and a further 26per cent were mildly
undmﬁ;hLThtalndyﬂmﬂwuutunwtmmhmmﬁlhﬂiﬂ
mﬂmﬁﬁﬂﬂuﬂhuﬂmuﬁ:[ﬂu.

Eumar D, et ﬂ.lﬂﬂﬂﬁlhlﬂuﬂrmmmudhwinﬂmr
Frldnhmuhmuﬂunuuiﬂmajmm:fnndnrﬂmdﬂdrmuﬂmm
mmmmmmnﬁhumnumwmmm
m,hmd&mm“umﬂmﬂmﬂhmhm;hldﬂqummm
Mhﬂlihhlhmﬂwﬂhumhhmm.-ﬂlmlhm
that 35.4 per cent were underweight, 51 per cent stunted and 10.6 per cent
mum“mmunm:mmumunmﬂu
{Biﬂmmhm:mmpﬂ]}mmmﬂm:mdﬂuhm
mﬂmmmmdmmmuwa
was significantly less among children whose mothers reported indtintion of
mmﬁmdmml.mmmmm
(27.5%) and children who got complementary proper feeding (28.6%).

Hﬂﬂk,ﬂ.,ﬂlLﬁﬂﬁ]htﬂdftﬂlﬂEﬂWllﬁ“ﬂ:tdﬂﬂlmﬂm
h,-mﬂm.ﬂdmmmslmmmmﬂmuﬁmmnpu
WWWIﬂﬂIMHFﬂ:ﬂIMHﬁHﬂI&MML l4per
cent from grade I, 6 per cent from grade 11 and two per cend from grade [V
malnutrition. On clinical examination, it was observed that 52.7 per cent
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children were suffering from pallor, 13.3 per cent from angular stomatilies and

1.3 per cent from night blindness.

Chakraborty, 8., ot. al, (2006) in a study, Carried out in Jhansi, revealed
that, the overall PEM in under 6 years children was observed to be 67 per cent,
however it was found to be significantly higher [B0.9%) in the age group of 1-3
years as compared to other age groups.

Study carried out in Mysere by Anitha and Begum (2008) found that the
selected children beneficiaries of ICDS were considerably lower to the 50%
centile but were found closer to 3% centile. The short stature found among the
children could be the consequence of environment in which they exist. The
quantitative and qualitative dietary deficiencies form the primary causes for
growth faltering. Secondly, high prevalence of morbidity drains out the nutrient
reserves, which are already meagre, resulting in growth retardation.

Preventative Measures

Bhowmick and Samita (2001} in a study conducted in three districts of
West Bengal on mortality and morbidity pattem among the rural and urban
children 0-6 years attending anganwadi, found that, a good number of children
in rural and urban arcas of three districts have been suffering from  one or
 mare discases {requently. The study also found that, there was no proper
drainage system availsble in rural aress. Children in these houses lived in
‘comparatively unhygienic conditions, On the contrary, awareriess has been
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noticed among the rural and urban mothers regarding safe drinking water.
Children in rural areas take bath in ponds, being polluted water in the pond,
causes skin infections and other water born disenses,

Bhatia, V., et.al, [2004) conducted a study to find out the Immunisation
Coverage on Pulse Polio Day in urban, rural and slum arcas of Chandigarh. It
was found that 72,23 per cent children were fully immunised, 22.9 per cent
children were immunised partially and 4.64per cent children were not
immunised at all Researchers have mentioned that Chandigarh being a
modern city, it was expected that a high level of immunisation coverage would
be achieved. The major reanons for lower coverage in Chandigarh were lack of
monitoring, poor health infrastructure in slums, immigration from low coverage

states, lack of information, etc.

Study conducted in Maharashtra, by Yadav and Singh (2004) found that
about 61 per cent children received all the vaccines ns against about 63 per
cent at all India level, Further, only 42 per cent of pregnant women received full
package of ANC.

Maternal behaviour

The study wans conducted by Aruna and Vidyasagar (2001) in Andhra
Pradesh to identify specific maternal child rearing behaviour, parental

attributes and sociocconomic status of the family and analyse their association

with positive deviance in their developmental status. Results indicated
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significant  association between maternal  behaviour and  peychosocial
development of pre-achoolers. Children, whose mothers were responsive (o thelr
needs, were consistent in their internction with them and were emotionally
stable, were identified us "positive deviants®, with regard to their development.
Factors like parental lferacy mnd nuclear family were also associated
significantly with positive deviance in development. Significant association was
ulsa confirmed between nutrition and development.

The direct and indirect relations of maternal child rearing history,
emotional stress and parenting practices when children were three years of age
or four years were examined by Assel, et. ul, (2002) in a sample of low income
families. Greater negative maternal child rearing history indirectly influenced
social initiating skills through its dircct influences on maternal emotional
siress. Prematurity and a more negative child rearing approach had a direct
negative influence on the maternal report of social and attentional behavioural

TULCOITH S,

Study conducted by Phukan (2003) in Jorhat district of Assam to assess
the needs and develop a media mix package for mothers of new born babies to
analyse the characteristics and knowledge of mothers regarding child
development revealed that, majority of the mothers felt that they had fair
knowledge about child care and development but they could not give correct
responscs to various questions, Ninety one per cent of mothers wanted to
enhance their knowledge on child care through medin mix package; 70 per cent



n

felt that the mﬂmmwmmﬂmumm#“m"‘“s
per cent felt package io be highly useful,

The Institute for Research in medical Statistics (IRMS) undertook a study
in Bihar to nssess the knowledge, attiludes and practices of mothers related to
breastfeeding and introduction of supplements. The study revealed that about
29 per cent of the mothers started breastfeeding within 24 hours. About two
third of the mothers discarded colostrum. Majority of the mothers were of the
opinion that & child should be breastfed for more than one year. The main
reasons of starting supplements were mother's insufficient milk; child's demand

and mother's opinion that supplements were required for proper growth (Yaday
and Singh, 2004,
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METHODOLOGY

Present study is exploratory in nature. [t aims at understanding the child
bearing and rearing practices in the four tribal communities selected for the
study. Tribes chosen were the Khasis in Meghalays, Konyaks in Nagaland,
Hinnhmumniminmnmuﬁmn.ﬂHum behind
inclusion of these tribes was mainly their numerical strength and distinctive
cultural treits and characteristics. Lack of adequate information on child
bearing and rearing practices was also another deciding factor in this respect.

Sample

The sample comprised of four hundred mothers having children below
the age of three years. Further, it was also kept in view that mothers who had
only one child in this age group the child would must have complated one year
al the time of data collection so that information regarding daily child care,
feeding, immunisation, ete. could be collected. The number of mothers covered
under each tribe was hundred. It was assumed that one hundred mothers
chosen carefully would eficit information which could be more or less applicable

o reat of that tribe.
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The data was collected from cight developmental blocks located in five
districts of Arunachal Pradesh, Meghalaya, Mizoram and Nagaland. Altogether
data was collected from 32 villages, eight from each district of the selected
stales. The list of villages, blocks, etc., are given in table 1.1

Table 1.1
Location of the Villages -
Stale District  Biocks Villages Inhabitant
Arunachal Papumpare Kimin Khud Upper Dumi,
Pradesh Hawa Camp, Dorpa-1
Lower Yachuli Chullyu, Penl, Jath, Nyishi
Subansir Yuchulli
Meghalnyns Wieat Khaad Ladweitang, Tietsaw,
Hilla Nongstedn  Siejlich, Mawrusyinr Khasi
East Khasi
Hills Mowlkynrew Thanganing,
Jongkntia, Rapleng,
Laitdiengsai
Mizoram Kolasib Thingdawl  Thingdawl, Baalpui
(Morth), Salemyveng,
Bawktleng
Aizaw] A ke Adbawk, Muallungthu,
Melria, Hualngohmun ~ Mizo
Nagaland Mon Wakching ~ Wakching, Wanching,
Bhivong, Tanhni
Mon Chi, Goching, Phulc
Tong, Lamgang
Sheanghal Konyak




Districis and blocks in ecach state was selected on the basis of
concentration of the respective tribe and their homogenelty in nature in relation
to traditional and cultural elements. The map of the sclected states in north
eastern region can be seen in fig 1.1, The concentration of the chosen tribes
and blocks visited can be seen in fig 1.2 and 1.3 respectively.

Sampling Procedure

The villages concentrated by the respective tribe were selected
purposively according to the convenience and feasibility of the researcher.
Although, initially random sampling was plunned to reach (o the samples, yet,
purpasive sampling had to be adopted since most of the villages are too small to
get respondents having children below three years of age. Thus, those who fulfil
the laid criterion were selected, as the scope for rejecting them was very little,
However, care was taken not to choose blood relations or staying in the same
house or compound. In this way one mother from one family was selected as
respondent for the study.

Research Tools and Techniques

Three types of tools namely the interview schedule, the observation

-

=,
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The interview schedule, used as the main tool consisting mainly four of
major parts {1) General background (2) Health and Nutritional care of mother
and child and (3} socialisation and play of the child.

In the interview schedule a wide range of items were incorporated in
relation to these arcas. These arc mainly pregnancy care, care of the new born,
{eeding, health care, childhood mortality, toilet training, play et [the interview
schedule is annexed at appendix-l). For most of the {tems, interview schedule
was pre-coded. However, few open ended questions were also included in this
tool.

The second tool, the observation nventory included some observational
arcas such as cleanliness, house type, play activitics of the children, internction
with other family members, nutritional status. The intention behind collecting
Lhmnuﬁiﬁmﬂﬂmmhrﬂﬂriﬁiﬂudﬂlnﬁmﬁmﬂmﬁuﬂlm
interview schedule on child rearing practices. All these observations were
carried out in the natural setting to which the children belonged to (the
observation in entening schedule in annexed at appendix-Il1).

The third tool that is village data schedule was used to collect
information of the village [schedule annexed st appendix IV), This schedule
comprised of the querics on distance of the village from block headguarters,
total population, information relating to genernl economy of the people, source
of drinkdng water, educational institutions etc.

— i T T, T . T
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All these schedules were pre-tesied in the Feld by interviewang ten

respendents and Iater, necessary modifications were made,
Methods of Data Collection

Information was gathered with the help of locally appointed investigators
in each district. It was done so to minimise the communication barriers. The
appointed investigators were well versed in English and also within the
languages of the respective tribe. Before interviewing, they were given
orientation to the schedule, its contents and method of imterview. Later, they
were observed while interviewing and necessary improvements were made
tactfully. In some cases, interview was interrupted as the mothers could not sit
at a stress due to various household chores, Thus, extra time had to be spent in
those cases. Few mothers were interviewed in their agricultural Geld when they
were working and observations were made after their returning back home. In
such cases extra time had to be allotted, Since the village heads were contncted
hldvmmdpumhﬂnnmﬁuhrm&ﬁwmﬂhﬂwﬁhlhzhdpn{
ICDS functionaries, all people and the rempondents were appeared quite
cooperative.,

Data Processing and Analysis
First of all, code book for the interview schedule was prepared. In

addition 1o pre-coded questions, extra codes were made for feasible responscs
to the open ended questions, The data were then transferred 1o code sheets nnd
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later these were decoded and frequency imbles were P]‘::Fl.'rl!d. The datn

collected through  observation-inventory and  village-data schedule were
straightway processed and relevant table were prepared,

Simple statistical techniques like avernge percentages, graphical
representation, etc., were used to analyse the dam.

lﬂh‘pﬂtﬂﬂmmﬂﬂﬂeh‘ﬂﬂﬂ:hﬂﬂlﬂnﬂ:ﬂﬂ;ﬂlm“dﬁm‘hﬁw
lustrations.
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CHAPTER 11

ETHNOGRAPHIC PROFILE OF THE TRIBES

The Khasis

The Khasis are the inhabitants of the Khasi Hills of Meghalaya. The
Khasi Hills, designated as the Central Meghalaya covers an area of about
11,170 sq. kma. (Mathur, 1979). The area is divided into two districts namely -
the East Khasi Hills and the West Khasi Hills District. At present, according to
the 2001 census the total population of this community is 1,123,490,

The origin of the Khasis is not known to anyone. Although it is probable
that the Khasia have inhabited their present abode for mt eny rate &
considerable peried, there scema to be a frirly general belief amongst them that
they originally came from elsewhere. Mr, Shadwell, the oldest authority whe
had been in close touch with the Khasis for more than halfl a century, mentiona

a tradition amongst them that they originally came into Assam (then undivided
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Assam with Meghnlaya] via the Patkoi mnge, having followed the route of one of
the Burmese invasions. They are of matriarchnl society,

The Khasis are usually short in stature and skin colour varying from
dark to a light yellowish brown. They generally have straight black hair. The
Khasi prople are cheerful in disposition and are hight hearted in nature.

The greater proportion of the population subsists by cultivation. They
practise both dry and wet cultivation of paddy. In addition, they generally grow
crops like millet, muize, polate, ginger, turmeric, oilseeds, areca nuts and betel
nuts, black pepper, other vegetables, etc. along with other winter horticultural
ravi crops. Besides, a considerable number of Khasis carn their livelihood as
porters, domestic help, baby sitters, etc. They also practise apiculture.

The Khasis are rice eaters. Their staple food is rice and dried fish.
Generally they take two meals a day but labourers and other hard workers take
midday meal in between. Though the siaple food of the Khasis is rice and dried
fish, but when rice cannot be obtained or is scarce, millets are used instead.

The later is boiled and sort of porridge is coolted, which is eaten elther hot or
cold.

The Khasis are in the habit of regularly drinking considerable quantities
either of a spirit distilled from rice or millet or rice beer. Rice beer is a necessary
article for practically all Khasi religious ceremonies of importance.
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HmﬁphmMHMhnﬂwlmnﬂhrnM-itﬂﬂu
siarting point in the raining of A family. The most remarkable feature of the
earlier days for the husband to live with his wife in his mother-in-law's house
till the time hin wife give birth o ene or two children. After that he can take his
wife to his own house, All the eamnings of his wife will go to her mother's house
for the maintenance of the family during the whole period of stay with her
maother. There is no palygamy among the Khasis. Their strict adherence to the
matrilines] =ystem keeps away from it. The second marriage in Khasi society is
generally looked down. The marringe in Khasi society may be arranged by the
parents or by selection of the life partner. In the latter, the boy selects his life
partner and after nome association between the boy and the girl, they disclose
to their parents. Their parents it finds no taboo, they generally agree. Due to
exogamous character of society, a Khasi cannot marry a girl from his own clan,

Like the Jaintias and the Garos in Meghalaya, the Khasis also follow
matrilinesl system. Under this matrilineal tradition, the descent is reckoned
from the female ine and the children belong to the clan of the mother. The
woman not only have the right 0 property but also have a right to choose their
own life partners and to marry after her widowhood. The birth of & baby girl in a
family is a happy occasion in Khasi soclety. In torm of eoducation and
employment there ia no discrimination against girls. lta the women who inherit
the property. i a man scquires any property durlng his matrimonial life the
prop at automatically belongs to hiz wife and inherited by her children.



The Konyaks

The Konyaks are inhobitnnts of Nagaland. Among the various tribal
groups of Nagaland, the Konyak is one of them. The Nagas have numerous
legends of origin and disposal of tribes, The tribes have mixad origin. They have
incorporated Mongoloid, Austric, Aryan and even Megroid ethnic elements in
them. The Konyaks, besides sharing similarities with the other tribal groups,
have their own pecullarities that distinguish them out. (The tribe is divided into
two major groups, on the basis of certain linguistic and institutional basis, the
Thendu and the Thenkoh)., Each Konyak village is divided into several wards,
and each ward centred around a morung (male dermitories). The Konyak chief
called Ang/Wongham, is deemed an mutocrat, the final and highest embodiment
of political, economic and religious authority,

Tlullurrth.themditmh':nhihmﬂﬂqﬂmdmmuﬂy

concentrated in Mon district of Nagaland. According to the 2001 Census, the
total population of Konyak tribe is 2.43,758.

The Konyaks are of medium stature, yellow brownish in complexion with
mesocephalic head, platyrrhine nose and straight hair. They are ferocious and
tll 1961 they were head hunters. The Konysks are somewhat backownrd and
they tattoo their bodies with varioun designs.

Agriculture is the main occupation of the Konyaks. Agriculture is not
only the means of livelihood but also the only source of wenlth which enables
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them 1o eamn a name. They grow paddy, maize, other roots and seasonal
vegetable. They relish meal and fish of all kinds.

Rice is the staple food of the Nagas, Every Naga relish all kinds of
vegetables, meat and fishes, In time of ncarcity they subsiat on millet, maze and
taro. The food is taken generally with one curry prepared with jungle leaves and
vegetables or meat, and often with chutney of chilll with dry fish amoked meat,
etc. The meat is generally cooked together with jungle leaves or some
vegetables. Chilli is an important item in their meals. Boiling is the main
method of cooking, People eat all type of meats of animals, birds etc and also
worms of different kinds. Rice beer is the common drink of the people.

During the pre-Independence era when the British invaded the Naga
Hills and planted poppy in the valley of Mon district so that they could control
this fierce tribe easily, with the result, the Konyaks did get addicted 1o opium
and became less enterprising,

Among the Konyaks, marriage s based on clan 1o clan exogamy, Peraons
of the same patrilincal clan do not intermarry and any kind of sexual
relationship between them in strictly forbidden. Monogamy is mandatory for the
commoners and a person other than the chief aspiring to marry a second wife
must divarce the first one. The system of bride price and dowry are also
prevalent.
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The marriage custom in the society of the Konyaks is simple. The boys
and girls start moeting in paddy houses, which nre considered signs of
wmﬂty,hhmd.nnuuuhny-ndgﬂdmﬂemmth:glﬂmm!m
with & child born of the prove her fortility, Among the Konyaks, as indeed
Ameng other Naga tribes, murringe s based on the principle of clan exogamy.
Pﬂrﬂlﬂ'ﬂumﬂﬁ'ﬂhﬂdmdﬂmtlummlndmrmndﬂml
relations between them are strictly forbidden, Incest in a cognizable offence and
I8 generally punished by banishment. The Konyaks believe that such acts affect
the whale community, Hmupmyhmmmtwmﬂmmﬁm
uﬁrwﬂunﬂudﬁ:fupﬁﬂutnmm?lmdﬂ&mmtcﬁwmthtﬁrnwﬂb
h:h:mhﬂﬁlhhmhum-ﬂuhhdmﬂmwhmmmuimwmﬂummrﬂ
nidnwu-mdmtcﬂnnmmpmuﬂnnmmnpmhﬂuu&tm.mdﬂu
whuﬂm.ilmmmﬂr.mnﬂmdhm&-pﬁumﬂ
dowry ere also prevalent (Choudhury, 1984,

hmmmmldmhmlwhﬁmrﬂtmﬂﬂ;}tﬁwﬁm
mmm:m.menntu-mmeﬁddmmmmmﬂu
Konyal women have to live under the domain of her husband and in many
mLMhmmm;mm;hm“dhmpmdmm
away walk of her life, she has to live within the various restrictions and tahos
imposed on her (Zehol and Zehol, 1998).
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The Mizos

The Mizos are a distant community of Migoram. This is a generic term to
denote several major and minor tribal communitics of the state. Thus all the
tribes who live in Mizoram come under the Mizo fold, Theugh Mizoram is the
abode of the Mizos, they are also found in Assam, Manipur and Nagaland. The
total population of the community is 546,117 as per 2001 census.

There is a general belief among the Mizos that the Mizo originally came
out from a clan [Chhingulang), which perhaps situated in the east. Later onm,
they moved on to Tibet and Burma and then again moved to the present place,
They also migrated to another place and established a village of Selsih. This is
near to the capital Aizawl, They are a patriarchal people and descent is in the
male or the father's name, The ancestors of the Mizos migrated to the present
habitat from Myanmar between 179 and 189 century.

The Mizos, as a whole, are of the Mongoloid racial stock with well built
features. Ecological conditions, nature of the country, amount of hard labour,
necessity for climbing hills, all amalgamate together to give the people a stout,
sturdy and proportionate figure, Physically, both the secxes are strong and
hardy.

The Mimos are mainly an agncultural people and their life revolves
around the village, Jhum cultivation is the traditionnl agriculture, Ninety per
cent of them ere cultivators. For the development of agriculture of perennial
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cash crops was taken up in preference 1o perishable horticultural crops. Paddy
is the main crop they grow, Besides, sugnreane and tobacen, etc. are also grown
by them. They depend on shifing cultivation,

Since the Mizo people grow paddy, rice is the main staple food for the
Mizos. Besides, maize and millet aro also taken in large quantitics, Their taste
and preparation of food is most simple. They eat all kinds of vegetable in boiled
form with chillies and salt. Pork s the most favourite meat for the Mizos. In
addition to meats of domestic animals, they also eat meat of animais, birds,
which are trapped or shot by gun. However, they do not eat cat, snake and

tiger. Like other tribes in this region, rice beer is & most common and favourite
drink among the Mizos,

Among the various dances of the Mizos, the bamboo dance fcreraw) is &
famous one. Originally, the dance was celebrated to wish the safe passage and
victorious entry into the abode of the dead called Pietral for the soul of a mother
who died at child birth,

The Mizoa are patrilineal, patrilocal and patrinrchal people, Mizo tribe
has a numbers of clams. All these clams are not fully exogamous. Marriage
between member of same clan is generally discouraged but it is not prohibited.

Thus, marriage between members of the same clan is possible. In
traditional system of marriage the system of giving brides price is in vogue. The

boy, whos parents cannot pay the bride price and subsidiary price, has to serve



n

in the house of his would be father-in-law for & period varying from one to three
years. During this time he has to stay with his would be in-laws and work as a
member of that family, In this case cohabitstion is not prohibited.

Cohabitation is not permitted till have maximum liberty and premarital
relations are not uncommon. In their society this type of affairs is not a matter
to talk about. Monogang is normally practised by the Mizos. Polygamy is,
m.mmmﬂﬁmh.wiuwmﬂmﬂqw
between: paralleled first comsin is prohibited. Cross-cousin marriage 15 a
popular choice among the Mizos. Widow remarriage is permiasible. Divorce is
allowed and simple and easy. They bond of matrimony among the Mizos is very

loose.

The Mizo women are holding a high position. They are maintaining same
status with cooperated to their men folk in office work, bamear, household
chores, etc. A large number of young Mizo women are serving at secretariat and

also in aother departments.

The married women have almost no right in the property of her father, All
the movable and immovable property of her dead father is inherited by her
brothers, A widow cannot yet any property of her husband except her own caah,
ornaments etc. Which she got from her father at the time of mamiage.
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The Nyishis

The Nyishis arc one of the major tribes of Arunachal Pradesh. Being the
mm:mmmﬂmw. they are the inhabitants of the

Fﬂnﬁpﬂmthwnﬂlﬂﬂbrmmﬂdﬂ:mﬂrﬂh

Fﬁnilﬂwmhhndnl’th-pmqﬂn_ﬂﬂmianwmmw&h,mu
of varioun animals, edible tubers and leafy vegetables. A drink made from millet
is used at all social mmuhpmtht:ﬁnu,Tﬂdiﬂnuﬂy. being
dependent on the forest, the Nyishis eat fruits, roots, bamboo shoots, fish,
&np,mdnmh!nmwmdm;w-mm:m
boiling, reasting and smoling,
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The Nyishis are a patriarchal, clannish poople. Clan exogamy is observed
in welecting a mate. For, selecting a life partner, paternal aunt's daughter
stands prohibited, whereas, mothers’ sister and maternal aunt's daughter are
permissible. Huﬂ-pmmmmmﬁhmhhmﬂmpmﬂuhnﬂtﬂwd

maturity.

The Nyishis are polygynous, but not polyandrous, The only limiting factor in
the acquisition of a new wife is the want of means and senescence A rich man
many have as many as cight wives, Addicted not hans for agricultural
operations are the primary causes for polygmy. The widows are inherited. An
old widow may be nllowed to remain in the family without being inherited. A son
of inherits the widown of his father with the exception of his actual mother.
Inheritance of the new widow often dispense with the payment of bride-price in
lmm-mﬁ.lﬁdn,wurhﬂnpi:. elopement and
marriage by service are not commeon.,

Though the Nyshis are polypmous, yet it doesnt mean that the ladies
are no better than chatiels. The senior wile is the mistress of the househald, It
in the duty of each wife to perform the household cares. A Nyshis women has no
say in religious and political affairs of the community, but in all other matters
she is listened to attentively,
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THE SETTING

Apart from the Cultural background of the family, the socio economic
[actors are also very inflluential and important variables in child rearning
practices. The level of parental education, occupation, income, etc. of the family
are very closely associated with child rearing practices. Realising this, in this
chapter an attempt has been made to give a description of the villages and also
the background of the families visited under the study.

Part 1

FROFILE OF THE VILLAGES
Khasi Villages

In all, cight Khasi villages were visited. The names of the villages are
already given in the Table 1.1 tmh’lllthhdﬂﬂﬂﬂﬁntdﬂptﬂ.ﬂ;mﬂﬂlgﬁ
mmmmdhmmﬂWLMﬂmﬂﬁuvmqurm
the block head quartera ranged between 3-30 kms (approximately).

Ayiul:lhhniuth:hﬂﬂ:ﬂhmmrn[ﬂmpmhum,gin the villnges. They
generally grow paddy, potato, maize, cabbage, cauliflower etc. in large scale. A
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section of the villagers also grew ginger and turmeric. More or less, every
households grows winter crops, mainly vegetables. Besides, some familics also
mmwmumﬂmmmmmmhﬂdﬂﬂ-

sorne pursue business and some also work as daily wage |abourers.

In all the eight villages visited, pre-primary educational tnstitutions
existod, Except one village, there are primary schools in all other villages. Out of
cight, in five villages, Middle Schools and in four villages high schools were
there.

Th:edmﬁunﬂhvdn{ﬂzvmmﬂwmdﬁmﬂhmmwﬂ
praduates and professionals. In two villages, three professionals were reported.
Mpﬂummmmmmhndlum:m.ﬁmﬁm

of the villagers were intermediate and matriculate.

All the villages were connected with government water supply. But some

of them also use spring water to take bath and wash clothes and utensils.

The health facilities to the villages are within the distance of 1-8 kms
radiun. In five villages health sub centres were found. Distances to the PHCs
are between 3-B kms. Out of cight villages, in five villages there were trained

dais and only in two villages health commitiee were found.




Konyak Villages

As many as eight villages dominated by the Konynk tribe were visited for
the study. These villages are scattered in two blocks In the same district. Since
this tribe is mostly concentrated in Mon district, thus, data were collecied only
frivm that district,

The main economy of the konyak villages is agriculture. The villagera
gencrally grow paddy, maize, millet, yum, orange, tapioca, etc. Besides, they
also rear domestic birds and animals for self consumption as well as for
economic support. Both man and women folks work in the agricultural Held
equally. In addition, service, business and daily wagers were also found in the
villages.

Every visited Konyalk village has pre-primary and primary schools. In one
village (Wakching) seven primary schools fone govt, and six private) wore found
for a population of 9061. In four villages Middle Level Schools and in three
villages high schools were found.

The educational levels of the people were from illiterates to higher
educations. Mmﬂmﬁnﬁﬁm&hmdwm-mh[wﬁﬂa@u
Villages had graduates ranging from 1-40 persons.



Out of eight, in five villages government water supply was found, Other
villages used water from stream, katchn well and privately managed water
supply.

Health services in terma of sub-centre or PHC were available within the

mlﬂl'ilm.lﬂm\'mmﬂj sub conires are found. In all, only in

ﬂtm‘fﬂhﬁn!nhudﬂdnmﬂuu.ﬁnﬂh&ﬂ.twhﬂlmmndmm
reported,

Mizo Villages

Like the Khasi and Konyak inhibited areas, eight villages in two districts
uummmﬂﬂﬁmmm.nmmwmw
from block headquarters ranged between 4-27 kans (approximately).

Except for a small section of villagers in two villages, all houscholds in
the other six villages were engaged in agriculiure for their bivolihood. Crops
generally grown are paddy, turmeric, ginger, chilli, maize, sugsrcans, et
However, villagers also grow scasonal vegetables in wmall soales. They also
domesticate birds and animals for their sell consumption and also to support
the family cconomically.

Every Mizo village has at least one each of pre-primary and peimary
educational institution. These schools are either government of privately run.

Out of eight, in seven villages, middle level schools and in three villages, high

e e T T L LT L L L
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schools are there. All the villagers of the visited villages arc liternte. In & good
numbuduﬂ“pm:rldummdmmhmmd. Every
village had graduates.

As many as six villages were connected with government water supply.
Other two villages used water by rain water harvesting.

Regarding accessibility to health facility, it was found that, the health
sub centres are located within one kilometre radius in every village. In three
villages there was no PHC nearby. Distance to PHC of the other five villages are
between 1-10 kms, Three villages reported of having trained dais, In six villages,
village level health committees existed.

Nyishi Villages

To collect data from the Nyishi tribe, altogether cight villages in two
districts were visited. The villages are located approximately at o distance of
1-24 kilometers from the headquarters. Unlike the villages of the other three
tribes, the Nyishi villages are smaller in size.

Agriculture is the main means of livelihood of the people in the selected
villages. The crops they generally grow are paddy, maize, millet, colocasin,
arum, sugircane, orange, pincapple and ginger. As In the other three tribes
under study, the Nyishia also domesticate birds and animals, especially fowls
and pigs. At times, when there is a necd, these domestic animals are ased for
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economic support of the families. In nddition to sgriculture, some of the
villagers also managed to engage themnelves in service, business, as daily wage
labourer, etc. us their secondary occupation. School teachers were found in all
villnges.

There are pre-primary educational institution in all the villages, Out of
eight villages, only in four villages, primary schools were there at the time of
data collection. But, wince the villages are amall in size, the primary schools in
other villages are accessible to the other nearby villages where there is no
primary schools. In three villages middle level schools existed. High schools

were found in two villages. All the educational institutions are within the reach
of the children.

Ot of eight villages under the study, there were three professionals, two
Powt Graduates and fow graduates, Matriculate and intermediates were reported
only in few villages. A substantial portion of the Nyishi population of the villages
visited were either iliterate or with very low educational qualification.

In all, only five villages were connected with government water supply,
Stream waler was the main source of water in two villages. In another two
villages with government water supply connection, stream water is also another
source af water. In some villages use of water from pucea well was also found,

The health services were available within 1-8 kms from the villages,
Health sub centres are found in three villages, Excepl one village, the distances
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to the PHCs from the villages are within 1-5 kma. The distance of the only
village which is most farest from the PHC is 8 kms. In none of the villages either
trained dad or any health commitiee was found.

PART II

Size of the Population

Altogether, there were 2502 persons in 400 families, Data presented in
table 3.1 reveals that the Konyak has the highest population than the other
three tribes which is followed by the Khasis, Nyishis and the Mizos respectively.

Takle 3.1
Tribe wise distiibution of the population

Khasi Konyak Mizo Nyishi Total
Gl T35 467 616 2502
Age Structure

The data illustrated in table 3.2 shows that nearly 32 per cent of the

study population is children in the age group of 0-6 years. In comparison to the
all Indin data, which shows that, children below six years comprise nearly
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17 per cent of the total population. At national level, there are 18,43 per cent
mmﬁﬂdmmmmmﬂﬁmmmumﬂ
population in the country as per census 2001,

Tabls: 3.2

Tribe wise dlstribution of the populstion according to age
Age [yoar| Khasi Kenyak Mizo “Hyishi Total (= age]

03 138 13 a7 124 520 £20.74)
5 Lx] (1 a5 69 263 (10.81)
To14 187 120 37 113 477 (17.07)
15-42 268 an 208 370 1068 [MLG6K
4360 :u ) 33 2 151 .04

618 abave ] an 6 1 73 299

Total 684 Vo8 67 (313 2saz {100)

Present data is almost double of it [31,49), indicating a high child
MMMWMMHM# tribes, it is secn that, the
whmwwmmwmmwmmm
m:mhmlmwnmhm:hﬂpﬁﬂmwﬂhhmlpwhﬂmﬂmm
ﬁummmmmmmmmmmpﬂ
wﬂﬂmagmduhmﬂupilm.hmmlmchﬂ
Wm‘hﬂmmmmmﬂT-IimmlT.ﬂTpﬂm
ﬁuﬁ:mmhtdpﬁmupﬂﬂ:ﬂdm“whuhi;hnﬂﬁpﬂ
Mﬁm.ﬂmhlﬂmﬂwﬂhﬂfﬂmmﬂlﬁMlﬂjm
belongs to the age group between 15-42 years, i.e. the child bearing and rearing
ﬂﬁmu’ﬂwﬂuﬂﬂlmtﬂkﬂﬂﬂﬂfﬂurﬂium“ﬂ
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hmmm;ummmmnmmmwhﬂm.
Undoubtedly major portion ef the dependent population is the children.

Ddlhﬂﬂtﬂmrhinunbﬂﬂalﬂdyllhwﬁujwﬂpuﬁnm:
the study population. This is mainly because of most of the families {except the
Konyaks) visited for data collection was happened to be nuclear comprising
husband, wife and their children. The percentages of extended and joint
families are 13 and 10.75 respectively. In all, very lew (0.5%) families were
broken families. Both joint and extended types of families are higher among the
Konyaks followed by the Mizos,

Male Female Population

The data presented in table 3.3 reveals that, in all, 1264 (50.78%) were
male and 1238 (49.22%) were female in 400 studied families. Though the male
population {s more than its counterpart, but the difference is very less. Tribe
wise variations shows that, among the Misos and the Nyishis, female population
outnumbered the male population, whereas in the other two tribes it is the
opposite. In all, this sex difference of the population among the Khasis and the
Mizos is very less. Such difference is highest among the Nyishis, followed by the
Konyaks. As » whole, although the male population size¢ cutnumbers female
and follows the same trend of the datn of all Indin level (ace to 2001 census),
yet the difference is very less.



Table: 3.2
Tribe wise distribution of population sccording Lo sox

T Whasl Nemynh Mizzo ~Hyishi Yotal
Male 345 £ 21 297 1264
Female 339 44 234 319 1238
v T 357 B16 2500
Marital Status

Of all 2502 population, 987 were married and 1515 were unmamed. A
very small portion (1%) of the population was either widow or widower. Such
canes were found relatively high among the Nyishis than the others. Only 0.52
per cent scparated /divoreed cases were reported among the population. Such
incidences were comparatively more among the Mizos and the Khasis than the
other two tribes. No such case was found among the Nyishis, However, it was
found that the casen of separation or divarce were not a very common practice
among the tribes under study. This indicates a stable married life of the tribes.
This may be also because of the custom of the tribes where separation or
divarce is not readily accopied by the society and instead such incidences are
seriously looked down upon. Such broken familics arc criticised by their
respective socicties. Thus, perhaps broken family were not much reported
among the population.




Religion

mmtwmdmm.mwmm
Christianity. The eight Nyishi [amilies were followers of indigenous fith.

Family Size

More than hall of the families (54.50%) have 4-6 numbers of family
members. The second larpest group of the families (25.25%) have 7-9 family
members. In all, nine per cent of the families have 10-12 family members.
Families with 13-15 members were found only in 1.25 per cenl cases. More
than 16 family members were found only in one family out of 400 families, 8.75
per cent hoave family members less than four. Tribe wise distribution shows
that, highest number of Mizo familics [83%) have 4-6 family members, followed
by Nyishis (58%), Khasis [44%] and the Konyaks [33%). Nome of the Mizo
families reported having family members more than nine. Comparatively,
20 per cent Konyaks, 17 per cent Khasis and six per cent Nyishi familics were
found to have more than nine family members.

Family Pattern

Majority (76.25%) of the study population adapted to nuclear family
pattern. The Nyishis have the highest nuclear families with 93 per cent. The
second highest nuclear {amilies found among the Khasis in Meghalayn with
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91 per cent. It was 72 per cent amang the Mizas (T29%) and found lowest in the

Konyaks (49%).

Fig. 3.1 Type of families of the tribes

Fig. 3.1 depicts the tribe wise pattern of familics. Apart from nuclear
families, 13 per cent and 10.75 per cent population comprised of extended and
joint families respectively. In both the cascs the Konyaks were in the first place.
There was nnj:uimilnilyhunﬂmnh:minhlwhuh.itiﬁmﬂ:ﬂ
mwhuﬁnu&upﬂmﬂmﬂummmmm

tribes.
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Marital Status of the Respondents

ﬁmuuﬂn#ﬂnmwmdum.ﬂil.m]urmmﬁmwim 11 (2.75%)
were divorcee and four [1%) were separated,

Educational Status

The data presented in table 3.4 regarding literncy level of the population
above 6 years depicts that, in all 16 per cent of the population are illiterate.
Nearly two per cent of the total population are just litermte. Highest (31.12%)
number of population is primary pass. The second largest group (19.08%)
belonged to the educational qualification under metric. Only 1.69 per cent of
the population were graduate. Tribe wise varistion shows that the Nyishis have
highest number (3.56%] of praduates than the other tnbea. Data show a
different situation among the Nyishis in respect of educational qualification.
The Nyishis displays highest number (23.64%) of illiterate people in one hand
and reveals highest number of graduates as well on the other. This could
perhaps be the reason that the people of two of the villages inhabited by the
Nyishi tribe were quite advance in education than the other villages and thua
the data reveals more graduates than the other tribes, Except the Konyales, few
post graduales were found in the other communities.
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Table 3.4
Tribe wize distrivution of population sccardlag is sducational lavel

Educational Khasl Konyak Wizs Nyishi Total (%)
Eﬁ 72 5 ) 60 275 1600
Just Literate 0 30 H 2 a3 e
Frmary 200 138 T 130 535(31.13)
Upto Class V 71 a7 3 43 :T:tllm

Clams VT 28 48 49 26 ;
uw:u Matric 71 113 82 62  228(19.08)
Matriculnee 1 1.3 il a5 Tod.B)
Intermediale ¥ 7 12 18 44[2.56]
Craduate & 4 4 15 29i1.69
Post Graduate 3 o 2 2 TioA1)
Total a63 538 295 1719

Literacy Levels of the Respondents

The mothers Hieracy assumes much importance as it has a very direct
impact on child rearing. Data pertaining to the present study shows in table 3.6
that out of 400 mothers interviewed, highest {22.5%) number of them is under-
metric. The second largest group (21.5%) of mothers are illiterate. Nearly 18 per
cent mothers studied up o clasa weven and 15.75 per cent have educational
quelification till primeary level. In all, six per cent of the mothers are under-
matric. Few mothers are (3.75%) just literate. Out of all, seven (1.75%) are
intermediate and one each are graduate and post graduate. Tribe wise
differcnce shows that (table 3.5), the Nyishis have highest llitcrate mothers
[46%) against zero illiteracy of Mizos mothera.

Table 3.5



_ Qualification
liternte 17 3 o At 85 (11.5
Jigst Literaie ] i 4 1 15 (.75
Prisnary Level M 20 i 16 SE1 15 TS)
Upts Clasn ¥ 12 16 ] (] 42 {10.5)
Upto Class VIl i7 18 29 T TL{IT.T8
Under Matric 14 a2 b -] 1] 90 22.5
Matric -1 ] 12 ? 4 |&)
Iniefmcdiain L] 1] i | T (.75
Oraduaie a i} i o I 25
Posi Cridiuate i i} o i} 1 0325
Total 100 160 100 104 400 [100)
Occupation

Whthﬁmnhuuupﬁﬂirﬁlﬁpnmlhnﬁﬁh. They
mﬂrcﬂinhpddrmdnﬂmmnﬂm.hldqﬂﬂm.mhmﬂmh
Khasi and Nyishi communities also have orange gardens, Table 3.6, displays
the total areas of cultivable land possessed by the familics.

Tabis 3.6
Tribe wise distribution of the familles sccording Lo cultivable lasd

Land Possession Khasi Hosysk  Mize Wyishi Total

Mo Land 67 11 2 13 " ay
Below 4 Bighan M 13 2% 33 08 [@4.75)
4-10 Bighas 8 11 o) ar T3 [18.25)
11-20 Bighas 1 1 1] 13 3|
21-3% Highna o 1 8 12 21 5.2%
35-50 Bighas o 16 12 0 28 (7
51-100 Bighss o 22 4 3 29 (7.25
Above 100 Bighas 1] 24 0 a 25 a2
“Tetal 100 100 100 ~100 400 [100)
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mummhmmﬂummhunhdmmumm.mﬂ have
cultivable lsnd less than 4 bighas. The second largest group (23%) of the
families have no land for cultivation. Out of 400 houscholds, 18.25 per cent of
mmmamq-lummumﬂnnmmumwmdhﬂn:hﬂ
above 10 bighas. H%uumdmuumwmhundmﬂu
Hﬂwﬂmuﬂu.whﬂ'mlmpnmﬂmutuﬂuﬂhhmﬁmw
mmmm;mmmmﬂmmpmdm
is the Mizos. EnhmuhhmiﬁnrepmdwimwtwmImuhklmﬂ.

Hﬂfﬂn‘mlﬁﬂﬁ{ﬂhﬂmmﬂlﬂﬂmmﬂhﬂhﬂmmdjm
mndmmwmmh&mmﬁdmmﬂhﬂ.
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THE HEALTH CARE OF THE MOTHERS

Thnh:ﬂﬂ:nrmumuhﬂhmrlmmlnmlrlhulﬂwmmjn
thlunhulﬂurdtﬂd.hnhﬂdihnlhpﬂﬂrdepmdlmlhnmhﬂnqwﬂl"r
mmmﬂmmmﬁﬂmhﬂhﬂimmmﬂtmh
mﬂmMmlmﬂﬁﬁmtmmhﬂhhﬂd.ﬂwmdmm
health was first developed by World Health Organisation (WHO) which simply means
that, it is a complete physical, mental and social well-being and not merely the
madhumﬁhmﬂw.hmmmuhﬁn;mmmmﬂummmd

its functions and processes (Wang, 2001)

MWMWMHM1HMW, mother's health
phplwrruuﬂhlrﬂu.ﬂmﬁh:mﬂhtﬁMﬂmmhﬂhmhhiumumnujh
very poar. Despite the development of medical stience, the maternal mortality and
morbidity in Indis are still very high. In India, 301 women died per 1000,000 live
hirths in the year 2006 (NIPCCD, 2007). Many mothers arc dying of pregnancy related
causes in India. Induced abortions due to unwanted pregnancies, anaemia, unsafe
and complicated delivery, poor accessibility to health carc services, workload of the
wotnen, ete., are the various causes of maternal mortality and morbidity.
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The National Family Health Survey of Indis-lil {2000-01) states that, 56.2 per
ﬂﬂtmmﬁmh:ihmmplﬂﬂmuﬂ?ﬂ.ﬂwmtdﬂumhm
“ge group of 6-35 months are anaemic. In the study areas, prevalence of anaemia
fmong women is 48.9 per cent in Arunachal Pradesh, 45.4 per cent in Meghalaya and
8.2 per cent in Mizoram, Among the children these figures are 66.3 per cent in
Arunachal Pradesh, 68.5 per cent in Meghalays and 51.7 per cent in Mizoram. These
mmmmwﬁmdnmrﬂmsﬂ.w.ﬂmHMlﬂw
ﬁmmhﬂaﬁudmﬁ!.#pumhmmﬂ.Twmhnhﬂdm

Poor health of women not only leads to maternal mortality but is also
w-hm“whw.hmﬂdqhﬂm.whﬁhlmﬁd
mm.m_mmw-ummwmm.mmm
main factors responsible lor maternal mortality and morbidity. These factors often lead
mmmmmmhmmmmmm
mmmmm.ﬂm.lthmuuﬂiﬂﬂmmﬂ,ﬂh
mﬂﬂmmmhwﬂmh&hmmmﬂm
haby,

Mdhwtmcmunth:ﬁmm:hdﬂﬂwhni:ilhﬂwmthﬂmhmd
mmmwwmm.hmmmmumhwmhhw
nmywudﬂpdﬁ.ﬂmﬂhhhllhdn:duﬁum.hhnwmﬂuugmd
mmmmhmmmmmummmm
mhﬂﬂmhmmrmmﬂmﬂhmﬂurndmumm
physical and mental health back.




mmmmﬂmmm“mmwmt
ﬂﬂlmﬂmmﬁtﬂmtﬁﬂrﬂhﬂmmmthﬂlhﬂfﬂumnﬂwﬂ
mmmdhmmﬂﬂﬂﬂmmwmmm.ﬁmw;
ﬂmhﬂm.&mﬁﬂﬂrﬂﬂumﬂwmwwunm
mmmmﬁmm.m“ﬁmhmtwmw

CARE OF THE EXPECTANT WOMEN

mFﬁmemdthunmm-ﬂmhml:hm:ﬂmmﬂrm&mqr
.mmm-mw.m.murmwmﬂm
bqhmuﬂumpdmmdmﬂnummuhnut&'m.mdmﬂ
mh&n&:mwvﬁtmmmﬁ:ﬂn.m soon as the pregnancy is
ﬁuteﬂnd,th:mmuuidvhnlﬂmunuhhrmpuunhﬂupumdmu
pregnancy progresscs. These cares mainly includes studying physical examination,
wmﬁuﬁm.wmm,mmmﬂmmm
vaccination against tetanus, instruction on nutrition, work and rest, family planning,
self care, parenting, etc, Though the schedule for check up varies from woman to
woman depending on resources and complicacies, but at least three visits are
mﬂmhmﬂ.ﬂwﬂﬁ,hmﬂlmmﬂm”mﬂu
diet should include all categories of food stuff. Special attention should be given on
consumption of iron and calcium rich feods. .

In all, the care of cxpectant women encompasses & systematic and periodic
...ﬁulnpmﬂmurm“mandwppmwnwmirpmumm. It
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mmmtwmmwn.mmdmm by the
studied population are described below:

thhnhunhru!unhhm

Hﬁh"hﬂmtmﬂhﬂhhwldﬂndu first antenatal check-up within
mmhﬂmw.nm.mamlimed

mhh.hhmnmmmdmmmh;mmma
mm&&mmm‘hﬂihwﬂmtm.wlﬂim
mothers interviewed, moro than half of them {55.25) eonsulted a physician in all the
mdemmmmhmm.imﬂmmmm
Mulﬂhmﬂmmw 16,5 per cont of them never

Tablo 4.1

Tribe wise distribation of the Immt-thﬁﬁillm
“Consuitation of Khasl  Konyak Mizo Nylshi  Towl %)
docter/ health
_pereonne]

Yoo in &8l cuses 56 40 B4 L1 231 (5525
Kot in all cases LR e 12 as 113 [2a.25)
Mot at i H 38 04 24 66 (185
" Total 100 100 100 100 400 (106)

mmmmmm-ﬂmmm‘nﬁwmmmu
Mizo respondents, consulted & physician Iulllfhﬁrmmdﬂ.mhwdhylh:
Hhﬁhhhjuhﬂ{ﬁﬁhj.muuhummﬂhiﬂmﬂuuknmhm



Ihulnhtﬁlmgnﬂ.ﬂmmmhﬂiﬂhhwmmwltdlhﬂhhpﬂﬂﬂw
highest (38%) among the Konyaks. Hmu.ﬂhnhrmntthluhnmnﬂuummm
whmﬂdmﬂﬂqmﬁnﬂmﬂdmwpﬂﬂ

ummmmhdmﬂhmutmmdmmm
mmmm.mmmm.ﬂﬂﬂmmmm-mmu
MWMMMMWMMMMMhmm“ﬁm
m.mmmmmmmﬂ.mumumw
the compounder and Anganwadi worker (1.26%). Only in Meghalaya four (1.2%) Khasi
mmmlm#ﬂﬂnmhmmpmuﬂlmhuhkh
dingnose or heal people, but is unqualified und incompetent), ft was also found that,
mrutmﬂhiﬁnmnpmdthnﬁ’&#ﬁ}mﬂﬂndmmhrqﬂhﬂh&hmlmd
rest of them (24.55%) consulted as because they had health problem during antenatal
puﬁudmdhtﬁlmﬂnwmhmmmwtdmm
Nyishis and the Konyalks [40.79% and 41.94% respectively] than the other two tribes,

Frequency of such Consuitation
The study also attempted to find out the frequency of antenatal visits of the

respondents and found that altogether 334 respondents visited a doctor for antenatal
check-up in their last issue




“Onoe i E 34 1] 109
(@ Br.10 (35.47) (20.26) (32.63)

Twace n 17 2 n 2
(= F/] [ar.41) {a1.88) @8.95 [24.56)

Thrice ar 2 29 23 101
©2n {3549 (30:30) (30.26) e 23]

More than (e 2 12 8 42
== (s (1059 1258

Total 100 82 18 76 T

The table 4.2 reveals that out of 334 mothers who consulted physician, for
majority {30.94%), visit was only for once followed by thrice (30.23%). Only
1a,zawmmmummmmmm-m
mmmmmmm-mmmmhﬂmmmlmw
mﬂhﬂﬂiﬂﬂb_rﬂwﬂiﬂlﬁhﬁpuuntﬂwﬂﬂindﬂnhmh?ﬁpﬁmﬂ
and 63 per cent respectively, are in thind and fourth place with which are far behind of
the other two tribes.

It was also tried to find out the reason for consulting physician and found that,
out of 334 mothers, 75.45 per cent of them visited health personnel for regular health
check-up and rest (24.55%) for some health problems.

In sll, out of 334 mothers majority (315 no,) received some health care. The
most comman health care received by the mothers was vaccination agalnst tetanus.
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MrﬂpwmtmﬂhmmndwﬂbﬂmullﬂﬁdﬂMh Comparing to this, only
ﬂﬂwmﬂmmhmmdhmu.Mn{mthEmuHmm
consulted medical personnel, only 4,13 per cent mentioned of receiving other types aof
health care, such ns - checking blood pressure, foctal movement, weight, etc. Rest
2.54 per cent respondents received medicine for their other health problems aroused

during antenatal period.

From the abave data, it can be said that although majority of the respondents
m:m:hmlihtuuddheﬂhuhmkuphdn;mmw.mm&
receiving appropriate health check-ups was found lacking, When compared with the
total sample sire of the study, it is seen that only half of them had received letanus
toxoid vaccine. Number of mothers receiving IFA supplement was very less, Only very
few respondents [n 13) mentioned of receiving other physical checkups. Amang all the
tribes, the states of {he Mizos and the Khasis are better than the Nyishis and Konyaks
in terms of receiving health care during pregnancy.

Dietary Care

Diiet of pregnant mother is considered te be of greal importance. The foctus
inside the mother's womb is completely dependent on its mother. The intrauterine
growth and development of the foetus will be satisfactory if the expectant woman
receives proper dietary attention. Moreover, proper dictary care 1o a large extent
supports the mother lo overcome minor health problems which arise duving
pregnancy as well an during delivery. An undernourishment in mother increases risk
both for herself and for her baby. Poor health of the mother alfects the growth and
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MIdﬂumlmm“&umuﬂmhﬂnwhuﬂwﬁﬂhﬁdﬂ
[LBW), anaemic and wusceptible o various infections (Bhargava, 1987). Besides, the
hﬁ-.%mﬁutﬂhmﬂl%tﬂﬂiﬂﬂmrmhm“
with normal babies [Ghose, 1985). Poor maternal nutrition also increases the risk of

mﬂthmﬁdnmunduwﬂemyummmiﬂ.ﬂﬂrﬂl.?ﬁpc:r:mtnl’llha
mmmmmﬂﬁmnmm.mmmmhmm
mmimm.rm.mmm-mfwmmmpdmﬂ
extra diet.

Tuble: 4.3

Tribe wise distribution eccording te the distary sttention received

by the respondents during pregnancy
Consumed Khasi  Konyak Mizo  Myishi Total
NA ] 56 &R
Regularly 12 14 o5 E “.;nn.:::];
Sometimes o3 20 4 i2 a0 12.25)
Whenever felt o8 o ol 26 {6.5)
Total 100 100 100 100 400 (100

e e e e e -l
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rmmuhhl.allllmrqh-muhmhmmmt#Mmmhdm

-tunﬂmdum;ﬂmprrhd.ﬁmﬂuundduhmumwdmnud:mm

othér tribal communities of Assam (NIFCCD, 1989; RCO, Bhuyan 1999, Regon, 2003},
nhmmmmmmmuwmmﬂhmm
wmmmmhnhmwmuhmmuum
MﬂnhmﬂmﬁnMnﬂmtﬂdmmﬁn,mm&ﬁu
hwm.mmwi.ﬁmmwmumm
food regularly. Rest mentioned of having extra food sometimes (12.25%| and when
ﬂﬂymthunniﬁ.m.m“tmumhndﬂmﬂumthmmmdmm.
meat, fish and vegetable. Apart from these, :ﬁ.ﬁperamtmpmﬁmumhd
mﬂﬁmmﬁummmwmmnmﬂmﬂwmﬂﬁ}
than the Khasis (26%), Konyaks {12%) and the Nyishis (2%).

Fhudhmulhﬂmﬂmuﬂﬁlm:hﬂumﬂllhdﬁﬂuﬂﬂmﬂm-ﬁm
mpﬂmm-mﬂmmim.mhﬂdmﬁ milk, ctc. The
Mmﬁuimﬁvﬂmn-ﬂympdhdmdmmmmpﬂmrm
Mothers of Mizo tribe took mostly fruits. The Nyishis preferred rice with soup of meat
or fish. Hﬁrhmth:mﬁhﬂmmﬁﬁu.hﬁuhﬂwmmmmﬁhd
ﬂmw.mmmuﬁmyﬂnﬂ.nﬂmdvqﬁﬂhmmwd
mmmmmmm.mmmmum-
mﬂdﬁimﬂﬂﬂlﬂ,ﬂﬂ.uﬁmﬂLﬂn Moreover, all who recelved such
mmmhdﬂmmmﬂmw.ltmhwmhmmﬁm
here that, meat or fish are almost an integral part of their daily meals, Therclore

indicates consumption of good quality protein daily,




Alcoholic Beverages and Tobacco Consumption

Consumption of alcohel and tobacco during pregnancy s not considered
healthy. It may affect the baby leading to foetal alcohol syndrome. At birth, the baby
may be of underweight and later, may manifest delayed milestone of development and
may even have some degree of mental retardation, Abuse of alcohol in pregnancy may
also increase the chances of abortion [Derek, 1983),

Among the tribal communities alcohol constitutes a part of life and used for
daily consumption and to entertain guesta. It is required in an integral part of various
festivals and ceremonies in tribal societies. These are mostly home made alcoholic
beverages. CGenerally, rice, millets, etc. are used 0 prepare these beverages.
Understanding these, attempt was made to find out the status of aloohel and tobacco
consumption among the tribas.

Understanding these, attempt was made to find cut the statys of alcohol and
tobacco consumption among the tribe. Data veveals that, except some mothers in the
Nyishi community, others responded negative, Out of 400 mothers, only eight pér cent
reported consuming home made alcohol and they were from the Nyishi tibe. Again
amongst them, 24 respondents informed of comsuming it sometimes and six
mentioned of taking it occasionally. Only two mothers reporied consuming daily. It is
obaerved that, due to Christinnity, most of the respondents reported of not consuming
alcohol, as Christianity does not suppert consumption of alcohol. Though they prepare
and consume, people do not disclose it. However the Researchers convinced of their
answers after cross questioning during interviewing the mothers,



Dut of 400 respondents, majority (93.5%) answered in negative towards taking
m.mumwﬂmwmummmmmm.m
ndlmmauun;hmmmmdumpmﬂmumr:dmlﬂwnhm
mmpﬁmimhm.fhhmuldpmbhrhﬂmmmﬂlmhdmdyumg
Khasi mothers for the study who had have not yet started taking tobacco. The figure
Ejpnrmnlnhnhmmmmmurhﬂmnﬂequﬂﬁﬂllupﬂmtﬂﬂlﬂmﬂﬂpnﬂ
(Sharma, 2000).

Taboos during Pregnancy

Only 16.5 per cent of the studied group followed food taboos during pregnancy.
As mentioned above, the Konyaks occupies the first place in following such food
prohibition, Out of 100 interviewed mothers followed for one or more dictary
mﬂﬁﬁmﬂhﬁlpﬂmtm;mmmﬂhmﬂlﬂm&um
tribes, 27 per cent Konyaks and only six per cent among the Nyishis. The reasons that
the mothers mentioned except aloohol and baby's health others have no scientific
base,

Taboos relating to pregnancy are nol & new concept. Various taboos are
prevalent i many socicties. During pregnancy these are mainly of food, movement
and certain acts. Like other tribes in Indin, the tribal communitios in north castern
region are also governed by their own customs concerning pregnancics of the women.,
According to their customs many a time a préegnant mother's food and movements are
restricted. There are nol enough sclentific evidences in support of these taboos, but
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these arc very rigidly followed. Avoidance of some food during pregnancy is common in
ull over the world. Certain taboos were also observed in Assam and Manipur (NIPCCD,
1998, Bhuyan, 1998 and Regon, 2003).

Restriction in Movements

Data of the present study too shows that in case of 30 per cent respondents,
their movements and activities were restricted. These restrictions were most commonly
found among in the Konyaks and Mizos. Table 4.4 reveals the tribe wise distribution
according to the restriction of movements and activities.

Tuble 4.4
Tribe wise distribution of the respondents sccording to sctivitics probibited during pregnancy

Activity Khasl  Wemyah Ve Wylhi  Tewmi %]

%o prohihition B5 54 0 21 280 (700
Killing of birds o 18 41 02 6I(I5TH
Crowaing of o river o4 o4 - ol 09 .25
Visiting the grave o4 0 ; : §3 (3.350
Vi the house of

mﬁ:d . - o . o O (1.4
Gioing 1o the forest . o . . Ol {0.25
Kilhing of & snake 0 1 o 03 47 6,75
Knisting, stitchng . ol . 01 {835
Killing of any animals 47! 02 0.5
Toal 300 166 100 100 405108)




mmmﬂﬁﬂm;mdwu-mmmwmw.m
wﬂﬂﬂmmﬂmmm“m“ﬂmmr
m.m#ﬂmmmﬂhtﬁhmﬁwﬂ:mmﬂrhmm

for the unborm baby, as the people believe.

Takle 4.6

Tribe wise distribution of respondents secording to the reason of activities prohibited daring
PrEEmARCY

Activity Khasi KomyRk Mizo Nylsnl Total
{per cont)  [per cemt]  [persent) [percemt) (percemt)
Dhoes mat Koo 2 . 2 - 4
(1333 L] {253}
Belicved 10 be bad . 5 20 & 3
(10.47) 10) 6.0 {25.83)
Fear of ghosi
Lend to complhcation 7 3 13 3 25
HE6T) 1435 (26} 33.33 2083
It ray harm the baby 3 % 15 0
i [B4.TE) 30 o S0
Total 18 46 50 L 130

Data presented in lable 4.5 shows the tribe wise distribution of common beliefs
agninst these prohibitions. Cut of 120 respondents who followed such prohibitions,
ﬁwgﬂmtﬂﬁmhﬁmﬂdﬁhﬂhﬁﬂ:mﬂmmwnmhﬂ,hmm

fear of any harm to the unborn baby.

Food Restriction during Pregnancy

Like restriction in movements during pregnancy, prohibitions of certmin food
were also provalent, There are wide ranges of food items which were prohibited during
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m-mﬂrmthﬂuwﬂmmmmmmmmm
ﬂdmmmﬂnﬂwmmmrmhm,ﬂmudm
relating to food itema that were reatricted during pregnancy.

Tukle 4.0
Tribe wise distribution of respendents scescding to the Food Restricted Durlng Pregnancy
Tribe Food Items Duration | Reasen Numbers
Khasi [ No - . -
-..—&E% i Manths | Dby will ba non
Kozyak creative
T Worm Entire period | Baky will bz nen 27
treative
i Ugly looking animals | Entire perkod | Evil spirita of the i
il will harm the
bk
iv. Deer meal Entite period | Bad lor the healih of | 12
the bl
. Meat of wild animsls Entire perme | Lead to comphicated | 32
delivery
. Any meat Entire period | Lead to complicmied | 16
er Jmonths | delivery
"vE, Meat of fanmy animals | Entire peried | Daby will become ik
(Mankey, dog, etc.) ke that anbmal
vl Pene uppie “Premature dolvery | 14
. Mushroom m'ﬁﬂ_ﬂm o
& Dry fish "f;“t!r?uhd  baby's health | 06
Miso i, Dry fish mﬂmi Bad for healih 1]
W, Crab Bnike period | Causes allergy 24
MNyiahl Chill Entire period | Dafl for baky's heaith | U6

mmmrwmmmmwmwﬂm
Mbﬁﬁﬂﬂeﬁﬂlmmnunhmndﬂdﬂ'ﬂmhmmﬂlm‘ﬂm
Mmﬂdm@mmmmqumnnmm




mmﬂmmﬂuunwmm.ﬂlwuﬂ
the welfare of the unborn child, This indicates the mothers' concern for the unbom

oneo.

Rites Performed During Pregnancy

mmmmmmﬁruﬂﬂﬁmmﬂhnmhﬂuam

ﬂdhhmmmrmﬁnmmm“hnimmﬁm

among various tribal communities of India. Coswami (1988) reports Jinghnia-tap-
hﬂh.mmmmlpmlnwrduﬂ:ﬂuﬂmmmmﬂudﬁmhlﬂw
Mllmmdmimmmﬂwmmmdw
wmmmnhmﬂm:nmmw{mm 1997] Regon too (2003

uwmmmmmuumdmmﬂuhm

The data in this study shows that, very few (1.2%) of the respondent informed of
performing rite hmpw.mm-mdmwmm-mm
um,mummwmummmmm.mumn
mmn.mrmmmhﬂmmum;mmmmm
arganised prayer at home and also church with relatives and neighbours.
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Work Load and Rest durlng Pregnancy

Adequate sleep and reat are important for maintaining a good health. Whereas
excessive rest and work are harmful for the expectant mother, The expectant mather
should perform some amount of exercise in the form of house hold work. But, lifting
heavy things, mopping floors, washing heavy clothes, etc. should be avoided. However,
mother whe do not perform any household work are advised to perform some sort of
physical exercincs under the supervision of a medical personnel. Likewise, adequate
physical and mental rest is also important for the expectant mother, This study found
that, out of 400 respondents, majority (93.75%) of them had carried out their normal
routine work during pregnancy.
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Fig 4.1: Months upto which normal routine work was carried out
by the mothers
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mmtmmmmm.ﬂmmmﬁmmﬂdwtm&
Fﬁunml:hnﬂtMWHmﬂmﬂnimﬂum

Data in the
daily household activities.
Mﬂhnpumtdmﬂmmwunﬂmmﬂmnmmhlhmmﬂdaﬂ
mtmwmmmmm.uwﬁ'ﬂpﬂmlﬂ'm
the time of delivery. It seems that,
from daily routine work

rmduuwﬂwtmmumuﬁmwkﬂ:ﬂ
ﬂmuﬂmmﬁnmmmnhmﬂm
till the end of pregnancy. mmtm:hdlih'chnrﬂﬁﬂihemﬂﬂmﬂfw
hmdhi;}ﬂmﬂth:mnﬂkmuthmi.hlhmﬁhm Nyishis and the Khasis
ﬁmmmwmtmﬂuﬂmtmmmﬂuﬂmﬂ.ﬂpﬂm
s seveals that, the Moso mothers had mere relaxation during prognancy than the
mm&mm~ﬂm.lmﬂmtﬁ.iﬂurde¢numﬂ
of not doing any work throughout the pregnancy. However, none of the Konyak
memd&mmmm;wmq.

Tabla: 4.7
rrln-m-rm-q—l-mummm-hﬂh-
fumily membera

Help Recohred Ehasi | Koayak Mlizo Hyishi Total
Mo help at all 14 a8 ia 9 T4 (18.5
Everyday 24 52 il 06 108 27)
Guite eften 16 0é 5 M st 127§
Bometimes Ty 12 14 13 G [16.500
Whenevtr L] o2 ko | 45 101 (2628
mecTsANTy

Total 100 00 100 i00 400 (100]

It was also found that {table 4.7), one fourth of the mothers received help
mm‘gmqmmmﬂw.mehﬁhmmwm
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the respondents in all soris of daily chores, Generally, the respondents received
relaxation in performing hard physical chores, such as-fetching water, hoeing, cutting
fire woods, earrying heavy loads, pounding rice, etc.

Data was also collected in respect of rest during day time and found that a large
majority (82%) of them took rest during day time. In all, half of the respondents
nformed of taking rest for 1.2 hours in a day. In this category the Mizo mothers are
on top with 56 per cent followed by the Khasi mothers with 54 per cent. Fig 4.2 shows

lh:uihewileﬁimihuMnn[mnthmmrdmgmmedumﬁmdtﬂtdmin;dqr
time.

B 1 hgury
® 1 hours
& 1 bowr

Mo et

Ehdk = Kook Mim Foyikh)

Figure. 4.2: Distribution of mothers according to the duration of rest
during pregnancy
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Attempt was also made o understand various daily activities performed by the
\ribal mothers. Table 4.8 displays data about the types of activities performed.

Tabls 4.8

Tribe wine distribution of the respondents necording to the type of normal
routine work performed during pregnancy

Number of Respondents

Trpe ol Wovk Khasl Konyak  Miso  Nyishi  Tetsl %)
o USRS (N A N
Deawing Water B a4 100 52 146 [36.5)
Cooting fidh ™ 1e] LH 23 (57.75)
Carrying Heavy Load 9 4 il 25 58 [14.5]
Washing Clothes/ Utensils a8 74 100 71 1eY (48.25)
Callecting Fire-wood bl 5) a0 41 124 (31.00)
Taldng Care of Children i 62 70 L 147 (36,75)

The data in table 4.8 shows that, cooking was the common activity that
mqimin[ﬁ?.?ﬁ“jnfthnmﬂﬂpu{nmﬂinaﬂﬂmfmrﬁbﬂmmuﬂm
After that, washing clothes and utensils was the second highest activity (48.25%) that
the mothers carried out, taking care of children (36,75%) and drawing of water
(36.25%) are the other two activities that the mothers perform. Tribe wise variations
show that pounding rice and working in the fields were observed to be highest among
the Nyishi tribe followed by the Konyaks. Agnin, carrying heavy loads was also seen in
these two tribes, approximately by one fourth of the mothers. Relatively, mothers of
ihese two tribes were found more laborious than the other two tribes in carrying out
the activitics listed in table 4.8, Very few Khasi respondents and little less than one
fourth of the Mizo mothers mentioned of working in the field. Purther, carrying heavy
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hndlmnﬂmthnlﬂmmdwiwmmmmnu.m:dﬂllﬂ
table 4.9 shows that the mothers in Nyishi community performed most of the listed
activities and the Mizon enjoyed highest relnxation daily pregnancy among the studied
tribes.

PROCESS OF DELIVERY

Delivery is a natural but very erudal process and generally there should not be
any problem if everything is normal. But, certain difficulties or complications may
arise during the process and therefore, precautions should be taken beforeband. A
successful delivery reduces the mortality and morbidity of both mother and child.
Thus delivery complicacies can be minimiwed if delivery is conducted by a trmined
personnel. Institutional delivery certainly reduces dangers associated 1o delivery.

Place of Delivery

In this present study, information regarding places of delivery was collected
only for the children below three years of age, at the time of data collection. It is scen
that, purely hospital delivery was reported by 43 per cent mothers. More than 50 per
cent mothers had their deliveries at home and 6.25 per cent respondents, having more
than one child (below three years| delivered at home as well as ot hospital. Fig 4.3
displays the data of places of delivery by the respondenta of the selected tribes for the

study,
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Fig.4,3: Tribe wite distribution of mothers according to the place of
delivery

It in seen in the figure 4.3 that, the Mizo mothers are on the top with highest
number [76%) of mothers who delivered their babies in hespital. The Khasi mothers
occupy the second place with 47 per cent foliowed by the Nyishis [43%) and the
Konyaks (6%). In all, home deliveries were highest among the Konyaks than the other
fellow tribal communities. The reasons behind the highest number of institutional
delivery ameng the Mizos may be their better educational and economic position than
the fellow tribes. The Khasis being in second position may be because of better atatus
of women in their society. Contrary to this, the Khasis are also in second place in
regard of home deliveries. This could be because of their poor economic condition. The



Konyak being in the first position with maximum home deliveries may be because of

poor economic status, low status of women, education, etc.

Birth Attendant

At the time of delivery, the birth attendant s considered the most important
m-lhuﬂmh:nmﬂnuu,nmrhmﬁd%lﬂnﬂh;ﬂmudtnﬂtum.
can tackle the delivery safely, if there are no other complications, But, when
complicacy arises, the pecessity of a trained birth attendant is sought to a great
extent, The collected information about birth attendants of all the cases having
children below three years of age which is presented in table 4.9,

Table 4.9
Tribe wise distribution of the respondents according to the birth attendants

?ﬂrﬂ-ﬁl “Khasi Kemyak Mize Nyishi Total [%]

“Dector 4 i &0 5 36 P
Pararnedical Seaff 4 B B4 9 106 {1889
D 5 5 19 ! 49 B.73)
Village wourer: 13 45 3 a U3 [16.40)
Miother-in-baw/
ulater in-law 4 a5 3 12 54 [@.63)
Molher / Sintes | 1] - H I8 4.9
Hushand i i " 1 188
Any other i . 4 05 (0.89)
Tolal 122 (TT] 1T 144 561 (100

The data in table 4.9 shows that, in respoct of 561 children (below three years),
in majority of the cases [38.5%)| physicians sitended deliveries, The second higheat
cases (18,899 were carricd out by paramedioal stafl. It shows that, nearly 58 per cent
deliveries were attended by health personncl, followed by untrained village women

Ee T T e I T T -
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117.:9m+ﬂlhu'hdnh-ﬂmﬂmumhnllrumhmmdhﬁwm1hehmﬁ.
nhnpdwﬂdhmhummmmadﬂynmnﬂum
HMmuhymmmhﬂﬂﬂnnmﬁT.ﬂm.Hmhmmmwﬂhﬂtm
htﬂunlpmmdmmmhﬂmmmmmitnhuﬂi centres, the tribal
communities of this study put an effort o get delivery done by trained personnel,
Mhpﬂm.mmmmmmm*mm.&mmmm
mmm.:m.mdmmmpmdummwnmmgmw
the Nyishis (61.11%), Khasis {55.74%) and the Konyaks (18.03%).

Instruments Used for Cutting Umbilical Cord

um-:mmmmmwtmmmgumwmtﬂwdhlmm
mwﬂh&ﬂm&ﬁmﬁ.mhﬂﬂmm:mﬂ-&mﬂm.uﬂﬁfﬂhﬂ
indrmnumﬂminwrmgﬂwdiﬂﬂmpmps.mmqmmmudm
present study too mentioned such instruments. Table 4.10 presents data relating to
instruments used for cutting the cord.

Table: 4,10
Tribe wise distribution of respundents sccording to the instrumsnts Used for Cutting
Fmbilioal Cord
—
Biade ) 6a 14 30 109 [MN.TH)
Knife L1} i : 14 15 .78
[hoen mot L1 i B
I 43
] 177 (44,25
Total 100 100 100 100 *00
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Most of the mothers (44.25%] could not tell about the type of instrument used
for culting the umbilical cord, It is mostly the cases that were delivered at hospital and
also where the birth attendants were medical or paramedical personnel. In all,
34.75 per cent mentioned of using blades for it. Use of bamboo splinters, scissors,
knives, was also found to be used more or less by selected communities. Regarding
sterilisation of these, 37 per cent of the respondents answered in affirmative. Sixtoen
per cent answered in negative and & large majority of the group were not aware about
of it. Among the four tribal groups, the Konyaks {63%) mentioned of sterilising the
instrument, followed by the Khasis (32%), Nyishis (31%) and the Mizos (22%). Since
highest hospital deliveries were tiken place in the case of Mizo mothers (78%),
sterilisation of the instrument might not be known by them. Likewise, information
regarding washing hands before delivery was also not known by a large portion
[56.75%] of the studied tribe.

It can be mentioned here that, a large section of the studied population ure not
gwarce about the need of sterilisation of instruments and washing of hands before

delivery. Thus, they do not give importance in these aspects.

Data reveals that, in case of 57 per cent respondents no problem aroused
during delivery. Among the rest, who had problems, five were the Konyaks, four were
the Mizos and three were the Khasis. None of the Nyishis reported of any kind of
problem during delivery. Being Christians none had performed any kind of rite during
delivery.
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Lhmdmlmmﬂﬂwmwmmmm
wiuﬂumﬂmdmﬂmmmdunﬂnmdimuumilmd
mw.ﬁmmmwdﬁtmmmmmmwmﬂm
establish maternal depletion st the earlicst, Data was collected regarding distary care
received by the mothers and was found thet 54.75 per cent mothers received dictary
attention soon after delivery. Tribe wise distribution shows that, majority of the
umhﬂlhﬂﬂihli!!lmﬂuniwdputwmmﬂiﬂqmﬁm.ﬂeuhmmd
Hyhhimﬂhumhmnﬂmﬂtﬂ:ﬂﬂmnﬂthﬁlpﬂmlmdﬂpwm
mﬁﬁm-mﬁmﬂkmmmhwpﬂﬁmﬂmmupmw

TESPONSES.

Data reveals on warious types of food iems received by the respondents after
delivery. Among the four tribes, the majority of the mothers of the Konyak and Nyishi
tribes consumed either bolled meat or soup of meat. The chicken soup was mostly
pmmqhmmm.&ﬂmmammmmmmm
soups. Except for Konyaks, in other three tribes few mothers reported consuming
fruits and milk. Foods like sugareane, sugar, honey, sweets are prevalent only among
the Mizos. Only few Konynk respondents reported of having dal. The rice beer,
although indispensable in the life of the tribal people, among the studied population,
mhm!hlﬂmmﬁhﬂltmﬂuﬂw.lhﬂimmm“fmmd
mﬂymﬁn!mﬂlthmﬂuhﬁedﬂﬁruﬁﬂmmwi
basically rich in meat protein, Only few Mizo mathers reported of carbohydrate rich
foods. The mothers, who did not receive any special care after delivery, just followed
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m.nmmmmwmmmutmmmmw.
nmmmdﬁﬂqmﬂmwmmnﬂhﬂ:mﬂu,w
in most cases received this care is only for one week.

It was also tried to find out if there is any dietary restriction for the mothers
after delivery and found that, there was no such restriction for 66.5 per cent
respondents. Dietary restrictions were highest among the Konyaks. Among them,
75 per cent mothers answered positive of fellowing certain restrictions, Table 4.11,
wmmmmﬁum*mﬂmmmmmm
after delivery,

Table 4.11
Tribe wise distribution of the respondents sccording to the postpartum dietary restriction

Status Fhasi Mo Total
e L0 ﬁ 3 | ﬁ 266 [66.5)
restrictizn
Feliowad 13 r - | an = L34 {335
restriction
Total 100 100 100 100 400 [100)

mmmmmmmnmmgmmm
interviewed for this study.
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behind such muidhnnmﬂimmuHEl.ti.

Tuhie 4.13
tﬂ#mmuﬂlﬂndnﬂﬂnﬁidﬂl—““
Tribes Name food iteme restriction
Fhasi Formented pras Bwomach problems in chid
Chilli i
Cobd fond child
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sucking and psychological support, which help in mill production enhancement, yet,
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many mothers have the belief that certain food helps in production of milk flow. Thus
the present study attempted to understand such beliefs among the mothers and found
thet halfl of the interviewed mothers consumed certaln food for increasing milkc
production.

Among all other food items, papava was widely used by the mothers for
enhancement of breast milk production. However, the Mizo mothers mainly used
ginger and meat soup than papays. Other food they mentioned for increasing milic
production were colocacia, ginger and meat or meat soup. Use of certain herb was
mentioned by only two Khasi mothers, Rice beer was taken by few Khasi and Nyishi
mothers. Consumption of dal was found among few Konyak mothers. Only one Mizo
mother used supplementation in the form of tonic. This belief in such food items for
enhancement of milk, was highest among the Konyaks (67%) followed by the Nyishis
(54%), Khasis (44%) and the Mizos (35%),

The above findings in this chapter shows that, care of mothers in the studied
tribes are not equal and alike. Child bearing consisting combination of both traditional
as well as modern processes, Mothers avail possible health services or consult health
personal and receive tetanus vaccines, IFA supplementations, which indicates that the
mothers are aware about these necessities of health care. At the same time the section
of mothers who did not receive these care tell that health services are still inadequate
to reach the mothers in these areas. A large section of the mothers delivering their
babies at home by untrained person again n threat to the service providers, By not
taking proper dietary care, not sterilising the instrument for cutting the umbilical
cord, not following appropriate family welfare activitles for proper spacing between
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children (44.25% mothers had iwo children below three years) shows that the mothers
as well as children's health is in danger. However, there is not much food restriction in
terms of food items and number of respondents, which is a healthy sign.




CHAPTER V
CARE OF THE CHILD
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CARE OF THE CHILD
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every child. Understanding these, the present study collected information
relating to such care of the child, which is presented in the following

paragraphs.

CARE OF THE NEWBORN

Care of the Newborn is very crudial than later stage. The baby's life inside
the mother's womb is much protected. It receives all types of care received from
the body of the mother. But, after birth the baby has to adjust with the
immediate environment depending on its own body and organs inside. Certain
functions like lungs, central nervous system, digestive, endocrinal,
immunological, body's lemperature maintenance, etc, take place immediately
pand Independently by announcing its independent existénce in the world
immediate newhorn care including cleaning the baby is very crucial and thus



the newborn should be handled with great gentleness and care. This is 50,
mmmhwmmiwmmhmwuw
moquire infection und chances of life expectancy reduces to a large extent. The
mewborn muy even die if the baby Is deprived of proper care and favourable
environment.

Bathing and Clothing

As per the health guidelines, the newborn should not be given deep bath
hmmkhmdhmw-mm“mumm#mm
and morbidity. Hmmmhﬂﬂmmﬁmnmm#lﬂm
hh‘m:ddgﬁh:dﬂphﬁﬂlh:mm:ﬂ,lﬂ-ﬁpunuumwﬂ
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of immediate bathing, Table 5.1 presents the tribe wise distribution of the
respondents as per the data on bathing babies soon after birth.

Table: 6.1

Tribe wise distribation of mothers sccording to the Lypes of bath given bo the newbars
Khasi [ Miso

Decp bath 7] i a5
Sponge bath 38 1% 58 4T 162 405
Does pot ko o 09 i ] a1 5 B2y
Total 7] 100 100 W00 400 (100)

It is seen from table 5.1 that the highest percentage of mothers {S8%) in
Mizoram mentioned of giving sponge bath. This is mostly because of number of
hospital deliveries. Whatever it is, data displayed in the table shows that a large
mﬂmm-mmdethhhgnMrﬁmmmM
receiving deep bath, majority of the newborn were given bath with tepid warm
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water followed by warm water with soap. Mmdn{mmmﬁm:nu
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fabrics used to wrap the

the studied
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study.
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newborns.

Tahle 5.2

ﬁhﬁlmdmmuﬁWHWiﬂh
up the neonates wrapping

T fabric  Khasl Mizn Kyishi —
Eﬁnﬂ 3 S ) p)

cotton lalrue 7O 7 a5 60 303 [75.75)

Washed old

cotton fabrie 79 13 5 I7 oA (16}

Unwashed

catton Labese 1 1 . a ) 9% (6.25)

Unwashed o . :

sl 7 s@

Total 100 100 100 100 400 (100)
Care of the Naval

Naval care of the neonates is very important to save the child from
neonatal tetanus, a dreadful infection with high mortality rate. Infection



gencrally occurs if the delivery s conducted under m very unhygienic
environment, use of dirty un-serilised instrument for cutting umbilical cord
and treating the naval with discase enusing perm earrying any materials,
Though the mothers are given tetanus toxoid vaccine to prevent this infection,
hldmhuﬁmwuummﬁpmmmm;
Assume importance.

Majority of the informants of this study also treated naval of the
newborns with various materials, Data oblained from the mothers of the tribe

studied.
Tohle: 5.3
Tribe wise distribution of the respandants necording 1o the naval care of the neonates
Substances Khasi  Konpuk Mira Nylshi  Total (%)
Apylied
Used nothing 1% L 4 3 136 34§
oa 1 26 3 i T4 (185
Detinl) Obnimeeni
12 a3 31 21 704175

Poader 47 - 47 [11.75)
Tumeric 6 a2 - 24 32 (8]
Soil o 0 08 2 14 2.5
Waood Ash . 12 120N
Dried spider

mibxed with oil . . o7 . or (.75
Beenst mille a2 r L] 03 [0.TE
Cow Dung . o2 - - 02 (0.5
Epdetle of Betel o2 . . 02 0.5
Mud / Flaster - M . Olm.as
ot 0 3t ELL 100 g0 (o0

Data presented in table 5.3 shows that, 66 per cent respondents applied
various materiala to the naval of the neonates. Among all such materials, use of
various ofl such ss mustard, coconut, etc. was found highest (18.5%), which
was followed by dettol or aintment (17.5%]). Tribe wise variations shows that,
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the naval of the neonates.

Initiation of Breast Feeding

Maother's milk is & special gift for the neonates and young children. Being
hmmmdﬂﬂummumﬁwmw.mrm;hﬁ
best for the baby, The first yellowish milke called colostrum should be the first
vaccine to the newborn. It is8 80 nutritious and protective for the baby that, in
any means the child should not be deprived of it. The colostrum contains some
live cells to protect the baby from infectious germs. But in many places babies
are deprived of colostrum leaving them from being beénefited out of it.

Scientifically, initiation of breast feeding should be as early as possible
after birth. It is best to initiate within half an hour of birth. If not, it should not
be delayed later than an hour, This is so, as because baby's sucking stimulates
the hormonal reflexes in mother's body to produce and scerete mille



Thus, it s imperative to initinte breast feeding within an hour. According
to the data pertuining to initiation of breast feeding in our country, the NFHS-3
Hmﬂﬂ.illnﬁlmhrnpwm:m'mrmdﬁnghrﬂﬂﬂthh
hall an hour, whereas it should be 90 per cent and more. This is very
unfortunate. Realising these, attempt was made 1o gather information in this
regard. Table 5.4 presents data relating to initiation of breast feeding by the
respondents of the studied tribes,

Tubile 5.4
mmmmdm“umu-umumm
Time of initintion  Khasl  Kemysk  Mise  Wyishi  Tetalpa)

_of Breast Feeding

Mo Broast Ferding ol ] 03 as 09 2.
Immediately Afeer i~
Birth iy L] Bl kL 192 [48)
Within One Hour T ol o9 18 43 jlors
On the 19 Day 13 e 16 [ 35 [8.75)
On the 3 Day 12 15 04 ] Al (s
On the 3% Day 4] 4 o 0 49 (1229
Between 3% & 410

Day 03 8 02 L M By
Hetween 4= & 5 02 .5
Dy o1 o o 0

_Afler 5= Day o o1 03 01 05 [[1.25)
Total 100 100 00 160 00 [

Tﬂnﬁ&uﬁfhﬂ.dﬂxwﬁmﬂuﬁﬂh%ﬂl?ﬂ]
initiated breast feeding within an hour, yet, a large portion of the neonates were
dmdmﬂit.mummmmmiﬁﬁudmmhmhw,mm
belonged to the Nyishi tribe with 93 per cent, Mothers in the Miso socisty
occupied the second place with 70 per cent, Khasi mothers with 67 per cent
and the Konyaks in last with only five per cent. Most of the Konyak mothers
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no custom associated
rmed, it was of

(44%) initiated only on Lhe third day. However, there was
with late introduction of bresst feeding. As the mothers info
simply because there was no milk after birth, Moreover, the Konyak mothers
hmﬂmmplﬂmjmtdtwuﬂhrurﬁwhﬂthuhuupmﬂrdﬂnﬂ
contain any milk, m;mmmuﬂ.mdmmﬂmd
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practices of the tribes.
Pre-lacteal feeds

The term pre-lacteal denotes the food introduced to the baby before
ﬁrhﬁnuthﬁnﬂhﬁrn?ﬂ-h:lﬁ&#mmﬂﬂlrﬂm:umhﬁn
whumddqmdmpulhmm&hﬂnﬁvminmmﬁeﬁnm
though breast feeding is not delayed. Whatever it is, introduction of such foods
is not ot all a good practice. It may be dangerous, because there is a great
chanes of entering disease causing microbes into the body of the tender neonate
through these outside foods. The newbomn is very much susceptible o any
infection mnd therefore, the practice of giving pre-lacteal feeds must not be
encouraged at all.

Though, from the health point of view, the practice of giving pre-lacteal
feeds is a harmful ene, still this practice exists in many parts of our couniry. In
this present study also, introduction of pre-lacteal feeds was reported. In all,

35.75 per cent mothers informed of introducing such feeds to the neonates. It
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was found highest among the Khasi mothers and out of hundred mothers
interviewed, 9§ per cent of them reported of introducing pre-lacteal feeds to
them. It was followed by the Mizos (47%) and Konyaks (49%). This practice is
not much prevalent among the Nyishis (11%). Table 5.4 presents data of
pre-tactes] feeds introduced.

Tribe wise distribution of the
e renpondents scconding to types of pro-lactonl

3 3 10.75)

ol
[ ]
100 100 400 (100}

i
8

Little more than hall (50.5%) of the studied population mformed of
introducing pre-lacteal food to the newborns, In all, water sweetened with cither
sugar or honey was the most commonly used pre-lacteal foeds (14.25%). Tribe
wise variations shows that most of the Khasi mothers preferred swectened
water (42%) and plain water (30%), The Konyak mothers (17%) gave plain water,
the Mizos (25%) and the Nyishi (4%) mothers also introduced plain water to the
new borns. Drop of rice beer was reported only by few Mizo mothers.
Introduction of such feeds were due to the advice of the elders in the family.
The respondents could not give and specific reason of introducing such feeds.
In few cases, the mothers gave such leeds as there was no breast milk.
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Bed and Sleep of the New Born
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of pillow made for the baby.
Tukle 5.6
Tribe wise distribution of mothers according to the type of pillow mada for the neonats
“Hiatorinis Used for Pillow Hhasi  Konysk Mizo  Myishi Total
Ko Pillow 10 14 75 58 167 §41.75)
Cottem Woal n 52 1 11 108 (26.25)
Old Cloth 45 14 . 2 65 (16.25
Muntard Seeda 04 o o4 29 35 (B.7H
Synthetic/Sill/ Cottan 14 0a B3 . 20 (5.04
Spange o2 i . - - a0
Total 108 100 100 100 400 (100]_

e

Data in table 5.6 reveals that, 41.75 per cent of the studied population
did not use pillow for the neonate. Among the four tribes, it was the Mizos,
majority [75%) of whom did not use pillows for their babies. Likewise more than



half of the Nyishi {58%) mothers also reported of not using plllow for the new
boms. Among those who used pillow, majority (26.25%) used cotton wool to
make separate pillow for the young ones followed by old cloth. The Khasis and
the Konyaks used & wide variety of materials to make pillow for the new borns.
Old cotton clothes were mostly used by the Khasis. Highest Konyak and Mizo
mothers informed of using cotton wool and mustard sesds by the Nyishis.

Proper nutrition is one of the eesential necessitics for the children,
especinlly when they are very young. After birth, mother's milk s the main food
mwpphrlnthnmmlmdnummhmmtnmhm.ﬁmmﬂdmvﬁj
npiﬂgiﬂﬂuhﬂﬂﬂﬁhﬁtﬂﬂlp-hdmtchﬂphmdmiﬂml
wﬂhtmm&fhw#ﬁﬂnmwﬁunlmw.
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during first two vears of life and by the age of four, brain development reaches
B0 - 90 per cent of its adult size.

The term ‘development’ implies to the functional maturity of the baby as
ﬁrm.mﬂmtﬂuh-hymnunbtﬂmpuﬁmumﬂndwuhmmm
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Although the pattern or rate of growth varies from child to child, vet & normal
and healthy baby must attain growth and development according to age. The
hudhlpnnﬂmﬂdlﬂdmmmduummmmhum
proper growth and development,
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breast feeding, introduction of artificial feeds, introduction of complementary
hﬂ.hduﬂmﬂﬁnmﬁymm“umgunﬂmmwhh
associated with these practices and alse the growth pattern of children.

Breast Feeding

Elsewhere in the previous para, it was mentioned that, more than half of
the respondents initinted breast foeding within an hour. It means that more
than hall of the hildren in the studied population had a good start of breast
feeding. Actually, the new barn should receive exclusive breast feeding till the
age of six months without introduction of any other food. After that, breast
feeding should be continued tll two years and beyond along with
complementary foods. Table 5.7 presents the data relating to duration of
exchisive breast feeding by the mothers under study.

mmmurmuwlmmmumﬁm
Enolusive Breast Pesding Khasl Momyak  Mise  Wylshi Total
Het following exchusive breast

foxding 85 49 a7 11 202 (50.50)
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TIH 2 Years o 02 02 n 16 (08
Mors than 2 Tears 0 - o e L2 e
T14 Next Conception 0 " - T
Till Newt Babry 0 o2 8 o u B
As Long as the Child Waota o o 8 ey Tt
Total W0 e 0




Data presented in table 5.7 reveals that in all, nearly one fourth
(24.25%) mothers reported of continuing exclusive breast feeding till four
months of their babies. Eight per cent rospondents exclusively breast fed their
babies less than four months. Section of mothers (10.25%) continued exclusive
breast feeding for a longer duration that is beyond six months. Very few
mothers reported of exclusive breast feeding till six months of age of the baby.
Tribe wise analysis on exclusive breast feeding trend shows that among all the
tribes, the Nyishi mothers [49%) exclusively breast fod their babies till 4-6
months compared to the Konyak ond Mizo mothers. The Konyaks and Mizos
reported exclusive breast feeding till -6 months of age were 40 per cent and 36
per cent respoctively, The Khasi mothers displayed poorest trend in this
respect. Exclusive breast feeding continuing till late mentha, L2, later than six
months, was reported by some of the mothers. In this aspect, the number of
Nyishi mothers was found more than the other three tribes. None of the Khasi
mothers reported exclusive breast leeding in this category. Il was observed that,
most of the respondent mothers were not aware about actual duration of
exclusive breast feeding Some of the mothers hurried in introducing semisolid
foods as they felt that, the breast milk was not sufficient lor the baby. Though
the health and Soctal welfare departments have been working for establishing
scientific ways of infant feeding, but, it seems that, the approach is not up to
the appreciable level.

An attempt was also made to find out various types of milk or dnnks
given to the children along with breast feeding. It was found that, & wide variety
of other milk or drinks were given to the babies and young children. The cow’s
milk was preferred more (27,83%) among all other liquid foeds, which was
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followed by plain water (25.9%), tinned milk (18.77%) and gripe water (13.92%).
These drinks were given more or less by all the four tribes studied. However, the
Nyishis did not mention of giving plain water to the young ones, instead
14 per cent of them mentioncd of giving rice water. Giving black tea was

reported only by few Mizo mothers.

Among all the four tribes, introduction of such milk or drinks was most
common among the Konyaks (92%). It was not very common amang the
Wnﬁﬂ.hhﬁndwmﬂmmmmm
fiems shows that, highest section of the mothers (37.86%) introduced such
liquid foods because of inadequate breast milk. The second highest group of
respondents [17,15%) informed of giving such items without any specific
reasons and they think that these types of food are supplied to be gven to the
good for health [16.83 %), baby's problem in sucking (11%), Ulness of the
mother [7.44%), baby's refusal {4.53%), mother has to go out for work (4.21%)
end due 10 next pregnancy (0.97%).

Mosat of the mothers (44.98%) introduced such liquid food using Teeding
bottles, followed by bewl with a spoon [36.5T%) and directly from & cup/glass/
small bowl (18.45%), Use of feeding bottle was found highest among the Mizos,
followed by the Khasis, Konyaks and the Nyishis, Data also obtained in regard
of frequency of giving such liquid foods and seen that among those who
introduced such food, 42.07 per cent respondents reported giving twice a day,
35.28 per cent informed of giving these thrice a day, 17 48 per cent said once &
day and 5.18 mentioned of giving it more than three times a day, Tribe wise
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variations show that most of the Khasi mothers gave such food 2-3 times o day
than other tribes. However, few mothers in all the three tribes, except the
Konyaks, informed of giving such feeds more than three times. In all, nearly
7O per cent respondents mentioned of diluting these various milky foods in
varied degrees. Mothers who reported giving tinned milk did not properly follow
the instructions written. They prepared such milk on the basis of
approximation. These milky foods are diluted from a little to half dilution.
However, 30.1 per cent respondents mentioned of giving such foods without
ﬂnﬁmﬂ%nfﬁh%mnﬂhuﬂwﬁﬂ%h,mm
tinned powder mill reported of following the nstructions, In all, 8.09 per cent
respondents could not reply in this regard as their bables were fed by the family
members when they went out to work.

Cleaning of Feeding Utensils

Cleaning of utensils is very important from health point of view,
especially when it deals with young children. Normally, the utensils Hie cup,
small pot, bowl of with wide openings, spoon, and glass can be cleancd with
soap or detergents and must be rinsed adequately with fresh water and should
be sun dried.

Since sterilization is necessary to kill the microbes in the utensils, it
assumes importance to cnsure safety and cleanliness for the tiny human
beings. All the interviewed mothers who used to give other milky foods
mentioned of cleaning the utensils. Majority of them reparted cleaning such
utensils every time afler feeding the baby. Other respondents said that, it
depends on the situation such as if the child cannot finlsh the milk/drink, it is
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day they used 1o clean baby's feeding utensils. Generally, they use detergent
hrwpmdﬁmﬂunthnuuniﬂl-ﬂm.hmm:dmuwmu
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detergent powder or bars and plain water reporied in all the four tribes. For
other cleaning materials, tribe wise variation shows that, a few of the Konyaks
and the Nyishis used wood ash. It is not found among the Khasis and the
Mizes. In all use of mud and sand was reported by few mothers in the Mizos
and Konyaks respectively. Use of such cleansing materials other than detergent
powder and bar was not found among the other two tribes.

Regarding sterilisation of utensils, it was seen that, hall of the studied
population mentioned sterilising the feeding utensils of the children. Qut of 400
interviewed mothers, 36.5 per cent of them reported sterilising the feeding
utensils everyday, 9.75 per cent mentioned of steriliaing every alternate day,
very few mentioned twice in a week and few mentioned sterilising once in a
week.

Weaning

The term weaning denotes the process of transferring the infant from
milky diet to semi solid ones. Oenerally, brenst milk supplies all the required
nutrients to the baby tll six meonths of age. Introducing semisolid should be
started only after completion of six month of the baby. The weaning food is
termed as complementary food beeause tll two years breast milk should be the
major source of matrients for the young child and the semisolids should be
given only to complement it. Weaning may be partial or complete. In partial
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weaning the baby is introduced other foods in the form of liquid, semi solid,
semi liguid or solid foods. Complete weaning is considered to begin only when
the baby is totally detached from mother's breast. The process of weaning may
have grave psychological and physiological consequences. Therefore,
appropriate and timely introduction of semisolid is very important to maintain
optimum growth and development of the child. The present study, it was found
that, 43.0 per cent mothers informed of introducing semi-solid food between 6-
12 months of the baby. In this category it was highest among the Konyaks
followed by the Khasis, Nyishis and Mizos

In all the sccond highest group (20.25 %) introduced scini-solid foods
before six months of age of the babies. Datn regarding age at weaning of the
tribes under study is preaented in table 5.8

Takle: 5.3
Tribe-wise distribution of mothens socording te the time Biredating semisolld feds
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In all, 4.5 per cent mothers with children abeve one year were continuing
mmﬂnmmmmuimmmmma
i all the three tribes other than the Nyishis. Early introduction of semisolid
hd[m'ﬁmmimmwlnmdm.ﬁwmtmw
few of the Konyak respondents, more or less equal section of mothers informed
of introducing semisalid foods early, Late introduction of semisolid food was
found highest among the Mizos, followed by the Khasis and Nyishis.
Introduction of such food was late onily in fow cases of the Konyaks. A few
mothers could not tell exactly when the semisolid food was introduced. No

where, performing of any rite prior to giving rice was reported.

The study also attempted to find out the duration of breast feeding, It
was found that, in &ll, large section of the respondents [B32.75%) of the
interviewed mothers informed of continuing breast feeding till twn years of age.
The second highest group continued till 12 months (19.5%) and 12.25 per cent
mothers continued breast feeding till three years of age. Some {10.75%) mothers
continued breast feeding for & very short period, that is till six months and few
mothera (9.25%) could not breast fed their babies st all. At the time of data
collection a few mothers were continuing feeding their babies. Among the three
tribes, highest Nyishi mothers (65%) continued breast feeding till two years and
beyond. In all, on an average 38.33 per cont mothers in the other three tribes
continued breast feeding till two years and beyond. However, 17 per cent
mothers among the Konyaks could not breast feed their babies at all, which is
highest among all the other three tribes.
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babies. Information in this regard is placed in table 5.9

Tabie 5.5
Trive wise distribution of mothers according to the method of wean wway the babies

“ChilWesmed By Whaal _ Womysk Mg Wyishl  Tewipe

Apphang same lema 12 19 » s o5 @AL.TH
Chidd refased o5 5 8 47 95 @375
Continuing breast

feering 11 an 20 13 B4 21l
Boolding 1 ] 15 (1] B7 (1675
[evesting atiention 7 4] i ] DB 33 (A28
Just not allowing 18 0 o ] 18 4.5}
Crixieieing Ol L+ g (e i {1.5)
Physieal punishment i 4] o a 1] 0d 10.5)
Total 100 100 1 400 (100)

Datn revels that, highest and equal numbers of mothers (23.75%)
informed that the babies refused the breast on their own and anocther group
MﬂmmmuummﬁmmmﬂﬂMMh
lﬂl&.?ﬁprmtmhulmdmnhlmﬂhﬁrﬂhmhrm
Tribe wise variations shows that, among the Nyishis, highest number of
mothers (47%) reparted of refusing of breast by the child, it was also reported
by mere of the Kanyak mothers (25%). Highest Mico mothers (39%) mentioned
about applying some items, especially of bitter taste and the Khasis mostly
mentioned of (31%]) scolding.

Feeding Pattern of Children
ttmmmmhmmmphn{mnuhwm
m&ﬁuﬂmmnhmdwmmnﬁhﬁnmmm
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dﬂ:lnpnﬂﬂnl'ﬂl:ﬂdﬂ. l..lnﬂﬂhthlnhﬂllﬂmuﬂhl fed complementary food

IﬂﬂmmplﬂiunnliﬂhmmthﬁﬂiMnmﬂdemﬂpu. It is 80 as because the

M#ﬂ:ﬂnﬁmfnﬂhnhtﬁmhﬁtﬂywpt.ﬂuﬁmﬂﬂw
muuﬁmmwwmn.mnhmdmwm.m
Mwmmmﬂhﬁmiﬂmﬂqﬂmﬁm It should not
hdﬂlﬂﬂmmh“wlmywwmbckuuﬁd. At the beginning the
complementary faod should be cereal based and should taste blend and small
hwmﬁu,ﬁmdmﬂr,umﬂhﬂu'pm.quﬁqmdmﬁﬂuﬂ?ﬂmﬂ
h:m:miﬂymuapafmym,mcmﬂdmuh:uﬂcmuﬂﬁmﬂrdﬂ
with less spice. Hﬂlﬁdnimﬂt,thﬂprmulmdyuumptndmﬂ:ﬂmtﬂﬂ
type, frequency of such food in the four tribal societies.

It was found that, 92 per cent respondents informed of giving rice to their
young ones. Among them, nearly 94 per cent reported giving everyday. Rest of
(hem mentioned of giving sometimes and occasionally, Tribe wise variation
shows that, except the Khasis, more than 90 per cent of the other three tribes
preferred giving rice. 1L was 86 per cent Khasi mothers of this study mentioned
giving rice. In all, most of them reported of giving rice everyday. Only two
Konyak and 22 Khasi mothers gave il sometimes or occasionally.




Jtems Wke biscuits and bread also reported giving by 70.5 per cent
mothers, Except the Konyaks, 75-80 per cent mothers of the other three
communitics reported giving this category of food to their children below one
m.hnﬂ,hmﬂﬂwm&ﬂﬁ.ﬁwmﬂnﬂﬂ:mﬂmwm
foods everyday and sometimes respectively, A scction of respondents (11.35%)
gave occasionally.

The mothers of the four tribal communities, 65.5 per cent reported
feeding non-vegetarian food stuff (meat/fish /egg) to children below ane year of
age. Most of the Nyishis (82%) reported giving these foods in comparisen to the
fellow communities, However, majority (63.74%) mentioned giving these items
mﬁml.mmmmmmmmtdmﬁhﬂ-mmﬂ
everyday followed by Khasis (%) and the Konyaks (2%).

Next to non-vegetarion food items, it is the vegetabie group (53%) other
than roots and tubers, Altogether, 52.78 per cent respondents gave vegetable
everyday, 42.46 per cent respondents sald giving these sometimes and few
H.Tﬁ‘!ﬂ.m:mﬁ:ﬂlr.'rn‘hﬁﬁu distribution shows that, more than half of
the Nyishi interviewed mothers included vegetables daily in the diet of young
anes, followed by the Khasis, Mizos and the Konyalks,

The study also found that, nearly half of the study population (49.25%)
mﬂm:m:mmmwhi This is mostly the
Mizos (82%) feeding such food than the other tribes under study. Fig 5.1 shows
the tribe wise distribulion according to the use of commercial infant food.



aKhasi
®hize

@ Konyak

Fig. 5.1; Tribe wise distribution according to the
commerclal baby feod fed to the baby

Data nlso reveals that, the mothers belonging to the Mizo tribe mostly
mentioned of giving commercial baby foods daily than the other three tribes.
Inclusion of pulses and legames in the diet of the infants was found only in
case of 36,25 per cent mothers, This is mostly the Mizos (68%), whe included
this category of food stull. However, most of them informed giving it sometimes,
Use of pulses and logumes was lowest among the Kenyaks {9%]. Including
pulses and legumes in baby's diet was reported by 40 per cent Khasis and
28 per cent Nyishis. In all, only 13.79 per cent gave pulsea every day to the
infants,

Unlike the above food lems, giving frults Lo the children below one year
of age was reporied by a very amall section (3,5%) of mothers. That too only the
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mwmmmmahﬂuﬁmwmﬂrmmﬁmm
other two tribal communities reported giving fruits at this age of the child.

Among the four tribal communities, 57.5 per cent reapondents found
feeding their babies thrice a day with the food stull described in the above
paragraphs. This is mostly in Mizos (71%) who fed their babies thrice a day
followed by the Konyaks (62%), the Nyishis (49%) and the Khasis 48%. [n all,
the second highest group [29.75%) fed their babies twice a day and few (3.5%)
fed four times or more per day.

Preparation of food and Person Who Feeds

The study also explored that 62.5 per cent mothers prepare baby food
separately, 27 per eent feed from a part of food prepared for adults and rest
10.5 per cent feed following the ways. Fig. 5.2 reveals the tribe wise distribution
accarding to the food preparation of the tribes,
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Fig 5.2 :Tribe wise distribution of mathers according to the preparation of
food for the baby

S

The figure 5.2 shows that, except the Nyishis, on an average 70.67 per
cent mothers of the other three tribes prepared food separately for their babies.
mwmﬂﬂmmmmamwu
giving a portion of the adult meal.

it was also found that, majority {70.75%) of the mothers fed the young
gnes from a separate plate. The second majority (21.5%) fed from their own
plate and rest few (7.75%) mentioned of feeding from the same plate with other
siblings. The latter pattern of feeding was found highest among the Nyishis
( 15%.




Almost three fourth of the interviewed mothers followed scheduled
pattern of feeding the complementary foods, However, most of the mothers
followed demand feeding schedule in case of breast fecding Tribe wise
variations show that, following demand schedule in case of complementary
Mﬁt.hhtﬂ#&mmmmﬂhuﬂdmuﬂmﬂmﬁmﬂwm
mmmummmmﬂuﬁh—umumuup&mdm

19 per cenl

wmmmmn-u:hmﬂmwhmhhwmrﬂr
of age, the study found that, in ail, 91.75 per cent respondents feed babics on
{heir own. In this regard, tribe wise variations show that, equal number of
mothers (98%) of the Khasis and the Mizos, 91 per cent Nyishis and B0 per cent
Konyak mothers fced their young children on their own. Feeding by fathers also
r:pnﬂ:ﬂh'fewﬂ!ﬂﬂ.m]mpthﬂuﬂmmmmﬂy.&mwm
wmmmmmnu-mmmhmm
and the Mizos. Among all the four tribes, feeding children by the other family
members was mostly reported by the Konyaks. Feeding very few infants by
ﬂnmnﬁi:hdp{ﬂ-?ﬁﬁ]mrmﬂdhﬂuﬁﬁnﬂsmdhjeﬂum“
reported by the Khasis (3%].

mdmwmmLmﬂnﬂwﬂmm&:mmum
had children above one year was continuing feeding by elders at the time of
data collection. Such cases were found highest among the Mizo society with
70 per cent mothers, followed by 53 per cent Konyaks, 24 per cent the Khasis
andnul;rfwrpwmltinﬂuﬂﬁﬂﬁl‘!‘lhh 5.10 presents data regarding tribe
wise distribution of respondents and age of children il fed by the others.

e = T T U

=

_— e s . s



= w wr e W W WE WE W W W WE W W W WS W WE W W OWE W W W OWE O OSFT OWE T me T Tw e = e =

Table 5.10
Tribe wise distribution of the mothers Mhlummﬂmmmﬂu othera
T ChiM Fed by Hbhasl Konyak Mize  Nyishi Total (%)
—_Othem till
mn 24 53 70 T 151 P7.75)
I Fear 13 L4 iz 1] 45 (1235
1 Ve yemrn 22 i1 i as 74 (18.5)
2 Years L] L4 an an RO (20
3 Years a2 oA aa 13 46 (11.5)
Toral 100 100 100 1060 400 (100)

It shows that, majority of the mothers informed feeding children by
themselves Gill later than one year of nge. Among those highest group of
mothers (20%] fod till two years of age of their children. In all, 11.5 per cent of
the respondents reported of continuing feeding till the age of three years of the
child by adults, Tribe wise variations show that, the trend of feeding children by
adults for a longer duration was more or loss same among all the four tribes.

The study also found that, for majority (73.5%) there was no any food
restriction for children below one year of age. Little more than one fourth of the
interviewed mothera followed some food restrictions for their young ones. Such
food restriction was reported by highest by the Khasia [33%) followed by the
Nyishis (32%), Mizos [22%) and the Konyaks [19%). Table 5.11 presents data
reluting to food restriction for below one year children,




1o

Tribe wise distsibutbon of msthers scoording tn Food Restriction for children below
ane year

Tribe Group Wame of the Food Mo of Ressons for Rastriction
tom Mathsry

Khasi Chilli 13 Bael for Stomnch
Zour Food 0f
RTE Packed Food o1
Chicken [Beef Soug 03 Had for Health

Ronynk Odly Food o7 Causn Siomach Problems
irreeets o
Snalls o8 Difficuit to Digest

Mizo Dry Fish & Spices o8 Bad lor Health
Ly Fish, Meat, 03
Specen
Weat [Speces o4 Difficudt to Digest
Chiilli f Meat o3 Cause Stemach Preblem
Oily Food & Bpices 02

Wyinhi Any Unclaon Fasd is Hermif) for Stamach & Couse

[nseasen

Chill 18 Ttarmfal for Stomach and Hearth
Fried Food a7 Harmfal bor Swmochi

Iti:mﬂmt.dﬂﬂlhlh:milmmﬂﬂnﬂdhgmdthn
m:mﬂmmmmmw.mmhmdﬁm
hmmmwwfﬁhwmdm.wﬂ:
mmmmmumymnmmmﬂm
h!myﬁmnﬁhﬁnﬂhmﬁd’rﬁ:ﬂumihﬂm.

Feeding Children above One Year

uhm;ﬁHmhﬁHmyme.mmmwm
Mﬂﬁhﬂn;mdﬁﬂﬁmﬁm&mnwﬂmhmmm
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Hpmﬂm&ﬂhdlﬂuﬂhﬂﬂnhﬂuﬂ;mﬂhﬂnlﬂunmﬂq.
Among all the four tribes, 21 pﬂunlﬂ)'ldlfmuthﬂlmpmudﬁﬂn;mﬂ
these non-vegetarian immﬁ-hmmmmu&ﬂ.
However, majority of the mothers mentioned of giving these non-vegetarian food
items sometimes.

The lealy vegstables preferred by third highest group of mothers
(79.75%) for feeding children of this age group. An average of nearly 45 per cent
respendents included vegetables in daily meals of the children. Otherwise, rest
of them reported giving sometimes (27.27%) and some (18.8%) mentioned
occasiomally.

Almost more or less equal per cent respondent included fruits (72.25%)
and breadbiscuits (71%] in the meals of their children. Majority reported giving
both categories of food stufl sometimes, In all, 12-16 per cent reapondenta
reported giving these foods occasionally :

Use of other vegetables was reported by 61.25 per cent respondents. On
an average more than one forth of the mothers found including those vegetable
in the diet of the children. Out of four tribes, the Nyishis reported feeding
vegetables frequently in comparison to the others.

Umdnﬂulﬂlqmmdmﬂkmdnﬂlkpmdumﬂuhuh
comparisan 1o other types of food categories. Feeding both categories of foods
mwﬂhmﬁﬁﬂdhmmﬂmh.:lmhﬁh@mm‘h
Mizos. The Konyaks are ai the last in this aspect.
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The study also found that, majority (66.75%) of the children were fed
three Uimes o day und second highest group (22.25%) reported giving two times
o day.

Intreduction of alcoholic beverages (rice beer] was reported mainly by one
hﬂhdhﬁﬂﬂﬁmﬁmtﬁﬂm.mﬂmmmdﬁhﬁlﬂﬂy.
mmmuwmﬂmwmdmmm
mﬂmmmﬁrdﬂmm“mﬂmitmwrm:m&n{
ﬁvh;ilumﬁminrmdtRnpﬂmlmemdy.ﬂnhmHﬂnﬂkmh#
mﬁmﬂﬁﬁmﬂuhﬂtnhﬂdﬂlﬂmﬂr.mﬁumrhndorﬂmhﬂm
dﬂﬂmmnnlmpwhdunnamm;mnm“dmm“.ﬂutﬂiﬁpnr
mnlﬂyhhimuthqnwhnmpmwd:lﬁn:almhlmw. 13 af them
informed of introducing it before complction of anc year.

mmumMuhmm.mmmmmm
followed both traditional a8 well as modern practices in regard to child care.
mﬂmdmwhmﬁmhmqnmrdmm.m.:mpmﬂm
umem-mmmlmmnmmm
m,mmmmrﬁmemwmmummm
one hour of birth, ﬂiﬂlllr#gmupd'hhlﬂﬂhhﬁhllﬁndﬁmmlr
wmmmurﬂmmmmwﬁﬁwimwm
Mhmmlmumumqmnmmmmm

m,mmmmmhﬂqh}mmﬂﬂwthMhrﬁ

mm&h‘ﬂﬂhﬂiuhﬂjﬂﬁmﬂu.rﬂﬂngﬂhﬂmuwmu"ﬁr

bottle for feeding young infants, late introduction of complementary fogd by
i
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large portion of mothers, etc, show that, feeding practices of young children
needs lot of attention. Again, continuing breast feeding till longer duration is a
good sign. Though use of commerdially available baby foods is also found, by
half of the interviewed mothers, but, use of locally available food stuff for
feeding young ones, is a good practice prevailing among the communities. Apart
from these, the tribal children are mostly fed with rice, and other foods such as

bread, roots and tubers slc.

However, use of pulses, legumes, milk and milk producis, waa nol very
common. Instead children are fed with non-vegetarian items from very young
age. Though alcohel in the form of rice/millet beer is a common drink of the
tribal people, but, very lesn interviewed mothers informed of introducing this to
the children. Children are mostly fed with home-made food, Since, boiling is the
main method of food preparation for the whole family, thus it tastes blend
which is recommended according to the feeding guidelines, especially for young
children. Besides, food restrictions were not found much in the four tribes, It
was also found that most of them use detergent bar/powder while washing
utensils of the child and a large section of them also sterilise the utensils. There
is no any rite performed while giving rice to the children. Regarding feeding
pattern, most of the mothers follow demand feeding while breast feeding is
concerned and scheduled pattern of feeding in case of complementary food.
mm.hﬂumﬂm;m#ﬂuhlwmﬂmﬂﬂemﬂ
children by adults till later age needs to be addressed.
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CHAPTER VI

HEALTH AND HYGIENE PRACTICES IN CHILDREN

Health care is very impertant at any stage of life. But it assumes much
importance in the carly part of life, i.e- during childhoed, since it is very tender
period and children are very susceptible to any kinds of illness. Thus extra care,
in terma of preventive care, gives long lasting better health by reducing mortality
and morbidity than treatment. Preventive measures such as personal as well as
enviromumental sanitation both are equally important (o keep discases away. In
addition, immunising children is also an integral part of modern health care
system. Therefore, an attempt was made to study such health and hygene
practices in the four tribes under study. These are discussed below,

PROTECTIVE MEASURES

Housing and Surroundings

The housing and immediate surroundings both are very important for
child rearing. It is not so important, whether the house is conerete, semi concrete
or made up of bamboo, thaich, etc. but proper cleanliness and adequate
ventilation are necessary for the child. Lack of provision for air passage, damp
unclean foors, walls, eic, Ilpﬂdlhlhwfwmm;rdhmu causing germs.




Likewise, dirty environment, such as garbage, sheds of domestic animala and
birds, open defecation, unclean source of water, uncovered drains are good and
favourable place for the disease causing microbes. The child should be kept away

from such environment. Providing a healthy environment to the child ia very
essential

In all, 2875 per cent households was completely concrete house.,
Concrete houses were found mostly in the aress dominated by the
Iﬁﬂ-ﬂ!.?ﬁﬂ.lﬂ:ﬁ:hﬂﬂmmhlﬁiﬁmwmmduu
surveyed houscholds. Rest 55 per cent houscholds were the combination of
mﬂmmmﬁlm%iﬂ]ﬁmﬂrﬂﬂmﬂ&ﬂ

nmmthulﬂﬂﬂlhuihmhwlumhm;wﬂﬂﬂﬂnﬂm
mﬂmﬂﬂhrvﬂﬂnﬁmmmhwmmhm
dominated by the Nyishis, most of the houses were having poor ventilation,
Almost all traditional houses in the Konyak dominated areas had no windows at
all. Generally the Konyak houses had only door. Ventilation was good n the Mizo
and the Khasi houses.

Since there is no proper ventilation in the traditional houses, especially
the houses of the Konyaks, the smoke of the kitehen remains inside the house for
a long time, making it unhealthy for the young ones,

Drinking Water Facility
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MwmmmﬂmrHWHMHMmm
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Mwmhm.hwﬁﬁﬂﬂmhﬂthuﬂtmmhu:h:hm
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by families was negligible.

Apart from government supplied water, a section of househelds also used
stream water and rain water. Use of steam water was found highest by the Nyishi
community and the highest use of rain water found among the Mizos. Use of well
whs not very common and very few households in Konyak tribe found using well

water,
Environmental Sanitation

In all, the immediate surrounding was found dean and tidy only for one
fourth of the visited households, In case of 43,75 per cent of the household
surroundings found clean to some extent and in case of 31 per cent it was not
clean at all. Tribe wige distribution shows surroundings of the Mizo houscholds
were [34%]) cleaner in comparison to villages of the other three tribes. Whereas,
immedinte environment of the villages of Nyishi community was found dirtier then
the other villages of the fellow tribes,

Toilet Facilities
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More than halfl of the houstholds of the interviewed mothers had pit
Intrine st the time of data collection. Use of this type of latrine was highest among
the Konyaks with 75 per cent. The next highest group was the Mizos with 61 per
cent. This kind of latrine was reporied by 58 per cent Khasi and 31 per cent
Nyishi respondents. In 116 {20%) houscholds sanitary latrines were found. It was
found highest [49%) in Nyishi households followed by the Khasi (30%), Mizo [25%)
and the Konyak houscholds (12%),

The house hold who did not have latrines | 14.75%) reported of defecating
in the backyard and little far awny from the campus. Going to the forest was
highest than the other two places. The study also attempted to find out the
places, where children go for defecation. It was found that, out of 400 maothers
interviewed, 57.75 per cent mentioned of latrine where they take their children for
defecation. In this regard, it was found that, children who can walk properly
generally go to the latrines. The second highest group (26.25%) reported using
backyard for children's defecation. The other places mentioned were ficlds, forests
and outside the houschold campus. Tribe wise variation shows, that 81 per cent
Mizo mothers take their children to latrines for defecation and 19 per cemt
reported using old newspapers, polythene bags, etc. for young children which
later they throw away. The Khasi mothers, apart from latrines, they take their
children to the backyards, Other places were not found in these two tribes.
However, taking children (o the other places for defication other than latrines was
found in the families of the Nyishin and the Konyuks,

Immunisation
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The term immunisation derived from the word immunity. Immunity is the
body's resistance power against the disesses causing microbes, Each and every
person irrespective of age and sex, posscsses [ts own immune system and it
varies from individusl to individual, Immunisation ls protection against a
particular disease by taking preventive measures. |t entails artificial production of
immune bodies or antibodies to protect the baby against invasion by certain
disenses, [t provides protection against specific bacterial and viral infections. The
six common but killer discases of children against which a baby can be
immunised are whooping cough, measles, poliomyelitis, tetanus, diphtheria and
tuberculosis. In India immunisation is one of the most important national health
programmes. There is a standard schedule o immunise children against these six
killer disenses and vaccines are available at free of cost in all government health
centres. All children must receive these vaccination at right age.

In this study, a total of 561 children under three years of age were
covered 1o find out the immunisation status of the children, In all, 25.31 per cent
children were found receiving all primary vaccines and 44.92 per cent children
were continuing immunisation at the time of data collection. It was discontinued
in case of 5.7 per cent children and immunisation was not yet started in 14.62
per cent cases. Out of 561 children, 9.45 per cent children were deprived of
immunisation. Tribe wise distribution of the children according to the status of
immunisation is presented in table 6.1.

Tuble 6,1
Tribe wiss distribution of ehildron secording te the lmmunisstion st
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Immunhation Khasl (%] Kouyak (%]  Wigo (%)  Nyishi %)  Tetal
Etntas %) el

%) %) %I
Immunisation dome 17 (11,97 07 £.93) k] &8 A3A0 142 (235.31)
(1293 5.74) ) B3.39
Conbinuing &2 (234 60 T2(@88 B6(34.12) 22 (12.70y 57
ﬁ-m m.ng 49.71) , (e B T LR
Net yet miarwecd 20 24 26 (31,71 04 §4.85) 32 (9.0 Lo
= m.ﬂ E:.mi £2.31) x2.20 [La.63)
Bracermnnued 14 (43,75 Ol (281 : o [28.13) n
(1148 (7.38) 6.25 5.7
Kot received at all 09 [16.98) 08 {15.09) 132483 23 4aay 53
(T.08) 564 751} (15,97 9.45)
Total 122 123 173 144 61

Duts presented in table 6.1 reveals that immunisation status was highest
amang the Mizos with 40.46 per cent followed by 33.33 per cent children of the
Nyishis. It was very low among the Khasis and the lowest among the Konyaks.
However, among the children whese immunisation was continuing, in 59.02 per
cent Konyak and 50.82 per cent Khasi children were continuation immunisation.
It was 49.T1 per cent among Mizos and 22.22 per cent among Nyishis. Children
ﬂmhmmilﬂnnmmmmwﬂtﬂthnﬂmanrdmmhum.mrﬂmd
highest among the Nylshis, followed by the Konyaks, Khasis and the Mizos.
Dhmnﬁnmd.lmmul:hlﬁmmfnumihilhuilmmllhtmuﬂﬂhmthghlh'
mhhmdihﬂmlﬁmnmmmmmu,chﬂdmmnnﬁm
hnﬂm:ﬂmﬁmmuhim:mmuuﬂrhﬁlﬂlmmmmbﬂ.lnﬂhcm

uu&ﬂﬁﬂ:inhﬂh-llmhmmﬂﬂwﬁhﬂhhﬁu&h&:
Khasis,




Bathing

H.!Hn.hmdﬂtmhmrtmtmﬂpwmﬂ hygiene.
Bmhhtlllhutminndﬂtmmehndrmdmhﬁhm&w.nibhﬂhhu
should be habituated since childhood.

mmmmhmhmtmﬁ.itmmmwmﬂu
was given to younger children who are below ene year of age. Giving daily bath to
the children at the age of below two months varies among the four tribes.

It is mosdy the Mizos [100%) who mentioned giving daily bath to the
children of this age group followed by the Konyaks (B0%), Nyishis (60%) and the
Khasis (36%)]. Rest of the mothers in the other three tribes, mentioned of giving
bath to their children of this age group in cvery after 1-2 days or once in a weck.
More or less, almost all children belonged to the age group between 2-12 months

were given bath everyday.

mMmmmmﬂmm&yudmdﬂﬁmmm
age group of 1-3 years were getting bath less frequently.
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Tribe wise distribution om the respondents according to the bath given to children above

OB Fear

" Wath given Khasl Wonyak Miso Nylahi Total 1%
Every ahernate 57 43 56 a8 194 (48.5)
Day

Twice n week a 29 1 38 s @y
Once n wesh . 15 - L 3 @78
Kol gen any . 13 . o7 30 %)
bath

Every day 16 : - - 161
More than ¥ = 12 . 2@
twsee & day

mmm ™ v " [+ ] ﬂlﬂulﬂ
child gets dirty

Total 100 100 100 100 400 (100

Table 6.2 presents data relating to the data perlaining to frequency of
bath given to the children between 1-3 years, shows that, almost hall of the
mothers {48.5%) reported giving bath to their children of this age group, every
alternate day, Next highest group (31.5%) per cent mentioned twice & week. Some
(7.75%} were given both once a week. Only 16 per cent out of 100 Khasi mothers
upuudmnhﬂyhuhwm&lurmﬂﬂﬂnmm.ﬂmmmmm,
12 per cent Mizo mothers mentioned pving bath twice a day and except
tﬁpmth“muﬂmmumuﬁumw“dmm
In nddition, some Konyak (13%) and Nyishi mothers (7%) reported of not giving
bath to their children of this age group. However, the respondents reported using
soap, whenever they give bath to their children between 1-3 years.
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From the above description, it is observed that, younger children are
getting more attention in respect of receiving frequent bath than the older ones.

Cleanliness of Body Parts

The study also attempted 1o find out the cleanliness of various body parts
of children of the tribes under study,

It was observed that in the study population, children of younger age
(below one year) are generally cleaner than the children who are above one year.
This is so, because young children are carried by mothers or other family
mhu:muudthuﬂmmdﬂmhmlacq:mpcmmm.nﬂrm
children of this age group were having cold at the time of data collection showed
blowing nese and dirty cheeks. However, in some cases smell of urine was found
from their clothing. In this aspect, the Khasi and the Mimo children were observed
enjoying better cleanliness than the Konyaks and the Nyishis.

Children generally above one year af age who can walk independently get
dirty soon. Thus, children between 1-3 years are found dirtier than the younger
ones. The dirtiest part in the body was the nail. Majority of the children displayed
mmmmmhmﬁﬂmdwﬂmﬁmhmmhm
ma-mmm,mumn.,hmurmﬁdmmmwmh
hﬂy.ﬁzh&d%ﬂhﬂhﬁmnﬁ.ﬂhﬂmﬂm&dm@h
Nyishi children were found more untidy in regard 10 hair, The children of the
Khasi and the Mizos were bit cleaner, But some Mizo children were found their
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mmwmmmmmmnﬁuﬂmwmmﬂdﬁrﬂﬂﬂ
the body. Children having runny nose playing with dust outside with other
:Humngudirwmmudunnih:ﬁndmmmwdm-
ﬁ:ﬂhhmmmﬂmmﬂm“ﬂulwﬂﬁminmwm
&nu&umtﬂmmm.wmddﬂm“mhﬂndmumm
than the other parts af the body.

The clothing of most of the children in the Konyak and Nyishis were
mm.mdmmmnmmmmwmmmm:
tribes. ‘The Khasis are in the second position. The smell of urine was found in the
clothings of the Nyishi children. However, use of hair band, lipstick, nail polish by
the girl children was observed. Such kind of fashion among girl children was
found more among the Khams, Although, cotton dresses were found wearing by
thie children, yet synthetic fabric was also found in use.

CURATIVE MEASURES

Curative measurcs or treatment of diseases and allments denole the
measures that they adopt during illness, so that the child gets relicved and come
out of the danger. Besides, modern medical treatment, people in many societies
alss follow their own traditional measures and practices prevailing from
anumhgumuhn.mum.mnrdlhmtwlhﬂummemm

another or mmultaneously two or more than two mMeasurcs at a Ume.




L

124

In this present study, it was found thot, majority of the respondents
nﬁlﬂuﬂﬂnﬁvﬂdmﬁmﬂﬁrﬂﬁm fall sick. In all, an average of
80 per cent of the studicd pnwhthninfmmdﬂlpprud:hmhupluﬂ:hn.
Pdmnlthtfmnuibumldind.lﬂmulhmufmmummuﬂtwﬂﬁudthu
Physician for seeking treatment of their children. More than 70 per cent of the
respondents of the other three tribes mentioned of secking treatment from the
m.m.mmum-nmumhudmmmm
tribes also consulted traditional health practioners, Some of the Nyishi mothers
{18%) reported more than the other two tribes. Besides, bringing medicine directly
from the pharmacy was also reported by 10 per cent of the respondents. In all,
nearly one fourth of the respondents informed of organising prayer in addition to
other means of treatment for the early relief from the health problems. It was
mostly the Nyishis (73%) who organised such prayer, followed by the Konyaks
{16%)] and the Khasis (4%). None of the Mizo respondents reported holding of any
type of prayer. In all, 22 per cent mothers of the Nyishi tribe mentioned of doing
nothing for treatment of their children. Children of those mothers did not have
major health problem. Four respondents in the Konyak tribe too answered the

Home Remedies of Common Childhood Allments

In every houschold and socicty, home remedies to common childhood
ailments are very common. However, it may vary from society to society and place
to place. Genecrally, home remedies are used for treating minor ailments like
commaon ¢old, cough, fever, stomach nche, etc.
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mpmammunndmmmm-chwﬁwm
the four trilies. 1t was found that, except the Misos, mothers of the other tribes
mmmum;mmﬂmummwdmm
ﬂmhﬂmﬁuthﬂﬂunq-mhnhﬂwﬂhmmuﬂﬂ

Ea.hmvﬂ.nmdmuhwhmﬂnuddurhmmnﬂﬁ.

mpthnﬂqﬂuﬂﬂhlmmdwh;ﬁwr.

Tabde: 6.3
Homa remedies for varioos [Bnesscs
llnesses ihasl Kouyak Nyishi
“Commen coid] | Keeps the chidren Musiard oll mixed wilh | Geven juice of gnget,
cxngh wrarm and gree warm feroeene and applied baadl leall and honey
wnier io drink o the chest
“Pever Frind garhc with ofl in | Coll compreswion on | GOk compression on
Dinrrbures, & [ wuler 1o | i Tencer guave leaves ﬁnnﬁm
Dysentery dririk in given to eat given to eat
WOvenORS | i) Opium Kanf s fed.
Mensels - - |
" Stamach Ache Wood ash - rub on the | 0 Kind of shrub “Ranghe" (Hoot of &
wlomack (Kaheng) with mint o | ree)- given to eal
amad] s led.
&) Lime k
cw Lemves ol Merty gakd Pour and cooled | Apply- Pusu Paya” fleal
tree rubbed and applied | tm leaves and its water | of a tresj
on Lhe on the wilingls
“Hum Apply tooth pastoon | - .
ihe wemnd

Table 6.3 reveals that, except measles, more or less for the other ailments
mmﬂmmmm;ﬁhmmmmm
wable that, home remodies are not alike ameng all the tribes. In case of fever and

diarrhoes, home remedies are almost alike in the Konyak and Nyishi




mmmmmﬂdwmﬁuﬂ.mbmmhm

reported.

Inmﬂwmﬁuﬂmﬂuhﬂhmndummﬂhl
common practice. Euuhund.urﬁndim-hi:hwnithwuhiuuﬂuwhnﬁu

process or may worsen the condition.

Thnpmmuudymuuumphdmﬂnduumhrmﬂmwrhu
illness of the children and found that, the practice of food restriction was
prevalent amaong all the tribes, Table 6.4 presented data in this regard.

Tahle: 6.4
Tribe wise distribution of food items restricted during [llness of the children

Thnesses Q!! Ronysh M = = Fyishi

Fevnr banana, | Cold water Iiwﬁ Codd fond & cold water
gitras frnzits, | snd any olly | cusumbsr
e, mnd innd

et ien eream = =

Diarrhoes Saur “Biacuin, Oily foeds, | Spicy, chilly, any meat, any
cxx mant and | chilly and fruits, milk, | fried lteme and green leafy

ment g vegrtahle

Cough & Cold banans | Cold water, | Amy cold food | SBweeta, cold water nnd salt
and dy fish | wweets

Rwmach Ache Polatn, meat | Biscuits & Fruits, spiots | Amy menl, chilly, green
& oER awesls and meat wmmmm

Vomiting - = Swrely Sweets and cgg

From the table 6.4 it is obvious that, except measles, there are dietary
restrictions for the sick children in all the tribes.

Food items such as cold water, cold food, cucumber, ice-cream, ete. are
restricied during fever is mainly due to the fear of getting aggravated the
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condition. Rice, olly foods, sweels, etc. are restricted becaune they believe that
these {tems will be difieult for the child to digest. Food stuffs svolded during
m.wwm;mmmmuuumrymwmﬁ
fatulence. Likewise, foods aveided in cold and cough are due to the fear of further
dmﬂ:ﬁmdﬂnmﬂﬂmmﬂﬂuhmunfdﬂwhm;.mthHiﬂl
and Nyishi mothers mentioned about restricting few items in vomiting.

Health Status of Children

The health status of children generally indicates the child's overall well
being. Broadly, the mortality and morbidity and general nutritional status are the
main indications to know the overall health status of the children of a particular
society.

After understanding the preventive as weil as curative measures of the
mﬂhdpopuhﬂnn.hhe;mmiﬂpuﬂﬂwmhnﬂmhnﬂﬂlMIﬂlh:
children under study. Therefore, information relating to childhood mortality,
types and frequencies of ailments suffered by the children and the nutritional
status of the children below three vears of age were gathered. Findings in theae
aspects are presented in the following paragraphs,

Childbhood Mortality

The childhood mortality is an important index of assessing the health of
the children in any soclety. The infancy and early childhood period are wery
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m&mww.mmmwumhwth
comparison 1o the developed country. The Infant Mortality Rate (IMR) refers to the
deaths of babies in a year before completion of one year of age per 1000 live
hirths. However, in this present study, datn was collected in regard of total
number of children's death occurred in studied population before completion of
five years of the child,

Tuble 6.5
Tribe wise distribution nccording to the number of Child Mortality Status of the tribes

Age Groups Whasi  Woayak  Mize  Wylshi Total

(L] {m) (m) L] L]

0 to | week 12 e ] ] L] 28

1 waek o 1 o4 a3 -] al il ]
meonik

1 month s 13 [, o6 o aT a1
miotiihn

17 manths s 38 (1] 04 o Qs 17
monihe
mon th

Total ET) ai o 20 a1

Data presented in table 6.5 shows that there are incidences of childhood
desaths at various age before five, of the studied population. In all, a total of 81
childhood deaths reported among the 400 respondents of the study. Tribe wise
distribution shows thal, there was no any childhood death reported among the
studicd population of the Mizos. Data shows that, among all the ages, childhood
ﬁul.’hmmw:lnl!u:u'lrpmﬂﬁi.:.whhummmlunlﬂﬂnh.
Incidence of childhood mortality wes highest among the Khasis than the other
three tribal communities. The trend of childhood death decreases as the child
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m.hmm-uﬁmﬂndwttheuu#dmuu&uﬂumdmﬂﬂm
EMMHMMMMWﬂMHHMW.Wr
mmmumﬂmmnmwmﬂpumwufﬂuﬂm
The illnesses, the respondents mentioned were like fever, diarrhoen, breathing
ﬁﬂmmﬁmmﬂu.m,mﬁnummmmwuudﬂﬂw
weak even 1o suckle broast milk, typhoid, pneumonia, turned blue after tarth,
accident, otc. It was found that, most of the mothers were ignorant of the actual
diness of their children. Here, it may be pointed 1o the deep bath given to a large
section of new born immediately after birth because of which bables would have
Mthnmﬂhﬁwmnfhﬁﬁmmw
new born babics, cold water was used to give bath to the neonate. In addition, it
was obuerved in the study areas that the grown up children are left with their
dﬂubrmhtmfuhunfmi;hhmrhmd:hﬂthmmdlthumugnmttnm
Wmmnmmmﬂhmw;dmmiﬂmnum
parents were ignorant about the severity of the illness. Tribe wise variations show

that the Khasis had maxdmum childhood deaths ollowed by the Nyishis snd the
Eonyaks.

Morbidity

information gathered regarding morbidity of the children in the studsed
population shows that, a large section of children suffered from either one or

more fllneiss at leant onee in their lletime (3] the Hme of data eollecton. Out of

541 total children 459 children suffered from (liness.
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Table: 6.6
Tribe wise dlatribution of children aecording Lo the froquency of childhoad Hiness
Tiness Khasl Heonyak Wizo Nylwhi T
“Goet | Twios | Ones | Twits | Onee | Twies | Ones | Twies | Ones | Twice
“Cold b 1] @ | 19§ 06 | 1 . 3| 2% | 95 55
a5 | 12 | 84 | o9 | o8 . 113
%—y 1 o 1
Malnria = : : or o2 : . - 02 o7
,m 1 . o4 . - : 1| o4 | 18 4
- - B3 - : - w1 1 0
-Etihmh - - [iE] - . - 02
Anthria - - . 1 = » P % s
“Tetal 113 | &0 | B0 | 38 | 40 = 85 | 55 | Bie | 141

Data presented in table 6.6 reveals that children mostly suffer from
diarrhoea, cold and cough and fever than the other ailments. Tribe wise variations
show that, comparatively highest number of the Khasi children had suffered from
once or twice from any of the sickness, followed by the Nyishis, Konyaks and the
Mizos, It would be worth mentioning here that, whatever the iliness is, none of the
Mizo child had second attack tll the time of data collection, However, none of the

children had suffered more than twice with any of the Ulnesses.

Nutritional Status

Ernﬂhhmhmhdlmduﬂdnmdrqﬁdpmhlﬂuﬂmin
the first fow years of life. It is very important to see that the child should attain
prowih to its full capacity. All this stage, if growth failure occurs, it becomes
difficult to recover the deficit what the child has already lost, There are various
ways Lo measure growth, bui the most sensitive and accurate measure is
checking weight gain. Growth of a child has a direct link with {ts nutritional
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mmmmmmmmumwmmw
the nutritional status of the child, Thus, it is also important to know the
nutritional status of the children as because nutritional status during childhood
assumes importance of the health of the adult life,

In this present study, out of 561 children below three years of the
respondents, 516 were weighed, Rests were not present at the time of data
coliection. Aﬂﬂmwﬁghumplmudhlﬂuﬂlrddwt.ﬂmrﬂthmmﬂ
hmﬁﬂ;m:mthrﬂuhﬂitnﬁlkhtnwuultdlnmlh:grmhpumlnd

nutritional status.
Table: 6.7
Tribe wise distribution of children severding to the nutritional status of children
Watrilianal Khasi  Kenyuk ~ Mis Nybshl Total
_status/Grades
Socmnl RO |68.38) U5 (RS 126 (84.11) 106 (TE.53) 40T (TA.8H)
Clracka-1 24 @01} 20165 15 {104T) 15 (14.07) TE 1515
Orwde-M 13011 03 G148 02 (1.%) 0 [4.44) 4 4,65
Grade. 10 = 03 G4 * 03 2.9 06 j1.16)
GradeV . } ol (0.74) 01 @.19)
“Total 1T 131 143 134 S8

Data presented in table 6.7 shows that, more than three fourth of the
children were normal. Rest of them were in various degrees of undemourishment.
Tribe wise analysis shows that, in all, the highest Mizo children (BB.11%) were in
normal grade, followed by the Konyek and the Nyishi children who display almost
cqual section (78.51% and 78.52% respectively) of children in normal grade.
Comparatively, less number of children in Khasl community [63.38%) were in
normal grade of nutritional status than the other threes. There was no case of

third grade undernourishment in the Mizo and the Khasi communities. Few
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incidences were reported among the Konyaks and the Nyishis. Except one in
mummmmwmmmmm.uw.mm
presented in table 6.7 shows that majority of the children were in normal state of
the growth chart, yet, the trend of their nutritional status right from birth could
not be found as growth curves were not available, Collected data indicates that,
though majority were in normal grade, some children displayed one or more other
sorts of other undernourishment such as-protrude belly, anaemia, lightening of
hair, dryness of skin, etc. However, in comparison to national level data of
NFHS-3, tribal children under study are seems to ben better position.

The findings mentioned in the above paragraph displays & mixed pattern
of health and hygiene practices among the study population. Out of four tribes
under study, comparatively the Mizos are in better position {rom the health and
hygiene practices point of view, than the other three tribes. The housing and
immediate surrounding of the Mizo households were comparatively better. Better
immunisation status, no incidence of childhood death of the respondents, less
frequency of illness of the children, highest normal children in nutritional grades

etc. place the Mizos on top. However, in using sanitary latrines, the Mizos were
behind than the Nyishis.
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CHAPTER VII

SOCIALISATION AND EDUCATION

The term socialisation refers to the process by which the child is being
prepared to be a member of the society. Every society is governed by its own
cultural traits, motives, values, rules and code of conduct. The child has to
pass through all these to bo an acceptable member of the society. Through
socialisation the child is trained about the norms and rules of the society and
the child acquires the attitudes and values of that culture 1o adjust in that
socip-cultural environment with culturally approved behaviour, It is & practical
problem of child rearing by which the child is prepated to make himself an
ndequate adult member of the society to which he belongs. There is a very close
relationship between the parental practices in the upbringing of children and
the behaviour patterns of adults. There are two ways in which unique types of
thinking, fecling and mode of acting of a particular group of people get
transmitted to the next generation (a) directly and formally as in educational
programme and (b) informally through interactions between parents and their
children which ocour in the course of child rearing, These interactions include
the purents’ expression of attitudes, values, interests and beliefs as well an their
care taking and training behaviour, Some of the informal learning arises though
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wmﬂmmmﬂpﬂnﬂﬂﬂﬂm
(Kuppuswami, 1980,

mmﬂmwmﬂm&mdwniﬂﬂﬁ“
mmwamm.mmﬁwwmm
pmdmmwmmmmmdmm.m-m
mmwmummmww,mm.hm

mmmmmwmﬂanmﬂwHﬂﬂt

ﬂwmmmmﬂHﬂhmlwmu
elc.
Wﬂmmmmwmmm
hnﬂdﬁm.mhnmmnﬂlhupdﬂpmnﬁmmnﬁﬂ
hmmhwﬁmﬁmmbmmm.m.mmmmm

aspects of sociahisation of the children are presented.

Name Giving

mmﬂmmmmmmﬂmHhmmmm
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or al church and name was given to the new-born. Information was collected
wmmmmﬂmedﬂmmnpmmﬁmubh?.l

Tabla: 7.1

mmmmummmmwm-—im
ehild

Person who Named Khasl  Koayak Miro Nyishi Total (%)
the Child

Grand Parentn 8l 72 i5 156 {39)
Priest |  Helighoun g: 20 11 42 o {24)
Leader

Pasents 13 I8 1 a5 77 (1925
Maternal Uncle 50 al (15 o2 56 (14)
Anybody 05 05 {125
Mt Yet Given . . m . 03 (0.75)
“Toml 100 100 100 100 400 (100)

It is scen that, in majority of the cases (39%) children were named by
their grand parents. Next highest group of childron {24%) were named by the
religious leaders. In 19.25 per cent cases, children were named by the parents.
Tribe wise varistion shows that, among the Konyaks and the Mizos, in majority
of the cases children were named by their grand parents. Among the Nyishis, it
was mostly by the religious leaders and it was maternal uncle among the

Khasis.

Data shows that, 33.25 % of the children were named either scon after
birth. Thirty cight per cent babies were named after the first day but, within one
week of birth, However, some of children were also named later than a week.
Besides, in 5.5 per cent cases, parents and family members were n bit reluctant

in early naming.




M.Wnﬂthﬁﬂi

Th:hmih*hth:mﬂhdnunudlm:iwmdﬂuhmhmhl
mhmmmmwmmmmw

mmmmhmmam:m.mmmw

-h;dmmenmﬂﬂnpmduﬂmmmmrmqmdMUlu
.minndm:wiﬂ:hhpm group, The traditions, customs, beliefs, ete. of the

socicty I8 at frst leamnt by mmmwmﬂﬂm.

Huﬂhfm&mrmmﬁhmmdwﬂmn.muﬂnmmw

.Fnumphyﬁpﬂﬂﬂmrnhhndermuichﬂdmthm
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ﬁmﬁmgmmmmmm“-ﬂnm
nﬂﬁhurhgmﬂmmmtdihmﬁbdﬂihumdmdﬂnnuﬂhhm

Family and the Child

mmnmm.mﬂmmmmwu
and the child learns about himsell, his other siblings, parents and their
expectations from him. The process of instruction in the family is sometimes
planncd and sometimes incidentol, but either way, the family culture is
transmitted to the child. The interaction between parents and the child takes
place in various aspects of care taking such as - feeding, bathing, playing, care
during illness, etc. Proper and adequete interaction between parents and
children promotes physical as well as mental growth of the child.

Fresent study observed that, in majority of the cases parents do the most
needful towards their child and allow them to grow naturally without extra
stimulation for growth and development. Young children get attention when
they cry. In many cases it was seen that mothers, espedially in nuclear families,
perform their household works such as cooking, washing, ete. and even during
working in cultivation field, carry their babies on her back. Very few mothers in
the Mizo and the Khasi societies sing in a low voice while walking around in
rhythm to make the baby sleep. Otherwise in most of the cases, mothers were
not found singng any lullaby for any of her children. Children who are little
mupuﬂmwﬂkmﬂ;-ﬁ:ﬁlﬁumnnﬂﬂchﬂﬂrmmdm
attention of the mother only when they are hungry, sioepy or unwell, Otherwise,
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mmmmm;mmmthnnmmbrm
mm-ﬁmmmmmm.uumm
mrmn'mmm-uumu-hﬂﬂumm;mﬂuuthm
hmmﬂﬂpﬂﬂiﬂﬂﬂihhﬂhmﬂdmwww
dw-mmwlcﬁﬂhtwm{uhnndﬂtﬂﬂullmtrhmdumﬂh
HmmmwﬁmmmmmmM.hMmmd
lﬁum.m*mthmﬁﬁnﬁmwmmﬂﬂmnm
wmmmw.muwm-dummﬁmm
mdmmmnnﬁnm.mdmm%m
Hﬂhmumm;mﬂm&huﬂhmhm
young ones. m.ﬂnﬁmﬂmw.ﬂmmumm
mdﬁmwmmmﬁmﬂﬁﬂﬂdm.m'h.uwmpum
wummm,y.mmmﬂmum arc very less.
This is because of lack of time on their pert. Moreover, since the mothers
MM%M&#W.Mﬂmmmﬂﬂhm
ﬂdmﬁwwﬂ%hmmmuﬁaﬂhﬂmm
economically sound, of Ih'dﬂ.ﬂ'liﬂ.thﬁhﬂajﬂ:,:hﬂth‘Mﬁlﬂlhm
mﬁuﬂumihhﬂh-mﬂﬂum.mﬂumdhﬂurﬂmﬂd‘m
mmﬂ:.ﬂuﬁmuuﬂhﬂﬂﬂmmmmﬂ-mmmmm
dedmmmmmmhnmut
wmwmnﬂhmﬂﬂnmdMMulmm;mﬂq
[especially infants}.

Mmu'luﬂmntﬂhmdrdﬂﬁwhm in nuclenr families than

lht,}dntruﬂﬂumuhnuhmuuhlmﬂauhm’ﬂupmhhmm
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compulsion of taking care of their children. Whereas, in joint families, parents
to a large extent depenid on the family members. The parents in the tribal
communities, although thelr interactions with their children are not so intense
in one hand, yet, they are also not very strict, rough, rude or aggressive to their
children in the other.

In general, it can be said that, the parent-child interaction among the
surveyed tribal pepulation is average It is neither very intense nor very
neglected. People allow their children to grow freely and naturally and whenever
needs arise they take care of those.

Children in joint families mre very much attached with their grand
parents. Generally, if the grand parents are old enough and unable to go for
work and stay at home or within the campus they spend time with their grand
children. It was also observed that, many elder aiblings fasten their younger
brother or sister on their back and go around to play. Besides, the lady
members in the family fulfils the needs of the child- such as feeding, sleeping,
cleaning, bathing, changing garments, ete. Therefore, the children do not feel
much about the absence of their mothers. However, the mothers of breastied
babies do not spend much tme away from their babies, Children in nuclear
families do not get such environment. In this case, either the child is taken to
the work place or the mother stays back at home. In few cases, a helper as baby
sitter was also seen in nuclear families, especially among the Khasis.
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Apmﬂlnpruumhihi-upuﬂim the overall interactions
mmmmmhmmdmmmummmﬁw.mmm
mmmumwumm:mﬂwmﬂm

with them.
Wllﬂlﬂﬂﬂhﬂl

Hmmﬂtimmﬁmﬂmnmmhthﬂn#bmﬂhwdphﬁlwmdll
mhumuduﬁwwﬁum“tnmdwm
interactions between the children and the neighbourhoed. As mentioned
dmﬂhwhulmmummm;mmmdm“imuﬂm
mmmwmmmmmmm.hn
H:.hnpunr:mthnymnumu.umﬂhmtdm“d&wddﬂ
mmmmmmmumw-
&Wmlnm.mﬂﬂhhﬂlundﬂhmuhnﬂdmlﬂmﬁm
wwmmm&mwammmm*
mh.-hm%lhmmthudﬂtmdﬂummupmm
neighbourhood.

Disciplinary Measures

Thnmmﬂhtipﬁn:‘pdmirﬂrrdmtnmuﬂ*upwlﬂrwum
undesirable behaviour of children. In other sense, it is any kind of influence
dﬂi;mdtnhﬂphmﬂdmhmmnnciﬂamﬂhdmﬁnum
mmmmmtmmdmmmﬂmm



TE T Wm W W WV WV YUYW U9 UYO9OYoeU U e e e wWeEww e wwwEoweweye e

141

three main elements of discipline are education, reward and punishment. By
birth, the child does not come with the sense of judging behaviour thet are
socially approved or disapproved. This tender human bud needs to be trained
with great care, blending the three features of discipline in right proportion and
wt the correct age. Rules in educating or training the child are very essential
because they acquaint the child with the standards of conduct acceptable to the
group and they restrain the undesirable behaviour (Kuppuswami, 1980:186).
Likewise, giving reward or praising the child is also important, because it
promotes and facilitates learning through brightening and contributing healthy
emotional growth. Again, punishment is also needed to make the child
understand about his misconducts. In both the cases, it should be kept in mind
that, there must be objectives in rewarding or punishing the child and should
be explained about it, otherwise the child may be confused,

Understanding these, attempt was made to find out the disciplinary
measures adopted by the parents to train their children. Findings of these are
explained below,

{a) Reasons of Disciplining

Disobecience was the main reason amongmt all others for which most of
the children are taught discipline. In all, 44.25 per cent respondents mentioned
this reason of disciplining their children. Next to this, it was the reason of
fighting with other siblings, reported by 19.25 per cenl respondents. This was
followed by telling lics (17.25%), disturbing in work (8.25%) and roaming
around (5.8%).
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(b) Measures of Disclpline

M!ﬁpumlrupﬂ:\tntlmuﬂpunimuuhmhlhﬂ
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undles or sunts (8.19%). In very few canes, grand parents reported scolding.

m.ﬂﬁmwmchmmmﬂmmupuﬂuﬂﬂm.
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naturally by themselves, as they grow,
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(e) Tollet Training

Tdmuihh;mmwunmuuumﬁwmﬁdhutudndwmml
hhbhdhumuhmlmuwuﬂ!.mumwﬁcﬂmnurmﬁnluﬂﬂ
uﬂmhmnmhpﬂmﬂmmmmmmmﬂdwﬂm
mm.imnumnMnhﬂanmmﬁmW
training if started too early may exert some adverse effect such as - negativism,
aggression or timidity. Contrary to this, if the child is not given training on
Wmmmﬂwﬂmh-ﬁhmmﬂﬂmmdﬁm-ﬁmw
mqrdnnkpmmpluﬂrinfrmtufpwmp.ﬁmdm.thﬂmmhﬂﬂmﬂd
understand the readiness of the child for it and should train accordingly.

Data reveals that, majority (54.5%) of the respondents started giving
training on bladder control before six months of the child. In all, 39 per cent
respondents started bladder control training m varied times between the age of
6-24 months, A section of respondents found & bit reluctant in imparting
bladder training to their children. Out of all the four tribes studied the mothers
in Nyishi community were found little relaxed in impsrting toilet training than
the other three tribes. It was found that, majority (53.03%) of the children were
able to control bladder between the age of 6-12 months, Data also reveals that,
the Mizo and the Khasi children learnt bludder control earlier than the other
two communitics. In all, bladder control was Hitle late {18-36 months) in
22 per cent Nyishi children, whereas these per centages were three, five and two
in the Khasl, Konyak and the Mizo tribes respectively,
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mmmmmuwcmmﬂmmum
mmm.mmﬁmmmmm.d#wmpmdwﬂr
19.25 per cent respondents, Hewever, half of the (50.75%) respondents reparted
mmmhﬁmwmﬂﬂ,ﬁmmmdwﬁum
it after completion of one year. m:mﬂi.spumt.ﬂwwmdmudidnﬂ
give bowel training to their children till munnumﬂmmdhﬂlﬂiﬂ,ﬂwﬂ
learn on their own as thoy grow. Mathers, who had given bowel training after
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36 months.

mmmmwmmmhwdm
mduhnmenhﬂdmtmﬁmt.lnmmim.mmlulmmﬂ:ﬂmmﬂm
:hﬂdmiuﬂmm:nu*ﬁlh‘mndmﬂlmum:he child, by holding
Hmfhuinlprlhhfpuﬂiﬂl.hmﬂﬂﬂihﬂnﬂ.uﬁhiuﬁ:ﬂn'mm
hﬂummru'ﬁrﬂthnwmﬂ'mtlmdﬂwmupdﬂd:mmm“m
ndmnumﬂ#whﬂ!rmubnm:ﬁthwmnhm.hmhm
m:ﬂtﬁh:m&ﬂmﬂhﬂhmdpmwmmhmm
nwm.ivhuwmmlhlﬂﬂuﬂnh:mmwmpﬂmumu
puunﬂf-ﬂtﬁnmldﬂd'lmtwhrtnltﬂlmimdlhlmthuuilnnmym



145

and fast rule for toilet training. They give enough time to their children to
develop toilet habits, However, cases were also found, where children passes
urine when the mother or others carry the child on back and hence smell of
urine was found while interviewing the mother or while weighing the child.

Flay

Play begins at the very carly stage after birth. It is a spontaneous activity
through which the child gets joy and satisfaction. He becomes familiar with the
immediate surroundings through play. The chiid learns all these by touching,
seeing, listening to sounds, tasting, pulling and pushing, breaking, etc. by
using his senses. According 1o Jean Piaget the period from birth to two years is
known a sensory motor stage and generally in this period the child leams about
his environment through motor actions coordinated with his perceptions
(Goonesinghe, 1984:91),

In our country play is not given much importance, especially among
those who are economically poor, Due to fgnorance and misconception, for
marly people play and games are luxurious items, A section of children are
wumﬂnmmmmdﬂﬂmﬂ.mﬂrmﬂm

in physical, intellectual, emotional and social development of the child,




Types of Play Activities and Play Materials
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ones observe and try to participate. Usually, the young children, who cannot
wﬂhmmﬂhwdtnp&ﬂr.mhﬂmﬂmnmmwﬂkmm
freedom to play with the older children searby. Such children very often get
mmwﬂmﬂmdunmdmnmimimm nearby.
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of the households visited possessed some play

In all, little more than hall
materials for the ehildren,
Tabls 7.2
Tribe wiss distribution of the miﬂﬂ““mm-ﬂ“ﬂ_
e childmen
e haal Kanyak Mizo Nylshl Total (%]
57 34 156 [39.0)
Market ;; ﬂ 37 22 119[@2.7H
Marke! and home
mae
& i1 33 o3 b H{lﬁ-ﬂﬁ
wsth e s 20 0 16 60150
Total li: 100 100 ;I.E 400 |10

Data presented in table 7.2 reveals that, in all, 83.75 per cent of the
m#mmmmmmﬂ-muﬁmudm‘nmﬂq
materials were mostly procured from the market (39%). Next highest group
{20.75%)] reported providing play materials both procured from market and
prepared at home. Providing play materials from the market was found highest
among the Mizos {57%), followed by the Khasis, Nyishis and the Konyaks.
Whereas, use of only home made play materials was reported mostly among the
Konyaks (29%) than the fellow tribes. However, nearly equal section of the
Mizos and the Khasis (37% and 36% reapectively) reported providing play
materials procured both from the market and home made. Almost equal section
of the Konyaks (24%) and the Nyishi [22%) respondents also mentioned
providing both market and home made play materials. In all, 16.25 per cent
respondents reported of not providing any play materials to their children.
However, this group of children get chance to handle play materials when they
are in groups.
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ummmmwrﬂhhmmmumww
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and other adult members was observed more or less in all the four tribes.

Telling Stories

Thtmﬂynhnui-dmﬂndmwhﬂmmmwmﬂmhiht
mmmummmm.mmum.ummm
nmirumchmhulmmpmﬂmumpumdmmquwhlmthdr:hﬂdrm.
It is mostly the mother {39.5 %) who tells stories to their children.

Tabls: 7.3
Distribution of tribes according to story telling netivity
Stories told by “Hhasi Kanyak Miee Mylehi Total
Mo stery wiling o9 34 4 17 Ly (26.5)
Mather 57 2 19 S8 158 (30.5)
Futher 06 03 06 12 7 [6.75
Batk b1 ] L] 2 10 57 (14.25)
Grand pasents 12 M 1] ] 44 (1.0}
Unelre/ Aumt . o1 o . 02 (0.5
“Total 100 100 100 100 400 (100)
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hhh?.adhﬂmdmuhﬂruinth:pumuhumummm
mummmmmmnhmmpm.nmm
mmwhhmmuﬂnﬂmmmwimn-
Tﬁb&--ﬁwﬂﬁmmmmuwuﬂinlmmnmmmmm:
Khasis [91%] and the Nyishis [83%) than the Konyaks (66%) and the Mizos
Eiﬂ.m:mtﬂinlbyﬂupmu.uﬂluﬁvﬁmfwnth
lh:pmdpumummﬂrmihetmrlhmdmm.ﬂumnﬂﬂn
telling stories, generally older children also used to be present and it was not
done frequently.

Singing hullabies was observed in very few cases among the Mizos and
the Khasis. These were actually murmuring of any song at low voice, that the
maothers use 1o make the child sleep.

From the foregoing description it can be opined that, although the
children are not restricted from playing, learmning, etc. Yel, parents are not
aware about the importance and benefits of these activities in chid
development. The impression recetved from visiting the houscholds und villages
that, the parents and the other members of the family allow the children to
grow freely and think certain things such as play, songs, dance, etc. will be
learnt by the child spontancously as the child grows, Such sttitude of parents is
praiseworthy in one way, as they do not restrict the children’'s movement and
instinet in playing, but in other way their lack of awareness about stimulating
activities in this aspect of child development needs to be educated,
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CONCLUSION
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CHAPTER VIII

CONCLUSION

Children are the future citisens of a nation. These future citizen are
needed 1o be moulded, groomed and malntained appropriately since their very
beginning of their life so that, later, they can build a strong nation. The
childhood is the foundation period of every adult of a society. It is imperative for
the {amily and the society to provide a child friendly environment so that the
future citizens are flourished to their optimum extent. Afler birth, the home is
the immediate environment for the child, where he/she learns the basic lessons
of life as a member of the society. Although, the fulfilment of needs of a child is
mmkﬂukmmﬂbrmhmﬂymmhnn.wt.ﬂmnhﬂﬁmg
practices are also governed by certain cultural laws and rules of every society
and thus vary from society to society.

lndh.th:tubmuhent,hrwhﬂthntmmuulmhﬂumdm
The North Eastern Region of the country again is abode of a various castes and
sub castes with very colourfal mimm.muﬁdﬂmmuiﬁﬂﬂnwﬂim
uﬁmnﬂmﬂimwﬁmulmqumbﬂpmllﬁmnllhnmunur. Each and
mmhhﬁﬂ:rmmmmuhmuwn!lh:kdhunﬂmlmmhm.
Wmﬂmnﬂmdmmmmmmmmw
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out by the researchers, yet, studies relating to child rearing are rather scanty.
Thus, it was felt important to conduct this research study on child rearing 1o
understand the existing child rearing practices with the similarities and
differencen in this orea among the four selected tribes in the states of
Arunachal Pradesh, Meghalaya, Mizoram and Magaland, The study also
attempted to find oul the impinging factors in child rearing and also the health
and nutritional status of the children. The four tribes under study namely the
Khasis in Meghalaya, Konyaks in Nagaland, Mizos in Mizoram and the Nyishis
in Arunachal Pradesh, are selected on the basis of their numerical strength n

the respective states.

Data were gathered from 32 villages of eight developmental blocks of the
four states selected. While selecting the villages tribewise inhabitants and
homogeneity were kept in mind. In all, the sample of the study comprised of
400 familice of the selected tribes. Hundred houscholds were selocted from cach
tribe. Houscholds were selected with the criteria of having having one or more
children and also having at least one child below three years of age. Families
who had only one child in this category, had to complete at least one year.

The size and population of the villages are varied in nature. Some villages
are small, whereas, some are big, But all the villages are located in hilly regions.
More or less, for majority of villagers, agriculture is the main accupation of the
tribes. Besides, service holders, professionnls and businessmen are also found
in the villages as thelr secondary occupation. More or less all the villages are
within the reach of education and primary health services,
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Among the houscholds of the study population, the Konyak displayed
highest population and the Mizos lowest. But, the child population below three
years was found highest ameong the Khasis. The Mizos had lowest in this
category. In all, although sex wise differences were not much, yet, female
population was less than its counterpart, It is mainly the Nylshis, where female
population was more than the males, Majority of the families comprised of
nuclear family pattern. The extended and joint familien were found mainly
among the Konyaks. In all, 16 percent population is illiterate. There was no
illiterate person among the Mizos.

Among the respondents, almost one fourth of them were illiterate. It was
highest among the Nyishis, whereas, it was nil among the Mizos, In context
with the occupation of the households, agriculture is the main source of
carming of the people. According to the land possession, the Konyaks have
highest cultivable land and the Khasis have lowest. The Khasis mostly cultivate
in others' land mainly on daily wage basis. Economically the Khasis scems to be
poorer than the other three tribes and the Mizos are in better position than the
other three.

mwmmdmmmmmmm.
sasumes much m-lmpmmu.ﬂulmdrmmmdtnﬁermthuh
mammﬁm:mqm.mmmmm
received by the mothers Is not alike and equal among all the four tribes.
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antenatal period, but a substantial portion Is left out from the services.
However, the mothers who visited the physiclans, majority consulted three
times and more, This finding shows that mothers are aware about health cares
to be received during antenatal period. The study also shows that respondents
are far behind of geiting dietary care required during this period, The study
shows a good practice among the tribe, of not having any alcoholic beverage or
tobacco during pregnancy by a large majority of the respondents, It was found
that, certain taboos during pregnancy are prevalent among the tribes, Though
there is no any scientific base of these taboos, but gives psychological benefits
to the respondonts. Except the Khasis, certain foods mre tnbooed among the
other three tribes. However, only a small portion of the respondents found
following these taboos. Thus, can be sald that food taboos are not much
affecting the mothers’ nutritional status among the tribes and is a good practice
that can be encouraged,

There are no practices of performing any rites during pregnency. Visiting
to a physician, cbserving certain restrictions; etc, displays that how the
mothers/family members care for the wellare of the unborn baby as well aa the
mother. But, contrary to this, the finding also reveals that, most of the mothers
continued their daily household chores either till later part of the pregnancy or
till delivery, without much help from the family members. The study also found
that although hospital deliveries or deliveries conducted by trained personnel
were there, yet for a substantial number of respondents, health services are yet
to reach them. The entire population are not aware about the importance of five
cleans of deliverics. Though post partum dictary resiriction was followed by a
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remarkable section of the population, but as per information regarding
restricted food items, it can be commented that except few, there was not much
nutritious foods that the mother restricted. Likewise, & remarkable section of
mothers also received immediate dietary attention after delivery, that displays
care given to them by the family members,

The study found a mixture of both positive as well as negative practices
in regard of health care of the mothers during pregnancy.

The study reveals that more than half of the newborns received deep
bath soon after birth, which is not a good practice. Use of unsterilized
instrument for cutting the umbilical cord was also in practice. Besides,
application of certain items in umbilical cord was also reported by the tribes,
Although, more than hall of the newborns were initiated breast feeding within
one hour of birth, yet, a large section of the neonates were deprived of carly
initiation. Prevalence of introducing pre-lncteal feed also displays poor trend in
exclusive breast feeding. However, it was found that, most of the babies are
breast fed for a longer duration. Initiation of semisolid was also found a bit
mhmmm.nﬁummmﬂuﬂm-hmmm
to their babies is feeding home based food prepared separately for their babies
by most of the respondents. But that type n[..inudhnﬂtahrmnumuw|_
m#mm-nmrmm;tmﬂu&mﬂrhnamu&umm“
m,m.mmﬂmmmtnmmuﬁqﬂhmﬂmm
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of the infants and the young ones of the study population needs to be in i
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according to the national guidelines of the infant ahd young child feeding. The
good practices- such as feeding home made family food, feeding children from &
separate plate, encouraging self feeding, etc. should be encournged by ICDS
and health functionaries,

The health and hygiene practices showed that, majority of the houses of
the tribes visited have no proper ventilation, especially the houses in the areas
inhibited by the Konyaks. Though, the houscholds under study, found using
Mhmmm;puﬂmdmpmﬁdd.hmmmmmnﬁm
dﬁhmwmmtmmrmiw.mﬂmmunmup
and can walk properly are encouraged to go to the latrines. Most of the villages
are connected with government water supply. Additionally, some also use
stream and rain water also, Surroundings of the houscholds of the villages
wisited were more or Jess clean. Houscholds being on the top of the hills,
gencrally the rain, washes off the dirt and thus the immediate household
‘surroundings were lound more or less clean.

The young children were observed cleaner than their elder ones. This is
because the young children are generally carried by their mothers onelder ones
in the family and get less chance to get dirty. But, children whe ¢an walk and
get along with the older grown up children get dirty carly. Accordingly, their
clothings were also observed dirty, Regarding immunisation, it was found that,
majority of the respondents were aware about immunisation, end a positive
upproach in this context is seen. However, some dropout cases were also found,
Generally, family members are found sensitive towards health care of their
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children and try to adopt all the possible measures within their reach Lo treat
the illness. Except the Mizos, home remedies for various llincsses were found
among the other three tribes. Food restrictions for children during illness of the
children are also found among the tribes. Some of these have no scientific base.

The study also found childhond mortality at various ages among the
samples. Highest of which was found within one week of birth, The study
population has to be educated towards proper newborn care. The most common
illnesses from which the children suffer from are cold, cough, diarchoen and
fever. The Nyishi children suffer more in comparison to the others. Contrary to
this none of the Mizo child reported to be suffering from any illness more than

onoe.

The nutritional status of the children shows that, majority of the children
are in normal grade. Only a small portion of children are undernourished. Few
Grade [1l undernourished children were found among the Konyaks and the
Nyishis. There was only one grade IV malnourished Nyishi child in the sntire
study population, In all, it is found that, the Mizo children are enjoyving better
health in comparision to the other tribes. It can be said that, though all health
carc practices adopted by the respective tribes for the betterment of their
children are not up to the satisfactory level, but, since children arc being reared
under most natural settings, their nutritional status is mostly normal,

Beside, health care of the children, parents of all tribes are found quite
particular in naming their children early, The grand parents of the children
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mostly named them. In addition, the pricst/religious leaders, other family
members also named their children. However, there was no any name giving
ceremony organised, Many times, parents go out for work, leaving their young
ones ot home depending either on other family members or the neighbour. The
home as well as the neighbourhood is neither very strict nor very permissive.
Parents allow their children to grow up naturally. Parents, family members,
neighbourhood, etc. are affectionate towards their children, However, the adults
do not have extra time to spend with children for playing, singing, story telling
etc. Thia in also because of lack of awareness. Some home made and market
available play materials are seen in the households visited. The play materials
purchased from market, were mostly seen in the familics whe are economically
sound. Toilet training also found giving around half of the population. In this
aspoct the Nyishis are a bit behind then the other three tribes.
From these findings of the study, the following can be suggested:-

1. The population should be made aware about family welfare activities.

3. Though majority of the mothers are swere asbout importance of
antenntal visits to physician, but a large portion of them were deprived of
TT vaccination and other health care for antenats] period. Thus, these
services have to be made available through appropriate service delivery
by them and creating awarcnecsas.

3. Awareness towards need of consumption of additional foods during
pregnancy should be generated.

4. Mothers should also be made aware about the need of rest during
pregnancy.
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Hospital delivery should be encouraged and government should initiate
all needful 1o the mothers for hospital deliverices.

hmmmmﬁmm&ﬂ&immnmmmmmammmm
unhuhhywﬁnummdnﬂbmnmmﬂ:u#ﬂnlﬁu?hﬂlm
the neonate, feeding pre-lacteal feed, proper and timely introduction of
breast fecding and complementary feeding,

. Beneficial home remedies should be encouraged for treatment of various

childhood ailments. Parents and community should be made aware
towards utilisation of health services and also for complete
immunisation. Such practices should also be highlighted and well
documented for wider dissemination.

. Bervice delivery of AWCs under ICDS should be strengthened through

appropriate supervision and moniloring and also ensuring proper
implementation.

. At the end it is suggested to build up s proper networking with

government NOO and the community for implementing the government
run programmes successfully.
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Flate 2: Boiled rice s pasied with wooden
young babies [Konyak)

Erinder this way to feed




Plate 4: A child having boiled rice with black tea [Khasi)
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Plate 6: A child in being breast fod [Myishi)
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Plate 8: A mother feeding hier child bread and hiack tes {Mizo)
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Flate 10¢ A baby with a pacifier in mouth [Khami]
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Plate 12: A baby in being tollet trained [Mizo)




Plate 14: A mother is giving bath to her children in & stream (Nyishi
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Flate 16: Elder sibling CarTying youriger one (Khaad)
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Plate 18: Baby clothes are being dried by burning eoal and ash (Koryak)
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Plate 20: Children playing with a homemade wooden cart [ Mimo)
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Plate 24: A father carrying his child with
from marke! (Konyak)

play materiale procured




Flate 35: A mother carrying her child with hamemade ball (Konyak)

Plate 26: A child with readymade play materials (Kenyak)
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Plate 28: A set of readymade play matertals (Mizo)




NATIONAL INSTITUTE OF
PUBLIC CODOPERATION & CHILD DEVELOPMENT
Regional Cenire, Guwnhnii

CHILD REARING PRACTICES IN NORTH EASTERN REQION
(INTERVIEW SCHEDULE FOR MOTHER)

5l Ne,

A. BACKGROUND INFORMATION
Name of the reapondent ;

Age of the respondent

Below 18years | | Batween 30-35 years
Between 18-22 years || Between 36-42 years
Betwren 23-29 years D Above 42 years ___l
Educational level of the respondent
liternts I:] . Just literate [ |
Up to Primary level UptoV ]
Up to VI | | Vol e
Matriculate L] Intermediate | |
Graduate ] Poxt Graduste| |
Marital status of the respondent
e L Separated | |
Tribal Group
Adi L—_ Ao J:
WMHM“ i:
L
(] -




Ep PR g

Police Station §

Block '

District ¢

State  Arunachal Pradesh D

Mizoram D

Household information

Land & Agriculture

Total area of Cultivable land
No land ]

Between 4-10 bighas D
Between 21-35 highas |:|
Between 51-100 bighas D

Crops usually grown
Paddy ]
Blackgram []
Arhar L]

Any other (specify] B

Nagaland [ ]

Below 4 bighas E
mzl-mm—{:
Between 36-50 bighas ||
Above 100 bighas [ |

Mustard D
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4]  Information shout Childhood Death, if any.

N.A D

[Sex “Period of death
‘Within |Within 1 | 1.12 | 1200 | 3760 | Causcs | Troatmen
I week | weekto | | months | mentha | monthe | of t
of birtly | month death e
s
|
Male opted
Female
I
B. ANTENATAL CARE
13. Observation of Rites, ste.
%) Rite perform during pregnancy If yes, when?
— L} Withio 3 months [ 7]

Between 3-6 manths D

Between 6-9 months E]
Just before delivery D

B What is the purpose of that rite/ function?
A, ] For safe delivery (]
or welfare of the baby [ | Por weltare of the other| ]

el Is that function performed in subsequent pregaancies as well

NA. D
e L

]
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4] s there any activity Le. prohibited during pregnancy, If yes which

those?
NA D
Crossing for o river D
Visiting the grave D

Ooing to forest D
Knitting, stitching etd_]

Rilling of o bird 1:
Crossing an aral ]:

Visiting the hnul:nflE
deceased

Killing of n snake E
Performing puje etc.

e}  Common bolief aguinst these prohibitions?

N.A. =2

Belived tobe bad ||

vl 8

14. lmmmm

Does not know []
Fearof ghosts, et |_|

1t may harm the baby |_|

a) Any dietary restriction followed? If 8o, what were those?
81, No. | Food stull During which period Reasons of
. restriction

b}.  Consumed extra food? If yes,
N.A.

Whenever folt hungry
e}  Bpecial dietary attention received

TﬂD HuD

Oooon




d]  If yes, give dotalls

Mame of the

g Often  Period of Reasons of
Sl No. Food Stull  Everydny Sometimes Qu tckision  Saalimi

L 1 SO 1 SR 9
y HE Bl IR
3 i o [
: L 0 0O
5 Ll g 5
3 El " ™=E
7 A g 1 i i
©)  Comsumed alcoholic beverages? If yos, how frequently?
N.A, L] Everyday (]
Sometitmes [] Occastonaily L]
15. Health Care during Antenatal Period
a]  Comsulted doctor or any other health psrsonnel
Yea, in all the cases :] Not in all the casen D
Not nt all j
b  Whem did you consult?
N.A. ] Medical Doctor (]
Health Practitioner || Compounder L]
mﬁm&wmj Huhh%ruwmuumD
Anganwadi Worker [~ Any other (speciy L]
€}  Reason for consultation
NA —_-]
Regular check-up D
For a health problem :I




Care recelved (In cane of Medical Physiclan/Personnel)

MA. Other antenatal check-up D
o [Weighed, blood pressure
checked up, fetal movement,

e anaemba, et

[other than IFA Tableis)
IFA Tablets i

Frequency of visit to the physician
Once D Twice I:l

Thrice l:l hhmlhinlhmﬁmhﬂmD

In case of traditional care, give details about jt

16, Work load and Rest

TT WMWY YVUOOUOUOO90OvVOTrITRTOoveTwvEeTrTrTYTYTTrTere

4)  Any help recelved from & in i t normil routi
7ok taw family memberis] in carrying ou routine

NA. D Everyday D
Whmnumﬁ

mnﬁﬁnﬂmmm“wﬂumhmr

N.A. D 0-5 months D

6-7 months |:| 8-9 months []
Till the time of deti_|
Type of Normal Routine Work Carrled out
Pounding rice, 1. || Warking in the field ]
Drawing water from well | | Collcting fire wood from forest | ]
Coryingheavyload [ ] eooking =
Washing clothes /Urensts [ Taking care of children D
Any others (Specify] [




d)  Rest during daytime

N.A D 1 hour D

1-2 hours D 3 hours and more D
C} NATAL CARE
17. Information regarding Delivery
L 1] Delivery was attended by
First Child Second Child

E
]
o ] &
Village women i ]
Mothar-in-kaw/ : j
pister-in-law
Mother/Sister .
Husband : 3
Any other (specity] [ ] ]
B Dalivery was tnken place at
Own house D Parental houss
Hospital D Both own house and

hospital (in case of [:|
more than ona child)
mmmm[]

{han ons chily)

¢}  Imstrument used for cutting umbilical cord =
Blade L] Kalfe =
Scissor D Bamboo aplinter :
Thread ] Any other fspecity] | |




dl  Instrument and thread sterllizced

Yea I:]

Does not know D

MNu

) Delivery Attendant|s) Washed hands before delivery.

- U]

Does not know D

He

L]

] mﬂmwummmuqummmmﬁnmﬂn

details.

NA. [:]

Distals:

18.  Any problem during delivery? If yes, give dotails.

N.A. ]

Details:

19.  Preserve the fallen off portion of naval card of the baby? If yes, for

what purpose?

NA. ]

To ward off evil spirit ]
It is customary ”_‘j

Any other (Specity) ]

For treatment of certaln
diseages of children

For welfare of the child
Just Hke that

ﬂ.hrﬂhmmﬂlﬂu?ﬂn.mtulhﬂ'

NA L]

Details:

—
— -
—
—
—_




(D) NEO-NATAL CARE

21, Bathing/Cleaning the New born

8] Alter birth the baby was given:
SpongeBath [ ]
Does not know D

b I deep bath, What was used for that?

Water with rice, ]

22.  Any substance applied to promote draying of the naval? If yes, what

grass, cic.
NA. O
Turmerie ]

Mud or plaster of wall [ |
Detiol/ Cinment, sic. D

Spittic of betel mut/
i it ]

23, Time of initiation of breast feeding

NA. =
Within %1 l'.m'l.;rul'tﬁ'd'E

On the 2% day =
mmm#mm

After 55 duy ]

Immediately after birth [:[
fwithin % hour)

On the 1= day D
On the 3= day l:l
Between 4% and 5 day D

rE e = 3 2 = =y =
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Any Pre-lacteal feed Introduced
N.A, D Pinin water D
stz M e samien
goal's/ ynlk's)
Honey D Tinned milk D
Starch water 12 Drop of fos beer ]
Any other (specify) [
Type of clothes used for wrapping up the neonate
Washed old cotton fabeic [ | Washed new cotton fabric ||
Unwashed cotton fabrie || Any other [apecity) B
New born aleeps with
In the bed with moth
v il
In & basket D In & cradle D

Is there separate pillow for the new born? If what ls
stufling it and what was the region? i .

NA L]
Cottonwool L
Mustard sheets ||
Sillc cotion []
Oid cloth []



28,
u)

E) CARE OF YOUNOG CHILDREN

Breast Feeding

Exclusive breast feeding

R.A Less than 4 montha

Till 4 months D Till 6 months D
Till 1 year Till 2 years E
More than 2 years [: Tﬂthlnutmlpﬂn‘lmg
Till the next baby is born [_| As long as the child wants ]

Any other milk/drink given in addition to breast milk? It yes, what?

Type Age when started Age when started
Goat's milk ] Buffale's mif |

Yak's milk 'mmdmuhD

m.:’lih D Plain water D

Sidnie L1 oty

Reason for introducing such item

A D Inadequate breast milk o
Iiincss of mother I:I ﬂmﬁﬂumnmﬁﬂc
Problems of sucking D Huthurhntngnmtﬁrmc
Just like that ] Good for health i
Next coneeption oceurs [ Any other {specify) L

Mode of giving such item
N.A. D From o bottle D
From a bowl with G From o bowl fcup/ glass D

Any other (specify) [ ]
12



Frequency of glving such item

NA. Onee in a day
Twice in a duy E Thrice in a day
More than 3 times —
(Specify) e
Any dilution of such milk
N.A M dilution
One fourth ditution|_| Half dilution
A little dilution : Could not specify

Frequency of cleaning feeding utensils
4 D Once in a day
Twieeinaday [ ] Thrice in a day
Alter every feed D

i ETEE

With what utensils are cloaned

KA, D Soup
Detergent powder/t{ | Ash

Only water (] IS

Frequency of sterilization of utensils

- - T e e T, TEETy 29w = e
- T W T T Wy - e gy W T T . .

N.A.

Twice in & week

[



2%,  Weaning
] Age st weaning

N.A, |:| Before 6 montls
[apecify the month)

Between 6-12 manths || Between 12-18 months

Between 18-24 n:umtu[ Alier 24 months

When next conception When next child in born

BCcurs

When the child starts Na specific time '

having other food j

b lﬂfhimurmh;mqmnmuqrﬂ'm give detalls,

MA. -

Detaila:

€ Type of complementary food introduced for the first Hime

Food Studl M Pre
Food group [ Food item | Porridge MMWW

Cereal

Pulses

Vegelables

Mea1/fish

Biscuits/bread,

14
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L

Child is complately weaned nway by

MN.A. i:! Mrysical punishment j
Scolding D Criticizing E!
Child himaelf r-.-rumlj Applying some items :|
m child's D Any other (apecify)

How long breast feeding continued along with complementary food?

i E Continuing ]
Till & months [ Till 12 montha ]
Till 2 years [ Till 3 years ]
Continuing l:

{in case of first child)

Information of Feeding of Babies
Food generally given to the baby below Iyear
Everyday Some times

E

O0000000
OO RO
EiN NN .

I3



Froquency of feeding such food per day
nA ]
- ]
anﬁﬂlu-lmj
Food cooked for the baby

Prepared separately ||

Eﬂhmﬁmrdlhum

How do feed your young children?

Hmnmﬂnmfth
From the same platea

with other siblings
Pattern for feeding children
Demand D
Person usually feeds the child
NA. :|
Father D
Grand father | |
Any other (specify) [ ]
Child is fed by others till
NA. (]
1 year UJ
3 Years D

Only once I

Thrice D

Apart of adult's D
meal is given

Any other specify) [

From your own place D

{
E
000 O

Aunt

1 year

100
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h}  Any food restriction for children? If yos, give detalls
KA
&1, No, Food Studf Reason of restriction
L

-

31, Informstion of Deeding Children above 1 year
&)  Foods given te the child above one year

Every day Some times  Occasionally
N o
Rice/other cermals D D D
PSR [l U
Leafy Vegetables | [] B
S 0
Pruits [] D |
Meat/Fish /Eggy D :| ]
Any other (specify) [ | & O

B)  Frequency of feoding such food pur day

- [:I Cmily once D
Tles ] Thrice ]




¢ Frequency of giving alcoholic beverages to children.

NA 0] Duily [

Rarcly U]

d] Age of introduction of uieoholic beverages.

N.A, D Before 6 moths [j
Between 6- 12 months [:] Between IE-!#MD
MH%MMD

(F) DIET OF NURSING MOTHERS

32. lofoermastion of diet of Post-parturient Mother
a) lwwﬂﬂnmjmlmthmﬂr—.ﬂnm

w0
Detalls:

8L Food Stufl Duration of Reason |s] of
Na, inchusion inclision

b [Inclusion of special item in diet for enhancement of milk production?

NA O] Colocasia O
Papaya L] Herb [

1]




e  Food restriction after delivery? If yes, glve dotalls

M.A. |:|
Details:
51 .No. | Restricted food stull | Duration of restriction | Reason (s) of
restriction
G) HEALTH CARE OF CHILDREN
Iafermation regarding Vaccination
1]  Children’s Immunization wtatus:
First Child Second Child
Not yet started L_,_|
Continuing D
Discontimued L]
Bae -
b)  Place of immunisstion
- B At bome [ ]
At Sub Centre j MWED
At Private Clinke :]
34,  Allment and Treatment Measures
8]  Measures taken when children fall ill

Dul.ntrlllll.‘.mll-lelml:l
Bring medicine from |:|
Pharmacy

ﬂppunrhl'hhmpuhu
Any other [Specify) D

Qo to Medical Doctor E

Offer Puja, etc.

Nothing

| |




bl  What are the measures taken when your child suffer from:

N.A D

Cold & Cough
Dinrrhoen f Dysentery
Measles
Stomach ache
Cut
Bum
Others (Specify)

] Frequency of Childbhood allments
NA ]

First Chikd Second Child
Fever
Diiarrhosii/ Dysentery
Cold & Cough
Measles
Any others [specify)

dj Allow Children to take normal diet when he s sick? If no, food ltems
rentricted o the following conditions:

NA, [l

Food ltems

]
L] |

Any other [speeify) [



A%, Personal Cleanliness

2

T ' mgE e P W W T T W W s W w Y W W W e o wmes e om0 T

Daily bath given to your baby (below 1 year)
Yes

No
1 momth old E
=

If no, frequency

2 = 3 months oid El
4-Smonthaoid [ |
& - 12 months old |:1

Daily bath given for other children (1- 3 yoars), if no, how frequently:
NA. O Bvery alternate day [
Twiceinaweck | | Once inmweale ||
Any other (Specify) D

Frequency of use of soap for children

NA L Bvery day ]
Once in a week: D Twice in a week |:|
Ocensionally

2’
i S I

Little far

Any other (specify) [ _

Where do the children go for defecation?
T Field

Yard D Forest

Little far D Any other (Specify]
21
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d6. Toeilet Training
a]  Age of giving tralning on bladder control

N.A D Before & montha D

ma-amm Batween 0-12 months D
Between 12-18 yeard,_| Between 18-24 month |_]
Any other (Specity) [ ]

bl  Age they are able to achieve control on bladder
Before & months D Between 6-9 months D
Belweon ﬂ-ﬂnnuhD Between 12-18 years D
Between 1824 menth] | Between 24-36 months  |_|

€)  Age glving training on bowel contral

N.A j Before & montha D
Between 6-9 monthas :‘ Between 9-12 months I:
Between 12-18 montha :| Between 18-24 months D
After 24 months : Any other (Specify) E
d]  Age they are able to achieve contrel on bowl
Before 6 months E Between 6-9 months l:
Betworn ¥+ 132 months D Between 12-18 monthe E
Between II-H-:-&E Between 24-36 months E

L] Mode of giving hladder and bowel training:

H) SOCIALISATION AND PLAY
37. Naming
a) Children arec named at the age of
Soon after birth D Hlttd.nlmkﬂhlrm[]
Within 1 month || Within 6 months ||
whﬁnmsz No specific time D
n
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Person who name the children
Prieat { Retigrus lender D Grand Parents D

- -— - - -

T W W W W W WO W W W W W W W W W e W e e

Astrologer D

©)  Any name giving function? If yes, detall of the function

N.A. ]

Details:

3%. Disciplinary mensures/punishment

Anybody (Specify) D

8]  Children are scolded because of
L D Disobedience D
Telling lica D T ]
m&m;mmm
Bl Persons who scolds children
i D UncleAunt D
Grandfather [ | o3 ke L O]
Any other (Specify) [ ]
€} Ase children beaten wp? If yos, why and how often?
Oceasionally Everyday Quite often Some= times
N.A. &
Disobedience
B ]
e, CHE B
Telling lies D E ::I D
Disturbing in work D L__ l:[ [:]




Who beats the children?

NA 0
Pather 0

Orand parenis D

»  FPlay and Recreation of Children

Persons who play with the children

Mother ]
Bath the parents D
Uncle/Aunt !:]

Everyday Quite often  Some times  Occasionally

N.A D

Mother O 0O
Father L] L]
Both the parents [ | |
Grand parents D I:I
Uncla/Aunt D m
o s O
Play materials for children
N.A D
Home made D
fitory telling to children at home
N.A []
Foer O

Uooooo

i
!

b O0ooog

Both from market &
it horme

Mother ]
Both the parents D
Uncle/Auns )

MEWHMW
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ORSERVATION CHECK LIST

A} Cleanliness in and around the houss
Clean and tidy ]
Not at afl clean B
B} House Type

Kutcha and in poor condition [
Kutcha house with tinned roof D
Puicea honse with tichod reof ||
C) Dheervation of the children
1) Personal cleanliness
Firat child
Hair
Madl
Eyen

Clothes
First child

Dressing

Sleep and rest
Houschold wctivitien
Other activities {Bpacify)

T T T T W R W Ny NNy Sy W W R R TR TwmwT TSR TS Tl RN T T
:
w

mnmm-m-umm

Kuteha bat well budlt

Pucca house
Any other [Specify] L—_I

Revond child




D) Interaction of Children with other Family Mambers
Parcnin
Grand Parents

Other aiblings
Umnecle/Aunt

Others (Specify)

El  materials/Equipments Children Play with

F)  Activities of Mothers related to Child Care
Hreant freding

Feeding other food
Interaction with the children
Cleaning children
Asiy other activities

G|  Additional Observation:

Checlked by Enumerator's Signature:
Bignature: Enumerators Mame:
st Date:
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DATA SCHEDULE

(Information to be collected from Village Headman/Anganwadl Worker/Local

Leader /[Panchayat Membaer)
Bl.Mo.
1. Name of the respondent
2. Name of the village
3. Name of the block
4. District i
5. Btate :.'.rumhli:?ri#lhD

Mizoram D

6. Distance of the village from the

Block HQs.
7. Population of the villuge - Male
Female
8. Schedule Tribe Population r
9. Major tribes '

aj
B

o
10. Educational Institutions
Yes
Fre-primary schaol (halwadi / Anganwadi / Any other)

Primary schonl [:l
M.E. Craduates L]
High schoal D

11. Hnﬂthulmufthgn_m

Mo, of matriculaies

Ha., of Intermedinten

No. of Graduntes

[

L

L ]
No. of Post Graduates 7]
No. of Professionals pectty [~

&7

-

L[] &



I 12. Oceupation of the Community
! PR ]
! School tencher PR
-: Businessman l l ]

|
|
|
Service holder L1 1 |
|
|
|

Daily Wager/Agricultural | Tl
i i1

13. Crops gensrally grown in the village

poge

14. Sources of drinking wator in the village?
Govt. Supply water D Katcha Well D
Pucca Well L] Deop Tubewell ||
Pond & Stream ]
River ] Rain Water -
Spring Water ™ Any other (Specity) []

15. Distance of health Sub-Centre from the village

16, Distance of state dipensary/PHC from the villuge

17. Any trained dal in the villnge, if yes, mention the number
18. Any health committes

Information collected tey:
Signature:
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