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"ooeeo due to congested social environments morality is very low;
a sense of justice, forgiveness, love for the neighbour and self-
abgegation are pearls to be searched among strong currents of
jealousy, superstitution, lack of self-control, and other evils
like promiscuity and drinking"

KSSS's Discussion of A, Selik's "Tamil Family
Life and Values" K.S.S.S Annual Report 1972.

"eoeo Development is not primarily a matter of Economic CGrowth,

It is a complex process of human progress in which man must he
able to assume the responsibility of making his gwn decisioms.
This means a transformation in the mentality of;?gbulation which
has for centuries regarded the events of life as problems they
could not tackle, It alsc means the transformation of certain
social structure very profoundly linked with the culture, whether
secular or religiouS.cceoc."
F. Houtart and G. Lemercinier

"A Social Analysis"
KSSS /University of Louvain 1974,
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SECTION II

SUMMARY ACCOUNT OF THE PROJECT/PROGRAMME

1, The Community Health Development Project (CHDP) of the Kottar
Social Service Society did not get under way until 1971. 1Its con-
ception grew from the experience amassed over the proceeding two

decades during which a multitude of community based projects were

initiated and carried through., These projects were largely concerned
with creating economic opportunity among the poorest section of the
District, in Agriculture, in Fishing, and in cottage type Industry.
Under the spur of a study made in 1971% the Society decided to
emphasi§ its attempts to bring about major change along the lines

of a gr;wing philosophy of 'conscientization' with its concepts of
'avareness', 'contradictions' and 'liberations'. One of the directions
selected for this emphasis was related to the plight of women in the
society; the conditions under which they lived; and particularly the
burdgn they carred as mothers, related to lack of health of themselves
and their children.

At the same time a feeding programme for poor families, sponsored
by the Catholic Relief Services (through which USAID provided rescurces)
was being operated by K.S.S.S. based on some of the local hospitals
and dispensaries, A desire for a change in C.R.S. policy brought
about the suggestion that the food be used as an incentive for a more
far-reaching programme.

These two developments, the realisation of a more fundamental

approach and the new direction, and the C.R.S. policy change were

* F, Houtart & G, .Lemercinier "A Social Analysis of the Social
Action of the Christian Churches in Kanyakumari District",
Centre de Recherche: Socio-Religieuses Univesite Catholique de Louvain
1575.
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crystallized by the K.S.S.S. in their plans to provide a Community
Health Development Programme.

1971 was a preparatory year and the centres began to function
in 1972. The enclosed map indicates the growth of centres through
out the District of Kanyakumari in 1972, 1973, 1974, currently (mid-
1976) there are 126 such centres serving 43,000 families-approximately
20% of the total District population., All these families pay a small
sum regularly, The centres are directed to wmothers and under-fives.
Attendance at the centres, impressively, is in the region of a
consistent 90% of ail those due to attend on the regularly appoiated
days, The centres are staffed by a mobile team of Staff Nurses,
Health workers, Health Guides, Health Educators and four Volunteers
from each village, The atmosphere of 'sorority' among the team
members is striking.

This year (1976) a new departure has tzken place with the
begining of permanent centres in 6 villages, These are slightly
different in organization fruw the wobile centres, and have been
designated "Health-cooperativaes'™; they are to be family oriented,
and include the men wore delihsvately, Tt is intended that these
be the pattern of futuve comsolidation and expansion,

It should be restated that these centres are out-growths of
the preceeding twenty years of community-based activity, begining with
the organisation of the Palmyra Climbers at Parakunnu, to the present
strugggles and conflicts surrounding attempts to assist the fishermen
to break out of the debilitating grip of money-lenders and merchaants,
and of their own limitations, in order to determine their own lives

more satisfyingly through the promotion of 'Sangams' (K,S.S.S.

inspired co-operatives).




2, It is difficult to concretise the impact of these projects,
However in relation to the primary health centres the imputs and
overall impression convince one of the major contribution that is
bound to be made to standards of health through pre-natal and post-
natal care, immunisations, nutrition, sanitation and health habits,
and the early detection and referral of the diseased. The delivery
of such service to this poor section of the community until now has
been miserable, Similarly the amount of employment generated and
the financial improvement of the poorer section of some of the
communities is again without doubt - although an exact and conclusive
expression of this is not available to us. There can be little
question that the results obtained to date are directly related to
the particular projects, although there are indirect plusses and
s50Mme Mminussaes,

It might be meniioned here that critics, although generous in
their appraisal of what they call the ameliorative activity of the
K.S.S.S., have raised fundamental questions regarding whether the
underlying social structure, which they see as the cause of poverty
and social injustice, has yet been satisfactorily tackled. K.S.S.S.
accepts the necessity for such an objective and believes it has
made some inroads on such problems, and is resolved to remew and
seek fresh expression of its efforts in this direction,

3. K.S5.S.S. is both the creation and instrument for development
of a few outstanding personalities within the Diocesan structure

of the Catholic church (dating back in this part of India 400 years),
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Increasingly it would seem that a natural paternalism has been giving
way to a variety, in degree and quality, of community participation,
In respect of the Community Health Centres, 'communities' must
deliberately request them; be able to provide a minimum of accommodation;
provide four unmarried girl volunteers each time the centre functions;
and the families must pay a registration fee and a regular monthly
fee, The mothers also determine how some funds are to be used for
environmental sanitation in their pavticular village., Most of the
other project:s have a co-operatives base, Parish priests and Sisters
play an important leadership role but all kinds of leadership are also
in the hands of non-church people and increasingly new ways are being
found to dnvolve individusls apd groups in the identification of
need, decision making, development and maintenance of activities.
It would seem, howevev, thst this is 4 pains-taking and very slow
process and is not yet to the full satisfaction of K.S.5.85.
7% The inTi it duivicst was opn A specific group in a particular
village: twenty~four years later there is a multitude of projects; a
perspective that covers the distvict of L-1/%4 willion people; 2od
(K.8.8.8.)
an umbvella organisation,/which attracts considerable international
resources . Interest h2s nndoubtedly bheen growing,
5, Care seems to have been taken to make the communities self-
assisting through contributions, fees, revolving funds for‘loans, etc.
etc., However addressing as the project does many of the poorest,
assistance has come from outside in terms of grants-in-aid for training,
vehicles, credits, and foods. Technical help has also been available,
especially in the mechanisation and boat-puilding activities of the

Fishing Project,
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" 6. Activity has clearly spread from village-based projects to a

variety of District-wide efforts. There are indications that in the
have

field of health, government may well /been influenced in its programme.

It is of significance to note that the interest of the WHO/UNICEF

study team in K,.S.S.S. has activated government in what may prove to

be a most positive and considerable response,




SECTION III

DETAILED DESCRIPTION OF THE COMMUNITY

A, Demographic Characteristics

1. According to 1971 census the total population of Kanyakumari
District is 12,22,549 comprising 6,19,884 males and 6,02,665 females.
The density of the population is 726 per Km. About 50% of the
population is less than 20 years old.

2. Though it is a part of Tamil Nadu administratively there are
many customs, socio-economic aed geophysical likenesses with the
adjoining Kerala State, The language itself has borrowed muchk cf th:
vocabulary from Malayalam, the local language of Kerala, The great
majority of the population (10,18,144) live in rural areas as against
204,045 in urban areas.

3. The number of Revenue villages in this District are 81 and

the hamlets are 1,144,

Agriculture is the main occupation and 53% of the pojutacicc
are engaged in this occupation. Fishing and marketing are  other
imgortant occupations.

:, The population comprises 6,94,522 Hindus, 4,75,611 Cnaristiens
and 52,357 Muslims. 1In villages the population varies frem 300 to
5,000,

5. Usually the communities are clustered in the coastal areas
due to lack of enough space and tend to be dispersed in the interior
areas where the people are engaged in agriculture and having planta-
tions. The latter type is particularly found in the interior taluk
of Vilavankodu and Kalkulam ad joining Kerala State,

B. Cultural Characteristics

1, The religious composition in the coastal villages is usually
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homogenous comprising Christians., The religious composition

tends to be heterogenous towards the interior areas,

2. The heterogenous population comprise the Roman Catholics
C.S.I., Lutherians, and Salvation Army, and in the interior villages,
where agriculture is the main occupation Nadars (both Hindus and
Christians) Nairs, Muslims and Harijans live in the same locality.

C. Social Characteristics

L. In the coastal areas joint families are quite common whereas

in the interior villages where agrigulture is the main occupation,
more nuclear families are found.

2, There is a promounced caste system rather than social class,

3. Factions among fisher folks and Nadars are commonly seen and
occasionally among Muslims and fisherfolks. One such instance took
place in June 1972 where there was a major clash between the Bharather
of Fisherfolk community residing in Cape Comorin and Nadar commonity

from a near-by village.

4, Men are mostly engaged in agriculture, fishing, palm tapping
etc,
5. Women usually take care of children, cooking, assisting

ausbands in agricultural work and engaging in netmaking, fish machoting
(fisherfolk) and household duties whereas decision making are usually
made by adults of both 'Hyes.

6. The parish priest plays an important role in decision making

among the Roman Catholic community. Usually committees are organised

and conducted periodically among each caste group. Any decision made




by a particular caste group, is through consensus in_the committee,
Matters related to the general Community Welfare are decided by the
locai panchayat which includes elected member representatives of
dominant political groups,

D. Local Communication Patterns.

1, Church gatherings are usually utilized for religious purposes
occasionally for announcing and motivating people to utilize the health
the othuer welfare activities carried out in their community and
motivating parents to send their children to schools, Meetings of
political nature are quite common at the time of general electicns.

2. People, irrespective of their religion and having leaning to

a particular political ide dlogy attend these meetings. Church gatherings
are attended by both the sexes, usualtiy women in larger numbers,
wi\&s,l.&g Ta ‘P oage of political gatherings mostly hy men.

3. Caste plays & dominant role in political elections and 3=

such serves as a binding force amcug the same casta greovps, Since
persons belonging to different caste groups having a common politis-
ide.dlogy come together, the need for maintaining unity irrespectiv:

of caste or crced is being stressed. These political meetings usuallv
serve as forums for explainingfihe pevple regarding their achievements
in community. welfare activities if it is the ruling party and the
opposite parties utilize it for explaining the lapses and problems
unsolved in order to gain confidence and support for the elccticns.

4, The district has a well developed net work of roads, nationzl
highways, state highways and panchayat union roads and the frequency

of public tramsport lying on these roads varies from every 5 to 20




minutes on main high ways one to two hours to interior villages,

Most of the transport facilities have been nationalised. The
proposed rail road connecting this District to Thirunelveli (T.N.)
and Trivandrum (Kerala) has already becn taken up and this is

expected to be completed within a couple of years, The nearest air-
port to this place is at Trivandrum which is about 60 Km. from Nager-
coil the Dt, Head Quarters and is mostly utilized by foreign tourists,
business people and high ranking Govt, officials,

5. Postal system is available in almost all the villages, Tele-
graph facilities are available only in towns and villages where subpost
offices are located. Telephone facilities are found in selected towns
and in big institutions, There are 227 post offices distributed all
over the district. The Telegraph offices are located in 67 places,
There are 67 Telephone offices in the whole district., Postal services
are one of the main sources in the formal communication.

6. Periodicals (weeklies and monthlies) are published locally both
in English and in Tamil languages. These local periodicals are in
greater circulation in villages, where.as dailies both English and
local language published outside the district are also available,

The English dailies are in greater circulation in towns, Libraries

in villages are quite common where local dailies and periodicals are
also available, There are 61 libraries and 179 reading rooms through-
out the district. The literacy rate of this District is high (58.1)
as compared with the National literacy rate of 29.35.

7 & 8. Radios are quite common in the areas and about 26,293 Radio
receivers were in use at the end of March 1975, Film songs, news,

programme for the villagers are very popular,




R There are 24 market places in this Dt., and important of them
are Vadaseri (twice a week), Monday Market, Friday Market, Thoduvetti
and Kaliyakavilai, In these market days the market prices rate is
fixed. The publicity department utilize the market days for informing
health and family planning campaigns through exhibitions,stalls and
information centres.

10. Rotary and Lions clubs are functioning in the Dt., Head Quarters
and are mainly for the elites, The Rotary and Lions conduct free

eye and dental camps and help in the organisation and conduct of
family planning campaigns. They are also adopting villages for
providing community welfare services as a sequel to the 20 Point
Programme launched by the Central Government, Men clubs like "Grama
Munnetra Sangam" (Village Improvement club), Film Fan Association
iike "M.G.R. and Sivaji" Mandrum have small libraries and counduct
oratorical competitions., Caste clubs like '""Nadar ahajana San.am”,
"Bharather Munnetra Sangam", Women's club like Mother Sangam etc.

are also functioning.,

E. Socio-cultural Characteristics that Influences the Health situation

i, People in these communities tend to classify diseases into those
cthat can and should be cured by physicians and those to be treated by
indigenous healers, Cases like Mental diseases, evil eyes, eruptions,
infantile diarrhoea, simple bone fracture, cramps etc. are usually taken
to local healers,

2. Western or allopathic medicine are‘resorted to in cases involving
surgery and those which could not be cured by the indigenous systems of

medicine. The preference for allopathic system is more due to the anti-
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biotic which give a quicker results than other indigenous medicines.
The common belief is that Western system of medicine is costlier than
the indigenéus medicines., Any. thing given free is looked upon with

a certain amount of suspicion in its quality and there is the usual
belief that the free medicine available through the governmental
agencies is of a poor quality.

3. Smallpox, chickenpox, measles etc., are considered as causes
due to the wrath of Godess and hence do not come forward to take vacci-
nation as a preventivemeasure, However, there is a noticeable change
in the acceptance of immunization against smallpox due to the well
organised maternal and child health services and health education.
Christians belonging to Pentecost church and Mulims during fasting
period do not take any medicine and they believe that the diseases
could be cured through prayers to God. Running water is considered
pure and bence do not consider it necessary to boil it for drinking
purposes, The services of untrained dais are usually preferred
because of their availability locally, experienced in conducting safe
deliveries; and they also provide services like giving bath to the
child etc, It is believed that there must hbe a certain amount of
round worms in the stomach for digestion., S» the: do not want to
take medicine to expell the worms fuliy.

In some parts, they burn the navel with hot iron rod when
their children é&@ fevergand convulsion.

Pregnant mothers have their deliveries at:tended to by'quacks'
due to fear of removal of uterus if they go to hospitals, These quacks
usually use rusty and unsterilized knife for cutiing the umbilical cord,

Some mothers do not take bath when their children are having

fever,
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4, Peoplg believe that nutrition has an impact on health but

they are not quite clear regarding the nutritive values of different
types 0f foods and their relationship in the causation and prevention
of diseases.

5. Certain types of foods are believed to cause heat and certain
cold to the system. For (e.g.) pappaya fruit is not taken by pregnant
mothers as they believe its extreme heat will result in abortion.

Milk, éhee, onion are supposed to cool the system. Infants are fed
only with liquid food till about six months mainly by cows milk and

on breast milk,

6. Usually "kanji" (porridge) is prepared from Ragi or green-gram
flour as a supplement to milk., After six months semisolid food (mashed
tapioca or rice) is given till they are able to digest solid food.
Usually there is no specially prepared food for children,

7. Cleanliness of body and clothes and absence of disease is
considered as "health",

8. Cleanliness is closely associated to health and the usuval saying
that "cleanliness gives food" is quite common in this community. People
keep neem leaves at the entrance of their houses when there is 2 casc
of smallpox and chicken pox. This helps in warning others not to
frequent that particular house, If any death occurred due to cholera
and small pox people won't attend the funeral due to fear of infection,
and the person is usually cremated along with his clothes., It is
cusotmary to remove the slippers and wash feet before entering the

house, This helps in the prevention of any external infection, The




house is swept daily twice or thrice, and the floors are washed

twice a week. During important festivals like Pongal and Deepavali
houses are white washed.

9. Religious beliefs have basis in health practices for e.g.

taking bath daily, washing hands and feet before taking meals, wh ite

washing the houses and cleaning the environment during festivals.

During cases of small pox infection, isolation of patients, restriction

of outsiders entering the house and hanging of neem leaves at the

entrance are favourable for health promotion and can be activily

encouraged.,
F, Political Characceristics
1. Local leaders come into power through high economic status anfd

social influence. This usually lends itself to political leadershig
2, They are elected through adult franchice. The members and
president of the panchayat are elected by the local people and stay
for a term of 5 years.

3. There is nc special leaders for different kinds of damiiiig
needs and all the need are supposed to be met by the locai pauchayat
or at the Panchayat Union level,

4. The constitution allows freedom tc various pulizicai paviics

to carry out political campaigns provided it is not determental to

the national interests. In case of political activities threatening
the national interests, the centre takes coiicrol of the administration
of the state through declaration of emergency. Leadership among Roman
Catholics is mostly vested among the parish priest who is more an

ascribed leader and their appointment and tenure of office is determined
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by concerned diocese. The local political organisation is integrated
with state and national system through election of a member for the
State Legislature from each constituency and one member for every

six constituencies for the Parliament at the Central level,

5. In case of factionalism among communities, usually the District
Government Officials and some times Religious leaders (parish priest)
help in bringing about amicability among the rival groups.

6. Local affairs are managed by the village panchayat which is an

" elected body. The panchayat meets once a month and transacts the
local routine activities., The decision is done by the concensus of its
members through discussion,

7. The panchayat president presides over the monthly meetings of
the panchayat,

8. In case of religious matters concerning the local community
usually the parish priest or religious heads presides over the meeting.
The teachers do not seem to have marked influence among communities
except among the school children since usually they are not the local
residents,

9. The male village level worker (Gram sevak) is engaged mainly

in agriculture and Development activities., The female village level
worker (Gram sevika) carry out women welfare activities such as
tailoring, kitchen gardening, home keeping etc, There are health
workers engaged in programmes like malaria, small pox, and family
planning, vital statistics registration. There is an Auxillary

Nurse Midwife who attend to the Maternal and child health activities
and family planning., The village officers are incharge of collecting

revenue from the land and also issue community certificates,
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G. Resources /Economic Characteristics

1. In general, it can be said that the District has great promise,
for there is a balance in its resources, human and otherwise., The
main natural resources available in the area are, paddy, coconuts
palmyra, banana, rubber coffee, cashewnut, sea products, tapioca and
minerals,

These natural resources that are available in this community
contribute to the local economy by means of

a, Coconut for coir industry, oil extraction

b. Tapioca for flour mills

c. Rubber for rubber based small scale industries

d. Cashewnut for cashewnut factories which exceeds 100

factories in this Dt,

e. Paddy for food.
Palmyrah and coconut fibre, fish, coconut, jaggery, rubber, tamarind,
cashewnut, sugar, pulses and cereals are exported and there-by improve
the local economy. The extent of land available (according to 1974-75

report) for various purposes are & follows: 2,3

Forests 1,25,396 (acres)
Barren and uncultivable land 14,880
Land put to non-agricultural use 55,621
Cultivable waste land 3,094
Miscellaneous crops 1,886
Fallow lands 1,918
Area cultivated 2,08,877
Permanent grazing land 568

Total 4,12,240
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2. Every bit of cultivable land is brought under cultivation.

Rice fields comprise 38%, cash crops (rubber etc.) 24%, tapioca 13%
vegetables and grains 12% coconut plantation 8% and fruit garden 5%.
The extent of available farming land varies from 5 cents to 15 acres
per family, 75% of the land owners have a holding of less than half
an acre., The Government have imposed a ceiling for 15 acres (standard
acres) per each family., The District can be divided broadly into

four regions; a) The hilly region along the easter border of the
district with chain of mountains. In this region the main crop is
rubber, tea and coffee. The forest is rich in timber and bamboos,

b) The plateau region has several hillocks and areas of red soil,

The main cultivation is tapioca. c) The valley region lying between
the mountain and the coastal sandy soil. In terrain are paddy, coconut
and plantain cultivation. d) In this coastal sandy belt, coconut
groves flurish in places where fresh water is available,

3. The general quality of the land is clay loam, sand, sandy loam,
red soil, Clay loam is suited for paddy, sand and sandy loam for
coconut, red loam for hill crops like pepper, clove, cardomom etc,
paddy, coconut and rubber., Red soil is suited for mangoes, coconut,
and ground nut,

4, The local resources of water supply are tanks, open wells tube
wells, channal irrigation, taps etc, Channel irrigation and tanks are
used for .paddy cultivation, Coconut and other plantation crops mainly
depend on rain fall, The irrigation system in this district are
Kothaiyar irrigation which irrigates about 60,000 acres; Neyyar dam

about 50,000 acres. Chittrar dam irrigating about 17,000 acres,



5, Mostly trees are grown in forest areas which @y~ used for lumber,
charcoal gtc. Teak trees, pineapple, banana and mangoes are also
grown, Some special plants like cardomom, pepper  tea, rubber and
palm are also grown. In forest area Vinca species are cultivated
for medical purposes and it is also a commercial crop.

6. Mineral resources like Zircon, Rutile, Monazite, Tlliminite,
etc, are available,

7°. This District is famous for tourism, Tourists both nationals
and outside visit the important places in Kanyakumari District, They
are Kanyakumari temple, Vivekananda rock memorial, Gandhi memorial
in Cape Comorin, Ulakkai falls, Thiruparappu falls, Muttom sea shore,
Colachel harbour, Padmanapapuram Palace and Museum, Vattakoiiai

etc. It is not only a tourist place but also has its own historical
importance.

8. The important occupational groups are Agriculturists. palmyia
climbers, fisherman, masons,carpenters, midwives, bone setters,
indigenous medical practiticners,

9. Seva Sangams (Social Service clubs), Mary Senai ave examples
of traditional mechanisms for community werk and have beer engaging
themselves in cleaning public wells, helpiup patients; read mwaintenancc
iﬂ case of erosion, removing drain blockiges, during heavy rains etc,
10. The basic sources of fawily income arc coconut, paddy, palm
juice and sea products. Some are cngaged in net making, and others
as agricultural labourers.

11, The basic crops grown in and by the community is paddy wherever

irrigation facilities are available. During summer season pulses
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are grown in the paddy fields. Tapioca (a variety of tuber) is
grown in dry lands and hill slopes.

12, Cattles and goats are reared by the community in their
houses, * Some have sheep also and are utilized more for providing
manure to the fields, pigs are also reared in some house for
providing pork. Poultry on a small scale is kept in most of the
houses,

13, The principle sources of wages employment ave throuzh factories

" such as mineral, timber factories, textile mills, agriculture and

fishing operations.

14, The sources of cash income in this community are through paddy,
coconut, tapioca, sea products, palmyra rubber, tea and cashewnuts.
15, There is no reliable data available regarding the distribution
of income for th. entire district, However a study conducted by the

(6)

Planning forum of Hindu College, Nagercoil in 1973 reveal as follows R

Income Number and percentage
Below Rs, 100/- per month 72 30
101-200 82 34,2
201--500 59 24,6
501 and above 27 11.2
Total 240 100.0
16. The money supply is not even,and fluctuates according to

different seasons. In post harvest season they tend to spend money
lavishly. But in preharvest season they get loan from money lenders and
wait till the expegted harvest season., The fisherfolk get substantial

money after a good catch and the money received is spent extravagantly
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and no saving is being done, This naturally makes them to go to
money lenders for loans, The lack of finance does have significant
effect on their food habits,

17. ‘?efsons having large land holdings usually let out on lease

to temants wﬁo should give about 2000 kgms, of paddy for one acre of
land, The averagé size of family holdings will be about half an acre

and common ownership for rubber and tea estates.

H. Basic Health Dats
1, The current crude birth rate in the community is:
Current crude birth rate : 25.0

Current birth rate in 1965: 28.8 (as registered. But there
is under registration).

2, The crude death rate in the community is:
Current crude death rate: 8.7

Crude death rate in 1965: 9.5 (as registered. But there is
under registration) :

3. The current infant mortality rate is:
Current infant mortality rate: 63.5

Infant mortality rate in 1965: 74 (as registered., But
there is under registration)

4. The most common diseases being treated in hospitals or clinics
in the area are:

P.U.0, Anaemia, Dysentery and diarrhoea, Scabies, U.R.I.
Helminthic infections,

5. The ten most common causes of death in children aged five to
fifteen years in 1975 are:
Cause of death in Age Group 5 .. 15 (1974):

1. Acute Gastro Enteritis

2, Bronchopneumonia
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3. Cardio respiratory failure
4, Diptheria

5, Meningitis

6. Enteric fever

7. Accidents

8. Tetanus

The 10 main causes of childhood mortality, e.g. O..5 years are:

Cause of death 0..5 years (1974)

1. Prematurity
2., Asphyxia meonatorum

Acute Gastro Enteritis

o

Encephalitis

°

Meningitis
. Pnenumonia

o Tetanus

©® N o bW
°

o Enteric fever

Source: Hospital and Clinic Records,

There are pronounced envirommentally linked health hazards.

Malnutrition is a major problem in the area,

More than 507% of children are malnourished,

are not available and it has to be surveyed,

9.

10,

11,

12.

The basis of the daily diet of the majority of the community is:

Major diet: Topiaco, Rice, Fish, Wheat,

Children are usually breastfed upto ten months to two years,

Solid foods are introduced after one year,

First foods, in addition to mother's milk, usually given to

infants are:

Cow's and Buffalo's milk, Topiaco or Ragi kanji.

Accurate data
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13, Foods usually given to children after weaning are:

Rice, Topiaco, Vegetables.
14, Foods which are not considered appropriate under certain
circumstances, e.g. during pregnancy and lactation, in early childhood,
during diseases, usually consumed by the population are:

During pregnancy and lactation

Eggs, Pappaya fruit, Mango fruits, Jack fruits are not considered
appropriate,

During childhood and disease

Spices, Fish, Mutton,
15, The usual diet is:

Nutritionally inadequate for 0..5 age group

(No studies made however)

I. Education data

1, The different kinds of schools available to fhe community are:

a, Primary schools (364), b. Middle schools(21), c. High schools (110),

d. Colleges (12) and other educational institutions (22). Teacher

training schools, Single teacher school (5), Blind school (1) and Training -
schools (2). It has been observed that the majority of schools are academi-
cally oriented and very few other agricultural related curricula.

2, The average years of schooling children receive is 11 years,

3. Facilities and opportunities for higher education both technical
and'non-technical are available within the district and also outside,
Industrial training schools are located within the district, Facilities
for those who want to take up Medical, Engineering and Law courses are
available in the neighbouring districts,

4, 92% of the school age children are regularly attending the school.

5. The estimated level of literacy among the males according to

1971 census is 64.12% for males and 62.14 for females,
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J. Nature and Extent of Community Involvement

1, In the Health activities participating families numbers 43,000
and these attend regularly, pay regularly and arrive at the Centres
on the appointed days to the extent of more than 90% of all those
registered. Volunteers continue to come forward to assist the Centre
and for training,

The various co-operatives continue to function, more than 1000
workers each day work on the irrigation and land developing programme,
" and 1350 girls attend the net making,

2, Every time themothers with their children attend the Centres,
groups of 20-25 receive instruction in Health Education matters, The
volunteers serve the clinic regularly for at least a year and places

are eagerly sought for the training courses, in order for them to be
able to move on to become Health Workers and Health Guides, A major
objective of these training courses is not merely to serve at the Centres,
but to give a "preparation for life". When a girl marries it

is not possible for her to continue in these mobile services, but it

is deliberatelykplanned by the programme that they will become exemplary
wives and mothers, so raising the standards of health, welfare and
living of their villages,

3.In the health programme families contribute a bi-annual registration
fee and a bi-monthly fee also. This is collected at each attendance.
The contribution has been determined by the project, arrived at through
discussion with the community., The fees meet all the runming costs and
medications of the Centres (but not the foods, training, or purchase of

vehicles. ).
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In the co-operatives, payment is made against loans and credits;
a system of compulsory savings exists (a percentage of the catch by
the fisherman, a percentage of the pay by the net-makers; 50% of the
palmyra juice from the tappers.) Labour is provided on the irrigation
project, and materials like stone are contributed for retaining walls,
etc. Money and materials are contributed for physical facilities,
4, ‘ The "political endorsement" is to be seen only at the project
1e;;1 where collaborative activity takes place. (See the Channel
Irrigation Project.) Otherwise there is no political involvement,
nor are there any general fund-raising activities,
5. Some examples:
a) All the 43,000 families contribute money to the Health programme.
There are 481 Volunteers contributing time.
b) In the Health Project 43,000 families ( 38,600 with income below
Rs,150), perhaps totaling 75% of eligible families of the low income
group with children under 5, are involved,

In the Palmyra Tappers Co-operative virtually 95% of those

who could join (all within a radius of two miles belong) participate
(total: 250),

In the Channel Trrigation Project help is given when it is

requested, There are new areas served every six months. Of 1000
workers per day, 300-400 are more or less pernanent (perhaps 10,000
different workers in all). Of Landowners, 75% have been involved so
far, and 100% will be involved by the time 10 years will have elapsed,

In the Fisheries Project, out of 28 villages only 6 have started

sangams so far (perhaps 25-50 families in each village). This presents

about 10% of the population,
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In the Fishermau Women Welfare, (Netmakers) 18 out of 28

villages on the coast (in 14 centres) are involved, with 1350 girls

(perhaps 50% of unmarried girls) participating.,

6. K.S.S.S. Board of Directors 90%
K.S.S.S. General Body 50%
K.S.S.S. Executive 90%

", Projects
Palmyra Tappers Board General Body 90%
General Body 75%

Channel Irrigation

(Members) Village Meetings 50%

Fishermen Sangams

Members 75%
Health

Members 92-94%
Net Makers

Members (Daily) 90%

Production/Education Meetings
7. There is an effective administration of projects. All projects
are oriented to important activities for the participants, such as
employment, and related to the way they make a living (palmyra climbers,
fishermen net makers, etc...) The Health Centres distribute well-
appreciated food and service.
8. The Sangams and co-operatives are an example of new types of
organizations which have come into being as a result of the programme,
The savings schemes and training programmes are others., The K.S.S.S.
as a constituted District-level organisation is central to all the
developments and grew from the proliferation and increasing scale of
the programme.,

9. The projects seem to be well supported over time.



SECTION 1V

DETAILED DESCRIPTION OF INFRASTRUCTURE:
SUPPORT TO COMMUNITY-BASED PROGRAMMES

A, Non-Health Personnel

1. K.S.S.S. is an integral part of the Catholic Diocesan structure
and the main community work (identifying need, support etc,) relies

in most part on, the activity and skills of the Priests and Sisters

in each Parish.

There are 90 Parishes in the District and a total of 120 Priests
and 400 sisters (the Sisters are largely working in schools),

Arising from the parish work there are various "pious groups",
such as Catholic Action (SODALITIES, LEGION OF MARY, FAMILY LIFE
MOVEMENT etc,), which in a general way direct attention to identifying
"Community Needs" and attempt various support and promotion of development.

K.S.Se.S. itself is under the Trusteeship of the Bishop of
Kottar, a general body of 30 members and a Board of Directors consisting
of a President and 6 members, The Executive staff consists of a
Director (Fr, James) and 6 Project Directors with District Respongibilities
for Training, Technical (Fisheries etc.), Women Development, Food for
Work, etc, In addition, there are Project Directors for village-
focused projects.

K.S5.S.S. employs 12 Community Development Organisers; 6 of these
are linked with the Fishery Sangams (cooperatives) and 6 with Agriculture
(Farmers clubs, etc,) and Community Health.

There is of course the Panchayat structure which is the Government
organization, (Panchayat has Block Development offices now called

Panchayat Commissioners and these have mainly an Agriculture Extension

background.) Although this is quite separate from the K.S.S.S. endeavours
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it turns out that 2 Priests are the Presidents of their local
Panchayats. Cooperation takes place between the organizations at
the project implementation level (e.g. the Parakunna Canal‘digging
activity.),

2, The population for which each worker is'responsible" differs
with the task,

Roughly 90 Parishes comprise a Catholic population of 250,000
which averages say 2,500 but as the community interest of the Priest
apparently extends beyond the Catholics, it can also be calculated
as being five times that amount (Catholics comprise one-fifth of the
population). The Sangam workers are in touch with villages of 3000 -
6000 persons. The organisation of the worker is through the Diocesan
and K.S.8.S. structure, In the case of K.S.S.S. the General Body meets
4 times a year, the Board of Directors and Executive staff formally
meet every 15 days. The day-to-day work is administered by the Executive
Director and his Project Directors,

The K.S.S.S. operates three mini buses, eight motor cycles, and
one car,

3. The Parish Priests have no formal Community Development Training,
but over 24 years the work of Fr, James and K.S.S.S. has engaged the
interest of the Priests, they follow K.S.S.S. activity closely and

some seek to emulate the skills exhibited by the K.S.S.S. staff. (Fr.

James himself began as a Parish Priest). Eight of the 12 Community
Development officers were sent for training to the Indian Social Institute,

Bangalore for periods of 3 months),
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Recfuitment (in the words of the informants) is on "a personal
basis", "They have to be people who know their own community and wish
to return there and dedicate their own lives." '"The proper selection
is most important; without committment ... nothing can succeed."

4. There seems to be little doubt that the Community Development
workers have contributed to the rousing of "awareness" of mewbers of
the community and have successfully promoted and organised action
projects. Each of these projects can be shown to have raised the
living standards and well being of at least some members of the
communities.

A lively debate continues to be in progress, however, as to
whether "success" is to be measured in such term as individual or
small group improvement of living conditions, or whether "success"
can only be claimed where the fundamental structural causes of
poverty, social injustice and exploitation of one group by another
have been tackled and made inroads upon. The familiar welfare
objectives of raising the standards of living, etc, must certainly
have been in the minds of the initiators of activity twenty odd years
ago, but they have argued since that where such progress has been
made there are often real signs of improved community '"spirit". They
cite such examples as the decrease in group temsion and a growth in
mutual trust and willingness to cooperate., It is also of interest
to note that the advocates of this position (the community workers
concerned) have increasingly adopted)‘ ”&he language (jargon?) of
"conscientization.,"

From our superficial observation of the situation here we are
inclined to the opinion that the terminology is rather more revolutionary

and abrasive than the activity. There certainly seems to be a
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hesitation to push openly the conflict and confrontation elements

of the conscientization position as we understand it. Those (in the
main, persons some what removed from day to day concern with the
programme) who have aruged the fundamentalist (WEBERIAN?) case for the
making over of the social structure say that efforts to-date have

been mainly alleviating activities and have helped the present
situation to continue, or at worst have even reinforced it, in the

face of the "contradictions" which would ordinarily have resulted in
the downfall and replacement of the social strucuture. It is not -
for us to judge the merits of these arguments but it is noteworthy

(as we have already remarked) that the vocabulary being used is
increasingly strident and that the persons concerned have in the main
welcomed and given serious attention to the "criticism". They say too
that in recent times their efforts have tried to incorporate the views
expressed by their critics (e.g. they say that the Primary Health Care
programme has become more "family-oriented" and they point  to the
marked change of roles among some men and women that is an outcome

of their 'liberating' projects for women generally). The Sangam PN
efforts are also potentially explosive and may break the old system
in time. A much more participatory emphasis has been adopted.

5. The problems associated with these programmes are numerous.

This is to be expected, but we are told that such problems have spurred
rethinking, renewed efforts, and although tackled perhaps on a crisis
to crisis basis, has contributed to the dynamism and innovativeness

of the workers., However some of the 'principal problems' might be

directly stated as follows:
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a) Occasional failure of commercial skills in securing adequate

marketing and distribution systems for products.

b) Unexpected economic events such as the dramatic increase in

the price of oil making}ioo expensive to use equipment such as a

sugar refining plant and out-board boat engines.

c) Failure of the prawn catch, which has a high economic yield,

d) Mistrust of official cooperatives generally, due to earlier

failures and misappropriations.

e) Chronic conditions of poverty and indebtedness which result

both in an inability to raise capital and poor habits of debt repayment.

£) Chronic deprivation resulting in spending "sprees" when money

is available and on special occasions, to the detriment of a sound

sense of budgeting.

g) High incidence of community factionalism in a highly caste-con-

scious society,

h) Quarrelsomeness and distust within communities (eg., sabotaging

of boats, destruction of nets etc.).

i) Suspicion of the motives of those who take leadership roles.
Lack of clear perception by the leaders themselves of the

processes of the community and their appropriate relations to it.

kD) The control exercised by money lenders and land owners over

subsistence level communities and their open opposition to organisations,

k) Lack of,experience among the community of a sense of independence,

a sense of cause and effect, ability to alter their own conditions,
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ability for leader ship or constructive participation, of honest

and effective administrative practice etc.

1) Some doubts as whether religious leaders should become involved
in sociél development projects and especially in politically significant
activities, etc. €tCeses

B. Health Personnel

INFORMATION SUPPLIED BY

K.S.5.85. Govt,
(District Health Department)

The following are the health personnel available:

Physicians

Nil : 320
Nurses

16 R.N.R.N, 218

(Registered nurse and
Registered midwife)

Nurse-midwives

2 A,N.M. (Auxillary 146
Nurse midwife)

Pharmasist

6 R.M.P. (Registered medical 51
practionar with three months
Intensive training in Community
health, Community development
midwifery and home management. )

Paramedical personnel:

16 Health guides (Secondary 665 (Leprosy, P.H.Cs, Private
education certificate with one Hospitals, Voluntary agencies)
year intensive residential train-

ing on community health, community

development, home management and

mother child care.)

16 Health guides (Secondary
education certificate with one year
intensive residential training on
community health, community develop-
ment, home management and mother
and child care.)
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16 Health guides (Secondary

education certificate with 3 to 5
years experience in hospital work,
Four months residental training

on community health, community

development, home management and

mother and child care and mid-

wifery.)

42 Health educators (academic

graduates with three months in-

tensive training on community
health, community development,

home gardening. )

64 Health workers (Secondary

education certificate with five

months intensive training on

community health, home management,
and mother and child care after
one year of field experi nce as

voluntary extension workers.)

6 Home science Diploma holders,

4 Community Development and Child

care diploma holder.

10 Inservice trainees.

17 Stipendary inservice trainees

199 (will be undergoing training)

Where are they located:

a,

In the training centres
(Muttom and Thirumalai
for trainina and field
supervision)

In the villages

Presently undergoing
training at Muttom

Presently undergoing
training at Thirumalai

Total

11
148

28

12

199

Govt,
(District Health Department)

Government: Headquarters: Kottar
Taluk Headquarters
Hospital: Boothapondi,
Kottaram, Kuzhithurai
and Padmanabhapuram
at Thuckalai.

International Cancer Institute;
Neyyoor.

Primary Health Centres:
Agasteeswaram, Chenba-
garamanputhur, Rajaaka-
mangalam Thurai,
Karunkal, Kuttakuzhi,
Kothanalluxr, Muttom,
Edaicode and Arudesam.
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Nil

Nil

Govt.
(District Health Department)

T.B. Hospital: Asaripallam,

Govt, Dispensaries:

Kottaram, Thengapattanam,
Thoothoor, Aramboly, Ganapathi-
puram, Kulasekaram Azhakappa-
puram,

Mission Hospital:

Neyyoor, R.S., Mission Hospital,
Leprosy Hospital Thuckalai,
C.S.I. Mission Hospital,
Marthandam,

Ayurvedic Hospital:

Asramam, Thiruppathisaram
Private Hospital:

25 .. 30

There are traditional midwives/birth
attendants who have received additional
medically-approved training and
upgrading.

210 traditional Dais:

Trained for a period of three

months in seven Primary Health
Centres namely Agasteeswaram,
Chenbagaramanputhur, Muttom,
Rajackamangalam Thurai, Arudesam
Edaicode and Karinkal, Kit S~
box provided, but not re-

plenished,

Traditional Practitioners are present
in this District, But they are not
recognised by the National Health
Authorities.

The "contents" of the Care Provided by the people identified above are:

a, Drugs and medicaments

b. Facilities-Clinic room
with minimum facilities for
conducting health education
and ante-natal check-up and

The "contents" of the Care provided
by the people identified above .

Aurvedic, Siddha, Homeopatic
practioners and quacks who use
modern medicine are in existance
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8.

KCSOS.SO

care of other first aid and

minor ailments is the responsi-

bility of local leadership
of the community.

Equipment

Other Health Care and related roles:

a, Comprehensive Health Education.

(Food and nutrition, hygiene,
sanitation etc.)

b. Home Visiting

c. Home Gardening.
d. Sanitation.

e. Nursery schools,

f. Common fund for providing

environmental sanitation in the
village. (25 ps. scheme) Refer

annual report 1974,

These activities were started
from the beginning of the Project
one by one from 1971.

Govt.
(District Health Department)

in this District. They render
curative services, but not preventive
or promotive health services. These
practitioners are usually trained
indigenously without undergoing any
regular training course in the Medical
Colleges. Besides using their special
medicines, they also use modern
medicine such as pencillin, tetra-
cycline etc.

Nil

N/A

There are problems associated with the retention of these people in
health roles:

Retention of the people, The
training of these Paramedical
workers is first of all a
personal training for life and
their employment in a project ends
with their marriage, as they stay
cannot continue to stay in the
team living in the villages after
their marriage. This offers new
chances for other girls to be
trained. Those who married are
expected to continue to be useful
in the village where they are
settled. The original group of

There are problems associated with
the retention of these people in
health roles.

As the Government is stepping up

the health facilities, and as more
number of professional doctors, from
Medical Colleges are released, they
face acute competition, Some of
them take up other profession if they
do not earn further livelihood ade
adequately,

Staff Nurses have been 'brain drained
to more lucrative posts in Hospitals
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K.S5.5.8.

and Abroad (Arab Countries), How-
ever the current 16 Staff Nurses
(3 are lay nurses) are a stable
group.

Govt,
(District Health Department)

Problems exist with respect to supplies for these people:

a,

were

Ce.

Drugs and medicines for preven-
tive care are supplied by the
project for the registered
members, According to avail-
ability of funds medicines

for preventive purposes are
available, and usually have
been well budgetted for,

Supervision: The training
staff is each asked to go one
day in a week to supervise and
follow up the workers in the
villages, To begin with there
difficulties but it is now a
built-in part of the training
and service programme. Train-
ing staff are directly linked
to the supervisory process.

Training: A latent problem is
that to date there has been no
need to formally obtain govern-
ment approval of the training as
it is geared to social family
welfare and staff nurses handle
the health care, But K.S.S.S.
would welcome Govt., providing
technical support so as to

meet the very highest standards
from the medical point of view.
There was an early problem of
placing workers to serve before
the training programme was ready
for them. This led to a
reluctance to revert to:trainee
status, However this was soon
ironed out by not appointing any
one to serve before training
commenced.

There is a minor problem of con-
veying to workers the concept

of training as truly a life-long
(certainly a service-long) proce

Problems exist with respect to
supplies for these people,

They acquire medicine directly from
the Medical shops from their own
funds and they deliver services to
the people of payment. There is

no supervision or training provided
by Government.

sSs.

There is a tendency to think that
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K.S.S.S. . Govt,
(District Health Department)

at the end of a course one is
completely and finally trained.
The current system however is
overcoming these difficulties.

The vans are available in the
project to take the staff to

the remote villages of the
district and to take the staff
for field supervision. But
clearly the cost of vans, main-
tenance in difficult terrain and
soaring oil costs are real and
continuing problems.

Financial Problems: Since they function as private

Medical practitioners on commercial
scale, there is no financial problems
related to Government,

The only financial problem
which the project is facing
for the time being is the
cost of purchase of vehicles
which cannot be met by the
contribution of the people
and also the major portion
of training expenses has to
be met by grants from abroad,

Physical facilities:

Types of treatment facilities: Allopathy and Ayurvedic

a,

b.

First-aid and symptomatic Refer section IV-B-2

treatments - K.S.S.S. clinics
primary health centres Govt.
hospitals Vountary dispen-
saries and hospitals Private
practitionars,

Major ailments and minor surgery
Govt, Dt, hospital, Private
hospitals,

Infectious diseases ~ T.B.
Leprosy, Cancer Govt, and
Vduntary specialised hospitals

Hospitals: Government Hospitals 25
Mission Hospitals )25_30
Private Agency )
Ayurvedic Hospital 2

Hospitals Beds: Govt, Hospital 745
Mission Hospitals )
Private Agency ) 1750
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K.S.S.S.

Location

a, K.S.S.S. centres are located
in 126 centres in the rural
remote places of the Dt.

b. Primary Health Centre are

situated in the area of each
panchayat union.

Govt, hospitals are situated
in the main villages of each
taluk. (4taluks in the Dt,),
The voluntary and private
hospitals are situated in
important rural centres.

Private hospitals are concen-
trated in Nagercoil town No.
of clinics, a) K.S.S.S. is
conducting 126 preventive
Centres in different centres

in the Dt, providing preventive

care and first-aid 43,000

Govt.
(District Health Department)

Clinics are available and are located:
Refer section IV-B-2

families in the Dt. b) Voluntary
dispensaries, c) Private dispen-

saries. d) Govt, dispensaries,

Sources of Financing.

K.S.S.S. preventive centres

financed by local contribution.

Health Care Services

Immunization
a, D.P.T. & T.T, is carried out

regularly through the C.H.D.S.
in the district according to
the availability of vaccine.
K.S.S.S. centres are utilised
by the staff of the P.H.C., to
meet the children and provide
immunization.

B.C.G. vaccine is provided by

Particulars about initial investment
recurrent costs labour in kind are
not available,

Immunization:

D.P.T. 9,825 children 0-5 years

Polio Not available in Govt, Hospitals

B.C.G. 70,965 (all below 20 years)

Smallpox: Primary Vaccination: 34,991
Re vaccination: 1,95,767

a special team of health workers
under District tuberailosis officer.
Some of the staff of the K.S.S.S.

have been trained by the Govt,

staff to utilise B.C.G. vaccine

in the villages.
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K.S.S.S. Govt,
: (District Health Department)
[ Measeles vaccines are not avail-
able in the country.

d. Polio vaccine is obtained by
K.S.S.S., from private firm from
Bombay which imports them from
Russia, so far 10,000 children
have been immunised in the
clinics.

e. Cholera, Small pox, vaccines
are utilised during epidermy.

2. It is expected that the total 43,000 families will be covered for
all immunization,to date 10,000 have been covered, The total is expected
to be reached within 18 months (Smallpox everyone has already been covered.).‘

a, Safe water supply. Except for
drought condition which has
been prevalent this year in
most of the villages of the
district, sufficient and safe
water supply is provided
through wells over head tanks
hand pumps and open drinking
wells,

Safe water supply is available in
urban areas, Only 25% of the rural
areas receive safe water supply.
Rest of the villages have been
provided with wells, which are not
protected.

Sanitation: Condition is very poor
Vector control: No control measures.

b. Adequate sanitation is not
provided in most of the rural
areas of the district 99% of
the houses in rural areas are
not provided with latrines,

No proper facilities are pro-
vided for environmental sani-
tation like soak pit and waste
pit and drainage is not adequate
in most of the villages.

c. Vector control - The Government
has practically eradicated
epidermis of Malaria, Cholera
and Small pox epidermis are
under immediate control,

Assistant to mothers during pregnancy. Assistance to mothers during
K.S.S.S. provide ante-natal and post- pregnancy.
natal ?are to the mothers att?nding Antenatal and Post-natal work are
the clinics and during home visits,

. . . done by the Health Visitors and
Timely advice is given to refer diffi- X

o Auxiliary nurse Mid-wives, But

cult cases to the hospitals., 95% of th rk is not satisfacto
the deliveries are conducted at home € wo n e
by traditional helpers and many women
are frightened to go to the Govt.
hospitals for fear of compulsory
sterilisation.
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K.S.S.8.

Health and nutritional education is
systematically provided in K.S.S.S,
Clinics by health workers who
conduct.20-30 minutes health talk
to groups of 20 mothers who attend
twice a month, the clinic in the
villages. The following subjects
are covered.

Nutritional Class and demons-
tration,

Home Management,

Home Gardening,

Personal and environmental
hygiene,

Child Care,

First Aid,

Food habits

These classes are implemented
and followed Lp during the
home visits by the health
workers,

Simple Medical Care

a, Worm infestation
b. Under malnutrition
Ce Cough and Fevers
d. Scabies

e, Diarrhoea

f. Sore eyes

First-aid

Minor cuts, and burns,

Drugs are supplied for treatment,

Facilities for referral of
serious conditions.

Primary Health centres

Government and private hospitals are

available in the main centres of
the district,

Govt,
(District Health Department)

Health and Nutritional education.

Health and Nutritional education is
expected to be given by Health
Visitors and Auxillary Nurse Mid-
wives, but the work is poor,

Available at the sub-centre, but
not utilised properly by Maternity
Assistants in the sub-centre.

First aid and emergency treatment

Available at the Primary Health
Centre level,

Drugs for treatment or prophylaxis,

Sufficient drugs are not available
for treatment and prophylaxis,

Government Headquarters Hospitals
and Neyyeer Hospital are available
for referral services, But there
are no organised referral services.
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KOSOS.S.

Other services

A number ofaywvedic and native
physicians are available in the
district and it is some times
difficult to identify those who
are proficient and those who are
cheats,

Utilisation

Problems:

a, Primary Health Centre are
identified with family plann-~
ing and are after avoided for
that reason,

b. The socio-economic poor section
of the population cannot
afford the competent services
offered -by voluntary and
private hospitals.

Economically poor section of the

population utilises more the services

offered by K.S.S.S. in the villages
while the better off can avail them-
selves with hospital care.

Kottar Social Service Society has
opened its centres where-ever the
request from the community was the
strongest and therefore these
centres are located closer to the
low income groups., Distance from
clinics is not a major obstacle

to utilise its facilities provided
it is at a walking distance.

Govt.
(District Health Department)

Other voluntary agencies, Kottar
Social Service Society, Kanyakumari
Social Service Society, Mission
Hospitals, Salvation army also render
the basic Health needs.

Problems have been identified in
the normal utilization of these
services offered.

Poor utilisation of health services,
provided by the Government Hospitals
in rural areas, In urban areas, the
utilisation for major illnesses is
satisfactory.

No particular groups use the services
more than others,

Are services located closer to some
particular groups within the community
than to others, and is distance from
services soon as a major obstacle to
utilization?

No major obstacles is provided by
distance of location from services.

Other Health-related Services Available

The health programmes described in

this study are direct outgrowths

of the general developmental activities of K.S.S.S. (and the efforts proceeding

its formal constitution in 1963) which go back over 20 years.

Some of the

more important of these activities with varying kinds and degree of community

participation are as follows:
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Date. of
starting

Name of Project

Place

Purpose

1954

1962

1964

1965

1965

1967

1967

1967

1968

Palmyra Co-operative
Society

Palm Mortgage Scheme

Palm Sugar Plant

Palm fibre unit

Saw-Mill-cum~-Brush
unit
Mechanisation of

catamarams (fishing
crafts)

Nylon Net
manufacturing centre

. Land reclamation

and housing scheme

Channel Irrigation
Project.

Parakunnu

Parakunnu

Parakunnu

Parakunnu

Parakunnu

Muttom

Cape, Muttom
and exten-
sion to 11

Joint effort of Palmyra
climbers to improve their
working and living condition,

Joint effort of Palmyra
Climbers to become quasi
owners of palm trees.

Technical improvement for
manufacturing crystallised
sugar from palm juice.
(Eventually this input was
not utilised economically
due to the increase of juice
and non-availability of light
fuel oil).

Joint effort of women to get
employment by preparing palm
fibre for making brushes in
India and abroad.

Small unit to manufacture
brushes and furniture.

First attempt to improve the
fishing condition of local fisher-
men by providing imported out
board engines., The attempt was
technically successful but failed
due to the lack of preparation
and participation from the fisher-
men,

Organisation of women's labour
to provide new fishing nets
made of nylon and to prevent

other coastal exploitation of their labour.

villages.

Muttom

Parakunnu
with exten-
sion to
Vilavancode
and Kalkulam
Taluks.

First attempt to interest
fishermen in agriculture and
settle them at some distance
from the shore.

Joint effort to organise the
local communities to dig feeder
canals and terrace the land of
marginal farmers,
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gi:itgig Name of Project Place Purpose
1969 Fertilizer depot. Parakunnu Supply of fertilizer to
: farmers on cash and on
credit basis,
1971 Resettlement of Midalam, Housing scheme for fishermen
Fishermen Kurumbanai who have lost their houses by
Puthenthurai sea erosion and Creation of
Pattanam revolving fund for housing.
1972 Potters Sangam Thirumalai Organisation by the potters
into a co-operative to liberate
themselves from the hands of
the money lenders and organise
their work on joint pattern.
1973 Young Fisherman Manakudy Organisation of the young
Sangams Enayam and fishermen by process of self
other awareness and common action
coastal for marketing fish; saving
villages and improving their occupation,
1973 Boat Building Muttom Provides technical training
Training Centre to young boys of the fishing
community for building fibre
glass boats for the Sangams.
1974 25 Paise Scheme Kanyakumari  To conscientise the mothers
District of the lower social economic
status in the Dt, in a joint
effort for improving the
environmental health conditions
and give them the power of
decision in fixing the
priorities.
1975 Handicraft Thirumalai To organise the young women
Training Centre of the locality to provide them

with training and production
in handicraft and adult education.

Only some of these outlines are described here :-
The Palmyra Climbers Project has been described in 1969 as follows:

"So far very little has been done to save the palmyra climbers
from their miserable condition, The work, restricted to one particular
community consists in climbing to the top of palm tree to extract from
the stem a few drops of liquor which is not allowed to ferment, thanks
to the addition of calcium in the form of fresh lime collected from
sea shells, Further climbing during six months in a year, thirty to
forty palmyra trees a day requires a tremendous amount of physical
strength, Most of them are too poor to be the owners of the palm
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trees; they are too poor to get those palm trees in an annual rent and
they have to climb on a Varam system which means that 50% of the palm
juice collected has to be handed over to the owner of the tree.

The tapper's wife will be seen taking away the palm juice from
the bottom of the trees to her house where she will sit for four or
five hours in front of an open fire to evaporate the 85% of water and
concentrate the juice into a blackrock of sugar called jaggery.

The children of the climbers will be seen from 4. O'clock in the
morning on the road leading to the forest 10 miles away where they
will collect a load of fire wood which will be used to boil the juice.
There is no question of schooling for them. This is in short the
situation of the climbers' family in many villages in the Kanyakumari
District.

In 1954 an attempt was made to study and implement a comprehensive
approach to the development of a climbers' village at Parakunnu.
Palm-gur Co-operative Society was registered which has now 360 members
and a share capital of Rs.9,699 and a business of 1-1/2 lakhs of rupees
was turned during the year 1968-69. 1In discussions, and common action
a number of initiatives were taken.

a) By a palm-mortgage scheme, about sixty tappers have become
practically tree owners of 1000 palm trees, A loan of Rs.20,600/- had
been secured from the Government for the Scheme and Rs.11,000/- has
already been applied to Misereor for the same purpose.

b) Instead of producing jaggery which was on a very low price because

of its low preservation capacity, attempts were made to manufacture

crystallized white sugar out of palm juice. At first pedal driven

centrifugal machines were used to seperate the sugar from the molasses.

Then the Khadi and Village Industry came from the Central Government

and installed at their own cost a one-third tom palm sugar plant in

the land placed at their disposal by the Parakunnu Co-operative Society.

MISEREOR cam forward in 1964 with a grant of Rs.32,420/- and the loan —
of Rs,32,700/~ (of which Rs,17,884/~ is still due). '

Crystallized white palm sugar was extracted and the return of
sugar was only 7 kilos (per 100 litres of palm juice). A lot of loss
was due to the burning of sugar and immersion due to direct contact
with heat in the first process of deliming. The plant was not upto
the mark and improvement was found necessary. Secoure Catholique of
France provided the imported equipment required, a Kestner evaporator,
and CAFOD gave the boiler which was bought, at Bombay. CAFOD gave
also a pump and overhead tank for the existing well. During the year
1969-70 the new sugar plant will be inaugurated. 1In 68-69 the
Co-operative Society has worked with a net profit of Rs,4,205.76 ps
after having distributed a bonus equal to one month's income to each of
the tappers engaged in the palm-mortgage system.
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c) The sugar plant at Parakunnu will provide work and better income
to a great number of palmyra climbers, but at the same time it throws
out of employment an equal number of women who were boiling the palm
juice to manufacture jaggery at home. The palmyra tree gave the answer
to the problem. The young palmyra during the first fifteen years

does not produce juice but its branches provide a very precious fibre
which is exported all over the world for manufacturing hard rough
brushes, MISEREOR provided with a grant of Rs.7,000/- in 1965, and
Rs.3,704/~ in 1968, and a loan of Rs.26,000/- of which Rs,16,250/- is
still due, Sixty girls are employed continuously and bring a turnover
of Rs,1,23,000/~ annually, In the next compound,; under the Madras
State Corporative Movement, 50 men are engaged in the final process

of dyeing the fibre, baling it and despatching by lorry to Tuticorin
harbour for export to places like Copenhagen, Hamburg, Antwerp,
Liverpool, London, Montreal, New York and son.

d) Palmyra fibre produced at Parakunnu is sent all over the world
to manufacture brushes. Why not have brushes made for India also?

It was a natural development in the process of providing employment
for a number of boys and girls who had studied in Secondary Education,
and were idling at home, For manufacturing brushes, wood work is
required, -Thereafter a small unit with a number of machines for
working the wood, was started; rotative saw planer, lathe, drilling
and trimming machines were provided and brushes made of palmyra
fibres, coco fibres, bristle nylon came out and were despatched to
mills and important shops in the South., Another section provided
furniture for the local needs; another section still provides wooden
equipment for housing (doors and windows, roofing and wooden electrical
equipments). After a few years of hard beginning it is now self-
supporting."*

The report summed up:

"The evaluation of the works started in this palmyra climbers
village at Parakunnu, is quite interesting to see the natural
development in action; one improvement creating new problems which
bring with them new solutions; another interesting aspect is that
each and every step taken was the result of a common discussion with
the people and except for the impetus and financial assistance the
whole work was executed by the people themselves, There is really
a new life in this village,"**

The Vilavancode Channel Irrigation Project has been described
as follows:

"Government has provided the Vilavancode Taluk with a network of
channels called the Neyyar Irrigation Scheme. 9,000 acres of land

*Rotton Social Service Annual Report 1968-1969 page 11-13,
**Ibid page 14.
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have to be irrigated by this system, But after fifteen years of its
existence, 2,000 acres only have been reclaimed for paddy cultivation.

The reasons were:

1, Small feeder channels had to be dug in private properties
) to bring the water upto the dry lands to be converted into
paddy fields,

2, Most of the land being on the slope area they have to be
levelled at great cost,

3. As most of the land holders possess small areas below fifty
cents, they are not able to secure the loans provided by
Government,

To help these poor small farmers the project had been started.
It provides them with labour to level the lands under Food for Work,
with the difference that the labour has to be repaid in small
instalments after each crop. This scheme provides also the farmers,
on a loan basis, with implements for levelling and cultivation, seeds
and fertilizers and pumpsets for lift irrigation., A tractor rental
service is also provided under this scheme."

"The amount received back from the farmers on the loan granted has
to be utilised as a revolving fund for the continuation of the scheme
during the following years."

The report sums up:

"So far a total of 8 miles of small feeder channels have been
dug in a dozen places,

This scheme is welcomed by all, Poor people get work., Small
farmers get their lands fit for paddy cultivation, without having
to spend anything of their own, Government sees the benefit, the
channel reaching finally the people. The great risk taken by the
K.S.S.S. was the repayment of the loan. So far the confidence placed
in the poor farmers has been well placed and loans have been repaid
without necessitating any legal means,"¥

The Fisherman's Sangam Project has been described as follows:

"The socio-economic conditions of the fishermen community of
Kanyakumari District presents a bleak picture against the background
of the developments made by other communities in the same district.
The tale of woe begins right from the nature of their occupation.

As it is subject to the fluctuating fortunes of seasons, which are
becoming more and more unpredictable, their condition very often

*Kottar Social Service Society Annual Report 1968-69, pages 4-6,
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borders on the fringes of economic instability and social insecurity,
bringing in their wake misery, poverty and desperation. The situation
is further aggravated by the unscrupulous exploitation of the fishermen
by the money-lenders and merchants. On top of these, their primitive
method of fishing which brings poor catches ashore, renders

saving impossible, leading to economic stagnation and periodic
starvation. Although the older generation is reconciled to this
situation; it is heartening ‘to see that the younger generation is
beginning to realise the gravity of the situation, but is perplexed

at their inability to find the way to solve this problem. So far

there was no constructive proposal for a planned approach to help the
fishermen to liberate themselves. The Govt, sponsored Co-operative
Societies proved to be a blighting touch and have fallen into disrepute.
Here the KSSS tried to be of help,

Formation of young fishermen sangams:

At first, the KSSS proposed the idea of. forming a cooperative
sangam for young fishermen, Their reaction was one of scepticism and
indifference. It was mainly due to their sad experience with the
Government sponsored Cooperative Societies, However, KSSS was confident
that proper education on cooperative ways of action would definitely )
dispel their diffidence on cooperative societies and convince them
that it was the only way out to achieve the goal of human liberation.

In fact the correctness of this approach of educating the fishermen
in the techniques of cooperatives is vindicated by the willingness of
young fishermen of Kurumbanai, Manakudy and Pillaithope to organise
Young fishermen Sangams,

The Young fishermen Sangam will operate in two stages, 1In the
first stage, marketing and pawning schemes will be introduced and in
the second stage mechanised boats,

Marketing and Pawning scheme:

The first step in the process of liberating the fishermen is to
free them from exploitation of the money-lenders, As they lack the
sense of saving they become an easy prey to money-lenders, who levy
an exorbitant interest, particularly during the off-seasons. There are
two ways through which a man can get loans from the money-lenders, In
one case they get loans by surrendering to them the right of selling
their fish. This is a kind of slavery and the following explanation
will show how the fishermen are exploited in this manner,

Usually a fisherman gets a loan of Rs,100/- to 150/-. The usual
interest is 3% per month and Rs.36% per year., If the loan is taken
for prawn nets, the money-lender, who is usually the auctioner, takes
5% by way of interest and also a commission of 6%. Recent statistics
show that the money-lender cum merchant gets for the 3 months season




