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The present research paper will address health care strategies and
interventions among women that encompass methods of diagnosis and
treatment to looks at cultural conceptions of the body, health and illness. The
objective of research describes more a profiling nature of the fieldwork
output along with the comparisons in terms of distinct aspects of the area to
investigate the various construction of the universe of illness and cure with
distinct efficacy of maternal health care practices among two ethnic groups
inhabiting in eastern Uttar Pradesh. In order to gathering data, the researcher
selected 800 active head of households from area, giving equal
representation to both the group. The present study was undertaken in the
rural areas of Uttar Pradesh with two caste groups of Bhatpar Rani, Deoria
District. Conclusively, it can be said that on the basis of observations and
analysis based on the study indicates that both sampled population is said to be

vulnerable to several diseases and social problems.
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Introduction

Women must be made to make choices in their life and always feel free to raise questions and jointly searching for
meaning of life; so there must be constant healthy discussions related to the health status and general backwardness
of the women at different levels. Hence it is important to expand their capabilities and enabling to lead productive
life. Anthropologists using cultural perspective to understand disease patterns view human populations as biological
as well as cultural entities. These factors interact and then interaction may be health promoting or deteriorating. The
links between culture and health have been examined mostly at the micro-level in epidemiological studies. It focuses
on health behavior as a way to learn about social values and social relations.

Objective

The main purpose of present study is to investigate the various construction of the universe of illness and cure with
distinct efficacy of maternal health care practices among two ethnic groups inhabiting in eastern Uttar Pradesh.
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Materials and Methods

The present study was undertaken in the rural areas of Uttar Pradesh with two caste groups of Bhatpar Rani, Deoria
District, Uttar Pradesh. There are 326 villages spread out regions in tehsil Bhatpar Rani; as for the sample division
from sampled village, 400 household were selected from both caste group. The total sample size selected for the
study includes 800 households, taken equally from both the caste group. The respondents were interviewed at their
residence and communities were judged by observation, group discussion and informal interview and discussion
with the subjects. Thus the data collected are both quantitative and qualitative ones. The unit of analysis was head of
households. The data analysis was done using the Statistical Package for Social Sciences (IBM SPSS Statistics
17.0).

Results

Along with the analysis, statistical tests are conducted to meet the objective of the study that is to find out the
variations in health status indicators of the women of both the caste group across sampled area; and to examine their
associations with various factors. Hence the sample is studied very vividly and the associations and differences are
analyzed on the basis of various health determinants.

The objective of research describes more a profiling nature of the fieldwork output along with the comparisons in
terms of two distinct aspects of the area:

1. Maternal and Child Health
Information source on family planning

The sources of information on practicing of family planning among people are mainly from an informal group and people
than the audio or visual media that is about 3.6 and 28.1%. Own parents and friends are 6.3 and 7.3 percent of total
population, there as source of information but are not that decisive key informants, but only few one, number of people
who did not have access to any type of source of information regarding family planning is about 544 (42.1%) people.
Significance regarding information source on family planning in both the caste group is not found.

Usual practice in pregnancy regarding food

Table 3 gives the vivid picture where 406 household believe that during pregnancy take some more proper food,;
there is consistency also found among 213 household which prefer more food in compare to normal food. This may
be due to the fact that for the health the amount of energy required more during pregnancy. The rest 135 of the
experience elder among household head of both caste group believe that several food are not good during pregnancy
so they restricts these food up to delivery and were attended by the health worker once or twice only.

Awareness towards Breast Feeding

Breast feeding of children is considered as one of the important healthy practices and for health development of children
breast feeding is always recommended. There are 986 mother who are breast feeding the children. More awareness about
breast feeding found among both the caste group that is about 90 percent and it is at satisfactory level. Few Rajput female
15.5% believed that after baby born the first feeding is not good due collecting impurities in the breast, whereas
misconception in Sonar is not found it is little about 3.6%.

Family used Traditional Herbs and Shrubs for Family Planning/ Abortion/Sterility

Figure 1 shows number of abortions is comparatively less among the Sonar and Rajput and the primary data shows
that several people used herbs or shrubs for family planning/abortions/sterility etc.

2. Status of woman

The status of respondent woman is analyses through the participation of women in the decision making process of

family matters, health matters, the level of freedom of movement and social positioning in the family and
community.
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Makes decision in the family matters

The women as the respondents have the opinion that they do not have the freedom to take decisions in the family
related matters. The decisions are taken either by the husband or jointly. In case of Sonar husband generally make
decision in the family is 51.2% whereas in Rajput it is about 34.8%; in Rajput role of father in law dominate in
compare to Sonar i.e. 24.9% and 11.4% respectively; in case of mother in law and jointly making decision not show
significance as such. Women in Sonar show little effort to make decision in family matters it is about 4.8%.

Makes decision in the family health matters

Health related matters again dominate by husband in both the caste group but in Sonar, 19.1% women are dominate
and capable to make decision whereas 12.4% female Rajput are self decision makers. In number of cases it is
generally found that other (not related to family means relative, friends, neighbour) are influence decision of the
family in health matters of women that is 13.5% in Rajput and 8.8% in Sonar, other interference in Sonar not as
much as Rajput.

Discussion

The study was to review the various health care systems and services; and their utilization among the Rajput and
Sonar respondent women.

= The role of health professionals is also very minimal. All most all follow the informal sources of
information for upbringing of their children.

= Considering the institutional service during delivery, the general population of Rajput depend more on
private hospital and government hospitals. It is important to note that number of percent of deliveries took
place at home; few respondents shared their experience. Ask question about their attitude towards labour
during pregnancy generally both the community believe that hard working during pregnancy is good for the
child birth.

= Regarding the status of women in the Rajput and Sonar households, women have the opinion that they do
not have the freedom to take decisions in the economic, or family related matters or spending money.

= The family planning method is not common among the women of both the group. There are large percent
of women who have undergone female sterilization; it is also found that large percent of people do not
know about the family planning methods. It is interesting to comment that the source of information of
family planning to the people is from informal ordinary people than the formal agents. This is would mean
that the government machinery is not reaching out to the peripheral reaches of the society.

=  ASHA workers conduct meetings and these regular meetings help them to a great extent to know the health
awareness activities of the centers. Women attend the meetings due to their fair relations with ASHA
workers. But they do not find anything special with regard to these meetings.

= In order to bring the future generation from the clutches of exploitation and domestication; women of
sampled area try to skilled their life with the help of education. This will improve their capabilities and may
be able make choices in life. This will bring a breakthrough in the life of the both the group.

Conclusion

Conclusively, it can be said that on the basis of observations and analysis based on the study among Rajput and Sonar of
Eastern U.P, the fact that indicates both sampled population is said to be vulnerable to several diseases and social
problems. In general sampled population, have their own beliefs and practices regarding health. Rajput still believes
that a disease is always caused by hostile spirits or by the breach of some taboo. They therefore seek remedies
through magical religious practices. Health status of women are not merely good, because of chronic disease like
fever, typhoid, vomiting, stomach ache, headache, and in older women societies, teeth pain, body pain etc. are
seriously found among many. On the other hand, some people of Sonar have continued to follow rich,
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undocumented, traditional medicine systems, in addition to the recognized cultural systems of medicine such as
Ayurveda, Unani, Siddha and Naturopathy, to maintain positive health and to prevent disease.
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Tables
Table 1- Population covered by the Study
Caste Number of Households | Number of Persons Size of the Percent
Households

Rajput 400 2040 5.1 54.3

Sonar 400 1720 4.3 457

Total 800 3760 4.7 100.0

Table 2- Caste wise distribution of source of information regarding family planning
Caste Group
- Total
Sources Rajput Sonar
No % No % No %
Radio 29 4.1 18 3.1 47 3.6
Television 171 24.6 192 32.1 363 28.1
Newspaper/Magazine 27 3.8 31 5.2 58 4.4
Parents 38 5.4 43 7.1 81 6.3
Friends 42 6.1 57 9.5 99 7.6
Other 77 11.1 26 43 103 7.9
Total 384 55.1 367 61.3 751 57.9
Missing System 313 44.9 231 38.7 544 42.1
Total 697 100 598 100 1295 100
Table 3- Usual practice in pregnancy regarding food
Usual practice in pregnancy regarding food Total
Caste Take some more | Take food use than Restricts sqme Take the
Group food normal cereals, frurgs, normal food
vegetables drink

No % No % No % No % No %

Rajput 214 53.5 92 23 76 19 18 45 400 100
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Sonar 192 48 121 30.2 59 14.8 28 7 400 100
Total 406 50.8 213 26.7 135 16.8 46 5.7 800 100
Table 4- Prefer hard labor during pregnancy
Prefer hard labor during pregnancy
Total
Caste Group Yes No
No % No % No %
Rajput 316 79 84 21 400 100
Sonar 291 72.7 109 27.3 400 100
Total 607 75.8 193 24.2 800 100
Table 5- Caste wise distribution of breast feeding awareness
Caste Group
Total
Breast Feeding Rajput Sonar
No % No % No %
After few hours 424 84.5 467 96.4 891 90.4
After few days 78 155 17 3.6 95 9.6
Total 502 100 484 100 986 100

Table 6- Caste wise distribution of the person generally makes decision in the family matters

Caste Group
Who generally make Total
decision in your family Rajput Sonar
matters
No % No % No %
Self 17 2.4 29 4.8 46 35
Husband 243 34.8 306 51.2 549 42.4
Father in law 174 24.9 68 114 242 18.6
Mother in law 51 7.4 23 3.9 74 5.8
Jointly 212 30.5 172 28.7 384 29.7
Total 697 100 598 100 1295 100

Table 7- Caste wise distribution of the person generally makes decision in the family health matters

Who generally make

Caste Group

A . - Total
decision in your family Rajput Sonar
on health matters No % No % No %
Self 87 12.4 114 19.1 201 15.5
Husband 321 46.1 292 48.8 613 47.3
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Father in law 44 6.3 26 4.3 70 5.4
Mother in law 19 2.8 38 6.4 57 45
Others 94 135 53 8.8 147 11.4
Jointly 132 18.9 75 12.6 207 15.9
Total 697 100 598 100 1295 100
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Figure 2- In case of sickness decision taken for consulting doctor

used Traditional Herbs and Shrubs for Family Planning/Abortion/Sterility
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