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CHAPTER —~ I 3 INTRODUCTION

Children are loved everywhere in this globe. They occupy
a special position in people's life, But a large number of them
become a cause of sorrow due to their illness and untimely deaths,

The death of infant and child is used as an indicator of
general health status ofapopulation., This may be taken as a
reliable index of the total health condition of a community as
well as a country., For effective planning and implementation of
many developmental programmes in any country the knowledge of
infant and childhood mortality among different cultural groups
and their determinants is essential, The same data are also
equally important for formulating family planning, medical and
public health programmes,

According to Mahadevan et al.3 "data on various aspects

of mortality are needed for the judicious use of the meagre inputs
by different agencies of the Government and the voluntary organi-
zations in order to channelise the services in a balance and
equitable manner among the needy sections of the population®,
Rele4 says that the survival and growth of any family or a closed
social group depends intrinsically upon the level of fertility in
relation to mortality.

There has been a progressive decline in infant and child-
hood mortality in India but our country is still among the high
infant and child mortality rate countries of the world., Therefore,
the significant growth in India‘'s population on one hand and high
rate of infant and child mortality on other hand is a matter of
serious concern not only for the demographers, social scientists,
economists and policy makers but for each and every conscious
citizen of this country.



The determinants of infant, child and adult mortality
vary among geographical regions, among cultural groups and also
among the countries of various economic status., Again, among
the infants and children the risk of death is very closely rela-
ted to the environment in which they grow., The deaths occur for
less medical facilities to deal with infections, inadequate food

and lack of elementary hygience,7

OVERVIEW OF LITERATURE

Mortality studies carries out so far in our country are
largely based on data generated through census, Sample Registration
Scheme, hospital data and National Sample Surveys.s Most of these
studies wers carried out using secondary data, Though a system
of Civil Registration has been in existance in the country since
1879, the wvital registration data are grossly deficient, both

quantitatively and qualitatively.6

However, the pioneering work of Chandrasekhar8 based on
secondary data, covered most of the dimensions of mortality study
besides comparing the findings, cross culturally and internationally.
The study of Jain,9 based on Bombay and Poona secondary data on
mortality. Kulkarnilo and Agarwalall focused mainly on establi-
shing the relationship between infant and childhood mortality and
its influence on fertility,

Some major studies have been carried out in different
parts of India, generating primary data on mortality, For example;
Sinmnnslz and smucker et al.l3 conducted study in Uttar Pradesh
Madadevan et al.5 conducted a study on mnutrition and infant and
childhoo mortality. The study area was Andhar Pradesh, Socio-
economic and Cultural correlates of infant mortality was studied
by Sandhya14 in Andhra Pradesh.

Though, in North-East India as a whole in comparison to
rest of our country very few works have been done on mortality,
considerable works on the same are available in Assam in particular,



among the prominent investigators on physical anthropological
studies in Assam, Das et 21,2721 have done some pioneering work.
They have studied infant and child mortality among several popu-
lation groups of rural Assam,

THE TOPIC

In Arunachal Pradesh hardly any research has been done to
find out infant and child mortality and its correlates particularly
among the tribal populations.

The Khampti and Miju Mishmi of Lohit district of Arunachal
Pradesh bear different cultural jidentity. The Khampti are Buddhist,
whereas the Miju Mishmi have their own animistic religious faith.
These two populations show dissimilarities in their occupation
also, The Khampti are mainly engaged in business like timber
merchant, whereas agriculture is the main occupation of the Mi ju
Mishmi.

In the present study an attempt is, therefore made to
examine the biosocizl aspects of infant and childhood mortality
among the Khampti and Miju Mishmi of ILochit district of Arunachal
Pradesh.

OBJECTIVES

In the light of the above discussion, the objectives of
the present study will be

1. To find out the rate of infant and child mortality
among the Khampti and Miju Mishmi population groups
of Lechit district, Arunachal Pradesh;

2 To find out different biosocial factors related
with infant and childhood mortality among the said
population groups and

3, Finally, to find out the reasons of high/low rate of
infant and child mortality among the Khampti and M ju
Mishmie
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AREA AND PEOPLE

The present study was conducted in Lohit district of
Arunachal Pradesh (Map 1 and 2).

The name of the district is derived from the river lohit
that flows through the district.1 Prior to 1914, the district
was a part of Lakhimpur district, Assam. In 1952 the headguarters
of the Mishmi Hills district was shifted from Sadiya to Tezu.

In 1965 under the North-Eastern Frontier Agency (Administration)
Regulation, the Lohit Frontier Division came to be known by its
present name, the Lohit districte In June, 1980, under the Aruna-
chal Pradesh (Reorganisation of Districts) Act, 1980, the Lohit
district was bifurcated into two indépendent districts namely
Lohit district and Dibang Valley district. The district head-
guarters of the Lohit District is at Tezu.

The present study is based on information collected from
the families of 2 khampti and 3 Miju Mishmi villages of Chowkham
and Hawai administrative circle respectively of Lohit district.
Altogether 123 Miju Mishmi and 120 Khampti families were surveyed.
The selected Khampti wvillages of Chowkham circle are : i) Chowkham
and (ii) Momong and the Miju Mishmi villages of Hawai circle are-
(i) Changung, (ii) Walla and (iii) Watong. The villages are si-
tuated in the surrounding area of circle headquarters. Chowkham
circle headquarter lies in 27956 north latitude and 96°43' east
longitude while, Hawai circle headquarter lies in 27°50"' north
latitude and 96°7' east longitude.

In this connection it can be pointed out here that the
Chowkham and Momong village of Chowkham administrative circle are
situated in the plains areaza, on the road side and have good commu-
nication facilities. Tinsukia town of Assam is nearer to these
villages (Map 2) and well connected by the highway, But the
situation of Changung, Walla and Watong village of Hawai adminis-
trative circle are quite different. These Miju villages are
situated in a high altitude i.=. in the hills, There is no direct
bus service from Tinsukia to this place, which is situated in very
far distance,
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The fieldwork was conducted during the month of February
and March, 1994.

The Miju Mishmi ¢ Out of three main groups of the Mishmi, Digaru
and Miju Mishmi live in Lchit districts The other main group
namely, the Idu Mishmi are in Dibang Valley district,

The original name Oof the Miju Mishmi is 'Kaman', They
occupy the valleys of the rivers Dav, Upper Lohit, Kamlang and
Lati.t
occupation of the people. The Miju Mishmi have their own animistic
religious faith,

Their women are expert weavers, Agriculture is the main

The Khampti $¢ The Khamptl are believed to have migrated from the
Shan states of aurma.z They are the only tribe in Arunachal
Pradesh who have a script of their own, They are Buddhist
(Hanayana cult) by religion but do not abstain from meat..1 The
Khampti have their own dialects affiliated to the Siamese

Burman family of language.

The Khampti are traditionally cultivators, but now-a-days
they are mainly engaged in business like timber merchant.

(NeB: 1. The terms Miju Mishmi and Khampti have been used in
plural sense throughout the thesis.

2. The term Muju will be denoting Miju Mishmi in the
foregoing report).

METHODS

For the present study the households were selected at
random without following any specific sampling technigue but care
was taken so that each of them contains at least one evermarried
individual, A door to door survey was conducted using structured
schedule in two phases,



In the first phase general demographic data were collec-
ted from 123 Miju and 12C Khampti families. The information was
mainly collected from female informants. Difficulties were expe=-
rienced by the investigator in the assessment of age of the indi-
viduals as there is no birth registration or any tradition of
written records, though a2 few of them kept these. Therefore, to
obtain the age retrospective method depending on recall has been
applied and cross-checked from a number of elderly individuals.

In the second phase 32 Miju and 30 Khampti mothers were
specially interviewed who experienced at least one infant or child
death during the last decade. In this connection the cases of
last deaths only have been taken into consideration.



CHAPTER = II 3

POPULATION STRUCTURE, INFANT AND

CHILD MORTALITY.

In this chapter the following topics have been dealth

with s
i)
ii)
iii)

iv)
v)
vi)
vii)

Sex distribution

Sex distribution ;

Distribution by age and sex ;

2ge, sex and sex-ratio in pre-fertile, fertile and
post-fertile age groups;:

Childless mothers ;

Infant mortality;

Child mortality and

Mortality before reproductive age.

Table II.1l shows the sex distribution among
the Miju and Khampti. It appears that in both the populations
number

of females is more than the males, The same is evident

in case of sex-ratic values,

On application of Chi-square test it appears that the
differences between the two population groups are statistically
not significante.

Table II.l: Sex distribution (in %)

Group No. Mals Female M:F
Miju 513 244 269 90.71:100
(47.56) (52.44)
Khampti 531 255 276 92.39:100
(48.02) (51.98)
Total 1044 499 545 91.56:100
| (47.80) (52.20)
(Figures in parenthesis indicate percentage value)

3? - analysis, d.f. = 1
Miju Vs Khampti s 0,022



Distribution by ace and sex 3 Populations differ greatly in
the way their numbers are distributed in the various age and
sex category., Sex and age-group of a population are the build-

ing blocks that construct the composition of a population.

Table II.2a and b show the distribution by age and sex

for the Miju and Khampti population groups respectively,

Table-II.2a

Distribution by age and sex.

MIJU
Age group Male Female Total
(in years) No % No % No %
0 - 4 38 15,57 45 16,73 83 16.18
5 - 9 39 15.28 20 7.43 59 11,50
10 - 14 19 T.19 23 4.83 32 6.24
15 - 19 25 10.24 21 7.81 46 8.97
20 - 24 17 6.27 24 8.92 41 7.99
25 - 29 26 10,65 35 13,01 61 11.89
30— 34 18 7.38 21 7.81 39 7.60
35 - 39 16 6.56 16 5.95 32 6,24
40 - 44 9 3.69 20 7.43 29 5.65
45 - 49 15 6,15 17 6.32 32 6.24
50 - 54 12 4,92 12 4,46 24 4.68
55 - 59 4 1.64 8 2,97 12 2,34
60 - 64 3 123 8 2.97 11 2,14
65 + 3 1.23 9 3,35 12 2,34

———

Total 244 100.00 269 99,99 513 100.00

e e e—




Table - II 2b

Distribution by age and sex

KHAMPTI
Age Group Male Female Tbégfdw
(in years)
No % No % No %

0 - 4 42 16,47 46 16,66 88 16.57
5= 9 41 16.08 44 15.94 85 16.01
10 - 14 38 14.°90 32 11 459 70 13.18
15 - 19 33 12,94 39 14,13 72 13,56
20 - 24 10 3.92 21 7.61 31 5.84
25 - 29 20 7.84 16 5.80 36 6.78
30 - 34 12 4,71 17 6.16 29 5.46
35 - 39 13 5+10 : 6.16 30 5.65
40 - 44 17 6.67 12 4,35 29 5.46
45 - 49 10 392 3 1,09 13 2.45
50 - 54 7 2.74 7 2,54 14 2.64
55 - 59 5 1,96 8 2.90 13 2.45
60 - 64 3 1.18 6 2547 9 1,69
65 + e 1,57 8 2.90 32 2.26
Total 255 100.00 276 100.00 531 100.00
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Mijus It is seen that, as the age increases, the number of
males and females gradually decreases among the Miju from

0-4 years to 10-14 years age group, The females show more
number than males from 45-4S years to 65 and above age groups.
In other age groups dominance of one sex on the other sex

varies,

Khampti : The number of males gradually decreases from 0-4
years to 15-19 years age group. Whereas, among the females
the number decreases from 0-4 years to 10-14 years age group,
Both the sexes show a lower number of individuals in the age
groups of 45-49 years to 65 and above years, Aamong males the
age group 20-24 years shows considerably lower number of in-
dividuals, Whereas, in the same age group the females repre-
sent almost half of the individuals than the previous age
group (i.e. 15-19 years), It is seen that the number of males
is considerably higher than females in some age group and

lower in other age groups.

Age pyramid of the Miju and Khampti : The demographic re-

presentation of the age and sex composition of a population
is cazlled “age-pyramid"™ or "population pyramid®., The word
pyramid is used because of the conical shape of the diagram.
The age pyramid is one of the important means for learning

the demographic history of a population,
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From the figures 4 and 2 it is seen that the Miju
and Khampti show the age pyramid characterized by broad
base which narrows slowly to the upper age groups, It

indicates high birth rates in these two population groups,

Age, sex and sex-ratio in pre-fertile, fertile and post-

fertile age groups:

Table II.3 and figure g display the distribution of
age, sex and sex-ratio in the pre-fertile (0-14 years),
fertile (15-49 years) and post-fertile (50 and above years)
age groups among the Miju and Khampti,

Miju : The fertile age-group exhibits almost half of the
individuals (male; 51,46% and female: 57.25%) whereas, post-
fertile age group shows considerably lower percentage (males
9.02 and female ; 13,75) than the pre-fertile age group
(male: 39:34% and females 29.00%).

The males out number the females in Pre-fertile
age-group (sex ratio 123.08:100) and the reverse is true

in other two age groups,

However, a drastic fall is observed in sex-ratio
value from pre-fertile to post-fertile age groups through

fertile age group,

Khampti: The pre-fertile and fertile age groups show almost
similar percentage value (pre-fertile; 45.76; fertile:45.20)
whereas, the post-fertile age group shows considerably low

percentage value (male ; 7.45; female ; 10.51).
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sex-ratio is almost 1:;1 in pre-fertile age group,
The other two age groups show more number of females than
males,

However, it appears that in both the populations
namber of females is considerably hicher than the number of

males,

childless mothers :

The percentage value of childless mothers have been
shown in table -II.4 for the Miju and Khampti, It appears
that in both the populations there are some recently married
women who are yet to give birth of child, Percentage value
of childless mothers is slightly higher among the Miju (i.e.

6.50) than the Khampti (i.e. 4.,17).

Table - II.4 : Childless mothers

Popula- zgégf gg' Childless Mothers
tion parr i Motfie Recently Inzfertile Inspost
- ;rs married ferti- Total
5 le age
AR g teap group
(-45yrs) (45+ yrs)
Miju 123 115 5 1 2 8
(4.06) (0.81) (1.62) (6.50)
Khampti 120 115 3 i 1 5
(2.50) (0.83) (0.83) (4.17)

(Figures in parenthesis indicate percentage value)
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Infant mortality:

Table II.5 exhibits the percentage value of infant
deaths among the Miju and Khampti, Two categories of infant
deaths have been made herp viz. (i) neo-natal deaths - i.e.
from birth to one month of age and (ii) post-neo-natal deaths-

from one month to one year of age,

Table -II,.5: Infant mortality.,

iy No.of  Total Neo-natal deaths Post neo-natal Total
lagion mothers No,of deaths infa-
liwve M P 7 M F T nt de-
births aths
Mi ju 115 429 10 9 19 17 13 30 49
(2.33) (2.10) (4.43) (3.96) (3.03) (6.99) (11.42)
Rhampti 115 397 8 7 15 12 8 20 35

(2,01) (1.76) (3.78) (3.02) (2.01) (5.04) (8.82)

(Figures in parenthesis indicate percentage value)

The Khampti show considerably a lower level of infant
deaths (i.,e. 8.82%) than the Miju(i.e, 11.42%). In both the
populations percentage value of post neo-natal deaths is higher
than the neo-natal deaths. It is evident that both the Miju
and Khampti show more number of male infant deaths than the

females,
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child mortality: The percentage value of child mortality
have been shown in table II.6 for both the Miju and Khampti,
Here, the child deaths are divided into two categories, viz,

(i) toddler mortality - death between 1-4 years of
age and

(ii) juvenile mortality - death between 5-14 years
of age,

Table II.6: ¢Child Mortality

No. No.of Toddler Juvenile

Population of live Mortality mortality
Mothers.births M F i M F .

Mija 115 429 17 13 30 12 8 20

(3,96) (3.03) (7.c0)(2.80) (1.86) (4.66)

Khampti 115 397 10 8 18 6 7 13
Cemo2) P (2.01) (4.53)(1.51) (1.76)(3.27)

(Figures in parenthesis indicate percentage value)

It appears that in both the categories the Khampti show
a lower percentage of child deaths than the Miju. In case cof
toddler mortality the Miju exhibit considerably a hicher per-
centage (i.e. 7.00) of child deaths than the Khampti (i.,e. 4.53),
Becth the populations show a lower percentage of juvenile mor-
tality (Miju: 4,66 Khampti : 3.27),

The males died in more number than the females in both
the categories for the Miju and in the category of toddler
mortality for the Khampti., The percentage value of juvenile
mortality for the kKhampti is slightly higher among the females
than the males.
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Mortality before reproductive age

In table 1II.7, sex-wise distribution of mortality
before the reproductive age (i.e, 0-14 years) has been shown.
It is evident that the Miju exhibit considerably a higher per-
centage (i.e, 23.08) of deaths than the Khampti (i.e, 14,10)
in this groupTtis to be noticedthat both the populations show
more number of male deaths than the females in this group,

Table II.7: Sex-wise distribution of mortalility before the
reproductive age ( 0-14 years)

No, of Total No.
Population Mothers of live

Deaths before the age of 15yrs.

births Male Female Total

Miju 115 429 56 43 99
(13.05) (10.02) (23.08)

Khampti 135 397 36 20 56
(9.07) (5.03) (14.10)

(Figures in parenthesis indicate percentage value)

For a clezr view, in Table II.8 a record of conception
and fertility has been given for both the Miju and Khampti.
Whereas, figure N exhibits different infant and child mortali-
ties among the same populations,

Table - II.8: Record of conception and fertility,

MIJU KHAMPTI

Total no, (nziéé) -igziés)

of conception No. % No. %
Live birth 429 95,54 397 96,36
Died within 1 yr. 4° 11,42 35 8,82
Died within 1=4yrs. 30 7.00 18 4,53
Died within 5-14yrg, 20 4,66 13 3.27
Died within 0-14yvs.99 23,08 56 14.10

still =live 330 76,92 341 85.89

e —-——




FI1G.4 . NEO- NATAL , POST NEO-NATAL , TODDLER AND
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It appears that the Miju exhibit considerably higher
percentage of deaths before the age of 1 year and within 1-4
years while, the percentage of deaths within 5-14 years is slig-
htly higher among the Miju than the Khampti., The percentage
of pre-reproductive deaths (under 15 years of age) is consi-
derably lower among the Khampti than the Miju,



CHAPTER - III; BIOSOCIAL PROXIMATES

S S e S SR LT e

Mosley and Chen22

have proposed in their analytical
framework that all social and economic determinants of child
mortality necessarily operate through a common set of biolo-
gical mechanism, or proximate variables, to exert an impact
on mortality. It is well established that many biosocial pro-
ximates are involved for survival and well being of a child,
To understand different biosocial proximates in relation to
infant and child mortality and their survival it is essential

to study different biosocial habits in a community.

In this section altogether 11 biosocial proximates have
been dealt for the Miju and Khampti, These are ;

1) medical treatment of child,

2) instrument used teo cut the umbilical cord,
3) immunization of expectant mother,

4) regular medical check-up of mother during pregnancy,
5) place of delivery,

6) birth attendant,

7) sense of personal hygiene of mother,

8) immunization of child,

9) education of mother,
10} mother's age at first child birth and
11) mother's age at marriage

The data callected in the second phase have been taken
into consideration in this section i.,e, the mothers who experi-
enced at least one infant or child death during the last decade,
And the cases of last deaths only have been studied here,

The reason for considering the last deaths is that
complete information regarding that particular delivery is
available, But if we consider the earlier deaths we have to
depend mainly on recall method in which there are strong
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possibilities of reczll lapses. So, for the shake of accuracy
of data we have restricted our observations only on last deaths,
For this purpose 32 Miju and 30 Khampti mothers were specially
interviewed, It is to be noted here that as per the views of
these mother the investigator could not find any difference in
male and female child care among the two populations,

Table III.l1 shows the frequencies of wvarious biosocial
proximates in relation to infant and child mortality among the
Miju and Khampti population groups, It is seen that in res-
pect of each of the proximates thers exist considerable diffe-
rences between these two populations. However, since this table
is self explanatory it needs no further description, but occa-
ssional reference to this table will be made while dealing with
each proximate,

Table - ITT.l: Biosocizl proximates among the Miju and

Khampti,
; MIJU (n=32) KHAMPTT (n=30)
Proximates No. % No. %
1 h 3 S 5
1, Medical treatment of
child:
a) Regular 7 21 .87 18 60.00
b) \t times 25 78,13 12 40,00
2, Instrument used
to cut the umbi-
lical cord;
a) Indigenous 20 62,50 10 3333
b) Modern 12 37.50 20 66,67
3. Immnization of
expectant mother
during pregnancys
a) Completed 8 25,900 12 40.00
b) Incomplete or not
taken 24 75.00 18 60.00

Contd,
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£ 2 3 5

4, Regular medical

check-up of

mother during

pragnancys

a) Yes 6 18,75 10 33,33

b) No 26 81,25 20 66,67
5. Place of Deli-

Verys

a) Home 25 78,13 13 43,33

b) Hospital 7 21487 17 56.67
6, Birth attendent:

a) Unskilled 25 3,13 10 33.33

b) Medical 7 2reey 20 66,67
7. Sense of personal

hygiene of mother:

a) Yes 9 28,12 13 43,33

b) No. 23 71,88 17 56,57
8., Immunization of

Child.

a) completed 4 12,50 10 33,33

b) partly complete 10 31,25 12 40.00

c) Not taken 18 56.25 8 26.67
9, Education of

Mothers

a) Illiterate 19 59,37 7 23,33

b) Just literate 10 31.25 9 30.00

c) Primary & above 3 9.38 14 46,67
10, Mothers' age at

first child birth:

a) 14-18 years 27 84.37 14 46,67

b) 19-23 years 9.33 a3 43,33

c) 24 + years 2 6.25 3 10,00
11. Mother's age at

Marriages

a) 13-17 years 26 81,25 13 43,33

b) 18-22 years = 12.50 14 46,57

c) 23 + years 2 6.25 3 10,00
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To find out whether there exist significant differences
or not for each of the proximates between the Miju and Khampti
two statistical methods have been applied on the basis of the
findings of Table III.l. These are:

(i) binomial test of equality of proportion (Table III.Z2a) and
(ii) X° - test (Teble III.2b).

All the 11 proximates hawe been described below

separately.,

Table III.2a:; Binomial test of equality of proportion in
relation to biosocial proximates,

MIJU VS KHAMPTL

BRaxiaion 'I'1 T2 Inference
1. Medical treatment of child 0.3800 0.1247 S
2., Instrument used to cut the

umbilical cord 0.2917 0.1270 S
3. Immunization of expectant mother

during pregnancy 0.1500 0.,1187 N.S
4, Regular medical check-up of

mother during pregnancy 0.1458 0.1111 N.S
5. Place of delivery 0.3478 0.1238 S
6., Birth attendant 0.4479 0.1260 S
7. Sense of personal hygiene

of mother 0.1521 0.1216 N.Se

Notes S Significant

N.3 = Not significant.

Table III.Z2bs Xz—test in relation to biosocial proximates

Proximates MIJ:Z 2 e

X" =wralue Inference
l, Immunization of child 6.54 Significant
2, Education of mother 12,65 Significant
3. Mother’s age at first child birth 10.52 Significant
4 Mother's age at marriage 10,03 Significant
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1, Medical treatment of child: From the binomial test of equality

of proportion it appears that in respect of medical treatment of
child (regular or at times) significant differences exist between
the Miju and Khampti (table III.2a), It is seen that the Khampti
prefer regular treatment by medical doctors more thaqkhe Miju
(table III.1)., This may be considered as one of the probable
reason for higher infant and child mortality among the Miju than
the Khampti.

2, Instrument used to cut the unbitical cord:; This proximate

also exhibits a similar trend with the earlier proximate, It
appears that to cut the umbilical cord the Khampti used modern ins-~
trument more in number than the Miju (Table I1I.1).

3, Immunization of expectant mother during pregnancy: Regarding

immunization of the expectant mothers, no such significant diffe-
rences exist among the Miju and Khampti (Table III.2a), This is
also quite apparent from Table III.1l,

4., Regular medical check-up of mother during preg#Znancys This

proximate also shows a similar trend like the earlier proximate
i,e. in this case also no significant difference has been found
in two populations (table III.2a). Both the Miju and Khampti
show considerably lower number of mothers who go for regular
medical check-up during pregnancy,

5. Place of Deliverys

Taboo related with birth among the Miju:s It has been
mentioned in the District Census Handbook of Lohit, 19811 that
according to the Digaru and Miju custom a parturient woman can

not cdeliver inside her dwelling house, A small temporary shed

is erected in the jungle near her house before the expected time
of delivery. And no male person is allowed to that shed except
the females. Immediately after delivery the mother is to come
back home alongwith the newly born baby and to remain in her own
bed room for eleven days in case of a male child and for ten days
in case of a female child and these days are observed as taboo
during which the mother never goes out and does any work even
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inside the house., oOn the last day of the taboo an offering is
made by sacrificing a fowl for the well being of the mother and
child,

The same trend is prevalent till today among the Miju,
But during fieldwork while interviewing the mother the author
faced some educated mothers who have preferred hospital to deli-
ver their baby instead of their home, It is found that their
number is comparatively lower than the mothers who delivered
their baby at home,

Table III.2a indicates that in respect of place of deli-
very the two populations differe significantly. It is observed
that considerably a higher percentage of Miju mother (i.e, 78¢13)
delivered their baby at home than the Khampti (43,33%). It may
be well assumed that medical care must be much better in hospital
than at home,

6, Birth attendant In case of birth attendant significant
differences exist between thgkwo populations (Table,Mi2a). It is
evident from table IITI.l that the number of deliveries attended
by the medical personnel is higher among the Khampti (i.e. 66.67)
than the Miju (21,87).

7. Sense of personal hygience of mother : Regarding the sense
of personal hygiene of mother there exists no significant diffe-
rences between the two populations {(table Ill.2a.). From Table
IXI.1l it appears that the Khampti mothers have comparatively
better sense of personal hygiene than the Miju mothers,

8. Immunization of Child: In case of immunization of child

it is found that the Khampti differ significantly from the Miju
(table111.2b). It is okserved from table III.l that considerably
more number of Khampti children have completed immunization than
the Miju,

9, FEducation of mother: Table III.2b indicates that in respect
of educatioﬁ?ﬁother the two populations differe significantly.

The Miju exhibit higher percentage of illiterate mothers (i.e.
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59.37) than the Khampti (23.33), 1t is well known that education
of mother plays an important role in child survival and child
mortality in a community.

10. Mother's age at first child birth : This proximate alsoc
shows a similar trend like the earlier proximate i,e. in this

case also significant difference has been found between two
populations (Table III.2b). It appears that a high percentage
of Miju mother (i.,e, 84.,37) show the age at first child birth
in the category of lower age group (i.e 14-18 years), Whereas,
the Miju mothers show considerzbly a lower percentage (i.e,
46.67) in the lower age dgroup.

11, Mother's ace at merriage: Regarding the mother's age at

the time of marriage there exist significant defferences between
the Miju and Khampti (table II1I1.2b). From table IIX.l it appears
that the Miju mothers show lower age at marriage in higher per-
centage (i.e, 81.25) than the Khampti (43,323).

It is well known that like the low age of mother at first
child birth, low age of mother at marriage is alsc a probable cause
of hicgher rate of infant and child mortality in a community, sSo,
like the earlier findings this finding can also be taken into
consideration s a probable cause for higher rate of infant
and child mortality among the Miju than the Khampti,

Taking into considration all these bio-soclal proximates
it is found that (table 111.3) the Khampti significantly differ
from the Miju in 8 proximates out of 11 proximates, In chapter
II it has already been stated that both the infant and chiléd
mortality rate are considerably lower among the Khampti than
the mMiju, The probable reaons for the lower rate of infant and
child mortality among the Khampti may be due to the fact that the
Rhampti largely depend on regular medical treatment of child,
immunization of child and delivery in hospital reather than at
home, Besides, it is found that the khampti mothers have better
education and both the ages i.e, at the time of marriage and at
the time of birth of first child are hicher than the Miju,
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Table III.3 : Biosoeial Proximates in two populations

fzi Proximates MIJU VS KHAMPTI
1, Medical treatment of child significant

2, Instrument used to cut the
umbilical cord significant

3. Immunization of expectant
mother during pregnancy Not significnat

4, Regular medical check-up of

mother during preganancy Not significant
5. Place of delivery Significant
6. Birth attendant Significant

7. Sense of personal hygience of mother Not significant

8. Immunization of child Significant
9. Education of mother Significant
10. Mother's age at first

child birth Significant
11, Mother's age at merriage Significant

From the above findings it appears that health
consciocusness is better among the Khampti than the Miju.
These observations corroborate with the findings of infant
and child mortality rate observed among the two populations
(chapter -II),



CHAPTER - IV 3 DISCUSSON

In the present study, population structure of the Miju
and Khampti deals with the distribution of age and sex, sex-
~ratio in prefertile, fertile and post-fertile age groups and
childless mothers, while the infant and child mortality deal with
neo-natal, post neo-natal, toddler, juvenile and pre-reproductive
deaths,

In both the Miju and Khampti population groups the
females outnumber the males, Again, both the populations exhi-
bit the age-pyramids characterizing with broad base which narrows
slowly to the upper age groups, suggesting a trend of high birth
rate, in each population.

In the Miju and Khamptli the overall sex-ratios are 90,71
and 92,39 respectively., Aamong the Miju a drastic fzll in sex-
ratio is observed from the pre-~fertile to post-fertile age group
through the fertile age group, while prepondarance of sex-
ratio in the pre-fertile and fertile age groups over the post-~
fertile age group is noticed in the Khampti,

It appears that in case of deaths before the age of
1 year and within 1-4 years the Miju exhibit considerably
higher percentage than the Khampti, while the percentage of
deaths within 5-14 years is slightly higher among the Miju
than the Khampti, The pre-reproductive deaths (under 15 years
of age) is considerably lower (14.10%) among the Khampti than
the Miju (23.08%).

It is to be noticed that in all these mortalities
(i.e. before the age of 1 year, within 1-4 years, within 5-14
vears and under 15 years of age) both the populations show
more number of male deaths than the females, In most of the
countries of the worléd it has been observed that, mortality
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condition shows different trends between males and females,
General experience says that, females have an overzll advan-
tage over males with respect to mortality.25 In the present
study we found female population in lower age groups (0-4

and 5-9 years) are more than the males in both the populations,

It has been observed that the Khampti largely depend
on regular medical treatment of child, immunization of child
and delivery in hospital rather than at home, This reflects
their better sense of health consciousness, Besides, the
Khampti mothershave better education and the ages, at the time
of marriage and at the time of first childé birth are also con-
siderably higher among them than the Miju mothers, It has been
found that the Khampti significantly differe from the Miju in
8 biosocial proximates out of 11,

It is well recognised that biocsocial background plays
a vital role in infant and child mortality and child's chances
of survival in any population grocup, In the present study the
above findings can be considered as the probable reasons for
the lower level of infant and child mortality among the Khampti
than the Miju,

In this connection it can be pointed out here that the
Chowkham and Momong village of Chowkham administrative circle
are situated in the plains area, on the road side anéd have good
commanication facilities, Tinsukia town of Assam is nearer to
these Khampti villages and well connected by the highway, As
a result, the Khampti of Chowkham and Momong enjoy modern
transport facilities and can go for better medical treatment
to Tinsukia whencever problem arises,

But the situations of Changung, walla and Watong villages
of Hawai administrative circle are quite different, These Miju
villages are situated in @ high altitude i,e. in the hills,

There is no direct bus service from Tinsukia to this place,
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which is situated in very far distance, The Miju are living
there permanently decades after decade, depending mainly on
shifting cultivation, who hardly come down to reach the nearest
urban centre Hayuliang for other necessities. The only way to
reach their area is a hanging bridge, And after crossing the
bridge one has to walk the rugged terrain in the upper areas
for near about two hours. In this area communication is
cumbrous difficult and irregular round the year and to reach
the district headquarter Tezu one has to depend mainly on defe-
nce vehicle which is irregular too. For all these reasons the
availability of modern amenities and health care facilities

are quite poor in this area,

Therefore, this may be the reason that because of
geographical barrier and lack of proper knowledge the Miju
in the present study show a poor biosocial background (chapter
I1I, Table-l), And due to their poor biosocial background
they show higher level of infant and child mortality than
the Khampti,



CHAPTER = V_: SUMMARY

Apart from their use as demographic measure, the level
of infant ané child mortality are important as the indicators
of health and general standard of living of a community, For
effective planning and implementation of many developmental
programmes in any country the knowledge of infant and child
mortality among different cultural groups and their determi-
nants is essential, It is well recognised that biosocizl back-
ground plays a vital role in mortality pattern,

Though a few studies in this aspect have been conducted
on some population groups in India as well as in North-=East
India by different investigators at different times no such
investigation has gp far been undertaken among any tribal po-
pulation of Aruvnachal Pradesh.

In the present study an attempt has been mede to deal
with the biosocial aspects of infant and childhood mortality
among two tribal groups of Lohit distiict, Arunachal pradesh,

The present study was carried out among two mongoloid
populations of Lohit district namely, the Miju and Khampti.
The two populations differ from one another in culture and
occupation, Agriculture is the main occupation of the Miju
and they have their own animistic religious faith , whereas
the Khampti are Buddhist (Hanayana cult) by religion and mainly
engaged in business like timber merchant,

The materials for the present study were collected
during the months of February ané March 1994 using schedules
and questionnaire, Data collection was made in two phases.

In the first phase altogether 123 Miju and 120 Khampti fami-
lies were surveyed, In the second phase 32 Miju anéd 30 Khampti
mothers were interviewed who experienced at least one infant
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or child deazth during the last decade, In this connection
the cases of last deaths were only teken into consideration,

It has been found that in both the populations
females outnumber the males. Among the Miju and Khampti the
number of individuals gradually decreases from 0-4 years to 10-14
years age group. In other age groups dominance of one sex on
the other sex varies,

Both the populations show the age-pyramid characterizing
with broad base which narrows slowly to the upper age groups,
which indicates high birth rates in these two populations,

In case of childless mothers it appears that in both
the populations there are some recently married women who are
yet to give birth of child,

out of 449 live births among the Miju and 412 live births
among the Khampti, 11°42% and 8,82% respectively, died before
the age of 1 year, 7% and 4,53% respectively died within 1-4
years of age, 4.66% and 3.27% respectively died within 5-14
years of age, Thugs, it appears that the Miju exhibit consider-
ably higher percentage of deaths before the age of 1 year and
within 1-4 years while, the percentage of deaths within 5-14
years is slightly higher among the Miju than the Xhampti.

The percentage of pre-reproductive deaths (under 15
years of age) is considerably lower (14,10%) among the Kahmpti
than the Miju,

It is interesting to note that in case of all these
mortalities both the populations show more number of male deaths
than female deaths.

In respect of different biosocial proximates related
with infant and child mortality and their chances of survival
it has been noticed that among both the populations there exist
considerable differences between two populations, The Khampti
largely depend on regular medical treatment of child,
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immunigation of child and delivery in hospital rather than

at home, Besides, Khampti mothers are better educated and
among them both the ages i,e., at the time of marrizge and at
the time of birth of first child are higher than that of the
Miju., <t has been found that the Khampti significantly differ
from the Miju in 8 proximates out of 11 proximates,

In the present study the above findings may be the
probable reasons for the lower level of infant and child
mortality among the Khampti than the Miju.

In this connection it can be mentioned here that because
of rugged terrain in the Miju area of Hawai Circle communication
is cumbrous difficult and irregular, As a result, the availabi-
lity of modern amenities and health care facilities are quite
poor in this area,

But the Khampti villages of the present study are situ-
ated in the plains area, on the road side and have good commu-
nication facilities, Tinsukia town of Assam is nearer to these
villages and well connected by the highway, Due to this the
Khampti of the present study enjoy modern transport facilities
and can go for better medical treatment to Tinsuia when
problem arises,

Therefore, perhaps because of geographical barrier and
lack of proper knowledge the Miju of the present study show a
poor biosocial background and due to their poor biosocial back-
ground they show higher level of infant and child mortality than
the Khampti,
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