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 T.V. Sekher and K.N.M. Raju

1. Introduction

1.1. Fertility Transition in South India

Most developing societies are now in the stage of demographic transition though at varying pace and levels.  It is generally accepted that the pace of fertility transition is closely associated with the levels of socio-economic development. A vast country like India with considerable demographic diversity and heterogeneity, with varying levels of socio-economic development among states, has significant varying levels and phases of fertility decline from one state to another. There exist considerable variations in the status of women, nuptiality patterns and fertility behaviour particularly between southern and northern states of the country.  The demographic transition in South India (population of about 220 million) has now reached its last phase with fertility levels registering significant decline during the last two decades, much ahead of other parts of the country.

The two Southern states of Kerala and Tamil Nadu (together has about 85 million population as per the 2001 census) had already attained a below replacement level of fertility in the 1990s.  Researchers have identified various factors – social, economic and political – for the significant reduction in fertility levels both in Kerala and Tamil Nadu (Zachariah 1984; Bhat and Rajan 1990; Antony 1992; Guilmoto 1992; Srinivasan 1995; Kulkarni et al. 1996; Nagaraj 1998).  The fertility decline in Kerala in the seventies, despite low level of economic development, received international attention and admiration. Social Scientists have put forth many explanations for the spectacular decline in Kerala’s fertility. Factors like high female literacy, agrarian  reforms, matrilineal customs, better health and educational facilities, government sponsored welfare measures and political consciousness are believed to be responsible for the rapid and unusual demographic transition in Kerala. The state is also known for its notable achievements in the social sector, particularly in female literacy and primary health care.  At the same time, Kerala has a relatively poor record in industrial production and agricultural growth. This is regarded as an anomaly since the widely held notion is that decline in fertility and mortality rates are primarily a consequence of higher economic growth.  In the case of Tamil Nadu, various explanations have been advanced to understand the demographic transition which include strong political will, Dravidian movements, social reforms, influence of mass media, particularly films and above all, an efficient official family planning programme. An optimal approach in the strategic balancing of ‘top-down’ and ‘bottom-up’ forces is believed to have played a crucial role in the successful fertility transition in Tamil Nadu, overcoming  the cultural barriers imposed by low literacy levels and low standard of living. Demographers tend to differ on the crucial factors responsible for this dramatic decline. After reviewing the available literature, Kulkarni et al. (1996:63) conclude that “we have a fairly good idea of the ‘when’ and ‘how’ of the fertility transition in Tamil Nadu, but are yet to have a convincing answer to the ‘why’ question?.” 


Andhra Pradesh, the first state to formulate a state population policy, also witnessed a fairly rapid decline in fertility during the nineties despite slow progress in socio-economic development.  The total fertility rate declined significantly from 4.0 in 1981 to 2.5 in 1996, a 38 per cent decline in 15 years and Andhra Pradesh occupies the third position after Kerala and Tamil Nadu with regard to fertility transition. Even with a low level of female literacy, the decline was very significant and there are a few studies, which try to explain the contributing factors for the fertility decline (Raju 1998; Balasubramanian 1999; James 1999, Saavala 2001). 

1.2. Fertility Variations in Karnataka 

However, the pace and levels of fertility transition in Karnataka is relatively unexplored and has received very little attention compared to other South Indian states. There are studies on various aspects of demographic changes in the state (Caldwell et al. 1983 and 1986;  Chandrasekaran et al. 1985;  Srinivasan 1986; Rayappa and Lingaraju 1996; Sekher et al.  2001). 

A rare opportunity to examine fertility changes during the last five decades had been provided by three important large scale demographic surveys carried out in the state, followed by NFHS -1 and 2, apart from census and official statistics.  The Mysore Population Study (MPS) conducted in 1951-52, a joint venture of United Nations and the Government of India, provided valuable information on births, deaths, age at marriage and the motivational aspects of fertility regulation. The MPS collected data from about 10,000 households in rural and urban areas of old Mysore state and was an experiment in the use of sample surveys of households to measure the trends and characteristics of population and also in examining interrelationship between fertility behaviour and socio-economic development (United Nations 1961). 

The second major survey, The Bangalore Population Study (BPS), was undertaken in 1975 by the Population Centre, Bangalore, which analyzed the factors affecting fertility and also assessed the impact of family planning programme and the demand for contraception. About 5,000 households were covered in the BPS (Srinivasan et al 1978).   The MPS and the BPS covered roughly the same geographical area and hence, fertility patterns reported in the two surveys can be compared to understand the changes over a generation. 

The third major survey, the Karnataka Fertility Survey (KFS), carried out by the Institute for Social and Economic Change, Bangalore, with financial and technical support from the World Bank, covered about 3000 rural households in 1979-80, examined the trends and factors that determine the age at marriage and fertility (Rao et al  1986). 

The National Family Health Survey – 1   in 1992-93, interviewed about 4,400 ever married women aged 13-49 years in rural and urban areas of the state (PRC, ISEC and IIPS 1995). The NFHS – 2 in 1998-99 collected information from 4,374 ever married women aged 15-49 (IIPS and ORC Macro 2001). The primary objective of NFHS was to provide state level data on fertility, nuptiality, family size preference, family planning, the level of unwanted fertility etc.  Based on a comparative analysis of data and findings from these major surveys, in the first phase of the project, the fertility patterns during the last five decades in the state were examined and the factors for relatively slow decline in fertility identified (Sekher et al  2000).

The first phase study of the South India Fertility Project (SIFP) shows that there are considerable fertility variations across the state in Karnataka. There exist disparities with regard to health and demographic indicators between the regions of the state. Fertility decline has been faster in southern and coastal regions, and at a tardy pace in backward northern districts characterized by low literacy, low female age at marriage, poor health infrastructure and low status of women. 

The high fertility in the state is essentially a problem of a few districts in northern Karnataka. Based on a regional analysis using NFHS (1992-93) data, Bhat and Zavier (1999) observe that for almost all socio-demographic variables, the north-eastern plateau in the state ( districts of Bidar, Bijapur, Gulbarga and Raichur) shows very poor performance. The region has the lowest percentage of literate females (22 per cent) and the highest concentration of Muslims (12 per cent) in the state. The mean age at first marriage of females is less than 18 years and the couple protection rate is below 40. The backwardness and poor health infrastructure of the region are evident from the fact that it has the lowest percentage of institutional deliveries (17) whereas the state average is 38 per cent, and the lowest per cent of fully immunized children (30). The districts of northern maidan and the region as a whole show lower level of achievement compared to other parts of the state with regard to human development and health indices as well as in the availability of public heath care facilities. The socio-economic backwardness of the region characterized by limited exposure to mass media and low status of women in a way explain the tardy decline of fertility in the northern districts. To a great a extent, the achievement of demographic transition in Karnataka depends on the overall development of these districts. If the state can make substantial efforts for the improvement in the quality of life in the northern backward districts, fertility transition may be achieved sooner than expected (Sekher et al 2001). The poor heath infrastructure existing here makes it extremely difficult to effectively implement the family planning programme. No programme can make a significant dent in fertility reduction without certain levels of infrastructural support and conducive social atmosphere.

1.3. Objectives of the Study (second phase) 

In the second phase of the project, our research aim was to capture the self-sustaining nature of fertility decline by showing that fertility decline in one social group is fuelled by low fertility behaviour in other groups. Here, the attempt is to document how groups are influenced by other groups that have already reduced their fertility and how the message of the advantages of 'small family norm' has spread across communities and regions. 

It is true that the dynamics of fertility decline is partially self-sustaining through diffusion mechanisms. In a region where fertility is coming down, people are encouraged and motivated to reduce their fertility though the socio-economic conditions are not really favourable for a change. There is always a tendency for a comparison between social groups in the villages where some groups consider that their fertility is higher than the other social groups. It is also an established fact that people tend to emulate better-off communities not only in their occupations and life-styles, but also in the behaviour of regulating family size. The socio-economic and developmental changes taking place in the village and its vicinity also influence the attitude and behaviour of young couples. Various demographic surveys and official statistics clearly show that Karnataka is gradually on the way to replacement level fertility. Except the five districts of northern region, in the remaining parts of the state, the reduction in fertility is quite remarkable. However, the winds of demographic change sweeping across the state and neighbouring areas resulting in more and more districts attaining the replacement level fertility. The pressure is high on the laggard districts of the state to perform and reach the goal. Naturally, we expect, even in high fertility "pockets" of Karnataka, a deliberate attempt for reducing the family size. 

Many surveys have clearly demonstrated that the knowledge of contraception is near universal in the state but there are factors (social, economic, cultural and infrastructural) which result in the non-adoption of family planning. To understand the factors behind the fertility transition among the different communities of the state, it was decided to carry out an intensive micro-level study in selected villages.

2. Methodology

2.1. Qualitative Methodology

The earlier demographic surveys carried out in Karnataka, starting from the Mysore Population Study, have examined the changes in fertility behaviour at the macro-level. But the motivating factors behind the intention to restrict the family size at the village and community level were not probed convincingly. This can only be done by employing qualitative research methodology with a focus on certain rural communities / social groups.   

It is now, generally, felt that qualitative approaches such as focus group discussions (FGDs) and individual interviews are more useful in understanding the factors responsible for high or low fertility. A focus group, generally consisting of 8-10 persons with similar socio-economic and demographic background, can provide valuable insights. FGDs encourage the lively discussion by the participants on specific issues, moderated and facilitated by the researcher. The entire discussion is tape recorded which help prepare detailed transcripts later. FGDs not only provide experiences and opinions of the participants but also their perceptions on various issues and groups. It is important to conduct FGDs separately for different communities as well as persons belonging to different age groups and sex. A detailed check list of items to be probed during FGDs were prepared and deliberated during the SIFP meetings. This provided a guideline for the field staff to focus on certain issues and extract the opinions and perceptions of the villagers.   


It is also possible that many personal and sensitive issues may not come up for discussions during FGDs. Considering this, it was decided to identify a few key informants from each village and conduct in-depth individual interviews. The information gathered through FGDs was supplemented with individual interviews. All these qualitative information was pooled together and synthesized to arrive at conclusions.       

2.2. Selection of the Area and the Villages

There exist considerable disparities in terms of socio-economic development between different regions of the state. The areas added to the princely state of Mysore in 1956 were at different levels of economic development. Mysore was considered as one of the most progressive and developed province at the time independence. A modern system of education was established here as early as in 1833. In Bombay-Karnataka region also, a modern system of education was established as early as 1826, whereas in Hyderabad- Karnataka region, not much progress was made in education till independence. Only 7 per cent of the women in Hyderabad-Karnataka area were literate at the time of the 1961 census, when female literacy was about 19 per cent in the rest of the state. In the area of basic health services, Mysore was the first state in the country to take up vaccination against small pox in 1806. A government hospital was set up in Bangalore in 1846. The first two official family planning clinics in the world were opened by the Government of Mysore in 1930 (Rayappa and Sekher 1998; Sekher 2001). In contrast, in Hyderabad-Karnataka region, even now many villages lack basic health facilities.      

For the purpose of this micro-level study, three districts were identified as (a) high fertility, (b) medium fertility and (e) low fertility. Accordingly, Gulbarga, Chitradurga and Mandya districts were selected. From these districts, three villages were identified for a detailed investigation.

As per the 2001 census data, Mandya recorded one of the lowest decadal population growth rate (7.14). It is located in the southern maidan and has an excellent track record in family planning. According to the National Commission on Population (Govt. of India 2001) Mandya district was having 71.70 per cent current users of family planning. Chitradurga, at the central region of the state, showed average levels of health and development indicators. This district also having considerable proportion of scheduled castes and scheduled tribes (SC / ST) population. On the other hand, Gulbarga belonged to the backward Hyderabad - Karnataka region of the state, with a decadal population growth rate of 21.02 during 1991-2001. Only 39.2 per cent of the population currently uses a family planning method in the district (Government of India 2001). According to a recent estimate based on 2001 census data, the total fertility rate (TFR) was 1.9 for Mandya, 2.3 for Chitradurga and 3.5 for Gulbarga (Guilmoto and Rajan 2002). The Crude Birth Rate (CBR) was estimated at 16.9, 20.4 and 26.7 for Mandya, Chitradurga and Gulbarga respectively. For the state as a whole, the estimated CBR was 20.9 and TFR was 2.4 in 2001.         

The next step was to identify a typical village from these districts for detailed field investigation. Based on the available census data of 1991 and also interacting with the public, three villages were selected for the study. K. Gowdagere in Mandya, Sanehalli in Chitradurga and Kollure in Gulbarga were the villages finally selected for investigation. 

2.3. Period and Duration of Fieldwork

The study was initiated in June 2002. As a first step, all the available secondary information was gathered from various sources including census, village revenue office, Gram Panchayat etc. Interaction with key informants such as school teachers, health workers, Anganawadi workers, elected representatives were very informative and provided good insights on changing social and demographic scenario of the villages. Actual field work started in August 2002 and completed in January 2003 (six months for three villages). Nearly two months were devoted by the entire research team on each village, collected all required information and conducted FGDs and in-depth interviews. A detailed village profile was prepared for each site. 

The average time taken for a FGD was 90 minutes. In the case of individual interviews, it was about 45 minutes. FGDs were conducted in Panchayat office, temples, Anganwadi  centres and in some cases, at the residences of some members. But most of the in-depth interviews were arranged at the residence of the key informants. Retaining all the participants till the end of FGD was a challenging task for our research team. In general, villagers were very forthcoming in expressing their views and revealing their perceptions.   

2.4. Staff and Visits by Principal Investigators

Apart from the two principal investigators ( T.V. Sekher and K.N.M. Raju), three field investigators (Ms Manjula Devi, Ms Taj Unnisa and Mr. R. Shankarappa) were involved in the field work for six months. All of them had previous fieldwork experience and were involved in both qualitative and quantitative data collection. They also attended the two-day training programme organized at Coimbatore by SIFP team to discuss the data collection methods and strategies. They stayed in the study villages for several weeks and in the process established good rapport with the villagers. The principal investigators used to visit the villages frequently and were also involved in focus group discussions (FGD). The field work operations were reviewed periodically at the meetings in ISEC. The interaction with the SIFP teams from other states also helped in formulating appropriate strategies for the data collection methods. The experiences of other states were shared during the workshops organized at Tirupati and Bangalore. During these workshops, various operational difficulties in conducting FGDs at the village level were discussed at length.

2.5. Cooperation and Attitudes of the Villagers 

In general, the villagers in all the three sites extended full co-operation to the research team by extending hospitality and also by giving required information at the expense of their time. In K. Gowdagere, they were kind enough to provide an old house free of cost for the stay of our three investigators. In the course of FGDs and observations, some times, the investigators found it difficult to distinguish between actual facts, real incidents, perceptions and intentions of the respondents. Detailed guidelines were given to the field staff on how to go about in extracting the necessary information. Wherever possible, comparative informations were obtained not only for the various social groups present in the village but also for the neighbouring areas in the same taluk.  

However, organizing FGDs had some difficulties in each village. The study villages are multi - caste and it was decided to conduct FGDs among the major communities separately. FGDs for men and women were also organized separately. It was decided to have a few FGDs and in-depth interviews with older persons in low fertility villages where fertility transition took place long time back, to understand the changes and the attitudinal differences during the last 40 years. To conduct the FGDs within the manageable time and also to avoid misunderstanding between communities, the FGDs were primarily focused on that particular community and did not seek opinions about other communities/castes. The FGDs also explored the role of government programmes in effecting changes in family size desire/norm as well as in providing means to regulate fertility. All the FGDs were audio taped and transcriptions were prepared, first in local language (Kannada) and later in English.    

3. Field Site 1

K. Gowdagere village in Mandya Taluk of Mandya District was selected for detailed field level investigation from the low fertility region of Karnataka state. 

3.1. Location: Geographical and Historical Setting of the District

As per the 2001 census the total population of Mandya district was 17,61,718. The decadal population growth rate between 1991-2001 was 7.14, which is the lowest in Karnataka. The sex ratio was 985 females per 1,000 males. The district also recorded a population density of 355 per sq. km. In 2001, the literacy rate (7+) of Mandya district was 61.21 (Male literacy 71.71 and female literacy 51.6). The female literacy in the district was lower than the state average. Same is the case with female age at marriage. 

The population composition of the district is highly homogenous in terms of religion, caste, language and landholdings. More than fifty percent of the total population of the district belongs to a single peasant community, the Vokkaligas (Gowdas), and particularly to the Gangadikara sub-caste. About 93 per cent of the district population is Hindu and 91 per cent are Kannada speaking.

Mandya district is located in the central belt of the southern sector of the state in an area which has been physio-graphically classified as the southern maidan (Plains) region of Karnataka. According to the survey settlement and land records, there are 1,484 revenue villages in the district. These are organized into 7 taluks. The average population of the village of this district was 1009 persons (1991 census). 

The district is compact with high population and village densities. With the paucity of land for further expansion of area under cultivation, the long history of irrigation expansion and the Vokkaligas' love for land and cultivation have been  documented by social scientists (Epstein 1962 and 1978; Landry 1992). There are fewer number of land transactions and the land values have increased. In 1991-92, one hectare of irrigated land in the district was costing between Rs 300,000 to Rs 500,000 (Raju and Bhat 1994 and 1996; Epstein et al  1998).

Predominance of small landholdings is a characteristic feature of this district. According to the 1971 agricultural census, the average size of the holding stood at 1.37 hectares. The landholdings of less than 2 hectares each formed a little over 82 per cent of all holdings and these together accounted for 46 per cent of the total land held. The landholdings in the next range of 2 to 5 hectares formed 15.30 percent and accounted for about 36.8 per cent of the total land held. The large holdings with more than 10 hectares each accounted for a mere 0.33 per cent of the total holdings and about 4.54 per cent of the total land held. Thus, marginal and small farmers were predominant in the district.    

Canal irrigation is a characteristic feature of Mandya district and is known for its judicious exploitation of its water resources. The major irrigation work, namely, the Krishnarajasagar dam across the river Cauvery was partly completed by 1921 and water was made available to the farmers of the district.  Agriculture land, of which about 30 per cent enjoys assured canal irrigation is the backbone of the economy of the Mandya district. The major crops of the district are Paddy, Sugarcane, Ragi, Jowar, Horse gram, Groundnut, Coconut and Tobacco. Sugarcane is the most important cash crop. This, in addition to paddy too is a wet crop, has promoted the establishment of numerous agro-based industries like Sugar mills, Rice mills and jaggery producing units. Livestock rearing has all along been an important activity. The landlocked Mandya district has a considerable water spread area within its limits to provide enough opportunities to those interested in inland fishing. 

Industrially, Mandya district ranks among the few districts of the state that are considerably well developed. Sericulture and handloom weaving are the two other important economic activities, which provide work for several thousands of families. In general, it may be observed that Mandya district is one of the most prosperous districts of the state and it has an economic base which has been stabilized to a great extent. Though its economy is based on agricultural land, these lands are provided with assured irrigation facilities and are being used more intensively. Even in urban areas, a quarter of the male workers are engaged in agriculture.

3.2. Characteristics and Social Composition of the Village 

K. Gowdagere village is located 15 Km away from Mandya town and 3 km from Nagamangala main road. As per the household census conducted by the local Anganwadi centre in August 2002, the population of the village was 1,654, of which 820 were women. Altogether there were 384 households ( the village level population figures of 2001 census were not available at the time of preparing this report).     

This is basically a Hindu village. Only 5 Muslim households are there in Gowdagere. There are 243 Vokkaliga households, the dominant community in the village as well as in the district. “Vokkaliga”, in Kannada language, means "a cultivator" and they are traditional agriculturists. Usually, the personal name of Vokkaliga ends with the suffix Gowda. The word Gowda means a chief or headman and is deemed to be a term of honour. The other communities are Banajiga (28 households), Besta (17 households), Agasa (11 households), and Bajanthri (9 households). Most of these communities are generally considered as backward. Banajiga, also called as Balija, are traditional traders. Although their traditional occupation is trading, many of them in this village are agriculturists. Bajanthris (Hajama) are barbers by occupation. Agasas (Madivala) are washermen (traditional occupation). There are 5 Brahmin households in this village. The Brahmins are traditionally priests, but they have now taken up various occupations.  

There are 56 scheduled caste households (Adi Karnataka) in the village. Adi Karnataka or Madiga are a wide-spread community found throughout the state in varying numbers. Most of them are agricultural workers. Undoubtedly, Vokkaligas are the dominant caste in the village and they control the bulk of the cultivable lands. Adi Karnataka, Muslim and Besta are basically landless communities.         

3.3. Infrastructure 

The village is well connected by a metaled road from Mandya town. There are 4 buses (3 private buses and one from the state Road Transport Corporation (KSRTC) which ply to this village regularly. The State Highway is about 50 km away from the village and the nearest Railway station is about 18 km away. Many of the villagers travel on jeeps and tractors. One can also hire auto-rickshaws from Mandya town  to reach the village.

School Facilities 

There are two primary schools and two middle and secondary schools in the village. Out of them two are privately managed. The first primary school was established nearly 40 years ago. It was observed that no children from this village enrolled for primary and secondary education in the schools outside the village. In the same way, the children from outside villages did not come to these schools located inside the village. However, most of the teachers in these schools, have coming from Mandya town or neighbouring villages. One recent phenomenon that was observed during our fieldwork was the tendency among some parents belonging to the better-off families to admit their children in privately managed  English medium schools. They were ready to pay as much money demanded by the private school management. There are two Anganwadi centres (ICDS) in the village and we found their functioning quite satisfactory.       

Health Facilities 

There is no government or private health care facility available in the village. However, the nearest primary health centre (PHC) is at Keregodu, which is just 4 km away from the village. The services of Auxiliary Nurse and Midwife (ANM) are regularly available in the village and one trained Dai is also there to provide emergency services. Our enquiry revealed that there were no traditional healers in the village. Most of the people utilized the government health facility, either from the PHC or from the government hospital, at Mandya. A few also prefer private hospitals located at Mandya town for better treatment and facility.    

Other Public Facilities

There is one fair price shop (PDS) in the village, which was started in 1982. The functioning of two co-operative societies is a great support for the villagers. The agricultural co-operative society, started in 1985, provides loans to the farmers at a low interest rate. The milk co-operative society, established in 1985, collects about 300 litres of milk every day. The Gram panchayat constructed an overhead tank for drinking water purpose and tap connections have been given in every street. Karnataka state Electricity Board provides electricity for domestic and agricultural use. 

People's Organizations 
K. Gowdagere village comes under B.Hosure Gram Panchayat. The youth sangha, Sri. Kalabyraveshwara Yuvaka Sangha, with about 200 members are involved in many developmental activities. There is also one Ambedkar Sangha in the village under the Sri Shakthi project of the Govt. of Karnataka.  Six Mahila Swa-sahaya sanghas were functioning in the village. 

Major political parties, Indian National Congress(1), Janata Dal and Bharatiya Janata party (BJP), have their supporters in the village. But more than political loyalty, caste affiliations are quite strong in the area. Major communities, Vokkaligas and Scheduled Castes, have their community organizations which are active in furthering their cause. After the emergence of local self- governments, panchayat members are now taking much interest in the monitoring of the services provided by the health and Anganwadi centres in villages ( Sekher 2003). 

Communication

There is a post office in Gowdagere, which was established in 1970. Nearly 100 families subscribe to Kannada newspapers "Vijaya Karnataka" or "Andolana". About 15 years ago, not a single family in the village used to subscribe to newspapers. It was K. Lakkashetty who first started subscribing to newspapers in the village.

Sixty households have telephone connections and there are no public telephone booths or Internet centres in the village. Cable television has reached the village in a significant way exposing the people to communication revolution taking place all over the world. There are about 60 households having television sets. People regularly watch various Kannada channels for information and entertainment. Those who are not having television sets at home, depend on radio. It was Mr. Krishnamurthy, who runs a small hotel in the village, purchased the first TV set in the village. The possession of television and telephones indicate, to some extent, the better economic status of a rural household. It is also, a pointer to the improved communication facilities and greater integration with the outside world.  

Festivals

The major festival, Kalabyraveshwara festival, is celebrated in a big way in the month of March every year. People from the neighbouring villages also actively participate in the festival.  

Secular events like Republic day celebrations and Independence day celebrations are held in the village schools in which teachers, students and villagers take part. Although all the castes in the village observe Ugadi and Gowri festivals, the Vokkaligas celebrate  Shivarathri more seriously, while for the Banajigas Eekadashi is the important festival. For Adi karnatakas, Mahanavami festival is very important like Deepavali for Brahmins. Besides these, villagers regularly worship their family deities ("Mane Devaru"), Community deities ("Kula Devaru") and also go on pilgrimages to the shrines of the deities located outside the village occasionally. People observe a few festivals connected with agricultural operations and harvest. However, in recent years, it is observed that the Ganesha festival is celebrated on a grand scale with various cultural activities. The villagers also visit religious fairs organized in the surrounding areas. There are 14 small temples in the village.       

3.4. Agricultural and Rural Activities
Mandya district is endowed with an agreeable climate all through the year. April is generally the hottest month. But, even during this period the maximum day temperature hovers around 35 degree Celsius. With the onset of the south-west monsoon in June, the temperature drops considerably and the weather turns pleasant both during the day time and at night as well. December is generally the coldest month. The average annual rainfall in the district is 691.2 mms and the average number of rainy days in a year is 45. The district receives rainfall both during the south-west monsoon season and the retreating monsoon season which together cover the period from mid June to mid-November. The rainfall and the climate of the district are congenial to those who work on farms and fields and to those who attend to the rearing of silkworms, a major household activity in the district. 

Cultivation, together with the agricultural labour, provides the principal means of livelihood to a majority of the population in the village. The advent of irrigation brought overall changes in the pattern of cultivation and consequently improved the economic condition of the owning families. Ownership of land implies regular food availability and income for the families. Land is the most important economic resource for the villagers here.    

The position and prospects of agriculture constitute the main aspects of the village economy. The main crops in the village are paddy, sugarcane, jowar and coconut. They usually raise two crops of paddy and one crop of ragi every year. July to December is the main agricultural season. Sugarcane cultivation fetches higher income than paddy. 

As per the 1991 census, the total area of the village was 222.74 hectares. There are 295 occupied residential houses. The total population of the village was 1,609 with 819 males and 790 females. The scheduled caste population in the village was  245. There were no scheduled tribes. There were 470 male and 270 female literates in the village. 484 male and 117 female main workers were reported and the occupational categories as follows. 

------------------------------------------------------------------------------------------------

Occupational Status


Male             
Female 

----------------------------------------------------------------------------------------------------------------------------------------

Total main workers  

   
484             
 117    

Cultivators 




 321 
 

   29 

Agricultural labourers 


 129


   83

Livestock, forestry etc


  
     1


   -

Mining and quarrying



    -


   -

Manufacturing in HH industry

    -


   -

Manufacturing in other than HH industry    7


    1

Construction




  -


    -

Trade and commerce



   9


    2

Transport, communication etc

   -


    -

Other services




  17


    2

Marginal workers 



   -


   68

Non-workers




335


 605

--------------------------------------------------------------------------------------------

Source: Census of India, 1991, District Census Handbook, Mandya, Karnataka.

There are no industrial establishments in the village. Since sugarcane is a major crop, a few small gurmaking units are functioning in the village. The per day wage of a male worker is Rs 50 and for female worker, it is Rs 30 for agricultural operations. 

Mandya town is a major centre of trade and commerce. The important commodities that are traded in the town are cloth, cereals, sugarcane, silk, fertilizer and construction materials. Villagers generally visit Mandya town for the purchase of their day to day requirements.   

3.5. Migration and Links with Other Villages 

There is no significant pattern of migration from the village. However, there are a few agricultural workers, who seasonally migrate to neighbouring districts depending on the availability of agricultural labour, particularly during harvesting seasons. About 10 persons from this village are working in Bangalore city and are engaged in lower and middle level jobs in private factories / companies. Some of them are also in the government service. Since Mandya is located in the Bangalore-Mysore corridor, people usually go to these cities; the purpose varies  from higher education, employment, political contact to the purchase of major items.  

It was observed that farmers were very much attached to their land and not interested in leaving their farms in the care of others. More than that, a small piece of agricultural land with assured irrigation, is considered as a valuable asset. Absolutely, there is no pressure on landed households to migrate out.     

Since the transportation facility is quite good, many villagers frequently go to the neighbouring villages for work and social functions. For most of the purchase of households articles, people from Gowdagere visit Mandya town. They also regularly go to the cinema halls in Mandya town.

3.6. Life-style and Social Change
By any standards, this village cannot be considered as poor or backward, considering the standard of living of a majority of the households. The staple food of the people in the village is ragi (elucine coracona) and rice. Ragi is consumed both at lunch and dinner. The villagers generally take three meals a day. On an average, an adult requires half kg. of ragi per day and rice eaters require an average of half kg. of rice per day. The main pulses used by the villagers are green gram, horse gram, black gram etc. Tea or coffee is consumed regularly in most of the households. Smoking Beedis and cigarettes is common among the men. Elderly males and females also chew betel leaves with tobacco occasionally. 

The villagers have no regular and systematic way of spending their leisure time. The cultivators and agricultural labourers are generally busy during the peak seasons of cultivation working in their fields from early morning to late in the evenings. During the days when they have no agricultural work, they go to see movies in Mandya town. The relationship between the members of the different families is generally cordial. No caste and religious conflicts were reported from this area so far. The elders are respected and their guidance and blessings are always sought.  

3.7. Demographic Behaviour 
3.7.1. Morbidity and Health Issues 

The village has a healthy climate. However, the sanitary conditions in the village are not satisfactory as the drains are not maintained properly. The villagers still keep the cattle inside their houses, a traditional practice continued even now. Most of them cannot afford to have separate cattle sheds. However, in recent years, those who can afford have built separate cattle sheds. 

The availability of safe drinking water through taps protects the people from diseases to a great extent. For any ailment, people normally visit the PHC in the neighbouring village or go to the government or private hospitals at Mandya Town. During the focus group discussions, it was said that the health conditions have improved significantly during the last two decades. Those who can afford prefer private nursing homes in Mandya, some times big hospitals in Bangalore for their treatment. Allopathy is the most preferred system of treatment by all sections of the village. In fact, our observations indicate that traditional methods of medicine are almost disappearing.

At the Anganwadi Centre, nutritious meals are provided to pre-school children and pregnant women. During our visit to the centre, we found that the food was cooked properly and served in a hygienic atmosphere. Regular visit of ANM to the village ensures the availability of maternal and child health services to the needy. 

 3.7.2. Nuptiality 

All communities celebrate the function of girls attaining puberty. Vokkaligas celebrate it in a big way by inviting all their relatives and friends. The ceremony goes up to 9 days. Relatives, on this occasion, generally gift various items to the girl. Among other communities, the level of celebration of puberty attaining ceremony depends upon their financial position. 

According to our observation, the Vokkaliga girls get married between 17 and 20 years. If the girl is studying , then her marriage is arranged after 20-22 years. Almost all marriages are arranged and decided by the parents. Rich Gowda families are ready to pay about Rs 2 lakhs as dowry, apart from gold, vehicle, etc. The dowry depends upon the qualification and employment position of the boy and the land owning status of his family. As can be seen from the focus group discussion (Appendix), an average middle class Gowda family prefers marital alliance for the daughter with households of similar status- “ we do not go looking for people who are too rich. Because, if we want to marry our child to a rich family, we have to sell all our property. So we search for a family, which does not care for money, work well and eat well, and also a family  where there is a domestic worker. In those type of houses, our daughter will be happy”. Entire marriage expenses are met by the girl's parents. Immediately after the marriage, the girl moves to the boy's family. 

Widow marriages are absent in the village. The divorces are not very common though men and women live separately in a few cases.                    

3.7.3.  Pregnancy and Birth
When the girl is pregnant, usually in the seventh month, a function called "Seemantha" is performed in the girl's parental home. All close relatives are invited for this ceremony. In all communities, the girl goes to her mother's house for the first delivery.

Almost all of them go to hospitals for delivery. Rich people prefer private nursing homes in Mandya town. Very few families conduct the delivery at home assisted by ANM or trained Dai. For Vokkaligas, the naming ceremony of the new born baby is usually done within five months. Generally, they breast feed the child for about a year. During our discussions with village women, it became  evident that almost all of them were well aware of the importance of breast milk. But older women stated that the younger mothers nowadays did not have enough milk to feed the baby after six months. Due to this, the consumption of packed baby foods is increasing among all communities.       

3.7.4. Birth Control: Traditional and Modern 

Earlier, women had high fertility. But now, among Vokkaligas, it is only one or two children. Tubectomy is the most popular family planning method. Only a few women take oral pills and accept IUD. Some couples also use condoms for birth control. The poorest families, particularly SC households, are not using temporary methods. The use of modern methods of family planning started in the village during the 1970s, more specifically around 1975 to 1977 at the time of emergency when Ms. Indira Gandhi was the Prime Minister of India. Family planning camps were organized at the district head-quarter in Mandya, and Vokkaliga women from the village were taken in a jeep for the operation. Some old women narrated the stories about how they ran away when they saw the government jeep. It was the women from better-off Gowda families who accepted sterilization initially and later other communities also realized the advantages of small family. Among the younger generation, all couples, irrespective of caste, accept family planning.      

The information about various methods of family planning was usually provided by the ANM during her village visits. The laparoscopy operation is becoming more popular because it involves less complication and women can go back to their houses on the same day after operation.   

Abortion was prevalent during earlier days and even now it is occurring in the village. But the main difference is the usage of crude methods of abortion during earlier days where there was high risk involved, costing sometimes the life of the women. Women reported as consuming papaya, sesamum, sugarcane juice, and roots of some plants for effecting abortion though they were not very sure whether they really induced abortion or not. Nowadays, those who want to undergo abortion preferably go to private hospitals in Mandya or even at Bangalore. Though sex determination of the foetus is illegal, many private doctors and nursing homes carry out this at the request of the couples and charge heavily for their service.      

3.7.5. Ideal Family Size  
On an average, the scheduled caste couples have one child more than the Vokkaliga families. During our fieldwork, we came across four Vokkaliga families having only one child and decided to accept family planning. According to them, if they have more than one child, it will be extremely difficult to provide good education and meet the cost of upbringing of children. As narrated in our focus group discussions (See appendices), since land is limited it will be difficult again to divide as well as to maintain the standard of living. In general, there are no signs of strong son preference among Vokkaligas, though it is visible among some backward communities. Nowadays, other communities compare their family size with that of Gowdas, and there is a tendency to have less number of children, for various reasons. During the FGDs, it was clear that a majority of the men and women from the Vokkaliga community considered two children as ideal family size. When probed further, young couples reiterated that they would have only two children, irrespective of their sex. Many felt that the fear of undergoing operation prevented many women from accepting permanent methods of birth control. However, the men were not very keen to undergo sterilization- “if we go for it, who will work in the field? If we have operation our strength and health will reduce”. When asked about this unpleasant question, Nanje Gowda retorted - “my wife has decided to accept sterilization. So, where is the need for me to go for it ?” 

However, among the couples of Adi Karnataka community, still some consider the importance of having at least two sons. “in our old age, only sons can look after us. If one is not caring, the other one may take care of us”. But they are also aware about the preference for fewer children among Gowdas and other well-to-do families in the village. During discussions all of them stated that they treated their children, whether boy or a girl, with equal care and affection. “My daughter is the Lakshmi of this family. How can I mistreat her ?”. At the same time, Ramappa also realizes the problem of having girls, particularly for arranging her marriage and giving dowry. Cutting across all communities, the value of education is realized and parents are willing to provide the best possible education to their kids. Linganna, a scheduled caste agricultural labour is hopeful for a better future for his children – “we spent our lives by toiling in the paddy fields. Even when we are sick, we have to work. If our children study well, they can get government jobs and have a better life”. 

3.7.6. Old Age and Family Support

Most of the Vokkaliga families are nuclear. Men continue to stay in the same household even after marriage. Both young couple and parents look after each other. Old parents take care of young children in the family. After the marriage, women have no right over the parental property including land. All the family assets are inherited by the sons.

When probed about the old age support they expect from their children, many old parents were little apprehensive. “What is the guarantee that they will look after us when we are old and sick ? it all depends on our karma (fate)”.      

3.8. Summing up Demographic Variations and Changes 

Based on the individual interviews and focus group discussions, we found that there was a strong preference for small family. Most of the couples in Gowdagere had already accepted family planning. It was the land owning Vokkaligas who accepted birth control measures initially, followed by other communities. The preference for fewer number of children was seen even among the landless labourers. The fertility transition in the area is unique and interesting. Even with low level of female literacy the transition is almost complete here.

3.8.1. Distinguishing Features Between Communities 

If we consider the two major communities of Gowdagere, the land owning Vokkaliga and the landless Adi Karnataka, there are many common features with regard to education, marriage and family size. The two child norm is very common among the Vokkaliga community. But even among poorer SC families, there is a realization and an attempt to restrict the family size. Only very few consider having large number of children as an asset. A majority felt that it was responsibility and some times burden to have more number of children, irrespective of their gender. 

3.8.2. Trends in Demographic Behaviour  

The decline in fertility in this region started mainly due to population pressure on land and high dependency on agriculture. The predominance of small and marginal farmers reduced the economic value of children. In 1981, about 24 per cent of the males and 60 per cent of the females in the 10-14 age group were reported to be idle (neither in school nor in labour force) in this district. This figure was much higher than the state average. It is also to be noted that the population in this district is homogeneous and physically compact with a good network of roads. The best irrigation facilities (36 per cent of the district area under irrigation compared with the state average of 14 per cent in 1988-89) also resulted in enhanced economic conditions. All these characteristics combined together with a strong family planning programme has changed the fertility attitudes substantially.

The fertility transition experienced in this village and other parts of Mandya district has been unique and one can see a strong relationship between population pressure on land and rapid fertility decline. The dependence on agriculture in Mandya district, both in rural and urban areas, is far greater than anywhere else in the state. The paucity of cultivable land and the availability of irrigation have resulted in an increase in land values. The agrarian structure in the village is dominated by small land holdings. In this context, the economic value of children, in general, and of sons in particular, is expected to be low because of excess of family labour. Given this situation, the perceptions of sons as a major source of old age security may not be prevalent very strongly. The land owning Vokkaligas desire to have less number of sons to avoid further fragmentation of land. For Vokkaligas, it can be said that land is the source of old age security.

However, similar trend is not clearly visible among the landless scheduled caste families. They depend upon their children to look after them in old age, though some of them consider having more children can be a burden nowadays. The FGDs and in-depth interviews indicate that even SC families try to imitate the Gowdas not only in their life-style but also in their fertility attitudes. There is a diffusion process taking place slowly and silently in which the attitudes and behaviour of one community slowly influences the attitude and practice of other social groups in the vicinity.   

4. Field Site 2

Sanehalli Village in Hosadurga taluk in Chitradurga district (medium level fertility) was selected for detailed investigation.
4.1. Location: Geographical and Historical Setting of the District
This district can be considered as a typical Karnataka district in terms of many socio-economic and demographic indicators. It is located in the central part of the state and lies in between old Mysore and northern Karnataka regions. The district has a higher concentration of scheduled caste and scheduled tribe population. 

Chitradurga district forms part of the southern portion of Deccan peninsula.  The landscape of the district is characterized by vast stretches of undulating plains interspersed with sporadic ranges or isolated clusters of low rocky hills. Chitradurga district lies in the Krishna basin. The rivers Vedavati and Tungabhadra flow through the district. The district is mainly drained by Vedavati river. The climate of this district is marked by hot summer, low rainfall and a pleasant monsoon. The normal annual rainfall in the district is 579.3 mms. The district receives of equal amount of rainfall during the south-west monsoon (June to September) and during the retreating monsoon (October to November). 

In 1997, the district was bifurcated into two districts- Chitradurga and Davanagere. According to 2001 census, the total population of the district was 15,10,277 with a decadal growth rate of 15.05. The sex ratio of the district was 955 females per 1000 males. Population density was 179 persons per sq. km. The literacy rate in 2001 was 64.88 per cent and female literacy was 54.62 per cent.  

Agriculture is the backbone of the economy of Chitradurga. However, agriculture here is mainly on timely and adequate rainfall. Though the rivers Vedavati and Thungabhadra provide some irrigation facilities, farmers here are at the mercy of rain gods. In the irrigated areas of the district, paddy and sugarcane are cultivated. 

Chitradurga is one of the better districts in terms of industrialization. The vast network of roads and Bangalore – Pune railway line passing through the district have contributed the industrial growth. Cotton, the major raw material for textile industries and groundnut for oil mills are grown in large quantities in this area. Among the indigenous industries, handloom weaving is the most important. Woollen blankets produced in this district are known for its quality and durability. The district has good deposits of minerals like iron-ore, manganese ore, copper etc., and the mining industries are growing rapidly.  In general, the economy of the district consists of dry land farming, agro-based and household industries with a few large-scale industrial units. 

4.2. Characteristics and Social Composition of the Village           

The study village, Sanehalli, which is located in this district, had a total population of 1,382 as per the 1991 census. There were 240 households in the village, with a total area of 1,079.6 hectares. There are 233 scheduled caste and 122 scheduled tribe persons in the village in 1991. The male literacy was 70 per cent and female literacy was 38 per cent (2001 census figures for the village is not yet available). 

Sanehalli village is located about 16 Km from Hosadurga town, the taluk headquarter. According to the records at the local Anganwadi centre, there were 275 households with a population of 1,367 in 2002. 

Lingayats, also known as Veerashaivas, is the dominant community in this village (117 households). The Lingayat sect rose into prominence in the 12th century. Basaveshwara, the founder of this faith was the son of an Aradhya of Ingleshwar near Bagewadi about 20 miles south-east of Bijapur. The Lingayats claim the ling (Phallus) as the earliest object of worship and look on Basaveshwara as the restorer of the faith. They formed a separate entity rejecting the scriptures and abandoning some of the traditional Hindu ceremonies, fasts and feasts and pilgrimages. Lingayats generally wear a Linga, which consists of a silver box containing a stone phallus, which is the symbol of his or her faith.  

Apart from Lingayats, there are other communities such as Adi Karnataka (68 households), Nayakas (30 households), Upparas (50 households), Muslims ( 2 households), Bovis (2 households), Devangas ( 4 households) and  Marati (2 households). Adi Karnataka and Bovis belong to the scheduled caste (SC) category and Nayakas comes under the scheduled tribe (ST) category. Lingayats own most of the agricultural land whereas Adi Karnataka,  Bovis, and Nayakas are basically landless agricultural workers. 

4.3. Infrastructure 
Four private buses ply regularly between Hosadurga town and the village. The village is about four Km away from the main road (State Highway 24). One can take an auto-rickshaw from the main road to reach the village. The railway station at Kadoor is only five km away from the village.  

There are three schools inside the village [two higher primary schools (1 to 7 standard) and one high school]. The government higher primary school is functioning since 1935. The other two schools are managed by Taralabalu Jagadguru Sirigere Mutt, a prominent religious organization of Lingayat community. The higher primary school started in 1992 (English Medium) and the high school in 1964. The children from other parts of the district also come to these private schools. Most of them prefer private school to the government school.  The schools managed by the Mutt is also having hostels for boys and girls and staff quarters. Sri Shivacharya Swami, chief of the local Mutt, came here in 1977 and initiated many social and developmental activities. Children from all communities attend the school owned by the Mutt. For college education, people generally go to Hosadurga, or Biruru, or Sirigere or Chitradurga. 

One Primary Health Unit (PHU) is functioning inside the village since 1972.  This health centre has one Medical Officer, one ANM and an attendant. The medical officer is staying in the same village and his services are available round the clock. No private health facility is available in the village. A good number of people from this village also visit Hosadurga town for medical treatment. The availability of good transportation facility helps the villagers to access better medical care facilities in the nearby towns. There are two trained birth attendants in Sanehalli. 

One Anganwadi Centre, started in 1983, is functioning well. Both the Anganwadi worker and the helper are from the same village. 

Piped water supply is available for many households and taps are provided on every street, managed by the Gram Panchayat. There are a few wells also for drinking water purpose.

One fair price shop (PDS) is functioning in the village, which was started in 1977. The milk cooperative society in the village started in 1991. Around 450 litters of milk is collected every day. The agricultural cooperative society provides loans to the villagers. The Chitradurga Grameena Bank has its branch in the village since 1983 and it is a great support for the farmers.  

There are eight women self-help groups (SHGs) with about 20 members each. Youth organizations like Basaveshawara Yuvaka Sangha (Lingayats), Ambedker Yuvaka Sangha (Scheduled Caste) are also functioning in the village. The public library is also utilized by many villagers. One government veterinary hospital is located in the village.   

Communication 

The post office in the village was opened in 1962. There is one Telephone exchange located in the villages. There are about 60 households having telephone connections. Television with private Kannada channels are common in the village. Nearly 50 per cent of the households own television sets. A good numbers of families also have Radio sets, though its utility is declining day by day by the spread of television in a big way. 

Kannada newspapers are available in the village. In the Mutt, there is one library and internet centre. For watching movies, people generally go to Hosadurga or to Chitradurga, about 80 km from the village. The public library also has newspapers and magazines for general use.    

In this village, Harijans celebrate the jathra of Kanevamma, local deity. The main festival of Lingayats is Basava jayanthi. Mutt organizes cultural festivals in the month of November every year and also seminars on different topics. There are five temples in the village. Chamundeswari hill temple at Mysore is another important pilgrim centre where a large number of people from this area usually visit. Lingayats also regularly visit the Mutts located at Hosadurga and Chitradurga. The Murugarajendra Mutt at Chitradurga is a very important and powerful religious centre for the Lingayats.     

4.4. Agricultural and Rural Activities  

The main crops are Ragi, Jowar, Horsegram, Coconut and Arcanut. In this area, cultivation mainly depends upon monsoon. There are 85 borewells, which are also used for agricultural purpose. July-August is the main agricultural season. The agricultural commodities are mainly marketed in nearby Hosadurga town. Some families are also engaged in Sheep rearing activities. No agro-based industries are available in the village. Most of the households own some land and are involved in farming. For a male agricultural worker, the daily wage is Rs. 35 and for females, it is Rs. 25.

As per the 1991 census, there are 369 male and 43 female main workers in the village. The occupational categories are given below- 

----------------------------------------------------------------------------------------

Occupational Status


        Male                Female 

----------------------------------------------------------------------------------------

Total main workers  


   
369

       
 43    

Cultivators 




283 
 

 21 

Agricultural labourers 


  26


 16

Livestock, forestry etc


   
   4


   -

Mining and quarrying



   4


   -

Manufacturing in HH industry

     1


   -

Manufacturing in other than HH industry   
   2


   -

Construction




    4


   -

Trade and commerce



   8


   1

Transport, communication etc

     -


   -

Other services




 37


    5

Marginal workers 



    1


   31

Non-workers




380


 558

----------------------------------------------------------------------------------------

Source: Census of India, 1991, District Census Handbook, Chitradurga.

There are no industrial establishments in the village. Under the Swasthi Grama scheme, about 40 houses were constructed in the village. Under the Swachcha Grama scheme, the roads and drainage were repaired. Under the watershed development programme, check dams were built for the utilization of rainwater. Under the DANIDA drinking water project, water tanks were constructed in the village and taps were provided.

4.5. Migration and Links with Other Villages 

There are no significant migrations from the village. A few agricultural labourers daily commute to the neighbouring areas for work. some educated youths from this village are employed in various jobs in government, mainly as school teachers, and posted in Chitradurga and Bangalore.  Whenever there is a failure of monsoon, many landless labourers migrate out in search of employment opportunity.  

Drought in this district is a recurring phenomenon. During these difficult days, landless labourers and marginal farmers and the cattle population of the village were subjected to hardship due to shortage of water, grains, fodder and employment. A good number of them migrate to other taluks where irrigation facilities are available and work as agricultural labourers. For poor people, this temporary migration is a survival strategy. In the years of severe drought, many farmers sold or mortgaged their stock of grains and cattle. 

Links with Other Villages 

People from Sanehalli have very good contact with other villages nearby. The transportation facility available make it easier for the people to commute and participate in various jathras conducted in the taluk. People regularly visit the neighbouring areas for religious and social functions. Since the Swamiji of the local Mutt is very popular, people from other villages come and meet him for various purposes. He also conducts regular religious programmes for the public and is also an arbitrator in settling disputes between the villagers.  

4.6. Life-style and Social Change
Usually people here take three meals a day. Ragi mudde (balls) and Jowar rotties ( cakes) are regularly eaten by all the communities. Under the influence of the Swamiji, the consumption of alcoholic drinks has reduced to a great extent. The provision shop inside the village provides the essential items. For all other purchases, villagers usually go to Hosadurga town. The Mutt organizes various cultural events in which villagers, irrespective of caste, participate. People in this area do not have any specific time for leisure and entertainment. For women, every day is a day of toil and sweat. They work at home and also in the fields. They also have to spend a considerable time in the kitchen. Youngsters spend considerable time watching television. Those who do not have a television set at home watch the programme at the neighbour’s place. It is observed that women freely commute to the towns in the district without any problem.      

4.7. Demographic Behaviour 

4.7.1. Morbidity and Health Issues 

The primary health unit functioning here provides basic health services to the villagers. It was observed that people made use of this facility very frequently and were happy about the services provided by the doctor. Some families visited Hosadurga town and consulted private doctors. We never came across any incidence of child mortality or infant mortality in the village during the last two years. Generally, people had healthy habits and they took nutritious food like ragi and jowar.  

Improvement in the provision of safe drinking water through tanks and taps ensures better health atmosphere and prevents the spread of water-borne diseases. During the course of the FGDs and in-depth interviews, it was felt that the villagers were happy about basic facilities like education and health. Earlier, when the consumption of arrack was rampant, the women in this village resorted to agitation and they were successful in controlling the widespread use of alcoholic drinks.      

4.7.2. Nuptiality 
Lingayat families celebrate the event of attaining puberty. They invite their relatives and friends for this function and arrange a sumptuous feast. Several other communities also observe this event, but the celebration depends upon their financial position. 

On an average, the Lingayat girls get married between 20 and 25 years. During the last three years, as per the information available to us, no Lingayat girl got married before attaining 18 years. However, the age at marriage among scheduled caste/ tribe is relatively low, between 17 and 20 years. Undoubtedly, the marriage age of girls has gone up in all communities.   The Swamiji advocates community marriages without dowry. Marriages are usually arranged by the parents and are conducted either in their houses or in the Mutt. The cost of conducting marriages are usually met by the girl's family. Rich Lingayat families offer a dowry of about Rs. four lakhs and gold and other gifts. If boy is more educated, naturally his family demands more dowry. Though the Nayakas are considered as scheduled tribes, they strictly do not follow any tribal customs.

4.7.3.  Pregnancy and Birth
For delivery, Lingayat women usually go to parental home. Deliveries are conducted either in the local Primary Health Unit (PHU) or in the hospital in Hosadurga town. There are two trained Dais available in the village to attend to emergency cases. A ceremony called "Seemantha" performed before sending the pregnant women to the parental home. Immediately after the childbirth, normally they start breast-feeding.

Most of the deliveries are institutional and they also ensure certain level of immunization for children. On many occasions, the Swamiji took the initiative to organize vaccination camps in the village. However, it is also true that the coverage of immunization among SCs/ STs is low. 

4.7.4. Birth Control: Traditional and Modern 
Most of the young couples after having two children accept permanent family planning methods, either tubectomy or laparoscopy. In 1977, a few men from this village underwent vasectomy. During the emergency time (1975-77), there was a concerted effort to make family planning popular and persuade as many couples as possible to accept birth control measures. According to our observation, most of the couples nowadays accept family planning after having two children. We also came across five couples who accepted permanent methods with a single child.  Out of them, three were having a girl child. The focus group discussion conducted in the village clearly indicates the increasing preference for small family among all the communities. But the usage of traditional family planning methods are very restricted or almost absent. Many cultural practices prevalent among Nayakas are also responsible for prolonged abstinence from sex.  

During FGDs most of the male and female participants expressed their knowledge and awareness of modern family planning methods. However, many of them were apprehensive about the side-effects of using methods like oral pills and IUDs. It was observed that the adoption of certain family planning method was done after discussion at home which included elders in the family apart from the couples. A few young couples revealed that though the older people in the family wanted to have more number of children, they did not agree to that.              

4.7.5. Ideal Family Size
During our discussions with villagers, the preference was quite evident. They wanted one child or a maximum of two children. No couple told us that they desired to have more than two children. The preference for small family could be noticed among young couples, irrespective of their educational and employment status. In other words, there was a consensus among the younger generation to have one or two children only. This was more visible among the educated Lingayats. 

When the same matter was discussed among Nayakas and Bhovis, some of them replied that the number of children they wanted to have was not their choice but the wish of the god. They felt that if they had more number of children, particularly boys, it would be advantageous for them in their old age. But then “how can we provide food, cloth and schooling for them, when we ourselves have no money to eat ?”. 

4.7.6.  Old Age and Family Support

Most of the families are nuclear. However, we found a few joint families in all communities. Usually in Lingayat families, the parents preferred to stay with their elder son. In families where there were no sons, the parents requested one of their daughters to stay with them and naturally the family property was inherited by her. Parents expected that their children would take care of them in old age. “ We looked after our parents till their death. We also expect our children to look after us when we are old” Kumaraswamy justified his expectation from his son. Since children were educated and some times employed far away places, it might not have been possible for them always to look after the parents. However, “their love and affection are enough for us” as Krishnappa realized the gravity of the situation.   

4.8. Summing up Demographic Variations and Change 

4.8.1. Distinguishing Features Between Communities
The dominant Lingayat community was ahead of other social groups in terms of education, economic status, living conditions, and political influence. They were the first ones to take advantage of education and many of them got into government service. The backward and scheduled groups took some time to realize the value of education. But many developmental and welfare programmes initiated by the government and local panchayats benefited the poor families. For example, the free availability public health services, not only in the village but also in the nearby Hosadurga town, was a real blessing for the economically weaker sections. 

4.8.2. Trends in Demographic Behaviour 

It was observed that the lower caste communities tended to imitate the forward community, mainly Lingayat. It was them who first voluntarily accepted family planning. Later, other communities followed. 

Another notable factor in this village was the influence of the Swamiji who belonged to the Lingayat community. The present Swamiji came here about 25 years back and initiated various social and developmental activities. This resulted in all round progress in the village. His influence could be seen in village infrastructure, education, health care, and social harmony of the communities. He has considerable following not only among the Lingayats, but also among other social groups. He is also a strong advocate of increasing age at marriage of girls, women's education, small family norm etc. Though the changes in the village may be a result of overall changes and development taking place in the district, one cannot forget the contributions of the Swamiji and the catalytic changes triggered by his work and influence. Many families regard him as their benefactor. 

The increasing acceptability of family planning across communities is significant and justifiable. The uncertainty of monsoon and lack of irrigation facilities have forced the villagers to realize their over-dependence on agriculture which is at the mercy of timely rain. At the same time, they also understand the need for giving good education to their children, which is also expensive. In this difficult situation, one rational option available to them is to restrict the family size and provide the best possible education to the children. So many young couples are now convinced of the need to have only one or two children.        

5. Field Site 3

Kolluru village in Gulbarga taluk of the Gulbarga district (northern Karnataka)  was selected for detailed enquiry.  

5.1. Location: Geographical and Historical Setting of the District

Gulbarga district is located in the north-eastern part of Karnataka. The district is situated in a region generally called as Deccan plateau. Krishna and  Bhima are the main rivers in the district. The summer is extremely hot in this region and the rainfall very limited and unpredictable. This quite often results in drought and scarcity conditions and hardship, even for drinking water. According to the 2001 census, the total population of the district was 31,24,858, with a decadal growth rate of 21.02 during 1991-2001. The sex ratio of district was 964 females per 1000 males and population density was 193. The total literacy rate (7 + age) was 50 per cent and the female literacy rate was only 38 per cent, the second lowest in the state.    

Gulbarga forms part of the backward Hyderabad – Karnataka region of the state (in a sense, “ BIMARU” districts of Karnataka). This region still persists with high crude birth rate (CBR) and low couple protection rate (CPR). The mean age at first marriage of females is less than 18 years and also records the lowest level of institutional deliveries (17 per cent). As per the 1991 census, only 10 per cent of the villages of this district had some medical facility. Only 25 per cent of households had electricity connections, 56 per cent have safe drinking water and only 2 per cent had toilet facility in the district. Surprisingly, only less than  2 per cent of households in Gulbarga district had all the three amenities (electricity, safe drinking water and toilet facility) in 1991. 

5.2. Characteristics and Social Composition of the Village

Kolluru, the study village, is located 18 km from Gulbarga town, very near the Gulbarga -Afzalpura state highway. According to the records of the local Anganawadi centre (ICDS), there were 130 households in the village. Total population was 891. The communities presently living in the village are Muslims (82 households), Adi Karnataka (18 households), Kuruba (18 households), Guttedhar (10 households) and  Lingayats (2 households). The two Lingayats families in the village are very rich and influential (see individual interviews in the Appendices). Each of the Lingayat household is having about 25 acres of cultivable land. Muslims also own land, but none of them own more than 10 acres. Kurubas, a backward community are traditionally involved in sheep rearing and blanket making. Adi Karnataka (SC) are mainly landless agricultural labourers, though a few families own small pieces of land.

The population in this village is bilingual, Kannada and Urdu (the mother tongue of Muslims). As per the 1991 census the total population of the village was 699. There were 129 households. The scheduled caste population was 92 and there were no scheduled tribes. Total literates were 189. The Hindus and Muslims live and work together in all spheres of human activity. We observed no communal tension or distrust between various religious/caste groups. According to Lingappa, a Scheduled caste labourer, “life is a hell here, whether we are Hindus or Muslims”. 

5.3. Infrastructure 

In terms of infrastructural facilities, the village appears to have missed out on many things. The main village is little away from the motorable road. The nearest railway station is Gulbarga. 

Only one primary school (first to fifth standard) is located in the village. This government school is not functioning at all. Though there are three teachers posted in the school, most of the time they are not available. They are residents of Gulbarga City and visit the school whenever they feel like. The medium of instruction is Kannada and the school uniforms are not compulsory here. The next school is at B. Gabbur, which is 10 km away. We did not find any school development committee or parent-teachers association functioning in this village. Our discussions with some villagers gave the impression that they were least interested in children’s education.     

Many Muslim children go to the “madrassa” (religious school). Even this school  is not working regularly. The building, where the Madrassa is located, is in a dilapidated condition.

There is no health facility available in the village. The nearest PHC is at Hirehadagali, 14 km away. Even this PHC is not functioning properly. Mallikarjuna Patil narrates the situation in the PHC- “Most of the time, no doctor is there; when there is a doctor there is no pharmacist; when there is a pharmacist, there are no medicines; when medicines are available, there is no refrigerator to keep”. He portrays the existing reality of a majority of public health institutions in this area. Those who can afford usually go to Gulbarga City where district hospital and medical colleges are located. The ANM is  suppose to visit the village regularly. But she a rare visitor and she is staying in Herehadagali. Though there is an Anganawadi centre inside the village, it is not functioning. When we visited the Anganawadi centre, practically nobody was present. Even the Anganawadi worker is based in Gulbarga city and rarely visits the village. To our surprise, we found that the Anganwadi Centre is being used as a storehouse of agricultural implements by the villagers.      

The fair price shop in the village provides rice, sugar, Kerosene and wheat. The villagers, however, complain of irregular supply of food grains. Green card holders (below poverty line households ) are supplied rice, wheat, sugar and kerosene at a very subsidized rate. Under the Bhagya Jyothi scheme of the Government of Karnataka, free electricity connections were given to many SC/ST households. In the case of other households non-payment of monthly minimum bill (Rs 40) for a long time forced the authorities to disconnect the power supply. Power supply is very irregular in this area and that affects the availability of water as well.

There are no NGOs, people’s organizations and community groups present in the village. Even the Gram Panchayat member is not very enthusiastic about the developmental programmes. In the words of the village elders, (see in-depth interviews), the village has not seen any change for nearly two decades. Even the drinking water supply is not arranged by the Gram panchayat. According to Mallikarjuna Patil, “ if minimum things are not given by the government, what for we need a government ?”. There are no community or domestic toilet facilities and people go out to the fields. There is no drainage facility. Neither the local people nor the Gram Panchayat are inclined to take up measures to improve the living conditions.   

Most of the houses are covered with locally made tiles and metal sheets. Some houses have thatched roof.

Communication 
A post office is located at B. Gabbur, which is 10 km away. There is only one telephone (working with solar energy) in the village, which is in Khasim Patel's house, who also manages the PDS shop. There are 15 households who own TV sets but no cable connections. Only two households subscribe to Kannada newspapers. Many households have transistor Radio sets and men and women regularly tune to the Akashavani programme.

There are two temples (one for the Lingayats and another for the SC families) and one mosque in the village. The Khajja Darga in Gulbarga is a major pilgrim centre for Muslims. They also participate in the Jathra at the local mosque.       

5.4. Agricultural and Rural Activities 

Crop cultivation is the main source of livelihood for the people of Kolluru. Most of the crops are dry land crops based on rains. Toor dhal, wheat and jowar are the main crops. The limited irrigation is mainly through borewells (25 numbers). There are 15 open wells and water from these wells are pumped out both for drinking and irrigation purposes. Usually, they have one crop of toor dhal and jowar in a year. Normally two crops are taken for wheat. After keeping the required quantity for home consumption, the farmers sell the remaining at Gulbarga market. There are four tractors in the village. For agricultural labour, the daily wage rate is Rs 50 for males and Rs 20 for females. We observe many child labourers in the village with a daily wage of Rs 20. In recent years, farmers are using fertilizers and pesticides to a limited extent. 


The cultivation costs of toor dhal per acre is Rs 2,500. If the crop is good with a favourable monsoon, it can fetch 6 quintals of toor dhal (Rs 1,600 per quintal). For wheat cultivation, a farmer usually gets about Rs 2,000 as profit per acre. 


As per the 1991 census, there are 175 male and 70 female main workers are there in this village. The details are given below:

-------------------------------------------------------------------------------------------

Occupational Status


 Male                  Female 

--------------------------------------------------------------------------------------------

Total main workers  


175

       
 70    

Cultivators 



   92 
 

 24 

Agricultural labourers 


   63


 45

Livestock, forestry etc


        -


  -

Mining and quarrying


    -


  -

Manufacturing in HH industry

     3


  1

Manufacturing in other than HH industry    -


  -

Construction



     2


  -

Trade and commerce


   10


  -

Transport, communication etc

     1


  -

Other services



     4


  -

Marginal workers 



     -

          97

Non-workers



160

        197

--------------------------------------------------------------------------------------------

        Source: Census of India, 1991. District Census Handbook, Gulbarga 


We have observed many young children, both boys and girls, working in the farms as child labour. Many boys from this village are also engaged in sundry activities in Gulbarga town. There are no industries in the area which can absorb the unemployed. In fact, the introduction of tractors has resulted in the loss of jobs for many workers. We never came across any cases of ‘bonded labour’ in this village. 

5.5. Migration and Links with Other Villages



About 25 to 30 families from this village seasonally migrate to far away places in search of employment opportunities. They are involved in construction activities. Two Muslim men from this village went to Gulf countries and worked there for 2 years. This emigration was possible through their kinship connections. Using the savings from the Gulf job, they purchased land in the village, dug borewells in their field and now actively involved in agriculture. About 15 boys from this village are employed in informal sector, mainly as hotel workers, petty traders and vegetable vendors in cities like Bombay and Pune. They occasionally send back some money to their parents.  

Since drought is a common feature of this area, one of the escapist strategies of the villagers is to migrate out.   

The nearby villages are about 5 km away. People from this village rarely interact with the villagers from outside. For all major work related to purchase and agriculture, they go to Gulbarga town. During Ramzan and Muharram, major festivals of Muslims, they visit other villages and also have their relatives visiting Kolluru.   

5.6. Life-style and Social Change
There have been practically no changes in the traditional occupations of the village. Cultivation and agricultural labour have been the major activity of the households and it continues to be so even today. Very rarely, people from this village go out to watch movies. Muslim women are generally not allowed to go outside alone. Most of the purchases are done by the males. Many men have the habit of drinking alcohol, distributed illegally in the village. Men in this village usually wear white cotton dhotis and shirts. Cotton saris are common among the womenfolk. Muslim women also wear “Burkha”.    

Lingayat women opine that there is some improvement in their status as a whole during the last two decades. They feel that there is an increasing awareness about educating girls and readiness to send women for employment, if there are opportunities. However, most of the Muslim women feel that there is absolutely no change in their status and position in the village and community. 

5.7. Demographic Behaviour 
5.7.1. Morbidity and Health Issues 

For common diseases, most of them use home remedies only. Only when they are seriously sick, they go to the hospitals. In our discussions with the villagers, we observed some sort of discrimination against women and girl children in respect of providing medical treatment and sometimes, even nutritious food. “ When the boy is not well, we take him to the hospital immediately. When the girl is sick, first we treat her at home” says Parvathamma, a SC labourer.    

During FGDs it was found that many children from this village never took vaccination against diseases. Many adults regard immunization with suspicion. There was no attempt by the Health Department or local panchayat to immunize the children. Some women were not even aware of the necessity of protecting their children against preventable diseases. “Even when we are sick, we cannot go to the hospital. In Government hospitals there is neither doctor nor medicine. We do not have money to go to private hospitals. This is our fate”, remarked Nafiza, mother of four children. “When there is no work here, our men go to far away places looking for work. Even when we need their help to go to the hospitals, they are not available here”, a middle aged Muslim women narrated her difficulties thus.  

5.7.2. Nuptiality 
Muslims in this village also celebrate puberty attaining functions, but not in a big way. After that they are withdrawn from the school. Last year one girl got married in the village when she was 15 years, and even her husband was only 20 years old. Most of the alliances are settled either in the village or in the nearby areas. The marriage among relatives (consanguineous marriages) are quite common. Better off Muslims offer cash, gold, vessels etc as dowry. Nearly Rs 2 lakh is spent on dowry and marriage by middle class Muslim families here. Two cases of widow re-marriages were reported from the Muslim families of this village. But there are many cases of separation or abandonment of married women by their husbands. There are instances of men getting married again in the same village, where his earlier wife also resides.           

5.7.3.  Pregnancy and Birth
Even now most of the deliveries are conducted at home without the assistance of any trained medical personnel. One Dai, who is available in the village, has not undergone any training. Very rarely we come across cases of women getting admitted to the hospital for delivery. Usually breast-feeding is done in the same day of birth. However, we found that a good number of children of this village had not been immunized against six serious but preventable diseases. Many were not aware about the advantages of child vaccination. 

Lack of visit by health workers has resulted in very poor knowledge about anti-natal and post-natal care in the village. During our discussions with the pregnant women it was found that some of them had not taken iron and folic acid (IFA) tablets and injections against tetanus.

5.7.4.  Birth Control: Traditional and Modern 

Even now there are a few instances of illegal and crude abortion conducted in the village. Two years back, one woman underwent abortion with a traditional vaidya in the village resulting in her death. Though people are aware about this tragic incident, even now the old practice of unsafe abortion continues. Some women told us that they underwent abortion without the knowledge of their husbands. They did not want to have more children. Most of the Muslim women have five children or more on an average. Many of them believe that accepting family planning method is against their religious faith. But the non-availability of family planning methods and lack of awareness enhance the burden of poor women. But, in other communities, nowadays some people are going for tubectomy. Thus they are doing after having more than four or five children. As can be seen from our individual interviews (Appendices) there is no conscious attempt to limit the family size in the communities here. The role of the health department and ANM is practically nil in motivating women to undergo sterilization. There are no facilities available in the village or in the vicinity for contraceptive services. 

5.7.5.  Ideal Family Size
There are many factors contributing to the high fertility in this area. Parents believe that if they have more children, it will help increase the family income by employing them in the field. Poor education and lack of awareness also contribute to the higher family size. Coupled with these factors, religious beliefs of some communities also go against birth control measures. We also observed a strong son preference among communities here, particularly among Muslims. This, in a way, is responsible for having large number of children. 

During FGDs, it was quite clear that there was a strong preference for sons among Muslim and Adi Karnataka families. When asked about ideal family size, many young women replied that they wanted to have at least two sons and one daughter. They had their own justification for this- “we are poor people. We have to work to earn our daily food. If we have sons they can work and look after us when we are sick and old”.  

5.7.6. Old Age and Family Support
There are both joint and nuclear families in the village. Sons even after marriage continue to stay with parents. Some of them expressed the desire to have a separate house but they could not afford. In Muslims families, the parental property is inherited by the sons. Daughters, after their marriage, have no rights over the parental property. 

Most of the elderly are looked after by their sons. Many also work in the field, despite poor health. During discussions, some of them expressed their displeasure the way they were treated at home and no one was really interested in taking care of them. Ahamed, a 71 year old agricultural worker, who is suffering from Cancer sums up his future “My children are waiting for the day  I am going to die. They think I am a great burden on them. My wife was lucky. She went long back”.

5.8. Summing up Demographic Variations and Change 

5.8.1. Distinguishing Features between Communities

The two major communities, Muslims and Adi Karnataka, are socially and economically very backward. Poor levels of literacy and lack of exposure to modern ways of life and medical treatment prevent them from improving their awareness. Absence of basic infrastructure, particularly education and health care, make them doubly vulnerable to poor health and unhygienic living conditions. During many months they have to look for employment opportunities outside the village and they are the worst affected during drought, which is a regular event in this region. 

In the case of age at marriage, surprisingly there is not much difference between various communities. Lack of educational facilities has forced all families to arrange marriage for their daughters as early as possible. This is true in the case of Kurubas, Guttedars, Muslims, Adi Karnatakas and even Lingayats.     

5.8.2. Trends in Demographic Behaviour 

In general, all the evidences indicate that the fertility transition in this area is rather very slow. There are no significant social and economic development taking place in these backward villages. The relative economic backwardness, poverty and lack of any considerable governmental intervention have resulted in higher levels of fertility. The female age at marriage is still low. A majority get married before reaching the legally prescribed minimum age for marriage (18 years). Female literacy is very low and unfortunately, even now there are no efforts from either the government or panchayat bodies and people's organization to increase the level of literacy. Northern Karnataka region has the lowest percentage of literate females (22 per cent) and the highest concentration of Muslims (5 per cent). The couple protection rate is below 40. This region has the lowest percentage of institutional deliveries (17) and lowest per cent of fully immunized children (30). 

Health infrastructure in this area is very poor. Most of the primary health centres are not functioning at all. The vacancy level of medical staff is very high in this district. The medical personnel posted here do not want to continue here and seek immediate transfer to other places. The poor health infrastructure existing here has made it extremely difficult to effectively implement any family planning programme.

Though we expected the diffusion mechanism to function in spreading the small family norm, it is not really happening.  One major reason for this may be that the village is located in an isolated area with very poor communication facilities. Even among the better off social groups there are no significant desire to accept family planning as a means to achieve higher social and economic status.  In other words, even in respect of  ‘trickling down’ of modern lifestyles and values, there is a big time gap, particularly in poor communities of a backward region.

6. General Conclusions

The three village studies provide information regarding different levels of socio-economic development and various stages of fertility transition. The communities living in these villages are also different in terms of socio-cultural background. The villages are from three different geographical regions of Karnataka broadly representing different levels of socio-economic development. 

6.1. Perception of Risk Factors

Rural India has been witnessing many developments since independence. Some of these developments have been traced in the three villages.  All these developments have been inducing faster changes in the hitherto existing socio-economic conditions in villages. Concomitant to these socio-economic changes, new risk factors are emerging. Villagers are trying to cope with these new risk factors by modifying their behaviour and one among them is the fertility behaviour.   Varying fertility in villages seem to be the result of the level of development in and around a village and the risk perceptions among the villagers. This process of change and response have been examined by interactions with local people, through focus group discussions and individual case studies. All the three villages have been visited by the two principal investigators to collect information on these risk factors, apart from three trained field investigators. In K Gowdagere, the often cited risk factor was land division. In Sanehalli, many risk factors like no rain, dowry, children’s education, and indebtedness were cited. No rain, dowry, lack of minimum needs were cited more often in Kollur. 

For the purpose of analysis, the changes have been broadly categorized into agricultural, economic and social changes. The associated risk factors concomitant to these changes have been identified and explained here.

The major changes in agricultural sector are irrigation, use of high yielding seeds, use of fertilizers and pesticides and change to commercial crops.

With the advent of irrigation, farm land values have gone up. Usually, the family holdings of specifically irrigated land are never large as a result of partition among sons from generation to generation. The risk of further division is being restricted by having small number of children. 

In the mid-1960s, high yielding seeds were introduced. These seeds are bought by the farmers from the market. Prior to this, the farmers were recycling the seeds from their own agricultural produce. High yielding variety seeds need constant monitoring of the crops in terms of water, pest control, fertilizer use and also timely rainfall, despite assured water supply from canal, tank or bore well. 

It is necessary to use fertilizers and insecticides for high yielding crops. Otherwise, the yield will be very low. That is the reason for subsidizing the fertilizers for medium and small farmers. Despite the subsidies, the expenditure incurred is very high. As a consequence of this, change from food crops to cash crops in many areas happened with the expectation of higher income. But this depended upon the market situation on the one side and the possibility of a good crop on the other side. There is high risk perception involved here.   

Traditional jajmani system is no longer in operation in many villages. Assured labour supply in need is denied to the farmers. Wages have gone up and farmers have to hire labourers at a high wage rate in cash terms. 


The cash economy has increased the farmer’s need for money at all stages of agricultural operation. In addition, the money assured at the end of marketing his agricultural produce is uncertain. Therefore, the farmer would like to economize at each stage of agricultural operation to get maximum returns from his land. 

 In social sector, the perceived changes are dowry and children’s education. Now, many farmers like to send their children to school. By doing so, the farmer is loosing income from child labour directly or indirectly. In addition, sending children to school involves expenditure like good clothes, books and the like.  Farmers are not sure that their children can get jobs because of high unemployment prevailing in society. On the one hand, education is becoming more and more expensive, on the other, there is no assured return from it in future . 

Dowry, wealth flow from bride’s family to groom’s family, is becoming a common practice in all castes and communities. The communities which never had to give ‘dowry’ in the past have now started this ‘practice’ in a big way. This has put enormous burden on the families to arrange for dowry demanded by the boy’s family and also to meet the increasing marriage expenses. The quantum of payment of dowry will increase with increased number of children. 

In sum, having more number of children is a financial burden on the family in terms to sending them to school and in performing their marriages. 


It is observed that the risk perception was seen much earlier in K Gowdagere. It is a recent phenomenon in Sanehalli and seems to be absent in Kolluru. While the fertility decline has been experienced for a longer time in K. Gowdagere, it is recent in Sanehalli and is yet to be accelerated in Kolluru. 


Though a few important ‘ risk factors’ emerged during our discussions with villagers, its effect and magnitude varied considerably across villages and communities. When certain groups perceive the risk factors more seriously, they always try to minimize the risk situation by adopting safety measures. One such thing is the decision to restrict the number of children. Children are seen as more a ‘burden and liability’ than as a ‘support and asset’ in the present day changing socio-economic conditions. But to realize these ‘risks’ and to prevent the negative impact of these risks, certain conditions are necessary like awareness of the advantages of small family norm, community pressure and means to regulate one’s fertility. When these facilitating conditions are met, people react favourably and quickly. But in those areas wherein the conducive atmosphere is absent, any change in the attitude may not result in action. 

6.2.  Fertility Differentials in Three Villages

In the first village in Mandya district, family planning is near universal. Despite low levels of female literacy and urbanization, this area is far ahead of other regions in demographic transition. The land owning Vokkaliga community was the pioneer in accepting family planning followed by other communities. The unique agrarian structure, pressure on land, small landholdings are peculiar features of this area. For Vokkaligas, land is  generally considered as old age security. Beals (1955: 98) while studying social change in a Mysore village stated that – “ Namhalli’s landowning group, while not threatened with starvation, has been faced, in recent years, with the problem of dividing a limited quantity of land among an ever increasing population. Within the village many solutions to this problem, ranging from abortion to the adoption of iron plows, have been tried. In almost every family in Namhalli at least one child has been groomed for urban employment”. 

The second village belongs to Chitradurga district, a medium fertility region of the state. This village has witnessed socio-economic development particularly during the last decade. The dominant Lingayat community, traditionally agriculturists, is in the forefront of effecting changes at the village level. The governmental health services here strengthened the family planning programme in many ways and facilities are available for those desiring to limit their family size. Another interesting thing observed in this village is the influence and ability of the local religious leader in shaping the attitudes of the people. This religious head is responsible for major developments in the village and provides intellectual leadership. One can expect the level of family planning to go up quite fast in this area as the atmosphere is conducive for that. The fact that the lower castes are trying to imitate the educated and forward communities in their health behaviour, a sort of “sanskritization” taking place rather silently in this village.

The third village is in Gulbarga district, one of the most backward regions of Karnataka. This village is a typical example of how development can bypass certain areas. The educational and health infrastructure is abysmally poor and there are no efforts to improve the condition. Muslims, a major community in this village, are not very much in favour of family planning, partly due to their poor economic position, illiteracy and also due to their religious belief. Though they perceive the differences in fertility behaviour as compared to other social groups, they are not inclined to accept family planning. The proximity to other communities alone is not enough to effect a change in fertility attitude. Even the impact of media and communication is very negligible here. Due to all these factors, people are not easily accepting contraception. At the same time, it is safe to state here that young mothers of this village, irrespective of their communities, gave birth to less number of children than their mothers did.  This is an indication of changes taking place, though slowly. 

The above discussion illustrates that the social, economic, spatial and cultural factors together determine the fertility behaviour of certain groups. But more than that, their perception of “risk factors” influences their fertility decision-making directly. Though the diffusion mechanism and imitation factor are relevant to a great extent, its impact varies considerably across communities and geographical locations. More importantly, any change in the attitude towards fertility behaviour can only be possible if there is a positive change in the socio-economic and infrastructural conditions of rural population.                     
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APPENDICES

Field Site 1

A. Focus Group Discussions

B. Individual Interviews

Field Site 2

A. Focus Group Discussions

B. Individual Interviews

Field Site 3

A. Focus Group Discussions

B. Individual Interviews

Field Site 1.    K. Gowdagere

A. Focus Group Discussions

1. Vokkaliga Women

Age group: 35-60 years, Number of participants: 10, Place: Anganawadi Centre, Duration: 1 hour. 

Introducing ourselves: I hope you all know that we are from Bangalore office and we came here recently. My name is Manjula, she is Taj. May I know what were the facilities found before 20 years, How were your village and what about now? First we will speak about the problems you are facing. Have you any problem of getting the services of hospital? How many children you have now in the family and what about earlier? We would like to ask you some questions related to the above. 

Grandmother, what is your age? 65, what about yours? Yellamma, what is your age? 40 years. Yours? 45, yours? 35, yours? 36, Yours? 35. Do you all belong to Vokkaliga caste? Yes, we are all staying in this village.

Are you literate?

Yes. 

Have you know reading and writing?

Yes, I know. 

Family Planning:

1. How many children did your parents have?

9 Children.

2. What were their sexes?

4 female and 5 male.

3. How many children do you have?

3 females and 2 males.

4.  How was the village, when you first came here in the year 1956?

    At that time, people used to walk and have a simple life. Now they are all 

    behaving as if they are very big. 

5. What is your name, madam, and how old are you?

    My name is Jayamma and I am around 45-50 years. I am having one male 

    and 2 female children.

6. Have you undergone any family planning operation?

Yes.

7. Do you know about operation?

At first when I married I did not know about this because at that time there was no operation.

8. How many children do you have?

6 females. During that period there was no operation.

9.  Do you know about the operation?

I knew about the operation but I was afraid of it.

10. In which year the operation was introduced in your area ?

In the year 1976.

11. Have you undergone any operation?

 No, I have 9 children.

12. Why have you not undergone operation?

 At that time there was no operation facilities and no ANM in hospital. By the time operation was introduced, I had reached the post-menopause stage. 

13. Now, how much dowry your parents give?

Now, only in lakhs. When poor people give 50 thousand rupees then just think about rich people. In olden days, they used conduct marriage within rupees 100.

14.  For the marriage of your children, do you search bride or bridegroom among your relations or from outside?

 In olden days, marriages were among relatives, but now we go outside the village. Those who give more dowries will easily get groom. In olden days, they used to marry within their relations only with no dowry. Just for formalities they used to give clothes and ornaments and the girl's family used to bear the expenses of marriages. 

15. For marriage, do you consider caste, property, education, age etc?

We don’t go looking for people who are too rich. Because, if you want to marry our child to a rich family, we have to sell all our property. So we search for a family which does not care for money, work well and eat well, and also in a family where there is a domestic worker. In such houses our child will be happy. 

16. In your village who underwent family planning operation first?

When the first operation camp came to our village, Singavva, a Vokkaliga lady, underwent the first operation.

17. You have so many children. Is there any other reason to have more children?

At that time, there were no restrictions on childbirth, because they used to work and get food for their children. But now if we have 2 female children they will think about their marriage and expenses. In olden days there was no dowry system. At that time they were just waiting for a male child even though they had 4 female children. So, we were having more children. But nowadays if you have 2 female children also, they will go for operation. In olden days, they were giving dowry but then it was not so difficult. But now to marry a female child, it is so difficult to raise dowry.

18.  Where have you to go for treatment ? Do they look after you well?

We have to go to places like Keregodu and Mandya government hospitals. There the doctors treat us well.

 Will you pay fees?

Yes, we pay, but the doctor will not ask.

19.  Grandmother, you told us that you have 9 children. Why did you not undergo any operation? 

In that period, we were not aware of operation. Since we were also not wise, nobody told us about that, that is why, we haven’t undergone operation.

20.  In your time, were abortions common?

In olden days to have interval (time gap) between children, we used to eat papaya, sesamum and such other things to have abortion. 

21.  What should be the ideal number of children nowadays? 

In the present period, if we have 3 children it is better. The children should have brothers and sisters. Even if something happens and death occurs, at least one of them will survive.

In olden days they used to have more children because diseases and epidemics were frequent and at least some of them used to survive. Epidemics such as cholera, plague when it came, there used to be many deaths. This made our elders to have more children.  Another view is that if more children are there, more will be the income to the family. Another thing is, if they wanted to have a boy that would go on getting children till they had a son. 

This made them have more children. People are now going for operation after having a boy. A few of our villagers even have 7, 8, 9 girls that too in the hope of a boy and they are still trying. But some have stopped having children and they have gone in for operation.

22.  What is the reason for increased number of children?

In olden days, people were not aware of operations. Even if they were aware they were not willing to get operated because they thought that they would die if operated. But, in the present days, people get operated after one child. Nowadays, there are well-equipped hospitals.  Hence, people are not worried much about child death. 

23.  Does the present situation need more number of children or less?

Due to lack of knowledge, people used to have more number of children. This was mainly because they were illiterates. They were not aware of the problems that would arise due to large family size. But now, dues to education all are aware of the problems, hence they plan for small families.

24.  In earlier days when girls attain  puberty, there used to be functions, does it continue now also?

They do not celebrate any function at the time the girl attains puberty. They keep it pending up to her marriage and do the function after engagement. It can be conducted after engagement. Some people do like that. When the puberty takes place some people do not send girls up to 12 days outside the house and do not let her engage in any work and they give her bath after 3 days. They mix 3 or 5 or 9 types of green leaves with water to give her bath. After their traditional ceremonies, they invite all the relatives. Relatives present that girl new clothes, jewelleries and some other gifts and put turmeric on her on 12th day. They return to their places after a good feast on the 12th day. They allow the girl to perform pooja and they believe that now she has become pure and mature.

25.  Are women going to their native place for the 1st delivery?

Yes, in this village, women go to their native place for the 1st delivery. If their parents are in good condition, they go for the 2nd delivery also. 

26.  How do you treat nursing mother after the delivery? 

She is not allowed into pooja room up to 9 days in some families and up to 11 days in few families. They allow her after 9 or 11 days into the house. On the 11th day, they celebrate a small function and distribute sugar.

27. Is there any harassment of wives from their husbands?

It was a practice in olden days. But now it has changed. No one dare to beat his wife. They live with good mutual understanding.

28. Is there any quarrel occurring between different castes?

There is no such case till this time. There is harmony in this village.

29. In this village will they do functions at the time of the birth of a boy and a 

girl? If they do functions, do they differentiate between boys and girls?

We do them equally. We love our girls more than boys.

30. Are the sons really helping the parents compared to the daughters?

In the household works, daughters help the parents whereas, in other works like working in the field, in business, sons will be really helpful. To be frank with you, sons are more helpful than daughters.

31. Do you want to stay with your children in your old age?

Parents in their old age, want to stay with their sons only. Otherwise, they live alone.

32. In olden days there was no freedom for women? Has it changed now?

 No. In this village, women had freedom. They used to go outside alone to the hospital, market, neighbouring villages etc.

Changing Conditions:

1. In earlier days, girls usually wore blouse and langa etc. They wear new dresses like pant, chudidar etc. now. What is your opinion?

No, there is lot of change.  Girls now wear new type of dresses like pant, shirt, and chudidar. Compared to olden days there is lot of change because they are going outside the village to places like Mandya and other villages also. 

2. What is the age you decided to marry off your daughters?

We don’t do before 18 years. After 18 years we decide on marriage alliances for girls in this village. If the girl is studying, then we arrange her marriage after 20-22 years. In olden days, it was not like that. They were conducting marriages before puberty. But, now it has changed. The boys get married only after 23 years.

3. Are you ready to spend money on children's education?

If they read well, we are ready to spend money. 

4. Do  you have the desire that your children should get a job?

Yes. If they read well. Either boy or girl, we make them study up to the level they like to study. We hope they will get jobs.

5. At what age the children start working?

After 16-17 years, they start working in field.

6. What was your financial position 20 to 30 years ago and how are you now?

Compared to earlier years, the financial position is good now. With good irrigation felicities we are getting good crops. In the past, for places, we used to go either by walk or by bicycle or by bullock carts. But now there are 60 bikes in our village and tractors, trucks and tempos have come. Compared to past, the people are financially good now. 

7. Have any changes occurred in the agricultural field as compared to 20 years before?

As compared to earlier years, changes have occurred in the agricultural field. Because of irrigation facilities, they are reaping 2 crops per year. Sugarcane and rice are grown intensively. Banks are giving loans for agriculture. Farmers have become aware of the improved agricultural techniques. So, they are growing good crops, prepare jaggery and market it. 

8. How are the quality of the houses at present as compare to earlier days?

There were huts in earlier days and only few good houses. Now government has built houses for the poor. Under the Asharya yojana, Indira Awaz yojana and Ambedakar yojana houses have been built. Now all people have houses in the village. 

9. How was drinking and eating facilities in earlier days as compared to the present day?

Earlier people were eating ragi balls, 2 meals per day. Now there is a change in food habit and now, they have 3 meals a day. They eat rice and vegetables together with ragi ball. Earlier, there were using water from canals and wells, and they also had to walk long distances for collecting drinking water. But now, public water distribution has come and each house has taps for water. 

10. What was the pattern of dress in earlier days as compared to present day?

Women were wearing only saris then and were not wearing other types of dresses. But they now wear nighties and pants.

11. As compared to earlier years, are there any changes in schools in present days?

Earlier, girls were not sent to school. If they wanted to go, they had to walk for about 4 Km. In olden days there were schools up to 5th standard. only, but now there are schools up to 10th standard in the village. Girls study up to 10th standard in the village. In the past girls were not allowed to go to colleges. But now girls are sent out side the village for education. Now they have good teaching facilities they conduct debates and take students of different villages for sports. Except toilets, all other facilities are provided in the village school at present. 

12. Are there any changes regarding hospital and bus facilities?

There was no hospital facility earlier. Not now also. If we want to go to a hospital, we have to go Keregodu, which is four km away from the village. Problem for buses was more in earlier times, but now a few buses have been arranged. So there is no problem for travelling. Because of bus facility we have no difficulty in accessing hospitals. Each household is visited by an ANM once in a week. 

13. Do you go to the cinema? 

 People were never used to visit cinema in earlier days. But now they go. Most of them go with their families. 

14. Are political leaders doing any favour to the village people?

Yes, they have filled a big pit, which was in front of our village for the last 10 years. Earlier there was water problem but now water facilities have been provided. In our village, each house has a tap. There were no houses for the poor earlier but now under the ashraya yojana scheme, houses have been built. Panchayat members are also providing help to the villagers. 

As compared to  20-30 years ago this village has improved in all respects. 

2. Scheduled Caste Men

Age group: 30-50 years, Number of participants: 10. Place: Grama Panchayat member’s house, Duration:  1 hour. 

Introducing ourselves: I am Dr. Shankarappa. We are from ISEC. It is in Bangalore. We have taken this village for a survey to understand how your village was 20 years back and what is its position now? What was the population density then and now, in which aspect changes have occurred to know. We would like to ask you about such matters by asking some questions. We do not intend to take much of your time.

Number of children:

1. What should be the ideal number of children today?

Presently, if we have 2 children it is better. Whether it is boy or girl, better to have 2 children. During earlier times, there used to be more children. They did not adopt family planning because women were afraid of family planning. They thought that they would die if operated. Men also were not willing to get operated because they thought that they were hard working people and if operated the energy would be reduced. So they did not accept it.

2. What is the ideal number of children now?

Today, one boy and one girl are enough. Some families in Gowda community accept family planning after a single child.

3. In earlier days, how many children they used to have?

Earlier, they used to have at least 5-6 children. If they had only girls they would wait to have a son. So they used to have more children. If any epidemics hit the village most of them would die. No one survived in the event of cholera or plague. There were no proper medicines in those days. They used to get more children in the belief that at least one or two would survive if any disease came. But, nowadays, it is not like that. Now, the doctor is there, good medicine is there, people are aware of family planning. So everyone goes for operation after 1 or 2 children.

In earlier days, they had more children because that had large amount of land. So, it was not difficult to care for them. Now, they cannot serve good food and provide clothes. But now lands are fragmented. So, it is very difficult to maintain the children. Earlier days, they were not spending large amount of money on their children's education. But now it is not like that. Now people are sending their children to good schools. People are also aware of family planning so they practice it after having 2-3 children.

4. Unlike olden days, do you want to have less children now?

We want less number of children because small family is a happy family. If there is a large family it is very difficult to maintain.

5. During earlier days, at what age did the girls got married?

Earlier days, people used to perform the marriage for girl at a younger age. When the girl attained puberty, they arranged the marriage for her. 

Now what is the age at marriage for girls and boys?

Now, for girls it is 20 years and for boys 23-24 years. In olden time, the girls used to get married at an earlier age.

6. Are there any marriages among relations? 

During earlier days, all marriages were between relatives only. 

7. Up to what extent you give dowry?

Rich people give up to Rs 50 thousand, poor up to 5 or 10 thousands and also meet marriage expenditure.

8. Marriage expenditure is borne by both sides or not?

Not on both sides. Marriage expenditure is met by bride’s side only. If the bridegroom has a job, they give up to Rs 50 thousand as dowry. In case the groom is in a government job, they give cash, motor cycle and gold also.

9. How is match arranged? What kinds of bride or groom are looked for?

First, we look at the caste of the groom. We look at the same status or level with our relatives. We look at the caste, age, and property of the groom and make arrangement of marriage.

10. Which type of disease is prevalent in your village?

Headache and fever- cold.

11. How is the hospital functioning?

It is very difficult to go to the hospital. It is 4 km away from this village. We have to go for the hospital either in  Keregodu or in Mandya. 

Does the delivery take place in the hospital or in the house?

Now all deliveries take place in hospitals only, not in houses.

12. Is there any traditional Dai for conducting deliveries? 

In earlier days, one traditional Dai was there. But now, all are going to the hospital only.

13. Why did you people not try to have a hospital here? 

No, we are not trying because here no place for hospital. The hospital is just 4 km away from this village. But we want one hospital for our village.

14. Does any political leader take interest in development works in your 

village?

Yes, they did some developmental works for this village like drainage system, roads and water tap connections for drinking water. Now drinking water system is very good.

15. Is there any work from Ambedkar Sangha?

 No, nothing People are not cooperating. The village is today neglected.

16. In this village do women go to their native place for the first delivery?

Yes, all women have been going to their mother’s house for the first delivery. For the second delivery, some women are going. Otherwise, they stay in their husband's house only.

17. After delivery, how do you treat the women?

After delivery she is confined in a room, she is not allowed into the full house. Then after 11 days, both child and mother have bath and are allowed into the house. Some people celebrate the function, but we are poor and we cannot. 

18. Will there be any function when girl attains maturity?

It is not performed on a grand scale in our community. But some people do. 

Family Planning:

1. Do you aware of family planning?

In our village every one knows about family planning.

2. Do you know in your village when the operation was introduced and conducted?

It was introduced in our village about 20-25 years back. In our village, to began with, the Gowdas underwent operation. After that, in our community also people started accepting family planning.

3. Do they look after you well when you go for operation in hospitals?

When we go for operation they look after very well. All facilities are available in the hospital.  No problem for us. 

4. In your village, have women undergone operation? 

Yes, all have undergone operation.

5. Did you discuss about operation with your wife?

Yes, we discussed and ANM also told us. She explained about the operation very well.

6. Why men do not undergo operation?

If we go for it, who will work in the field? If we have operation our strength and health will reduce. So, males are not ready to go for operation.

Boys and Girls:

1. In this village, do they treat boys and girls differently?

In olden days, they celebrated functions for boys in a grand way than girls. Because during these days, boys were valued more, but now it is not like that. Now we celebrate functions for both boys and girls. 

2. Do you differentiate between boys and girls?

No, we won’t. We treat them equally in respect of food, education and clothing. In the present generation ladies are more competitive then boys in the education field. 

Do sons really help the parents, or daughters?

Yes, both look after when we are sick and old.

3. Will you send your daughter to school after she attains puberty?

Yes. In olden days, they were not sending.

Children's Future:

1. Up to which class do you send your children?

We are ready to send to higher classes if they are interested in studies.  

2. Can you spend money on your children's education?

No, we cannot spend more because we are poor people. We give them only food and clothes. The government has helped us by giving scholarships  

3. Do you wish your children to get good job?

Our wish is that they should join government jobs after they complete education.

4. At what age are children supposed to start working?

In our village, girls are not sent on coolie work. Only boys work after 16-17 years. If they fail in 10th standard they go for labour work.

5. Are parents supposed to give some property like consumer goods, land, house and cattle etc? to whom?

 Of course. But we do not have any land or money. 

6. Do you believe that your children will support you in future?

No, we don’t believe that. But surely they will help their parents then only they get help when they become old. 

7. After conducting the marriage for children, do you wish to stay with them? if yes, with whom?

We don’t want to stay with daughters. If there is no son only then we will live with daughters. Otherwise, not. Generally, we prefer to live with sons only. Widows are living with sons only.

Economic Status:

1. What was your financial position 30 years back and how are you now?


Compared  to earlier days, the financial position now is good.

2. Are there any changes in the agricultural field as compared to past 20-30 

    years?

    Our daily wage rate has gone up. If we get work, we have no problem.

3. How are the houses at present as compared to earlier days?

The government has given us houses. That is a good thing that happened for us. 

4. How was the drinking and eating facilities in earlier days as compared to the present  day?

Earlier, when we went for work, we used to get enough food to eat. But now, many are not giving us lunch during work. If we go to the hotel it is very expensive. Sometime we work without having breakfast. 

5. What was the pattern of dress in earlier days as compare to present days?

    We have better clothes now. Our children wear pants and shirts. 

6. As compared to earlier years are there any changes in schools in the present days?

Our children get free meals in the school. It is of great help to the poor. 

7. Are there any changes regarding hospitals?

    The Government hospital near to our village is very good. The Doctor 

    is a nice man and  helpful. 

8. Do you go to the cinema?

   Very rarely. We go to Mandya to watch the movies if we have no other 

    work. 

9. Are the political leaders doing any favour to you people?

    No, they are interested in making money only. At the time of  election   

    they come to us for votes. Otherwise, they are not interested in  

    our welfare. 

3. Harijan Women 

Discussions were held with 8 women (30 to 45 years age group) 

20-30 years ago,  girl’s marriage was performed at a very early age. They were not sent to school. In our caste and among women nobody is educated. In those days, people looked down upon their caste. In our caste many are poor because they work from morning to evening in the Gowdagere fields. 

       
People of those days were not aware of the importance of education and used to have their children spend time with relatives. They gave their daughters without considering the boy's status and work. After marriage the girl was sent for coolie work. In our caste, we had to go for coolie, otherwise life was very difficult. But now there is little improvement in the life of Harijans. They own houses.
There was no dowry among  Harijans but nowadays they  give up to Rs 20,000 as dowry. 

Usually, after marriage, the couple lived together with parents for 2 to 3 years and after that they started separate life. During earlier days, each family had 6-8 children in the belief that children could work in the  field and earn money.

         In olden days, they were not aware of family planning and used to have more children. But in these days more children means more problems and with 1-2 children one can lead a satisfactory life.

Now more and more have accepted family planning as they have become aware of its advantage and the society also does not come in the way of anybody who practise family planning.

But in these days, since women are also educated they are adopting family planning on their own. 

There was a general belief that women were strong and healthy earlier and they could deliver 10 children without much difficult. They attributed that strength to their food habits. But now, after one child they become weak and have difficulty in delivery, that make them  go for family planning after 1-2 children.

In these days, parents are not capable of looking after their children. if there are more children it is extremely difficult to take care of them and also work in the farm. 

If they wanted to have abortion they used to eat papaya, sesamum , jaggery and drumstick leaves. If abortion occurred they felt that it was due to these medicines. Nowadays, women take tablets (pills) for preventing pregnancy to bring interval between children. A few educated women take tablets in our village also.

Some women of other castes have accepted copper-T. But after taking they suffered a lot and since then they have stopped it. They felt that it had gone inside the stomach. That is why women are afraid  of copper-T 

As compared to olden days, these days, women use family planning methods and get only 1-2 children. In Gowdagere village, the first person who adopted family planning  belonged  to Vokkaliga caste. 

After accepting family planning they demonstrated to others that there was no difficulty in practicing family planning. With this knowledge a few people came forward to adopt family planning and slowly it spread in the village.

In K.Gowdagere, all are aware of family planning. Now they are all interested in family planning. K,Gowdagere  people go to government Hospital in Keregodu where all facilities are available 

Earlier, if a woman had to get operated she had to get the permission from father- in- law, mother- in- law and husband. But now women can decide themselves about family planning and it will be final.

In this age, abortion is common, but it is banned now. A few women use tablets to have abortion, people go for abortion if it is a female child.

20-30 years back they used to look after sons and daughters well, also providing good food, dress and also sent them to school. They believed that sons would look after them in their old age. But the daughter in any case would go to other house. The son would stay in the parental house and  do work in the field. He had to be looked after with more care. 

Now, there is no differentiation between males and females and all are treated equally. In olden days, children who were school going were looked after well, but, in this age, since they have only one girl and boy, they look after them very well.

In olden days, sons were made to study well, and the daughter was not given any education. But in this age, both are given equal educational opportunities. In K.Gowdagere, during earlier times, girls were not sent to schools. After I and II standards they were made to leave the school for looking after the younger siblings. But, in this age, girls are sent to college also. In our colony, 4 girls are going to the college. Now, girls are also treated with respect  if they are educated. Otherwise, they are treated low and shown disrespect. That is why girls are being allowed to study as long as they wish. And parents are ready to educate them according  to their wish and they also know that if they educate, they can get jobs also. Parents wish that their children should not become like them and should get good jobs.

Parents do work with their children in the fields, look after the business with their sons. As compared to olden days, people have changed a lot. People belonging to different castes have changed in all respects. 20-30 years ago Gowdagere was very backward, economically poor, but now all people are rich. In those days, Harijans  had to work in gowda’s field for their livelihood. But now,25 per cent of the Harijans  have lands and are economically also better off. But now they have some lands and they also own huts. Under Ambedkar and Ashraya schemes, houses are  built for them. At present, all are having houses. 

In olden days, there was no cleanliness, now, there is clean drainage system outside the houses.  Earlier, girls used to wear langa, jacket and saris after puberty. But now, due to modernization and due to the influence of television they wear modern dresses like chudidar and other dresses. In the educated families, girls wear pants and shirts unlike olden days. In olden days, if children caught a disease they used to get normal without much treatment. In olden days most people followed blind beliefs. If anybody was suffering from any disease they used to go to the  black magic and local medicines. They believed that these would cure diseases definitely. But in this age due to well equipped hospital, most diseases are cured. There is lot of improvement in the health department. 

If children and village people suffered from illness they had to go in a bullock cart. If it were serious they would die before they reached the hospital. Earlier, they had to go to Mandya hospital during delivery time and it was very difficult. But now, there is a hospital in Keregodu, near Gowdigere, which is well connected by bus. 

20-30 years ago women didn’t have any freedom and they were made to work at home. A woman was not sent alone anywhere. If she had to go to her native place, she had to go either with the husband or father-in-law. But now the situation has changed. She has the capacity to go anywhere. She can go anywhere and do work anywhere. Women of this age have freedom. 

In K.Gowdagere village many development work have been undertaken by the Gram panchayat. Women also contest elections. Now, due to reservation, they are giving greater representation to women in the elected bodies. 

Many politicians make false promises during election. A few political leaders have taken up village development. They have put up many borewells and drainage system and also built  houses.

Harijan worker say that the Gowdas have less number of children and by seeing this, Harijans are also planning the size of their families. 

3. Vokkaliga Women 

The discussion with 7 women of 35-50 years of age of Gowdagere village focussed on many aspects. 20-30 years ago girls were not sent to schools and they had to work at home, and look after the children. Earlier, no importance was given for education because the elders were not educated and they were all involved in agriculture work. 

In their opinion the girl’s job was cooking. Education of girls was of no consequence on those days. But, now, if girls were not educated, they are looked down upon. In olden days, when girls attained maturity they were not sent anywhere outside. But now, even after attaining maturity girls are sent to other villages / city for college education. The girls can get educated up to any level. People of this village told us that they are less educated, but they want their children to be educated and get jobs. 

Earlier, girls used to be married at the age of 12 or13 years. Even if they were sent to school after attaining maturity they would discontinue education. But now, they can study up to the age of 25 years. Parents decided the marriages  of the children earlier. From brides side they looked to status of the girl. But now, the girl’s acceptance of the boy is necessary.

Now girls are able to talk to the boys before marriage. In olden days marriages were arranged among relations only. The old custom of deciding marriage in a girl’s young age is centuries old. Earlier, dowry was absent, but now, there is no marriage without dowry.  Earlier, there were too many children in the family but now they are limited to 1 or 2 children. They told us that if more children were there, it was difficult to lead a good life. In K.Gowdagere village, people are familiar with modern methods of family planning. For the first time among Vokkaligas, people are adopting family planning and earlier, they were afraid of family planning. 

During earlier times, contagious and chronic diseases were frequent and common when the survival itself was in doubt. People liked to have more children hoping that some of them would survive. In these days, with enough knowledge, many families are willing to prevent such a thing happening. They can now look after only 1-2 children. 

Consequent to this, people are moving away from early marriages to late marriages by timing the fertility period of women. 

Many children who are interested in studies can go to school. Parents now provide for their children with things like land, house, livestock and other properties. For girls, they are willing to give good dowry to see that they are settled permanently and well. 

20-30 years ago, women didn’t have any freedom and she had to work at home. Compared to earlier times, they are now taking control of their lives, but also taking discussions about their future, the kind of life they like to live and lead and they are no longer treated subordinates in the consangual family. 

5. Balajiga Men


In the village K. Gowdagere, under the leadership of Lakkashetty, 10 members belonging to Banajiga arrived at Lakkashetty’s rice mill for discussion with us. Lakkashetty told us that people are generally better off now in the village in all respects. It is true for all communities in the village. All communities are living in co-operation and have good relationship. In this village, a majority of the families have land, irrespective of caste. Only 25 per cent of the families are landless. They are all depending upon agricultural labour. The wage rate is 50 rupees for male, and 30 rupees for female per day. In this village, the main occupation is agriculture, which depends on Cauvery water. The main crops are sugarcane and paddy. 


In Gowdagere village there is no weekly market, Railway station, Hospital, Bank, etc. The government higher primary school, private convent and high schools are within the village. Since the construction of the KRS dam, agriculture income of Gowdagere people increased in general. But this year agricultural production is low because of less rain and less water from KRS. In a year, nearly 8 months of labour is available. Some people go for work in neighbouring villages also. For the last two years due to poor rains, the landed households income was decreased.


Ramaiah mentioned that from this village people used to visit neighbouring villages for marriage, festival and other activities.  Some people used to visit cinema houses for entertainment. Gowdagere people used to visit the market and hospital at Keregodu, about 4 km or at Mandya which is 15 km away.

In the olden days, women had to seek the help of males and also depend on other elders of the family. Even if the husband beat them they had to tolerate. Nowadays, such things are rare. Women have independence and they are participating in decision-making with the other household members.


Ramakrishna said that in the past, children used to listen and obey the parents even after marriage. At present, children take their own decisions. In olden days, because of larger family sizes there were children in different age groups who were living in joint families. The children in the family would attend to the needs of the aged people. Because of declining fertility and small family size norms, the aged parents have to depend on their son, daughter-in -law for help, both physical and psychological. Nowadays this type of help was decreasing in the society.

In olden days, in the village, irrespective of caste the frequency of marriages among relatives was more which is less in the present days. People are aware of the health consequences of a child born to the parents of consanguineous marriages. People used to marry off girls before puberty in olden days and the gap between age of puberty and age of marriage was less. At present, the gap between age of puberty and marriage has increased. As the high school was situated in another village, the parents used to stop their children from going to school immediately after puberty in olden days.  Now,  high school is situated within the village and the parents are sending their girl children ever after puberty. People have realized the importance of education for girls also.


It is usual for parents and elders, arrange the match for a girl or a boy. The groom would be from the same caste, have property, education and would be older than the girl. The boys who were employed were preferred. The parents of a girl choose a groom such that he could work, earn and look after their daughter well. 


At present, apart from caste, property and education, the employment of the groom is very important. In olden days, boys used to marry illiterate girls. Now boys prefer a girl with at least high school level of education. Some boys and their parents prefer employed girls.


The couples start living together immediately after marriage. Some parents used to send their daughters to the husband’s house after teaching cooking and adjustment skills. 


Krishnamurthy said that in olden days, in Gowdagere village, every couple used to have 10 to 12 children irrespective of caste. Nowadays, most of the couples are having two children. The older people had no idea about ideal family size. Awareness of family planning methods was low among older generations and they had no control on their family sizes. The younger generations are aware of the family planning and are controlling their family sizes with one or two children irrespective of sex.


Infant and child mortality was high in olden days compared to the present days. In the present day the morbidity of children is high and health consciousness of children is also high. In the past, people thought that God would decide about the number and sex of children a couple could have. At present, people should decide the number of children they like to have, as they are aware about the possibilities of limiting their family sizes.


The group members expressed their feelings about fertility. Lakkashetty told us that in olden days there were good rains and more children used to work in the field. Nowadays, there is no sufficient rain while there is increase in the expenditure in rearing and welfare of the children. Now even if there are two children there is a fear about the cost of their upbringing.


Ramaiah said that in olden days the couples who had more children used to command and have respect and honour in the society. 


Ramakrishna stated that in olden days couples were not afraid of having more children, Nowadays, the division of property is the main cause. If property is divided among children the value in the society will be lessened.


Lakkashetty said that during Indira Gandhi’s emergency period many couples underwent sterilization. Nowadays most of the people know about sterilization. Earlier most of the people had fear about sterilization, but now  people easily undergo sterilization voluntarily.


ANM is the main source of family planning. She visits the village once in a week and gives awareness and advice.

Individual Interviews  

1.  Lakkashetty (Gram Panchayat Member)

Lakkashety is a member of the Gram Panchayat for the last 25 years.   He conducts the Gram Sabha once in three months. This year the health department organized a health and sanitation camp in the village. The Gram Panchayat is not conducting any health camp, or family planning camp. Drainage, water facilities, roadwork are done by the Gram Panchayat. 

There are five Gram Panchayat members from this village. All the members got elected two years ago. During the election, the villagers decided to select a person as Gram Panchayat member who gave Rs 20,000 for further development of the village. As per that decision, they collected one lakh rupees from five members. In these two years, 50 houses have been built under Ashraya Yojana scheme. Interested people have built around 50 toilets. The village is undergoing a lot of change. 

       Lakkashetty is 70 years old. He says that, in earlier days people did not adopt family planing. Parents like to have more children. But, nowadays, people want limited number of children and give them good education. If we have more children, we cannot afford to educate them all.  

2. Puttamma  

 Puttamma belongs to Vokkaliga community. She has studied up to 7th standard, and is aged about 35 years. During the discussion she told us that the elders of this village carry on works in good manner. In olden days, we had to walk long distances to bring water. But now, the tap is connected to every house and the drainage system has been sanctioned from the government. Bank is giving loans to the farmers, but now it has suspended because of defaulters. Twenty years back bus facility was not there. Now 3 to 4 buses ply to the village. A hospital is required in this village as most of the people go to faraway places for treatment.

20 years back they were not sending their daughters to other villages for education. But now, girls freely go to Keregodu and Mandya for college education. Some of them are studying in Bangalore also.

She expressed that their daughters should become like us, working in big colleges of Bangalore. If the girls study, then they can stand on their own legs. They celebrate every function of their children equally. They adopt family planning when they have 1 or 2 children. Women go to hospitals for childbirth. They use Copper-T, and Pills for family planning. But only educated women use these. Nowadays they do not ask permission of husbands, parents-in-law while adopting family planing. There is good harmony between villagers.

In K.Gowdagere, women also contest in the elections. They do agricultural work as men do. Children also help them in household works. 

There are no domestic quarrels in the village and nobody mentioned about the harassment of women. Women usually take care of their children. 

According to her, this village has improved educationally, socially, and economically a lot when compared to 20-30 years back. Due to development and education, people are now voluntarily accepting modern methods of family planning. 

4. Kalpana  

Kalpana is working as an Anganwadi worker. She is 35 years old. She is married and she has one son. She is educated up to II Pre University Course and belong to a middle class Vokkaliga community. 

Earlier girls used to get married at the age of 12-13 years even if they were sent to schools after attaining maturity. They usually discontinued studies but now they are even ready for studying at the age of 22. 

According to her, 20 years back women were scared to adopt family planning. They believed that the doctor may cut the stomach and they would die. Due to fear they were not going to adopt family planning, but now all adopt family planning after 1 or 2 kids. Some people do not differentiate between boy and girl and got operated after one kid. 

In olden days parents were not used to allow girls to study because they believed that she had to go to others home and why should we waste our money. But now this has changed and girl children are treated equally.


According to her, nowadays people come forward to accept birth control. All are aware of the modern family planning methods. However, many of them have wrong impressions about the side effects of oral pills and IUD.
4. Kempaiah  

K. Kempaiah is one of the most senior persons in K.Gowdagere. He is aged about 75 years. He narrated to us about the construction of KRS dam and the arrival of canal water to the village. He gave full credit to Sir M. Vishveshwaraya, the architect of modern Mysore, for this revolutionary measure. 

According to him, the village has developed very well and people have more money. However, he felt that young people are not hard working and they have less interest in agriculture. All of them want government jobs- “ is it possible for any government to provide jobs for millions of people? If one is interested to work, there is always an opportunity”.  


Family planning was introduced during the emergency period. Now, most of the people know about sterilization. In this village, now, ANM is the main source of family planning. In this existing situation, one or two children are enough. According to him, educated people naturally will have one or two children. 

5. Lolakshamma  (Gram Panchayat President)


Lolakshamma  belongs to the Vokkaliga community and has studied up to SSLC (10th Standard). She is aged about 28 years and is a Gram Panchayat President (B.Hosure Gram panchayat) for the last 6 months. She said that in her Gram panchayat area Grama Sabhas are being conducted regularly. All the panchayat members attend Grama Sabha and panchayat meetings. After she became panchayat president, all the members are co-operating with her. All the villages of B.Hosure Gram panchayat have witnessed many developmental works like water supply, construction of drainage, houses under Ashraya and Ambedkar Yojana, construction of new roads and the individual latrines etc. Particularly, in K.Gowdagere village, the Gram panchayat has solved many public problems. 


In the past, women had to seek the help of males and also depend on other elders or the family members. But nowadays women have independence and are participating in decision-making with the other household members. Since 1993, The Indian Constitution (under 73rd Amendment) has provided a good opportunity for women to work for their own development, both socially and economically. 

According to her, all communities realize the value of small families. However, due to poverty and illiteracy many have not been able to accept family planning at the right time. Nowadays absolutely there is no fear among women to undergo sterilization.   

Field Site 2.    Sanehalli

A. Focus Group Discussions

1. Scheduled Caste Women 

Place : Anganwadi building.  Number of members attended: 12.  Age group: 25 to 56 years.  Duration:  1 hour. 

What was the condition of your village 20 years back? What is the situation at present? In what aspect it has changed? We would like to know about these things. I am Manjula and she is Taj . We have come here to survey the conditions of the village 20 years ago and present. Our special concern is about the problems of women. We will ask some questions, feel free and answer the questions properly and appropriately.

In a group of 12 members only 3-4 members spoke and others kept quiet. Participants in this discussion were Gowramma, Kariyamma, Basamma, Ningamma, Ramakka, Chennamma, Subbamma, Thirumamma, Muniyamma, Savitramma, Radamma and Lakshamma.

1. Do you observe any changes in a span of 12 years in this village?

Yes, earlier there were no roads, no regularity in buses. But now there are roads. 2-3 Buses come into our village. If buses don’t come, then Autos will come. We can find lot of changes. Earlier, women had to walk through the forest and it was tough. Bears used to attack. Sometimes  nobody used to go out even to fetch water. We use to walk long distance to get drinking water from dug wells. The same water was used for drinking, washing, cleaning etc. Now they have installed borewells. There are taps also. But there is the problem of power supply. And therefore, water supply is not very regular.

2. What was the educational  system earlier and what is it at present?

In olden days, these were no schools. We used to write on sand. Only 1st to 4th standard classes were there. The girls were not allowed to go to school. They were made to study only up to 1st and 2nd standard and then were made to work in the house, looking after the younger children. Girl children were not given importance with respect to education whereas boys were allowed. They used to walk long distances. But now, the school has classes up to 10th standard. Now the girls are also going to school and they are studying at college level also.

3. What was the economic status of people about 20 years back and at present?

There is no change with respect to our economic status. We were poor earlier and now also. In those days also, people used to work hard and earn their livelihood.  Now also we are working hard for our livelihood. Some people have got cycles as their means of transportation. Most of the people are labourers.

4. Is there any change with respect to hospital facility?

There is much change. Earlier, there were no hospitals at all. We used to go to Hosadurga. Now Hospital is there in our own village. But the doctor was not good. Now the doctor is changed. She is OK.

5. Is there any difference in house construction from earlier days to present days?

Yes, during earlier days the houses were built of only mud and a few stones and most of them were thatched houses. Now, the houses are constructed with cement, and mortar. Swamiji has helped us a lot. Under SWASTI GRAMA YOJANA people have got houses and still more houses are under construction.

6.  Is there any change in the agricultural practice?

There were lot of changes earlier. There were only wells and rain was the sole  source of water. But now borewells are there. Coconut, Arcanut, Maize are being grown at present. Earlier we used only manure but now chemical fertilizers are also being used and the yields are good.

Family planning:


1. Do you know about family planning operations?

Yes, now we know. Earlier we were unaware of it. 

In our caste, all the women are aware of family planning.

2. Since when are your village people undergoing operation?

Since 20-30 years, in our village, people are undergoing operation. Kenchamma was the first woman to undergo this operation 20 years back. Earlier, Lingayats used to go to the hospital for operation.

3. Do they look after well in the hospital?

Earlier they used to give coffee and bread in the hospital. They used to keep the patient for 9 days and were very caring. Now also they take care of the patient but they wont provide bread, coffee and food.

4. Did any body inform you about the operation?

We were informed about this by a nurse. There was a camp in Hosadurga. Doctors came in cars. Those who had children were suggested to undergo operation. Those who didn’t want to undergo operation went out of the village when the doctors came. They were very afraid of the pain. But my husband and a few others told about that in detail. The next day I went and had the operation.

5. Earlier people were not being operated. They used to take some liquids of Ayurvedic origin. Would you tell something about this?

We didn’t take anything. Some people used to take such liquids. At second month of pregnancy, they use to take papaya or sesamum with little jaggery. The leaves of Bamboo were crushed and the syrup was consumed. This used to result in abortion.

6. Earlier, the families were large with 4-5 children, but it is reduced now. why?

Earlier people were afraid of operation and people were not aware of family planning. Even though they had more children, the presence of large lands solved the problems. Now the families have lesser amount of land due to sub division and fragmentation. So, now people undergo operation.

7. Was there any difference between men and women earlier?

Yes, now female children are better than boys. At least they give water to drink. But the boys are not like that. After they get married, they just don’t care for their parents.

8. Earlier, were the people celebrating the birth of children?

No, they were not celebrating.

9. Where  they used to celebrate the event when a girl matured?

Yes, earlier, they used to celebrate and now also, they celebrate.

10. Was your marriage within the relations or from outside?

 Within the relations.

11. In marriage, do you look for caste, property, and the status of the bride?

     Yes, we look for all those characteristics and then only agree.

12.Will you give dowry?

Yes, we give dowry up to Rs 25 thousand. We also give a gold chain and a gold ring. Also, meet the marriage expenses.

13.Compared to past decades, do you think people have changed in all 

castes?

For past 20-30 years, people in all castes have changed.

14. How was financial status before 20-30 years? What is the financial status 

at present?

The present day financial status is the same as that of past. In the earlier days, there was bicycle but now they had scooter and  tractor. Compared to earlier days now everyone has money.

15. How was the condition in the agricultural field before 20-30 years and 

    what is the present condition?

Compared to earlier days, there is lot of improvement in the agricultural field.  In olden days they used to wait for monsoon, but, at present they have dug out borewells. Along with areca nut and coconut, they are also growing Jowar. In earlier days, also they were getting good crops by applying complex fertilizers. Nowadays also they are using good pesticides and getting good yield.

16. Is there any change between olden days and present days in housing?

In olden days, the houses were either tiled or thatched.  Nowadays they have built big buildings with all facilities. In the olden days, there were no latrine facilities. So, the women were using fields. Nowadays there are latrine facilities inside the house itself. Therefore, there is no need to go outside. Nowadays with the help of the government they have constructed 36 houses under Swasti Grama.  In this way the developmental programmes are taking place in villages compared to olden days. 

17. Is there any change in the food habit compared to olden days and present 

     days?

In earlier days, they used to have food twice a day. But in the present days, they are having food thrice a day like that of city people. In olden days, they were getting drinking water from wells. But, at present day, there is tap water facility and borewell facility for drinking water.

18. Is there any change in the dressing pattern of people compared to 

     previous days?

In earlier days, the people didn’t have any idea of dressing pattern. They used to purchase clothes at low price. Women were wearing sarees. But now, whichever dress they want they can wear. In recent days, even the elders wear nighties. Whatever the designs introduced will be preferred for their children. In olden days, the matured girls dressed up in a particular way. The present generation girls wear baggie pants and shirts. In olden days, the girls were stuck on to culture and tradition regarding their dressing. But nowadays the girls are not bothered about the opinion of the public.

19. Compared to olden days is there any change in sending children to school    

      now?

In olden days parents were not interested in providing good education to their children. But nowadays every one is interested in giving their children proper education. Nowadays the girls are courageous enough to do their education and jobs, far away from their native place.

20. Can you find any difference in medical and transportation facilities compared to olden days?

Nowadays there is no scarcity for doctors and hospitals. In olden days, there were no transportation facilities whereas nowadays we are enjoying many transportation facilities like auto, bus, etc.

21. Do you prefer watching movies or any other entertainment programmes?

Nowadays when we are bored with regular activities, we prefer to watch a movie to refresh ourselves mentally. We entertain ourselves by watching dramas. Nowadays, television is a great entertainer which help us to refresh ourselves sitting inside the house.

22. Are children giving respect to their parents?

The attitude of grown up children depends upon the way their parents bring them up. In olden days the children should show respect towards their parents and teachers. But nowadays, they are taking great liberty with parents and teachers.

23. Is there any one who really takes care of his old parents?

Nowadays, no parents are confident about their children taking care of them. For example, After marriage if any spit arises between his wife and mother, the man will not be in a position to judge with whom the fault lies. In such situation he takes his wife and goes away. 

24. Is there any political leader who tries to improve the village?

All politicians are not like that. There are some politicians who work for development and improvement of essential facilities in the village like roads, water facilities, transport facilities etc. 

Ashram is responsible more improvement in this village. They have provided good educational facilities. More children were able to get good education. In all aspects the village has improved.

In olden days, the parents had no knowledge of family planning. Moreover, there was no compulsion for family planning.

25. In your village, in which community are there less children in the

     families?   

      People belonging to Lingayat community have less children.

26. In your village, which community  has got more children?

SC community has more children because they don’t have any educational facilities. But now it is changing.

27. In India, which state has less number of children per couple?

Kerala.

28. In India, in which state has more number of children in a family?

 May be Karnataka.

29. Are the ANM, Anganwadi workers giving information about family 

     planning?

They are giving. In our village, four women’s organizations are there. They also provide various information on family planning.

30. What is the age at marriage in which parents make marriages for their   

    children?

For girls 18 years and for boys after 24 years.

2.  Lingayat Women  

Number of participants:  11.  Age group at 35 to 65 years. 

Place: Mutt. Duration: 1 ½ hours.

Introducing ourselves: We are coming from Bangalore. Our office name is ISEC. My name is Manjula and she is Taj. We want to know about your village situation 20 years back and its position now?


What was the population density then and now ?, In which aspects changes have taken place? We are conducting this survey to analyze such questions.


Mainly women have their own problems regarding health and hospital. We are dealing with those specific matters. What are your names: Gangamma, Basamma, Mallamma, Soubagyamma, Govindamma, Vanajakshmma, Nethravathi, shoba, Sudha, Shanthakumari and Usha.

Grandmother, what is your name? Ningamma, 60 years, has three children  1 male and 2 females.

1. Have you undergone family planning operation?

 I underwent operation 20 years ago.

2. In your village, are people aware of operation?

 All are aware of that.

3. Has anybody suggested you to go for operation?

Nobody has told me anything about operation. With our own willingness we have undergone operation. My mother-in-law and father-in-law did not tell me.

4. Any nurse suggested go for operation?

There is no need to tell me, I only knew about that and got operated.

In this village everyone knows about this operation. All of them have got operated. It started in our village 20 years back. 

5. Did you face any problem during operation? 

I had some problems in the operated area. A sort of ulcer had developed. It took 3 months to heal. I had to check-up throughout 3 months for this.

6. Who told you about this before you went for operation?

In our age no body was willing to get operated, about 25-30 years ago. When doctors organized a camp for operation in Chitradurga, all were hiding near the hill or mountains. They were not coming down until the doctor left the place. They took a few women for operation. Among that few, I was also there.

7. Did they treat well when you were in hospital for operation?

In the hospital they gave Rs 250 and saree, one plate bread and milk till 9th day. They treated me well. In those days if we were willing to go for operation they (doctors) were giving money. If males were operated they were given 70 rupees.

8. In olden days, why did they have more children?

In those days, nobody knew about operation or no family planning. No one  was there to tell about these things. They were afraid of operations. Many children died due to diseases. So, they were getting more children in the hope that at least some of there will survive. If they went for operation with three children, who would look after them in their old age? 

In olden days, no one was willing to go to doctors. They were not willing for operation also. So they used to depend on household medicines. 

9. Did you make such things? 

No, I didn’t. I adopted copper-t method. Since it gave me trouble, I removed that and got operated. 

Once a doctor visited our village and advised us not to put copper-t from others. If no doctor is available, ANM can do it. Doctor, nurse (ANM) will not come to each house to tell about usage of those things. They come once in a while.

10. Do you like to have more children like olden days ?

In earlier times, they could look after more number of children but in these days it is not possible. In olden days, with only Rs 20,000 we could arrange the marriage of daughter. In these days it is not sufficient. In these days if you have one child, either male or female, you need to spend lot of money. 

In olden days, groom’s side would meet all expenses of marriage but in these days, the bride’s side is exploited. 

11. In your caste, how much dowry do they gave?

Earlier, no dowry was given. Instead they would receive it from the   groom’s side. But now rich people are able to give up to 5 lakhs.  Gold is also given. All the expenditure of marriage is borne by the bride’s side  only.

12. How do you select, a groom for your daughter?

     While searching grooms, do you think of education, property, caste, 

     employment, age, family background etc?

     While searching, we look for caste, and status of the family and his 

     earnings, employment, age. Looking all these we select. Then only our 

     daughter agrees for the marriage. If it is not satisfactory they won’t. We 

     have to give more dowry for the groom having a job. 

13. For marriage, will you look for new relation or among relatives only?

     In olden days marriage was arranged among relatives only. Now also, if a   

     groom is available, it is preferred. If not, we go for new relations. 

14. At what age do you arrange marriage for your children?

     At the age of 18-20. But above 16 all are ready for marriage.

15. During earlier times, at what age did they marry?

In olden days, at an early age.  A few got married even before maturity at the age of 12-13 and after she attained maturity they sent her to the husband's house. 

16. After marriage, from when do they start living together?

In olden days, they look for an auspicious day and month for starting living together. But in these days, after 3 days of marriage, they start living together.

Boys and Girls:

1. In this village, will they celebrate the birth of boys and girls? If they do functions, do they differentiate between boys and girls?

In olden days they did function for boys more grandly than girls. Even now, they do functions for boys elaborately than girls.

2. At what age are children supposed to start working?

In this village, all children are studying. After completing the studies they start work. It may be 20-22 years. 

3. Are parents supposed to give some property like consumer goods, land, house and cattle etc?

For sons we give some property like land, house etc. For girls, we give dowry and meet the marriage expenditure. In earlier days, they had more children and the asset was divided. But now, they have one son so all the asset goes to him only.

4. Do you want to stay with your children in your old age? 

Preferably they want stay with their sons only. They don’t want stay with their daughters. Sons take care of their parents before marriage. But after marriage they give preference to their wives. 

5. Are there any incidents like rape or murder in this village?

    No, nothing.

6. Are there cases like beating of women in your village?

No, nothing like that. There is good understanding between husband and  wife.

7. Is there any freedom for women compared to olden days?

In olden days, there was no freedom for women. If she wanted to go outside she would take a man with her. They didn’t send her alone to the neighbouring villages or hospital or native place. But now women go to other places alone. In this village, women organized a strike against selling arrack.  Women have that much of courage. Now, women have freedom in all respects. We have women panchayat members also.

3.  Lingayat Women

Age group: 25 to 56 years. Number of participants : 8. 

Place: Anganwadi building.  Duration : 75 minutes. 

Note: General observations on the FGD: Always highlights the present difficulties (water problem), 3-4 persons will only express their views. Takes too much time to explore all the information. Difficult to make them interact for more than 30-45 minutes.

Changing Conditions: 

a) Are people generally better off now than in the past, or worse off or things have not changed much? 

For the last 20-30 years till today this village has changed a lot. The developmental works have been taken up by the mutt (Swamiji).

b) Economic condition: Earlier, people had  poor income but now the status has improved and everybody is having some money.

c) Agriculture: Agriculture has become worse of than before because of 

irregular rainfall. Now, agriculture has become a burden.

d) Housing condition: Earlier, the houses were made of coconut trees but now 

changed into concrete houses.

c) Food and drinking water: Earlier, people were used to eat delicious food. 

But now though the quality of food has come down, they still relish tasty food. In olden days, the villagers used to walk 2 to 3 km and the villagers used to bring drinking water, but nowadays there is no drinking water problem but chloride content in the water is a major problem here and neighbouring villages.

f) Schooling: Earlier, schooling was up to 4th standard only in the village, but now one can  study up to 10th standard. After 10th standard they can go to nearby village or town (Hosdurga) for higher education.

g) Health facilities: One PHC is located in this village. Facilities are available in the PHC. For major problems, one  has to visit either Hosadurga or Chitradurga town. 

h) Transport facilities: Earlier, they had to walk a few Km to access bus, but now 3 buses ply to the village.

I) Entertainment: radio, television and drama (Plays are organized by the mutt) are major entertainments.

2.Social Attitudes : 

a) The conditions of women ? 

Do women have more freedom now than in the past? 

If yes, in which aspects compare this with the situation 20-30 years ago. Now, women are free in most aspects.

b) Behaviour of children towards parents ?

Earlier, and now, children respect their parents 

c) Treatment of aged parents?

Some people take care of the aged parents. Some do not (because of daughter-in-law)

d) And about government officials approach to people's problems changed ?

Some people contact only the government officials. Many people do not contact the government officials at all.

2. Marriage (Today and before in other communities)

a) Age at marriage (Especially for girls) 

Better to marry in the ages 18-21 and if the girl was studying marriage to be postponed.

b) How is the match found? What kind of groom and bride one looked for (caste, property, education, age, job, prospects etc )

All these factors used to be taken into account: caste, property, status, character of mother-in-law and father-in-law and education.

c)  How frequent was the marriage among relatives (Uncle, niece and cross -cousins)? In the present day its incidence is less. In marriage, nowadays, 

     property is the main consideration. We also look for the reputation of the boys family.  

d) What is the expected dowry ? what are the other marriage expenses and who bears it ?

    Dowry is more prevalent among the Lingayat community (expected dowry is Rs 2 lakh cash, 100 to 200 grams gold, one motor bike etc) and the girls 

    side is expected to meet all the marriage expenses. 

3. Number of Children:

a) Actual number of children ; 

usually 2 or 3 children in the SCs community and 1-2 children among 

Lingayats

b) Ideal number of children, Sons and Daughters

Two children, one male and one female.

c)  Children’s mortality and morbidity:

Now the children’s mortality and morbidity rate have come down.

d) Do you think that people should decide the number of children or leave it to 

   chance ?

   They have to realize that it is not up to god ( have one or two children. 

   Better not to be unplanned and get the children who do not obey anything)

e) Reasons for low fertility:

Cost of children’s education, division of land and property, lack of regular income and awareness regarding the advantages of small family. 

f)  Value of children (sons/daughters)

    Both male and female are treated equally.

g) What would people say if you had one or two less children? One or two more children?

If there are less children in the family they are respected. If there are more children means more expenses on dowry, education etc., people do not prefer that.

h) If you were richer would you have more or less children?

    Even if we are  rich  we prefer only 2 children.

4. Family Planning: 

a) The main family planning technique known by the respondents:

     Copper-T, operation (Sterilization)

b) When do you think the family planning was introduced in the village/ community?

Even, 30 years ago, people knew about family planning techniques.

c) How are the family planning activities in the village regarded? (Availability and quality of service, cost and  staff  attitude)

Even 15-20 years ago, during sterilization, they used to take care very well. They used to gave milk, food and bread in government hospital itself. Nowadays, people prefer only private hospitals since the service and staff attitude are not good in government hospitals. In this village, one PHC is there. Earlier, people used to go to Hosadurga.

d) With whom do you discuss about family planning choices? Spouse, parents, relatives, friends etc

First with the spouse, then father-in-law and mother-in-law and lastly parents.

e) Do parents advise about the right number of kids one should have? Is the advice followed?

Yes, parents advice them, but they do not listen.

f) Who is offering the best advice on matters related to family planning?

Earlier, the  nurse used to inform about family planning but nowadays after 2 children, we ourselves voluntarily undergo family planning.

g) Abortion: Frequency (especially in the past) and reasons for abortion as against  family planning methods:

Nowadays the incidence of abortion has come down. Earlier, people were afraid of  sterilization so they used to go in for abortion.

h) What are the traditional abortion techniques in this area? Are they still used today?

Earlier, papaya, dry ginger, spices, and some plant roots, jaggery, sesamum and Bandrike seeds were used, but now they are not. People go to hospitals and clinics.

5. Boys and Girls:

a) Is the birth of a baby boy more celebrated then that of a girl ? if yes, give reason?

Yes, you make a difference between boy and girl in celebrating the birth

b) Sex determination of the unborn and female infanticide

For the first two children, female infanticide is not practised and very few people go for sonography and female foeticide. There is no female infanticide in this area.

c) Are boys treated differently from girls (school, food, clothes, health care etc) reasons? 

Boys are given more importance in education, in clothing and providing better medical treatment. 

d) Who helps more in the family, boy or girl? How do they help? How early do they earn?

Male children usually help. If there is no male, female children also. They help in all household work and agricultural work.
6. Children’s Future:

a) How long are children supposed to study?

   Based on children's ability to study they can continue their education. 

b) Are parents ready to spend money on their children’s studies? How much 

and till what  age?

    Yes, it depends upon the children's ability to study and parent’s capacity to 

    support.

c) According to you, What occupations your children would like to take in 

future?

Male children -Teacher, Engineer, Doctor

Female children  - Teacher (in all communities)

d) At what age are children (sons especially) supposed to start working?

Poor people send their sons at 15 years and above and richer ones after 20 –25 years.

e) Are parents supposed to give some property to their children? Which type 

   (Consumer goods, land, house, cattle etc)

Immovable properties are given to the males while dowry and marriage expenses are covered for the females. 

f) Are parents expecting to get support from their children? What kind of  

support? 

Yes, They expect all kinds of support.

g) Are parents expecting some of their children to live with them after marriage? Which children?

Yes, They want to live with male children.

h) Are children expected to work with their parents (land, business etc), which children?

Yes, male children are expected to work with parents on land and business.

7. Some of the main points again:

a) Are you aware that people in your village (and your region) are now having  less and less children than before?

Yes, definitely it has been reduced now mostly to 1-2 children.

b) Who are the people who started having fewer children, why?

Lingayat community and educated persons.

c) Who are the people who continue to have more children, why?

Among SC community. However, one can find such persons more or less in all communities.

d) According to you who are the people with the largest number of children in India?

Muslims.

e) And who are the people with the fewest Childrens in India?

            Don’t know

f) Are these people influencing the villagers?

 Yes, now people’s attitude has changed by seeing others.

g) Do you think having one or two children is feasible for you ? (like people in Kerala) 

Yes, it is feasible for us. We can provide best facilities for them.

B.  Individual Interviews: 

1. Dyaveerappa 

Dyaveerappa is aged 45 years belonging to Uppara caste. He is educated up to SSLC. 

Dyaveerappa is one of the Gram Panchayat Member in Sanehalli, elected two and half years ago, under a reserved seat.  Before that he was working in Yuvaka Sangha and Agricultural Co-operative Society. He felt that if there was no reservation in Panchayat Raj Institutions he could never get a chance. In this village, upper caste people were creating problems for the lower caste people. “Since there is reservation, they are allowing us. Otherwise, do you think this Lingayat people will tolerate us ?”.  

According to him, the village is developing because of the Swamiji of Taralabalu Mutt, who is taking great interest in this village. The government programmes like Swacha Grama and Swasti Grama schemes came to this village because of him. “Though he is not from our community, we have respect for Swamiji. He has helped people of all communities”.

According to Dyaveerappa, almost all have adopted family planning. However, Lingayats are ahead of other communities. Their educational level is much ahead of others.  " They have political and money power. We cannot compete with them". 

Dyaveerappa says that the backward classes need reservation in the political field for their development. In this society, forward castes are not ready to give opportunities to backward castes. Therefore, the reservation policy is very essential for the backward castes for their social and political development. 

2. Chandramma  (ANM) 

Chandramma lives in Sanehalli. She is aged 35 years and working as an ANM. She is a Marati by caste. She is married and has two children. She belongs to a middle class family.

In the discussion, Chandramma mentioned the following facts. After the opening of the Mutt, the village has changed. 

She felt that in government hospitals people were not treated well and people had no faith in the system. In this area, most of the people suffered due to Malaria and two of them died as the doctor was not available for treatment. 

Presently, the women use Copper-T and pills. According to her, the usage of traditional method is practically nil. She used to visit every household regularly and give advise and service on maternal and child health services.

3. Indranamma

Indranamma is working as an Anganawadi worker. She is 35 years old and is married. She has one son. She is educated up to II Pre University Course and belongs to Lingayat caste. 

Many villagers opined that Anganwadi worker, Indranamma is very active and cooperative  by nature. She has organised 4 self-help groups in this village. She maintains all the records of births and pregnancy. When we visited her Anganwadi centre, there were many children and she was providing very nutritious food.  


According to her, earlier, the family planning was a secret affair. But now people openly go for sterilization. She also feels that many people are not fully aware of the temporary methods.


After, watching television and reading newspapers, even villagers identify status symbols and modern life-styles. If some one is having more number of children, people make jokes about them.    

Field Site 3.   Kolluru

A. Focus Group Discussions

1. Muslim Women

Age Group: 25 to 56 years. Number of Participants: 12. Place: Anganwadi Building.  Duration:  90 minutes

We have undertaken a survey of this village under a research project of ISEC, which is based in Bangalore. My name is Taj Unnisa and this is Manjula. We want to collect information on the conditions of this village in the past. What development has taken place, and now what is its position. Spare an hour of your time to us. We would appreciate if you respond to our questions. 

1. Since how long the village is in the same state?

Since many years this village is in this same state only.

2. Have any facilities of drainage or housing made available?

When I came to this village, after my marriage there was no progress in the village. Here there was no school, teacher, no drinking water facilities. It is the same state as it was 20 years ago.

3. Is there any improvement in children’s education?

No. Nobody sends their children to school. This is a Muslim village, in the absence of an Urdu medium, nobody go to school. If Urdu school is started, then the children will be sent to school. 

4. Can’t you send them for Kannada school?

What are you saying? what benefit will children get if they learn Kannada? It is a shame that no Urdu school is there in a Muslim residing area. If Urdu school is located here, we can send our children. Since other schools are far way from the village, it is not economically viable to send them. We are poor. From where can we get money. What we earn is not sufficient for food itself. 

5. Is there any Madrassa here?

Yes. But it is not working properly. They charge 50 rupees per child. But, how can we pay them? We are poor.

6. Where do you leave your children, when you go for work? 

 We take them with us, and they are made to sleep under a tree and after finishing our work we will take them home.

7. Up to which class do you send your children?

If they study well, we send them up to the 10th standard for boys. For girls 4th standard. 

8. Can you spend more money on your children's education?

No, we are unable to spend. We are living by doing work in other’s fields. 

9. Do you wish your children to get any good job?

    It is sufficient if they read up to 10th standard and if they do business.

10. In what age do children start going for work?

     In our village, even boys and girls of 10 years, start going for work.

11. Have you made any property or house for children's future life?

No, it’s not possible.  What we earn is enough for food only. In this situation, how can we acquire property for them? We have made them educated up to certain level. If they are capable they can earn and acquire property. If we have little property, it is sufficient for arranging marriage for the girls.

12. Do you believe that your children support you in future?

Certainly, sons will help us. They earn for us and they help to marry off their sisters. 

13. After conducting the marriage for children, do you wish to live with them? 

      If yes, with whom?

We live with sons only. Daughters may be ours but not sons-in-law. Therefore, we live with sons only not with daughters. Even sons after marriage can send us out if they are not willing and they may go out either  with their wives and children separately. But if they are willing to look after us well, they certainly look after us. If they look after well we live with them. Otherwise, we live (both husband and wife) separately.

14. Do children work with their parents? Who among them?

     Usually sons will work with their parents. If no sons, daughters will work 

     with us.

Boys and Girls:

1. In this village do you have any ceremony when a boy or girl is born? 

In our village no functions for either boy or girl since we are poor. If we work from morning till evening we women get only 20 rupees as wages and males 50 rupees. With that money we have to look after our children's food and cloth. When this is the case how can we arrange functions for them? Rich people prefer birthday celebration and naming ceremony. If, in a home, only one son and 3 or 4 daughters are there, then they do functions for son only. 

2. Will you treat a boy and a girl with equality?

If there is only one boy and one girl, there we don’t discriminate between them. But in our village, each house has 5-6 children and if only one boy is there, they look after him well.

We don’t want girl / daughters because we have not only to look after them, but also we have to arrange their marriages by paying dowry. 

3. Do you make any difference in any health check-up for children?

No, how can we do like that? The children are ours only. If they fall sick, we take them to the hospital. unfortunately, there are no hospitals nearby. 

4. In your domestic work, who helps you more – the girl or the boy?

The girl wills helps in cooking as well as in coolie work. But if we have land then sons do the work. They go to Bombay, Poona, Hyderabad on business and help the family by saving money to arrange marriage of their sisters. The sons help us more by taking greater household responsibility.

Marriage:

1. At what age you arrange the marriage of a girl ?

Earlier, when they attain 12-13 years, we used to arrange their marriages. But now, it is 15-16 years when marriage is preferred. Rich people do that after the girl attains 18 years. In our community, the sons marry at the age of 20-21. 

2. After attaining maturity / puberty will you send the girl to the school?

No, no, impossible. In our village and in our community we don’t send them to the school.  After attaining puberty / maturity we keep the girl up to 2-3 years with us and then marry them off.

3. Will you send the girls for coolie work after they attain maturity?

We do not send them alone anywhere. We take them for coolie work with us. People will talk bad about the girl moving alone in village. It is not like in Bangalore.

4. What kind of bridegroom do you look for (caste, parents, education, age, job prospects, etc. ?)

We look for the groom of same status or level with our relations. We are dependent on coolie work and we are unable to search for a groom who is in a job (If they have jobs that do not marry our girls).  Therefore, we look for such match, which is of our equal status. We want a boy who is healthy and well behaved. 

We don’t give our girls to an aged person. If he is 2-3 years older better and not 30 years difference. See that Seethabai. She is 30, her husband is 60.If we go in for such an aged fellow we will suffer in future. That is why we look at the age and status of the boy and the girl.

5. Do you marry between your relatives?

If there are any grooms available among relatives we prefer them. If not, than we go to other places. If the relative groom is available, it is good because we do not trust outside grooms since they may have bad habits like drinking, smoking etc. 

6. Up to what extent you give dowry? Do marriage expenditure occur on both 

   sides?

   Earlier there used to be no dowry. During our mother's time there was no dowry. But now, grooms search for alliances who can after more dowry. To get good grooms, one need to offer huge dowry. It is like a business now. Since we are poor, it is not possible to give dowry. But no one comes forward if we do not offer dowry. That is why we give Rs 5000 to Rs 1000 as dowry. The groom’s family is also of similar status in all respects. They will also be working in the field as labourers. Rich families offer up to Rs 50,000 and they look for good and well to do grooms only. Because of our poverty it is difficult to arrange for good marriage. This has made us not to have more girls. There is no problem with sons. If a family has more girls no one comes forward to marry them. 

7. After marriage will the husband and wife start living together?

Yes, after 3 days, they start living together.

Number of Children:

1.In these days what should be the ideal number of children for a family?

In earlier days, the families used to have at least 10-11 children, but now the ideal number is more boys and only one daughter.

In our village and in our community, we have at least 4 children. Mehaboobi has 10 children. We do not practice family planning.

Our parents were innocent and also not wise. We are also like them only. But now we will tell our children to have fewer number of children and get operated after 3 children.

2. In this age what should be the ideal number of boys and girls?

In these days, 1 girl and 2 boys are the ideal.

3. In earlier days, what made the families have more children?

They used to have more children since in those days death was very common. Diseases used to wipe out the whole village, particularly with epidemics like cholera, plague, etc. No medicines were available in those days. And also people were not in the habit of going to hospitals. They practice home remedies only. Given the situation, they used to have more children in the hope that at least one or 2 will survive if any epidemics / disease come. 

4. Whether one should have more or less children in these days?

No, we don’t want more children. If we have less number of children we do not feel difficulty in looking after them. We can provide good food, good clothes. 

If less children, we can look after them well without sending them for coolie work. We are telling our daughter or son that have only 1-2 children that too 1 boy and 1 girl. Our husbands and families never allowed us to go in for operation.  But now, at least we are insisting on our children to have few children.

5. In this village, for the first delivery do women go to the native village?

Yes, for the first delivery they go to their native village( parental house).

6. In this village, is there any bad treatment of women by their husbands?

Yes, If we do not obey their orders they beat us. Even after drinking they beat us. Actually in the Muslim community men shouldn’t drink but in our village they drink. In each house, they beat their wives.

Changing Condition: 

1. How do you feel the present days compared to olden days?

Nothing. There is no change in our lives and social status and no development in the village. 

2. How is your economic condition compared to 20-30 years back?

We are in the same state, no change during the last 20-30 years. Since we are poor who will come forward to help us?. Earlier we did coolie work and now also, we do the same. Our difficulty is forever. 

3. What is your agricultural situation now compared to 20-30 years?

Compared to olden days, little development or change has taken place in agriculture. In earlier days, they used to grow only red gram but now along with that, wheat is also grown.

In olden days, no chemical items were applied but now good chemicals are available and are used for spraying, that is why, they are getting good crop. In olden days they were fully dependent on rain, but now borewell is there. 

4.If there any difference between the living house of present day and the 

   olden  days?

See, these are all houses of olden days. The walls have already collapsed.  Earlier day, they built the houses either with mud or bricks and for roofing they put stone slabs and now also we can find them. 

5. Is there any significant difference in food and drinking water facility  compared to olden days?

There is no change in food. 20-30 years back also there was Rotti, now also we are eating Rotti. We used to go to the open well for drinking water but now we have drinking water from bore well. There is a borewell put up by a person, he has installed a tap at the well from where we are bringing drinking water. 

6. Compared to olden days is there any change in the style of clothing?

Yes, there is a difference. Earlier, men used to wear dhothi and topi and they were not aware of different types of clothes. But now, people are exposed to other places and they see different types of clothes and dress. They also bring and give to their children such clothes to wear. Muslim women still wear ‘burka’.
7. How is the Hospital facility now compared to olden days?

In earlier days, most people were not interested in hospitals. They adopted local medicines to control or cure any decease by drinking syrups etc. in the event of sickness, the children used to be taken to the mosque and offer worship for curing disease. 

8. Do you watch movies?

There is no time to watch cinema or TV. From morning to evening we have to work in the field. Since we get tired, we take rest after meals. We are not so lucky to watch all those things.

Main points again: 

1. Compared to earlier days in your community do they have less number of children?

Compare to olden days they have less number of children. In earlier days, they used to have 10-11 children but now 3-4. Even now we can see cases of 10 but most  women get operated after having  5 children.

2. In your village which community has less number of children?

In our village, the Lingayats have less children because they are all educated, and are aware of every matter. That is why they have fewer children and Lingayats are rich landlords. 

 3. Which community has more children and why?

In our village, the Muslims have more children since in most of them are illiterate. They are not aware of family planning practices and have more children. Some of them believe contraception is against Islam. 

4. Which community has less children in India?

    We do not know.

5. Do you feel to have less number of children like Lingayats by comparing 

with them?

   Yes and no. we do not know what to do. If we have more number of 

    children, they may work and earn. But if we have few children, we can give 

    better things for them.

6. Have you thought about having less children?

    We already have many children. Sometimes, we think that if we have few children, it is good for our health. But our husbands will never understand that. What can we do?

2. Muslim Men

Age group: 30 to 50 years. Number of participants: 12 members.  

Place: Aswatha Katte. Duration: 2 hours. 

Introducing ourselves: I am Dr. Shankarappa from ISEC, which is in Bangalore. We have selected this village for our survey. We want to know about your village status. Please co-operate with us.  I like to ask some questions and I won’t take much time.

1. In your village do all people have land?

    Some have land, and some not. 75% of the people don’t have land and  

   they work as daily wage labourers.

2. What is the wage rate?

For males, 50 rupees, for women 20 rupees per day. No meals provided 

during work. 

3. Is their any Migration from your village?

Yes. 20-30 families have migrated to places like Hyderabad, Bombay and Poona.

4. How is the school system?

The school is OK, but teachers are not coming properly. The Anganwadi is 

also in the same position.

5. How does the doctor treat you in hospital?

We go to the hospital at Gabbur, and they take money for all things. 

6. Is there any Nurse coming to your village?

Yes, she comes very rarely. 

7. Are there any health camps organized by the Gram panchayat?

No, no camp has been organized by the panchayat or any body. Those fellows are not interested.

8. Do people live in harmony in this village?

There are no factions in our village. All are living in good harmony. So, 

there is no problem. We Muslims and Hindus live together.

9. At what age do you arrange  marriage for the children?

For boys 20 years, and for girls 16 to 20 years. Whenever, we find a 

suitable boy, we perform the marriage (‘Nikah’).

10. What about women's freedom in your village?

      Nowadays women have more freedom. But they want men to follow 

them wherever they go.

Number of Children:

1. In these days, what should be the number of children in a family?

In earlier days, each had at least 10 children but now 4 children, that too, boys should be more and only one daughter. 

2. In this age what should be the ideal number of boys and girls?

    In these days, 1 girl and 3 boys should be there.

Education:

1. why you are not encouraging your children in studies?

First let us fill our stomach. Then we will think about study. Even if they study, what is the guarantee that they will get any job? Even doctors and engineers are unemployed in Karnataka. You do not know that.

2. Every where, people are improving and sending their children to schools and colleges. You do not feel bad about your situation.

Yes, sometimes. But what can we do? It is our fate. If god willing, they may find some ways to lead a better life.

B. Individual Interviews

1. Mallikarjuna Police Patil

 
Mallikarjuna Police Patil is one of the popular leaders in Kollur village. He is aged about 38 years and has studied up to 7th standard. M.P.Patil says that there are nearly 120 families in this village. 


M.P.Patil says that nearly 25 to 30 families have migrated to Hyderabad, Poona and Bombay from this village. Although Muslims are dominant in this village, all caste people participate in Dharga Jatra once in a year.


He says that in the last five years, the Kollur village has not seen any changes. In this period, due to lack of proper rains, the landowners have also taken to wage work. No political leader except for one, who is the present taluk panchayat member, visits this village. The Gram panchayat also has not undertaken any developmental works. There is no road facility and drinking water facility in this village. Even drinking water supply is not arranged by the Grama panchayat. People have been carrying drinking water from private borewells.  When the owner of the borewell does not run the motor, there is no drinking water in many houses. He asks - " if minimum things are not given by the government, what for we need a government?". He is highly critical about the functioning of government hospitals and PHCs. According to him, most of the PHCs in Gulbarga district are not functioning at all. He narrates the situation in the neighbouring PHCs " when there is a doctor, there is no a pharmacist, when there is pharmacist, there are no medicines available, when medicines are available, there is no refrigerator to keep the medicines". 

2. Appasab 

Appasab is one of the senior people in Kollur village. He is aged about 65 years, and belongs to Lingayat community. He has studied up to 3rd standard only. During fieldwork he mentioned some points about the changing condition of the Kollur Village.


Appasab gives the following opinion about the village: since 50 years, this village has not undergone any change. The government or panchayat has not undertaken any developmental work here. But two years ago, the panchayat constructed a road from the main road to the village. 


He is of the opinion that there is no use of Anganwadi centre and primary school in the village when the staff are not available. Some is the case with the PHCs and Government hospitals? " How can we expect change under these conditions?".  


He says that in this village, the government or panchayat has not organized any type of health, sanitation, family planning and awareness camps. The Grama Sabha has also not been conducted. 


During earlier days, every couple used to have 10-12 children irrespective of caste, and nowadays most of the couple have 5-6 children. Even today, the awareness of family planning methods is low. Particularly, from the Muslim community very few people adopt family planning methods. If somebody can create awareness among them, they may change their attitude – but no leader, religious or political, interested in educating the poor people. 

3. Kasim Patil  (Ex Gram Panchayat Member) 


Kasim Patil  belongs to Muslim community. His age is 45 years. He has studied up to II PUC. He is married and has five children, three males and two females. His economic condition is very good. He is one of the political leaders in this village who supports Malikaiah Guthedar, an MLA and former minister from this area. Kasim Patil has been managing one fair price shop since 1986 and one solar public telephone since 1991.

      
Kasim Patil says that the age at marriage in this village is 16-17 years for girls and 19-20 years for boys.


According to him, there is no major change in the condition of women in respect of freedom to move or to take decision in purchasing household items, making decisions regarding marriages of their children, taking decisions on the future of their children including their education. 


He believes that it is not the religious factor, which is responsible for more number of children in the households. It is mainly lack of development and support which is responsible for continuing old habits and customs. He strongly feel that, if Muslims want to improve their position, they have to get educated first. And if they are educated, they can decide their work and life.


When asked why Muslims have more number of children than other communities, he retorted back – “ what about others? SCs have more children. Kurubas and Guthedars also have more children. Why are you blaming Muslims alone?”. He argued that poor people, irrespective of religion and caste, always have more children. For them, sons are the only ‘old age security’ and support. 
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