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INTRODUCTION

1.1 Introduction


Fertility transition in Southern India, in general, and in Tamil Nadu, in particular has been a notable feature during the last quarter of the twentieth century. Among the large states of India, the state of Tamil Nadu (formerly well known as Madras) has reached the replacement level of fertility entirely in different circumstances from that of Kerala, which has been much acclaimed for such an achievement at first. While Kerala’s low fertility is accompanied by low infant mortality, very high literacy and high status of women, this is not true in Tamil Nadu (Zachariah, 1984; Bhat and Irudaya Rajan, 1990). Tamil Nadu’s replacement level fertility has been achieved in conditions of moderate social development (moderate female literacy and mean age at marriage), industrialization and urbanization (according to 2001 Census Tamil Nadu is the highly urbanized state in India), but with lower per capita income and a substantial proportion (37.8% in 1987-89) of the population below the poverty line. This naturally prompted many population scientists to examine the plausible causes for drastic decline in fertility in Tamil Nadu.


Despite a low fertility in the state, as a whole, there are notable spatial variations. The western and southern parts of the state have extremely low fertility, below replacement level, and the north-central parts have moderately high fertility (Rajna et al., 1999). Therefore, it would be worthwhile to examine whether such large differentials across districts and regions of the state are attributable to variations in socio-economic conditions and/or to other factors such as cultural, geographic and historical. Besides, the contours of fertility could cut across districts. This calls for an analysis at a disaggregated level smaller than the district. Some of the recently available census data do permit such an analysis at the village level. A mapping of fertility and relevant socio-economic and infrastructure variables could provide an insight into the homogeneous regions, gradients and steep changes in fertility which could then be investigated. With this aim, the first phase of the South India Fertility Survey was proposed and completed in Tamil Nadu during 1999 (Rajna et al., 1999). 

1.2 Findings from South India Fertility Project, Phase I in Tamil Nadu


In the first phase of the South India Fertility Project (SIFP), an attempt was made to analyze the fertility data at the district, and village levels based on the 1991 Census data. The broader conclusion arrived on the basis of district level analysis (based on Crude Birth Rate and Total Fertility Rate) was that in Tamil Nadu, fertility was very low in the western parts, viz., Erode, Coimbatore, Nilgiris districts and in the city district of Chennai and relatively higher in the north-central parts, viz., Dharmapuri, North Arcot, South Arcot districts, and in Ramanathapuram in the south-east. The Kanniyakumari district in the extreme south and the central districts of Salem and Dindigul also had low fertility (Rajna et al., 1999). Even the analysis of rural Child-Woman Ratio (measured as number of children of age 0-6 per 1000  women age 7+ years) for districts as a whole showed that the ratio was high in Dharmapuri (388), South Arcot (375), Tiruvannamalai (372) and low in Erode (233), Coimbatore (236) and the Nilgiris (261). 


In order to examine, to what extent the district variations (based on the village totals calculated and weighted at the district level) are explained by known socio-economic and infrastructure factors, the residuals in CWR on the basis of regression were obtained. These showed large positive residuals for the districts of Dharmapuri, Tiruvannamalai, and South Arcot. At the other end, the residuals were large negative in Erode, Coimbatore, Salem, and the Nilgiris. That is, the fertility ratio, in these districts was lower than that of the expected level, given the socio-economic and infrastructure conditions. Thus, both actual deviations and residuals were negative and large in magnitude in Erode, Coimbatore, and Salem, and moderate in Dindigul and Tiruchirappalli. And the deviations and residuals were large and positive in Dharmapuri, Tiruvannamalai and South Arcot (though the residuals were slightly smaller than deviations) and moderate in North Arcot, Chengalpattu, Ramanathapuram and Virudhunagar. The researchers then conclude that “the socio-economic and infrastructure factors used in the regression do not explain many of the variations and hence one must look for explanations beyond the variables included in the model” (Rajna et al., 1999).


In addition to district level of analysis, a more rigorous analysis of fertility has been carried out by the researchers of the SIFP, Phase-I with the help of Child-Woman Ratios (CWRs) at the village level. The analysis is restricted to those villages, which have population over 750. By and large, villages positioned in Erode, Coimbatore, Salem, Tiruchirappalli and Dindigul districts have large negative residuals while very few have positive residuals. And in Dharmapuri, South Arcot, and Tiruvannamalai, many villages have large or moderate positive residuals. In other districts, both positive and negative residuals are fairly common. It is possible that there are regional variations within the districts. In order to have some assessment of these, the residuals were obtained for Taluks and Development Blocks within the districts and mapped (not shown). This did exhibit a spatial pattern. Generally, fertility is too low (lower than expected) in the western region and too high in the northern region of the state. The low fertility region is recognized as Kongu Nadu, comprising of Erode, Coimbatore, most of Salem, northern Dindigul, and western Tiruchirappalli as well as the Nilgiris except Gudalur region. The high fertility region corresponds to the Arcot areas, Dharmapuri, northern Salem, South Arcot, North Arcot and Chengalpattu. There are pockets of high fertility in Ramanathapuram-Virudhunagar area and of low fertility in Sivaganga-Pudukkottai-southern Thanjavur area, around Chetti Nadu (Rajna et al., 1999).

1.3 Causes of Fertility Transition: Earlier Evidence

Several researchers have tried to identify causes for the fertility transition in Tamil Nadu (Antony, 1992; Bhat, 1996; Kishor, 1994; Padmanabha, 1995; Ramasundaram, 1995; Savitri, 1994; Srinivasan, 1995; Krishnamoorthy et al., 1996). The various explanations advanced are: the family planning programme in the state was quite efficient and was supported by a strong political will; the social reforms of the Dravidian movement included propagation of higher age at marriage, small family, and contraceptive practice; the decline is induced by poverty or exclusionary development; a relatively better status of women in the state, attributable to the prevalence of consanguinity, which has in turn, provided greater autonomy to women, leading to adoption of small family norm; a good road network, an efficient public transport system and a much wider reach of mass media than in the rest of the country facilitated a speedier diffusion of innovative behaviour; and high aspirations, caused probably by mass media and social reforms, contributed to demand for a higher quality of children leading to quality-quantity trade off.


The explanations offered are for the state as a whole, or for socio-economic classes in it. But we have seen that in spite of the state having reached a very low fertility, regional variations exist. A few studies that addressed this issue failed to provide a satisfactory explanation for these existing large variations. Variables like literacy and child survival are undoubtedly important. But even after the elimination of the effects of such key factors, large variations persist across districts. The village level analysis in the SIFP, Phase I also showed that after controlling for a large number of variables on literacy, work participation, structure of labour force, infrastructure etc., spatial variations in fertility remain. This naturally calls for further research.

1.4 Need for and Major Objectives of the Present Research Work (SIFP, Phase II) 

As noted in the earlier lines, in the first phase of South India Fertility Project in Tamil Nadu, the regions in which fertility is lower than expected (given the socio-economic conditions) and higher than expected have been identified. These are the Kongu area (the western districts of Erode, Coimbatore, most of Salem and Nilgiris, western Tiruchirappalli and northern Dindigul) and the Chettinad area where the fertility is lower than expected under given socio-economic conditions. At the other end, fertility in the Dharmapuri- Arcot belt (Dharmapuri, North Arcot, South Arcot, Tiruvannamalai districts) and Ramanathapuram is higher than expected. The researchers have concluded that, “At this stage, it is not clear why the level of fertility drops so steeply between the north eastern region and the Kongu region and between Ramanathapuram and Chettinad regions” (Rajna et al., 1999). 

Researchers of the first phase have also provided some clues for this observed differential fertility across these broad regions. According to them, “The Kongu Nadu region is dominated by the Kongu Vellalars (or Vellala Gounders) community and the north-eastern region including parts of Salem by the Vanniakula Kshatriyas (Vannia Gounder) community. The Ramanathapuram area is a dry belt. There is heavy migration from the Chetti Nadu region to Southeast Asia. It is possible that factors such as values associated with caste, perhaps including dowry, interaction and diffusion associated with international migration, do make some difference. But there are issues that need to be investigated. An examination of cultural and historical factors and the roles of socioeconomic variables other than those considered are essential. This calls for field studies in the areas identified as having fertility well below or above the expected level. It may be necessary to concentrate on zones where the fertility regions meet and try to look for factors that change across boundaries” (Rajna et al., 1999).

The present phase of the research aims to fulfil this major objective. Focus group discussion methodology, combined with some in-depth interviews (and also through village profile) and village socio-economic background on historical basis are adopted in the study, instead of the usual survey approach. The details of the methodology are described in the next chapter. Since the reasons for notable decline in fertility in less developed rural areas are of prime interest to social scientists and policy makers, the focus is on the rural areas within the low and high fertility regions of Tamil Nadu state. Further, the research aims to concentrate on two major dominant communities in these regions, viz., Kongu Vellalars (Backward Community) in low fertility zone and Vanniakula Kshatriyas (Most Backward Community) in high fertility zone. Of course, care has been taken to study the next major community, Scheduled Caste (socio-economically the lowest in social strata), within these regions on a comparative basis. 

METHODOLOGY

2.1 Introduction


The present study aims at understanding the remarkable and rapid fertility change in Tamil Nadu. For achieving this goal, it is felt that different types of methodologies are useful rather than relying on the conventional survey methodology. Many surveys have been carried out in the past to quantify the decline and to identify the factors responsible for it. But the process behind such drastic decline in fertility has not been identified by such surveys. The only study to identify the process was by Krishnamoorthy et al. (1996). Theirs is a Focus Group Interview methodology and in-depth interviews, but again only in the general population. The present study differs from this in respect of choice of study area. In the present research work also, qualitative approaches such as the Focus Group Discussion and individual interviews are adopted to understand the process of fertility decline. In addition, it focuses on selected regions (zones); one that has fertility lower than expected and the other higher than expected (given the socio-economic conditions). The methodology adopted is discussed in the following lines elaborately. 

2.2 Choice of Methodology 

As noted earlier, the major aim of the present research is to shed light on the influence of macro determinants that condition demand for the micro determinants that regulate supply (communication, health, infrastructure, etc.). To achieve this, the investigation has been broadened by including reflections derived from different disciplines such as geography (diffusion mechanisms), sociology (dynamics of family change, women’s role in society including marriage and related aspects), economics (micro-economics of fertility decline) as well as history (the background of recent social and demographic transformations). The methodology of focus group discussion is felt to be ideally suited for this purpose. 

The Focus Group Discussion (FGD) technique has become one of the widely employed techniques in collecting qualitative data. In recent times, it has successful been used to elicit information on matters related to health and family planning as well as on aspects related to marriage and fertility (for details see Krishnamoorthy et al., 1996). A focus group, generally, consists of 8-12 persons who are homogenous in their background characteristics. The FGD focuses on one or more specific issues, which is initiated and moderated by a researcher (called moderator), encourages the participants for lively discussion to get their views and tries to keep the discussion focused on the theme under consideration. The discussion is recorded in a tape recorder. One more person helps the moderator in taking notes, which will be useful in interpreting the tape recorded proceedings. This approach is helpful in understanding the opinions of a group and the dynamics of change in them on a particular topic of interest. It is also felt to be quite useful in understanding the thought process and in learning how certain sections of the population arrive at decisions.


Though there are many advantages in FGD methodology, it is also possible that some FGD participants may not come out freely with their opinions on delicate, personal and controversial topics. As such individual (in-depth) interviews are felt to be complementary. Therefore, in this study, it is designed to carry out some in-depth interviews as well, in addition to FGDs and pool the information thus obtained.

2.3 Selection of the Study Villages


The first phase of the SIFP (major findings are provided in the Chapter on Introduction of this report), using the 1991 Census data on village level Child-Woman Ratios (CWRs), identified two distinct fertility regions; higher than the expected and lower than expected levels of fertility (given the socio-economic and infrastructure variables). One taluk from each region has been selected again based on the CWRs, which has the highest (Tirukkovilur taluk from the present Villupuram district) and lowest (Aravakurichi taluk from the present Karur district) CWRs. From among these taluks, Inanganur village with very low CWR (131) and Oduvankuppam village with very high CWR (562) with average literacy and considerable percentage of Scheduled Caste (SC) population were chosen for this intensive study.  

2.3.1 Selection of Respondents for FGDs and for In-depth Interviews 


Since the FGDs are to be conducted among a group of participants (preferably homogenous in nature), selection of the respondents in the form of homogenous groups is the major requirement in FGD methodology. In order to identify homogenous groups, in the present study, three criteria were followed: community, sex and age. In the high fertility village, Oduvankuppam, people from two major communities viz., Vanniakula Kshatriyas (generally known as Vanniyars or Padayachy, a Most Backward Community, hereafter used as Vanniyars or MBC) and Scheduled Castes (SCs), who are generally the poorest, landless, ranking very low in the traditional caste hierarchy and on the average, belonging to the lowest socio-economic class, are reside. It was decided to conduct 8 FGDs i.e., 4 among MBCs and another 4 among SCs, taking into consideration of sex and age of the participants. Hence, from these two major communities, ever-married women and men under age 35 and 40 years, respectively (treated as young) and 35-54 and 40-59 years (considered as old) formed as homogenous groups. One FGD each was conducted from each of these groups. During the field work, in addition to these two major communities, it was noted that a sizeable proportion of Roman Catholics (RCs), who are mostly converts from SCs, also live in the high fertility village. They (Roman Catholics) are comparatively in a better socio-economic condition than SCs and they are categorized as Backward Community (BC) under the classification of Government of Tamil Nadu*. It was also observed that their fertility attitudes are slightly different from the other two groups. Therefore, the researchers felt that including them in the study would add to our understanding and hence, two FGDs were conducted among RCs, one among the men of age 40-59 years and another among the young married women (less than 35 years of age), in addition to the 8 among other two communities stated earlier. 

In the case of the village representing low fertility zone, Inanganur, there are two major communities viz., Kongu Vellalars (popularly known as Gounders, a Backward Community, here after used as KV community or Kongu Vellalars) and SCs. Here again, the same age and sex criteria are used to form the homogenous groups. But in the case of Kongu Vellalars, there are not many ever-married persons in the younger age group (less than 35 and 40 years, in the case of women and men, respectively), since almost all of them have migrated to cities or towns to pursue business and so reside in the place of destination establishing structurally another family, but functioning as part of natal family in the village. It is not, therefore, possible to conduct FGDs among the younger Kongu Vellalars. As we also know that the fertility in this community is very low for a very long time and fertility change 

___________________________________________________________________________

* The Government of Tamil Nadu classifies the population into four socio-economic groups based on caste. Economic status is closely associated with caste. The four groups are: Forward Communities (FC approximately with a share of 31 percent of population), Backward Communities (BC, 30%), Most Backward Castes (MBC, 20%) and Scheduled Castes and Tribes (SC/ST, 19%).

should have occurred much earlier. Hence, it was decided to conduct FGDs among the very old to understand the change in demographic behaviour that took place earlier possibly at the time of the older generation. Hence, it was decided to conduct 2 FGDs among old age group i.e., women in the age group 55 years or above and men in the age group 60 years or above. Thus, among these two major communities, in all, 8 FGDs were conducted from the eight combinations of homogenous groups (details are given in Table 2.1). 


As the individual (in-depth) interviews are aimed at collecting information as an additional insight for FGDs, persons from varied walks of life are contacted. They are: village / community leaders, teachers, persons involved in health and family welfare programme, senior persons who know well about the village for a long time, some representatives from younger and older generation, educated persons, etc. In all, 13 and 12 individual interviews have been conducted in the high and low fertility villages, respectively. 

2.4 Research Team and Training


The research team comprised of the Principal Investigator, a Co-investigator and two field research staff; one Research Assistant and one Field Investigator. The field staffs were recruited during the first week of August, 2002. The Research Assistant served as the moderator in conducting most of the FGDs and at times to help in the transcriptions of the FGDs, in addition to translating all the transcriptions of the FGDs as well as the individual interviews from Tamil to English. The Field Investigator took notes during the course of FGDs (at times she also acted as moderator), in addition to transcribing the tape recorded FGDs.  

The South India Fertility Project, Phase II (present) research work has been simultaneously undertaken in all the four southern states of India viz., Andhra Pradesh, Karnataka, Kerala, and Tamil Nadu by four separate teams of respective states. All the teams are expected to work with a common agenda and methodology. Therefore, a joint training programme for the research staff was planned. Accordingly, the training was organized during August 7-8, 2002 in the Department of Population Studies, Bharathiar University, Coimbatore, Tamil Nadu. All the Principal Investigators, Co-investigators and the Co-ordinator of the SIFP attended this training programme and trained the field staff of all the teams in various aspects of collecting data through village profile proforma, Focus Group Discussions and individual interviews. A uniform time schedule was finalized for all the teams involved in the project. Three review meetings were also planned, one in each of the other three centres.  

2.5 Study Instruments


Five different instruments were used in collecting data. The first one was the proforma for house listing. To facilitate mapping was carried out showing all structures; dwelling or otherwise. Then all the households in the study villages (one of the hamlets only in the low fertility village, since it is a large Panchayat village comprising of six distinct small villages, were listed with information on house number, street, or hamlet, community, ever-married members in the household, age, schooling, occupation, number of children ever born, and number of children living of the spouses. This list was to help in identifying homogenous groups for FGDs.


The second proforma was meant for collecting information on background particulars of the FGD participants. This proforma elicits information on age, marital status, age at marriage, educational and occupational status of the participants and their spouses, household size with number of children and adults in the family by their sex, number of children ever born and surviving, land owned and conditions of the house.


The third proforma was the list of issues to be focused in the Focus Group Discussions. The major areas on which FGDs were to be focused are: changing conditions of the village in economic status, agriculture, transport, housing conditions, food and drinking water, clothing, health conditions, etc., social attitudes on conditions of women and treatment of aged persons, marriage and related issues, number of children including causes for low and high fertility, family planning, preference for boys and girls and children’s future. Attempt was made to discuss changes in these issues over a period of time and reasons for changes as well as differences that exist across major communities of the village. 


The fourth proforma was for individual (in-depth) interviews. The first section in this proforma elicited information about the background characteristics of the respondents, such as sex, age, marital status, caste, education, occupation, economic status, number of children, and other important characteristics. The later part of the proforma was almost same as the proforma meant for FGDs, except a few additional questions, which are sensitive and may not secure reliable information when interviewed in a group.  


The fifth proforma elicited information on the village profile. The data were generally gathered from the village administrative officials and other functionaries in the village or administrative records. Social, economic and living conditions of the people, infrastructural facilities, social and health services, agricultural activities, main crops, market place, women’s movement outside home, migration patterns, and selected cultural patterns related to menarche, marriage, pregnancy and childbirth were the particulars collected with the help of this proforma. 


The proforma related to FGD guidelines and individual interviews were translated into Tamil and the Tamil versions only were used in the field work. 

2.6 Field Work

The entire field work was done during September-October, 2002 in the low fertility village and during November-December, 2002 in the high fertility village. While the filed research staff mostly stayed within the study villages during the filed work, the Principal Investigator visited the villages for short periods (ranging 2-5 days at a time) to supervise and guide the work, in addition to assisting in the conduct of FGDs. During the conduct of FGDs, assistance of one more person was also taken in to bring the participants to a common place and to maintain conducive atmosphere at the place of FGD. The time taken for the FGDs, except for two, ranged between 45 and 75 minutes. The time taken for individual interviews varied between 30 and 60 minutes.

Details about the number of FGDs and number of participants by each village are provided in table 2.1. On the whole, 18 FGDs were conducted in which 167 persons participated, the average being 9.3 persons per FGD. From SCs, there were 69 participants and the rest were from others (44 from MBCs and 54 from BCs). The participation of women in FGDs was marginally higher (86 from 9 FGDs) than men (81 from 9 FGDs). On the other hand, the participation of persons in FGDs was slightly higher among the younger generation (10.0) than the older (8.8) and also among SCs than BCs and MBCs.      

Table 2.1 also gives the number of individual (in-depth) interviews carried out in each village by respondents’ community, age and sex background. 

During the period of field work, two review meetings were also conducted. The first review meeting was organized at the Department of Population Studies, S. V. University, Tirupati, Andhra Pradesh during the first week of October, 2002 and the second one during the first week of December, 2002 at the Population Research Centre, ISEC, Bangalore, Karnataka.  Representatives from the respective research teams and the Co-ordinator, SIFP attended these meetings and shared the experiences of their filed work. After the completion of field work, one more meeting was held during the first week of May, 2003 wherein the draft report of the one research site from each state was presented by the research team concerned. The common format of the final report of the individual states involved is also finalized, in addition to the chapters to be prepared by each team for the proposed volume to be published.   

2.7 Difficulties faced during Focus Group Discussions and In-depth Interviews 

Research ethics warranted that we brief our purpose and elicit co-operation. People were informed that the data that we collect were for research purpose only, would be kept confidential and that we were not the agency providing services. Many villagers did not show interest in participating in FGDs as they felt that there was no direct benefit for them in doing so. Women from poor families were engaged in the fields during daytime and in cooking during the evenings and hence found it difficult to spare time. Women in prime reproductive age with young babies did not find time to attend FGDs as they could not find someone to mind their babies. 


It was difficult to find a common place for FGDs. In the case of low fertility village, most of the FGDs were arranged in Panchayat Office. But some women from KV community were hesitant to come over to the Panchayat Office. Therefore, later it was arranged in a house. But even then, few women did not want to come to that particular house may be due to strained personal relationships. However, in the case of SCs all the FGDs were conducted in Panchayat Office only, as they would not be allowed inside the residential areas of other castes and there is no large house among SCs suitable to conduct FGDs. Some older persons wanted to sit with younger group and similar was the case with some of the members of younger group also. The research staff had to convince them and make them to participate along with members of their age group.


One of the major problems in the conduct of FGDs was retaining the participants for the discussion for more than 30 minutes. It was not easy to make them concentrate on the issue of our research interest. The discussion slowly drifted to issues of their felt-needs. During such situations, the researchers obliged them to discuss about their pressing needs and recorded the issues. Subsequently the discussion was brought back to the issues of our concern. Initially, some participants felt shy to participate in the discussion since the proceeding was audio recorded. Only after persuasion and repeated assurances that this would be kept confidential, they came out freely.  


Another unique problem in the low fertility village was that about 30 per cent of the KV families reside in farmhouses, which are spread around the village at an average distance of 2 km. from the centre of the village. Bringing them to the Panchayat Office or to a common place for FGDs has become an arduous task to the team. To over come this, transport arrangements had been made to bring them to the places of FGD and back to their houses.  

In some of the FGDs among men, it was found that some participants were in inebriated condition. They started elaborating their personal experiences. It was annoying others. The other problem was the lack of participation on some sensitive issues like contraception, dowry, etc. due to the presence of blood relatives in the group. It was not so easy to identify the relationship between members of the entire village before inviting individuals for the FGDs. 

Yet another problem faced in the course of FGDs was keeping others (non-participants) away from the place of FGD. Those not invited to the FGD assembled near the place of FGD and started participating in the discussion. They were generally older persons, who probably felt that their views are not heard by the research team. Keeping off the children from the place of FGDs was also a problem faced by the research team. On such occasions, the services of an assistant from each of the study villages had been used. Women with infants found it very difficult to remain in the FGD due to frequent calls from the babies.   

Some individual interviews could be completed only after two or three sittings, as the respondents were busy with their daily chores. Lot of time was spent on establishing good rapport with the participants and building up the tempo of the interview and hence, it took long time to complete interview. Some elderly men were hesitant to talk about the matters related to family planning and abortion. When the Principal Investigator talked to the participants, they expressed their view that the members of filed staff were too young (like their daughters or granddaughters) to share information on such sensitive issues as these.  In such situations, the Principal Investigator (aged 47 years, male and married) came to the rescue of the filed staff and continued the interviews.

2.8 Characteristics of FGD Participants


Information about some of the basic demographic, social and economic characteristics of the FGD participants is given in table 2.2. Male participants were, on an average, seven-eight years older than their female counterparts in Oduvankuppam village, but such differentials are negligible in the case of three caste-sex-age categories of Inanganur village. The average age at marriage of the female young participants was slightly higher compared to their older counterparts, except among the KV community. While male participants of FGDs were comparatively better in number of years of schooling than the female participants, differentials by young and old or old are neither clear not consistent across the villages. The average number of live births (CEB) and children surviving (CS) appears to be comparatively lower in Inanganur village (low fertility site) than the Oduvankuppam village (high fertility site). However, in spite of the limitations of age, sample selection, etc., there appears to be somewhat clear differentials in CEB and CS across the communities and generations, especially in the case of high fertility site. 

It was noted that possession of land among SCs in low fertility area is very rare and in high fertility area also, they possessed very small portion of land. Participants of FGDs belonging to Kongu Vellala community in low fertility area possessed more lands than others included in the FGDs. Most of the participants of the FGDs from low fertility village lived in houses made of bricks and RC roof, majority of participants from high fertility area resided in huts or houses made of mud walls with tiled roof (Not given in Table). 

2.9 Co-operation and Attitudes of the Villagers during the Field Work


In both the study villages, people, by and large, extended good co-operation to the research staff. They helped the research staff wholeheartedly. However, they were a little bit reluctant to participate in FGDs because they knew that their voices were audio recorded. They were curious to know what the researchers would do with this and was it going to be useful to them in anyway. Few non-participants who expressed curiosity to observe the FGD were made to sit aside and watch the proceedings. Some participants expressed their desire to have neighbours and friends around the venue of FGDs, so as to enable them to observe their capabilities of presenting the themes.  


In one FGD, conducted in Oduvankuppam village, Villupuram district, during the proceedings suddenly two of the participants started to discuss political issues and there was verbal exchange. The research team had a tough time in controlling them. 

   Table 2.1

FGD Participants of the two Villages by Social Class, Sex and Age Group

	Name of the Study Village
	SC
	MBC
	BC

	
	Male
	Female
	Male
	Female
	Male
	Female

	
	  Y     O
	 Y      O
	 Y       O
	 Y       O
	Y   O   OO
	Y   O   OO

	No. of FGDs
	   2      2
	   2       2
	  1        1
	   1       1
	--    2       1
	  1   1      1

	Inanganur

Oduvankuppam
	8      9

8      8
	10     10

 8       8
	--       --

14       9
	--       --

12       9
	--    8     10

--    7     -- 
	  --   9    10

  10  --   --

	Total
	16    17
	18     18
	14       9
	12       9
	--  15     10
	10   9    10

	Average no. of

persons  per FGD
	 8.0   8.5
	   9       9
	14        9
	 12       9
	--  7.5    10
	10   9    10

	No. of Individual Interviews
	   3      2    
	   1       --
	  1        2
	   2       1
	 4   --       2   
	 3    4     --

	Inanganur

Oduvankuppam
	2      1

1      1
	--     --

 1     --
	--       --

1        2
	--       --

 2       1
	 2   --      2

 2    --    --
	 2    3     --

 1    1     --


          Note: Y    - Young (age less than 35 years and less than 40 years, respectively in the case of men and women)

O   - Old (age 35-54 and 40-59 years, respectively in the case of men and women of low fertility village, whereas age 35 years or above and 40 years or above, respectively among men and women of high fertility village).

OO  - Old (age 55 years or more and 60 years or more, respectively in the case of men and women of low fertility village only). 

      -- indicates that no FGD or Individual interview was conducted for the particular community / sex / age group in the village.

Table 2.2

Background Characteristics of the FGD Participants
	Background characteristics of the FGD Participants
	Inanganur
	Oduvankuppam

	
	KV
	SC
	MBC
	SC
	RC

	
	Old

Old
	Old
	Old
	Young
	Old
	Young
	Old
	Young
	Old
	Young

	             (Male)

Age

          (Female)
	68.8

61.5
	47.0

50.8
	45.6

46.4
	26.9

26.9
	50.0

42.4
	33.1

24.0
	54.4

50.3
	33.9

26.8
	46.4

--
	--

24.2

	             (Male)

Age at Marriage          

          (Female)
	26.3

19.3
	28.4

18.2
	23.8

16.2
	21.6

17.2
	22.7

16.7
	22.6

18.5
	21.9

17.1
	20.0

18.0
	25.8

--
	--

18.6

	             (Male)

Education 

          (Female)
	7.0

3.9
	7.0

2.8
	1.8

0.0
	6.0

3.1
	4.9

3.8
	7.8

3.6
	2.5

0.4
	2.1

0.6
	2.7

--
	--

4.9

	Children Ever Born
	2.2
	2.2
	4.0
	2.9
	3.8
	2.2
	5.2
	3.4
	4.2
	2.0

	Children Surviving
	2.0
	1.8
	2.7
	2.4
	3.6
	2.1
	3.2
	2.7
	3.5
	1.8

	No. of participants
	20
	17
	19
	18
	18
	26
	16
	16
	7
	10


Note: As given in Table 2.1

FINDINGS FROM LOW FERTILITY SITE 


This chapter presents briefly the findings from the low fertility site. They are provided under various sub-sections like geographical and historical setting of the study area, social composition, infrastructure, communication, agriculture and other related activities, migration, demographic behaviour, birth control, etc. These findings are based on the village profile, Focus Group Discussions and individual (in-depth) interviews, in addition to the observations by research staff during filed visits. 

3.1 Location: Geographical and Historical Setting of the Area

3.1.1 Description of the District


The selected site, Inanganur village, is in Karur district, Tamil Nadu. Karur district was carved out of the composite Tiruchirappalli district (south-western side) on the 25th of July, 1996. The district has been formed from the two erstwhile taluks of Tiruchirappalli district, viz., Karur and Kulithalai and some more villages. However, Karur taluk was under Coimbatore district, till its merger with Tiruchirappalli district in 1919. According to 2001 Census, the population of this district is 933,791 and the sex ratio is 986 females per 1000 males. It has an area of 2895 sq. km. and the density is 317 persons per sq. km. The decadal (1991-2001) growth rate of population is 9.32 percent and the literacy rate (for 7+ population) for male and female are 80.2 and 57.3, respectively (Tamil Nadu, Director of Census Operations, 2001). 


 Karur district stretches between 10.450 and 11.450 of the North Latitude and 77.450 and 78.070 of the East Longitude and with an altitude of 78 meters. It is bounded by Tiruchirappalli district on the East, Namakkal district on the North, Dindigul district on the South and Erode district on the West. It is an inland district without any coastal line. The river Amaravathy, which flows from Anamalai and Travancore hills, traverses though this district. The irrigation potential in the northern part of this district is ensured by the rivers Cauvery and Amaravathy, and their tributaries and distributaries ensure the irrigation potential in the northern part of the district. The district falls under the agro-climate zone of the southern plateau and hills, with semi-arid and dry sub-humid climate. Red soil is predominant in this district. The normal rainfall works out to 867.8 mm. (Assistant Director of Statistics, 2002). Agriculture is the main source of income in this district, in addition to textile and other industrial units. In fact, it has got enormous potential for industrial development. As on date, as many as 215 registered industrial units are functioning in Karur district, majority of which are textile, automobile and engineering units. The Tamil Nadu News Print and Papers Ltd. (popularly known as TNPL), the country’s well known and largest non-wood based paper maker was established in this district as early as 1980s. Another major industrial activity in the recent period is bus bodybuilding. As of 2000 A.D. about 150 such units are functioning around the Karur town.


Karur, the headquarters of the district occupies a very significant place in the history and culture of the Tamils, with a record of achievements spanning over a period of 2000 years. Epigraphical, numismatic, archaeological and literary evidences have proved beyond doubt that Karur was the capital of the Chera Kings of the Sangam age around first century to seventh century. The people of the region came into very close contact with ancient Romans and had regular business with them, which enriched the quality of the people of the region, and also enabled them to imbibe certain interesting features from the foreign trade partners.


The strategic location of Karur has been one of the reasons for its steady rise through the centuries. The important roads and trade routes from the Pandya capital, Madurai and Chola capital, Thanjavur, linked Karur with the Kongu Nadu (Coimbatore-Erode region) and connected the same to the west coast and the trade ambassadors from the distant Roman and European countries. The merchants from Rome who came to the West coast soon made a beeline to Karur to develop their trade and commerce. Several hoards of silver and gold coins of Augustus Tiberious dated 37 A.D., and over 5000 coins in copper and bronze of the later Roman period had been located in and around Karur, establishing European contact between the 3rd and 5th centuries by way of trade and commerce. Some of these evidences are still preserved in the Government Museum established by the Tamil Nadu Archaeological Department in 1983 at the heart of the Karur town (Assistant Director of Statistics, 2002). 

3.1.2 Description of the Selected Village

The selected village, Inanganur, (literary meaning for this village is, the place where three districts converge), is at the southern most edge in the Aravakurichi Community Development Block, Aravakurichi Taluk, Karur District. Aravakurichi C.D. Block, one of the three blocks in this district, has been categorized as the most backward (underdeveloped) area. The village is positioned at the place where the three districts, viz., Dindigul, Erode and present day Karur (formerly Tiruchirappalli), border with each other. This village is situated about 35 km. away from the district headquarters, Karur town and about 7 km. from a small town, Pallapatti, wherein Muslims live in large numbers. The taluk headquarters, Aravakurichi town, is about 14 km. from this village. 


According to 1991 Census, this village has a population of 1465 persons, 713 males and 752 females and the sex ratio is 1065 females per 1000 males.  The surface area of the village is 1389.20 hectares and the density works out to 105 persons per sq. km. There are 505 occupied residential houses and the average size of the household works out to just 2.9 persons. The percent of population under age 6 is about 6.3 only. The share of the Scheduled Castes in the total population is 24.78. The overall literacy rate (among 7 years and above population) is 43.0; 57.4 for males and 29.4 for females. The crude work participation rate for males is 72.9 and for females it is 64.8 (Tamil Nadu, Director of Census Operations, 1996a).


The selected village is a panchayat village, wherein the local self-government exists. This panchayat village comprises of six distinguishable sub-villages (in fact locally they have different names), viz., Inanganur (the main village), Salarapatti, Salarapatti A.D. Colony, Vedikaranpatti, Thalayaripatti and Sellandiamman Kovil Pudur. An elected Panchayat President (from the main village) and 6 councillors (2 women members), with due representation to all sub-villages, look after the activities of the Panchayat. 

3.2 Social Composition 


At the time of this survey, all the people of this village, except 4 members who were Muslims (living in a rented house for the last 5 years), were Hindus. Another notable feature of this village is that about 15-20 families of SCs of the present generation have converted to Christianity. But still they continue to claim SC community status for the purpose of availing fellowships in schools and reservation in employment that are earmarked to SCs. 

Among the Hindus, the major communities living in the village are Kongu Vellalars (popularly known as Gounders in this part of the country) and Chakkiliyars, in addition to a few Parayas. As per the State Government’s classification, Kongu Vellalars are listed under Backward Community, whereas the latter ones are under Scheduled Castes (SCs). Very few in this village belong to other castes viz., Asari (BC), Pandaram (BC) and Boyar (BC). SC community people are eligible to get certain reservations in higher education and employment in the government sector, since they are classified as the lower socio-economic group. Approximately, 320 households belong to Kongu Vellala (abbreviations like KV or BC are used hereafter simultaneously in this report) community and about 170 households belong to SC community. The number of households of other communities is around 20 only. The main occupations of the KV community are agriculture and money-lending, whereas daily wage work in agricultural activities is the major occupation for the SCs. People from Asari community are mostly engaged in carpentry, Pandaram in service to the temples and Boyars in construction work. 

In this village, Kongu Vellala (KV) community is the numerically largest and economically richest community. It is also the dominant community in terms of land-holding, political power and education. In fact the Community Development Block, Aravakurichi, wherein the present village is situated is also numerically dominated by KVs followed by the Kamma (known as Naidus), another most educated and landholding community. Of course, a sizeable proportion of the population living in the nearby small town, Pallapatti, follows Islam. The Muslims, who are well known for large family size and business, have good contacts with the Gulf countries, because of migration of members of these families to Middle East. The other backward castes of the study village are upwardly mobile castes. However, Scheduled Caste is the most backward caste in terms of education and standard of living. Being landless and powerless, they enjoy a poor status. Prima-facie it appears that the SCs are not fairly treated by the members of the dominant castes. However, during the fieldwork it is observed that both the major communities, viz., KVs and SCs, are maintaining communal harmony to some extent. This is mainly because of their inter-dependence on various walks of life in the village. While there is a pressing need for the services of SCs to KVs as wage labourers in agricultural and related activities, the SCs make use of the money and political power of KVs in their day-to-day lives.  


It appears that untouchability in some form still continues to operate in the village. Keeping a separate glass / tumbler for serving tea to the members of SC communities is a common practice found among the tea stalls of this village. No major communal riots as such have taken place between these two communities, except for some minor disputes related to land, quarrels between spouses, quarrel between women in collecting drinking water from common water resources, etc. Most of these disputes / quarrels are settled amicably by village leaders (including the Panchayat President). This is because, till recently, KV community mainly depended upon the SCs for agricultural labour activities including goat / sheep rearing and in fact during elections these people serve as a major vote bank to them. In addition to these, members (especially middle aged and older) from SC community are economically most dependent upon the KV community for day-to-day affairs. Among SC community, marriage dissolutions are settled within the community itself. 

3.3 Infrastructure  

3.3.1 Accessibility


Since 1971, all the roads (of the streets) in the study village are made of gravel and sand / dust. The major district road, which was also made of gravel and sand / dust earlier, connecting the medium business towns Dharapuram–Pallapatti borders this village is reachable from two sides of the village by travelling a distance of about 1.5 km. In fact, the district road traverses through one of the hamlets of this Panchayat village. Fifteen years back, the district road was laid properly with gravel and tar. One of the approach roads from the main road to the village was also laid down in similar style during 2001 only. Villagers have to walk down or to use bullock cart, cycle and two wheelers, for about 1.5 km. to go to the main bus stop, which is situated on the district road. However, one has to travel about 7 km. 17 km. and 40 km. to reach the nearest major bus station (Pallapatti town), national highway and railway station (Karur), respectively. One Government Corporation bus was plying through the village, but due to very poor patronage by the public, the service was withdrawn. Later (during 2001) with a request from the President of the Panchayat and the Councillor of the Panchayat Union, one private mini bus covers three hamlets of this village, including the main village. It passes through the village four times a day, each time to a different small town, i.e., Pallapatti and Markampatti. While a majority of the people complain about the lack of transportation facilities to this village, some are satisfied with own vehicles. In fact most of the villagers have bicycles and powered two wheelers. Two persons from KV community have four wheelers. The village is properly connected to one tiny town, Markampatti (5 km.), two small towns, Pallapatti (7 km.) and Moolanur (18 km.), and a medium town, Oddanchatram (22 km.). 

3.3.2 School Facilities

According to 1991 census, there were five schools; two of them primary and three middle schools. However, during the survey period, it was observed that only three schools were functioning and the rest were closed down, because of reduced student population. One middle school is situated in one of the hamlets of the village, which is half a kilometre away from the main village and the other two primary schools are in other hamlets, which are about 1-2 km. from the main village. During the course of the study, it is understood that one of these schools is likely to be closed down at any time, since only 3 students are on rolls during the academic year 2002-2003 with only one teacher. One of the primary schools, which was established in 1971 as a primary school (1-5th standards) upgraded to middle school (up to 8th standard) in 1978. The other two primary schools were also started in 1971. The attendance was very poor in both the schools. The middle school has a student strength of 47 of which 21 are boys and 26 are girls.  In the primary school 24 boys and 18 girls are on rolls during the academic year, 2002-2003. In the middle school, in all 3 teachers were working at the time of survey. All the three teachers come to this school daily from the nearby villages and the small towns. It is learnt that most of the teachers even in the past never stayed in the village and hence, the teachers’ influence on the villagers appear to be very limited. One has to go to the nearest small / medium towns (about 5–7 km.) for pursuing higher education, say 9th standard and above. Of course, for collegiate education, Junior or Degree College, one has to go either to the closest small town (7 km.) or medium / large towns and cities viz., Pallapatti, Karur, Erode, Dharapuram, Coimbatore, etc. An interesting fact to be noted here is that both the numerically dominant caste groups (KVs and SCs) are satisfied with the minimum level of education to their children, and did not show keen interest to send their children for higher education, especially collegiate education. Since 1994, one Anganwadi (Community Nutrition Centre), under the Integrated Child Development Programme functions from the main village, just adjacent to the SC settlement. Pre-school children from this community make use of this facility. In all the schools, free noon-meal is provided to the school children. It is reported that the quality of noon-meals is not satisfactory. Children from the hamlets of Inanganur panchayat come to this school because in other two hamlets, primary schools have been closed down due to fewer students. The general observation is that no proper timings are maintained in the school. Lot of oral complaints by the villagers has been made to the research team about the teachers’ late coming, non-commitment to the students and school, etc.  

3.3.3 Medical and Health Facilities


Medical and health facilities are almost absent in the study village. Most of the rural medical and health facilities like Sub-centre and Primary Health Centre are available only at a distance of 7 km. from the village. Even the Village Health Nurse (VHN) resides outside the village and visits the main village at the most once in a month that too specifically to SC settlements. The villagers can avail such facilities from the Government dispensary, which is situated in the nearest town (7 km.). Even for the services from the private practitioners or private clinics/hospitals, villagers have to travel about 5 km. Some people reported that earlier one private practitioner used to visit their village by bicycle, but stopped to do so for the last 10-15 years. People are not happy about the services from the Government dispensary and report that they have to bribe to get quality services. Most of the villagers prefer to visit private health facility, since the services and care are comparatively better there. One traditional healer, who resides in the village itself, is somewhat known for his treatment to fractures and muscle pain, but again with poor patronage.

3.3.4 Other Public Facilities and Amenities


The Panchayat Office, village administrative office, functions from a new building (constructed in 1997) in the main village, Inanganur. However, the Village Administrative Officer (VAO), who looks after two revenue villages, is at the adjacent village. Since 1982, one fair price shop, supported by the Government of Tamil Nadu, supplies rice, sugar, oil, kerosene, etc. to the cardholders of the village. Milk co-operative, agricultural co-operative and credit co-operative societies are at a distance of 4-5 km. from the village and bank facility is available at a distance of 7 km. from the village, which are mostly used by the members of the KV and Kamma communities. There they deposit money and also take loans pledging jewellery. Bank transactions by the members of the Scheduled Caste are rare and at the most limited to some loans, but meagre deposits. Of course, very few of them have small amount of fixed deposits. 

Bore-well water lifted to the centralized tank, has been supplied to the village through common street taps for the last 10 years. Earlier, water was drawn from deep wells or from the nearest water pumps located near the agricultural fields. There were 12 private tap connections to the individual houses who deposited comparatively large sums of money to the Panchayat. However, such connections used to be disconnected as and when water shortage takes place, especially during the last 4-5 years.

The situation is bad as regards waste disposal. Wastes are dumped just outside the village on either side of the road. There is no proper drainage facility in the village. Wastewaters from the houses are let into open space outside the houses. There is only one common (public) toilet facility in the village since 1985. But this is not in use for a long time, say about 10 years due to poor maintenance. Private toilet facilities are available in some houses of Kongu Vellala community. Most people use open fields and roadside for defecation. 


Though bus facility is in existence, majority of the villagers use own bicycles and motor vehicles. Almost all the KV families have minimum of one of these modes of transportation, whereas such facility is very limited among the SCs and other communities. Two families own cars (four wheeler), mostly for domestic purpose; one of them is the Panchayat President and other one is a Panchayat Union Councillor. Of course, both of them are from KV community and in fact relatives too. Both of them own tractors too, and use them mostly for agricultural purposes like tilling the land, transporting the seeds, fertilizers, pesticides etc., in addition to transporting the agricultural products to the market. For weekly market facility, the villagers have to go to the nearby tiny town at a distance of 5 km.    

In the study village, in all there are nine temples. They were there for a long time. Two have been renovated 5-6 years back. Church and Mosque are at a distance of 5 km. from the village. Once in a year a festival is celebrated wherein every one in the village participates, offer prayers to the God and seek the blessings of the village deity, Samiappan. Two more common festivals viz., Pongal (festival of harvest and related) and Deevali (festival of lights) are also celebrated by all the people of this village as elsewhere in Tamil Nadu.  

3.3.5 People’s Organizations


The village has neither any political / caste organizations, nor any youth clubs / sports clubs. However, with the support of a non-government organization (NGO), namely REDS, one Self Help Group (SHG) has been formed 2 years back so as to improve women’s economic status and autonomy. Majority of the members (women only) in SHG belong to Scheduled Castes and very few poor from other communities. Present leader of the group is from KV community. Major objective of this SHG is to provide training for self employment. For this purpose, small amount of money from each member is saved and deposited in a separate bank account. After it has accrued to certain amount, additional loans will be generated to these members to engage in some self-employment like establishing petty shops, cottage industries, etc. But such activities in this village are infancy. Some sort of traditional caste panchayats (adjudication agencies) are in existence separately for both the communities and one common for all, which will take care of minor disputes. Levying fines is a common punishment. If these disputes are not resolved at panchayats, the option is to seek police intervention or legal authorities.  

3.4 Communication  


Post office facility is available in the village since a long time (say about 45 years). Letters are delivered / collected once in a day. Though it played a major role in the lives of villagers as a communication channel in the past, now-a-days its role has become very limited. The number of letters received or dispatched has become negligible. Aged / widowed / destitute persons from SC as well as from other communities receive their social security money through this post office. The practice of reading newspapers is only a recent phenomenon and “Dinakaran” is the main Tamil (regional language) daily circulated in the village. Political leaders and old people prefer to read newspapers and they read in a common place. Most of the males in the village read newspapers, but it is less common among females. A community television set (colour) is available in the village since 1994, which has been located in the Panchayat Office. About 20-30 KV families have television sets in their houses, mostly black and white type. Though cable connection is not available in the village, about 6 people have satellite connections through dish antennas. Those with dish antennas have the opportunity to view different channels; the most preferred ones are Sun TV, Raj TV and Vijay TV (all are regional channels in Tamil). Most preferred programmes among women are serials (dramas) and Sunday movies, and among men is news. Those who do not have private channels naturally watch programmes telecast by Doordarshan (TV channel supported by the Government), mainly films, Friday film songs and news. Panchayat President was the first person to own a TV in the village in 1994. 


No community or common radio facility is available in the village. However, most of the villagers possess radio and have the habit of listening to it daily. News and cinema songs are the most popular programmes to all. At times, the members of KV community have the benefit of listening to agricultural development programmes, speeches / messages of popular leaders etc. 

One telephone connection was established in the panchayat office two years back, which is operated by battery, mainly to receive the calls from the children of KV families, who are mostly living outside the village. Later this facility was extended to the villagers for hire. The person who looked after this disappeared with about Rs. 3000/-, which was to be paid as telephone charges (just 4-5 months before the survey). Hence, this service got disconnected. Meanwhile, two households in the main village and two more from other hamlets located near the telephone line, which are adjacent to the district road, have got private telephone connections. By and large, the villagers, especially from KV community, use telephones extensively and they do not care even to go about 5 or 7 km. to make a single STD call. Two of the villagers have cellular phones, but they are not able to receive the calls because the transmission tower is very far. Telephones are mostly used for discussing family, business and money matters, because in almost all the KV families, children stay in cities or towns. Among KVs, going to movies is uncommon, but it is very frequent among SCs. They go with their family or friends from the same caste. However, the cinema theatres are available only in the nearby towns (5 and 7 km.) 

The most important places of pilgrimage are Palani (famous abode of Lord Subramanya Swamy or Murugan) and Kodumudi. The former one is situated in Dindigul district (towards southern direction of the village) and the latter one is positioned in Erode district (towards western direction of the village). Both are at about 60 km. from this village. Almost all the villagers visit these temples yearly once or twice to offer their prayers. 

3.5 Agriculture and Related Activities


As per the data provided by the Village Administrative Officer, total cultivable land available in this panchayat village is 363.62 hectares. Out of which, well irrigated land is 150 hectares and dry land is 213.62 hectares. Main crops that were grown during the year 2001 (the year preceding the survey) were Kannuvalli Kilangu (Gloriosa Superba, 85.75 hectares) and Cholam (Sorghum, 99.58 hectares). Next in the order of importance were: Kambu (Pearl Millet, 38.87 hectares), drumstick plants (33.67 hectares), Naripayiru (a variety of green gram, 33.14 hectares), Ulundhu (Blackgram, 31.22 hectares) and Kadalai (groundnut, 20.52 hectares). Only one crop is possible in a year due to insufficient supply of water for irrigation. Main irrigation is through well and bore well water. Most of the villagers (except SCs and a few from other communities) own lands. Some cultivate land on lease. Most of physical labour is done by SCs on daily wage basis. Of course, among KV group, mostly women look after the minor agricultural activities. The agricultural season is the winter. Majority of people do not have work during rest of the year. Villagers have to market their agricultural produce at Markampatti (5 km.) or Oddanchatram (22 km.). 
One of the recent noteworthy changes in cropping pattern of the study village is growing of Kannuvalli Kilangu (Gloriosa Superba). The crop is also called Kanvizhi Poo. It is poisonous in nature. Farmers resorted to cultivate the Kannuvalli Kilangu for the last 15 years in anticipation of making large profits. It was used to induce labour pain in olden days. Its seeds have the nature of stopping cell division. Hence, it is used in the manufacture of medicine to cure cancer. The seeds of this crop are exported to foreign countries, mainly to Italy. At the time of introduction of this crop, the seeds were sold at Rs. 1,500/- per kg. Now, the price has come down to as low as Rs. 800 per kg. This crop made a marked development in the study village, especially those who have land, the KV community and the area as a whole. Merchants come to the village itself to buy these seeds; so there is no problem in marketing the seeds. However, cultivators expressed apprehensions on switching over to this crop.  According to them, soil becomes poisonous if the crop is grown continuously for several years. It affects the human beings as well as animals. Further, if it is cultivated at a large scale even ecological imbalance may take place, it is alleged. 


Among the other agro-based activities and husbandry, two important activities are worth mentioning. The first is rearing of goats and sheep. Being a dry area, there are large tracks of grazing area. In the past, majority of the KV group had flocks of sheep, whereas only a few members in SC community had goats. Generally, children from the SC community look after the sheep of KV community for pittance. But over a period of time, children from the SC community have started attending to schools and hence, there is scarcity for shepherds. This naturally has led to the dwindling down of the number of owners of the sheep as well as number of sheep in each flock. Now, among KV community few have cows or buffaloes, but still a sizeable proportion of them (about 10%) have sheep or goats. Of those who have sheep or goats, many have 7-8, some have about 20 and a few have 50 in number. They rear the sheep with the help of men or women from SC community. Among SC community, possession of livestock is not that common. Another major agro-related activity is extracting butter from fresh milk. The present panchayat president in the village maintains two such units, to which those who have cows and buffaloes supply milk.  
3.6 Other Rural Activities

There is only one cottage industry available in this village, owned by the Panchayat President, which extracts butter from the fresh milk (for the last 5-6 years only). Hardly, 3-4 people work in this industry. One motorcycle / bicycle repair shop is situated nearer to the district main road (1.5 km. away). 4-5 small shops dealing with provisions are there in this village. They also sell vegetables, fruits (banana), candies and cool drinks. Three teashops are also located here, but the business transactions are restricted to morning hours (between 5 to 8-9 a.m.) till the milk is exhausted.        

By and large, no illegal and clandestine activities are reported in the village. However, the research team learnt that one of the SC residents is selling liquor from his house by getting his supplies from the nearby towns. Daily commuters are mostly from other than KVs, especially Scheduled Castes who work in nearby towns as construction workers, auto drivers, electricians, etc. Female wage rate is Rs. 80 per day and for males, it is Rs. 100 per day. By and large, young women from KV community in the recent past did not take up any work either within the village or in their place of residence, since most of their spouses engaged in money lending business in the nearby cities or towns. Because of this, there appears to be lot of demand for female labour from SC and other communities. Unfortunately, for the last 4-5 years monsoon had failed and severe drought persisted in this village, which hampered agricultural and related activities.   

3.7 Migration


There is no short-term migration in the village. Long-term out-migration seemed to be more in the village to almost all the areas of Tamil Nadu and even to other states viz., Andhra Pradesh, Karnataka, Kerala, Maharashtra and Orissa. Majority of the adults and youths have migrated to town / cities like Erode, Karur and Coimbatore.  Main activity of the migrants is lending money for high rate of interest (usury; locally known as Kandu Vaddi and / or Meter Vaddi business) and collect it on a regular interval basis (daily, weekly and monthly). There are many plans, which the money lenders (usurers) make available to poor people who seek money from them. One of the plans is to give a fixed amount after deducting the interest in advance and collect the principal amount on daily or weekly basis. Another plan is giving money readily to those who ask for it and fix a time schedule for repayment with a high rate of interest. Failure to repay on time at the inflated rate of interest charged by the usurers, will invite a threat or confiscation of moveable property or murderous assault. No written documents are maintained in these transactions. Due to the highhandedness of the moneylenders, complaints are not generally preferred by the sufferers. Those in business are more interested in collecting interest rather than the principal amount. One can start this business just with 1-2 lakhs (100-200 thousand) of rupees, provided he has some experience in this line. Parents encourage their children to start this business rather than higher studies. They even motivate them to work as apprentice and learn the money lending trade. This business is prominent only among the KV community and to some extent among Kamma Naidus of this village and region. 


Further probe revealed that such activity began as early as 30 years back. The first few worked with the Muslims in the nearby town, Pallapatti, who were in money lending business, to learn the trade. After seeing the prosperity and wealth of these families, more and more are attracted to this business. Poor economic conditions, lack of work opportunities and the perceived benefits from this business led people to migrate to towns and engage in this trade. One family had migrated to Andaman, 40 years back, to take up building contract. One person had migrated to the United States of America for higher education.

Most of the profits earned through money lending business by migrants were used for expanding the business initially, but after that they started sending money to their parents in the village, in addition to gifts during village festival and Pongal / Deevali festivals. Migrants’ remittances are mainly used for upgrading housing, agricultural development and purchase of land or house, in addition for livelihood. No major development activity had been taken up with this money in the village, except some contribution to dig a bore well for drinking purposes. Migrants maintain good contact with their extended family in the village. As noted earlier, telephone plays a major role in this regard. They come for festivals, functions, elections, condolences, etc. No in-migration to this village from outside had been reported, except for one Muslim family from Dindigul district.  

3.8 Villagers Links with Other Localities


Marriages and kinship ties are the major links between the people of this village with outsiders and increase in non-consanguineous marriage contracts. These links have been further strengthened with the migration of younger generation. In fact, most of the members from KV community (elders who are healthy and active) would visit the nearby towns at least monthly once to meet their children’s families. Rituals at the time of pregnancy or custom of bringing their daughters to their house or assisting their daughters / daughters-in-law at the time of pregnancy are some more occasions wherein the villagers have an opportunity to visit the nearby towns or cities. Attending marriages and deaths of relatives and friends are the other occasions. People go to nearby towns, Markampatti, Pallapatti or Aravakurichi to buy agricultural equipments and other household daily needs. For buying clothes, jewels and modern goods, people mostly visit Karur, Trichy, Dindigul and Coimbatore. Occasionally, people visit pilgrim centres such as Palani, Kodumudi, Tirupati, Kumbakonam, etc. Conspicuously, such visits to urban centres are more prominent among KV families, but rare among Scheduled Castes. 

3.9 Lifestyle and Social Change


On the whole, people in the village do not have specific leisure time activities. As most of the KV community members are little older say 40 years and above, they are mostly busy with agricultural and related activities and if at all they get leisure time, they watch television and just keep them idle or go to the nearby towns just to pass time by chitchatting with fellow villagers from other villages and towns. Very few have the habit of drinking alcohol either at the town or at the village itself privately in their homes. On the other hand, most of the members of SC community have the habit of drinking alcohol. Majority of the elderly have the habit of sitting at a common place (under a tree, typical of village in India) for most of their time reading Tamil Newspaper or playing traditional village games like 'goat and tiger’ or dayam (Indian traditional form of check board and dice) with or without bidding. Religious activities are common among all people, since all are Hindus. Generally, women, irrespective of caste background, visit temples on Fridays since that is treated as an auspicious day. But men have no specific time and intention to visit temples. Of course, monthly once during Amavasya day (new moon day) special pooja (prayers) are offered in temples for which most attend. About 15-20 families, among SC community, who had converted to Christianity, visit the church on Sundays, which is about 5 km. away.


Majority of the elderly are of the habit of taking chocked rice with or without curd in the morning as breakfast. In the recent past, some have started to eat idli (steamed cake of fermented batter of rice and black gram) and dosa (fried pancake made out of fermented batter of rice and black gram) with ‘sambar’ (spicy gravy with some red gram and vegetables with little tamarind) or ‘chutney’ (grinded coconut and spices) as breakfast. Idli and dosa are also available during the morning time in one of the tea shops. Mutton (goat meat) is sold once in a week in the village, but for chicken meat one has to go to nearby town. In fact, some villagers prefer to buy mutton from the nearby town, Pallapatti (7 km.), where Muslims are settled in large number and are considered to consume large quantity of meat. 

The main purposes of the visits by the villagers are family visits, family functions, health purpose, worship, agricultural market and for making telephone calls. Women used to go to market, hospital, extended family members, family functions, etc. Women belonging to Scheduled Castes go for work in mosquito net manufacturing units, situated outside the village or to market to sell the agricultural commodities. Majority of people, especially women, go on foot to agricultural fields, which are mostly within a radius of 2 km., and to nearby villages for visiting relatives/friends and to bus stop for going to the nearby town(s) for the purpose of marketing, business and recreation. Though no specific obstacles are mentioned by women while visiting the nearby towns, some expressed insufficient bus frequency late in the night i.e., after 7.30 p.m. At late hours they have to walk from the main road, which is about 1.5 km. away to the village. Otherwise, either they have to wait for their spouses or male relatives to pick them up from the main road or have to plan to go together with them to the town.   
3.9.1 Changing Social and Economic Conditions


People perceive that the overall socio-economic conditions in the village have improved during the past 20-30 years. Most feel that there is a tremendous economic change in the village, which may be largely attributable to change in the agricultural patterns and taking up of money lending business. However, members from SC community have only little support for this contention, but agree that there is some (overall) development among all people. Some examples given by persons participated in the Focus Group Discussions and Individual Interviews are: use of electricity at home and street lights, bus transportation (though to a limited extent even now), extensive use of motorcycles, watching more TV channels (again to a limited extent), pattern of dressing, food habits, etc., which are discussed briefly below.    


The major change in the economic condition of this village is brought about by finance business outside the village (mostly in the nearby towns). Almost all the KV families are involved in the business of “Kandu Vaddi” (usury) by which they made huge profits and thereby the economic conditions of their families have improved a lot, especially during the last 20 years. There is risk in this also. At least 5 persons from KV community have incurred business loss ranging from 1-4 lakhs of rupees. 

Another major cause for economic development is the change in the cropping pattern (changes in agriculture) and related activities. The change is mostly from traditional crops to cash crops. They could very well recall that over a period of 20-30 years, the traditional crops like paddy, Kambu (Pearl Millet), Cholam (Sorghum), etc. have been replaced by the crops like groundnut, cotton etc. which again are replaced by commercial crops like Kannuvalli Kilangu (Gloriosa Superba) and drumstick. However, the general feeling among landowners is that, during the past 5-6 years, the agricultural activities were only minimal and not profitable too. According to them, this is mainly because of failure of rain year after year and shortage of ground water, in addition to high wage rates. In the case of Scheduled Castes, another dominant group in the village, people have contradictory views about their economic improvement. On the one hand, members of old generation argue that their economic conditions have not changed, because even now most of them work as agricultural labourers on daily wage basis in spite of increase in daily wage. On the other hand, the youth perceive that there is little improvement in their economic conditions, in spite of the fact that their earnings are mainly from non-agricultural activities only.


People of this village perceived the changes in housing conditions also. In the past, majority of the people from KV community lived in houses with tiled roof or coconut leaves roof and walls made up of mud. However, because of improved economic condition, most of them rebuilt (few even constructed new) houses with bricks / stones and cement walls and with RC roofs. Another major change is in amenities available in the house such as separate kitchen, bathroom, ventilation and toilet facility. Compared to the past, now-a-days people are very much conscious of providing separate space or room for kitchen and bath. Few have toilet facility also. In the case of Scheduled Castes, there appears to be a little change in the housing conditions. Most of them still live in huts, with no separate room for cooking or bathing.  As part of the Government’s housing scheme to downtrodden, 20 houses are built with bricks / stones and cement, but one room only with no separate room for cooking. Interestingly, most of those living in huts expressed that the condition of the huts now-a-days is comparatively much better than the past, in terms of taller roofs and the material used for roofs. Almost all the houses are electrified, but the use of LPG is very limited, may be because of free availability of firewood, which is gathered from waste lands of the government.   


The discussion on food pattern in the past and present elucidated that the majority of the people, irrespective of their caste background, in the past used to consume the food made out of Kambu (Pearl Millet), Cholam (Sorghum), Ragi (Finger Millet), etc., which was nutritious and good for health. But in the recent past, say about 10-15 years people switched to rice, which they feel is not so nutritious. Also, it is said that people use vegetables more now than earlier, but according to them they are tasteless, since they are of hybrid varieties. In fact SC members who participated in the FGDs reported that they eat the rice of bad quality, which affects their health. They felt that it causes stomach ulcer. Most of the villagers, except some of the KV group, generally get rice from the Fair Price Shop under the Government’s public distribution system, which provides provisions at subsidized prices. As millets are not grown these days, the prices of them are higher, and on the other hand, they feel that consuming millets is looked down upon. Consuming millets is now-a-days treated as a sign of ill health (diabetic, etc.), poverty and backwardness.       


In the case of drinking water also some changes did take place. Two or three decades back, people had to fetch water from well maintained wells with tasty water. Such wells, normally one or two in a hamlet, were generally located nearer the dominant caste settlement. For SC community, there was a separate well in the outskirts of the village. Over a period of time the water table had gone down and the water from wells was not sufficient. Then the villagers started to make use of hand pumps to obtain water from the bore wells, which also dried up later. Then by raising funds from the families in the village and from the Panchayat, 3 bore wells (about 500-600 feet in depth) had been dug. Centralized water tanks were constructed at the main village and in hamlets, wherein the water from bore wells was pumped through motors and stored. Water is then supplied to the villagers through common street pipes at different centres of settlements, but less in number for SC community. Most of the villagers felt that the water is not of good quality. They reported that, “If water is kept for two days, one can notice black sediment at the bottom of the pot, which they feel is bad for their health”. 


According to most of the villagers changes in clothing is also apparent. Earlier, people used to have very limited number of saris (Length of material made of cotton, synthetic, silk, etc. worn traditionally by Indian women) or dhotis (loincloth worn by Hindu men), mostly made from poor quality cotton. Now people wear variety of dresses, finished from costly cotton, synthetic and cotton blend, and silk. Conspicuously, most of the elderly even now wear only dhoti and towel and wear no other upper garment. Dressing in a modern way is quite visible among the children and young generation. They put on the latest dresses like coloured vests, T-shirts, jeans, nighties, chudidars, etc., which were unheard of in the past.    


Facilities for schooling have undergone dramatic changes, not for the good but for the worst. There were about 5 primary schools (facility to study up to 5th standard) 30 years ago. One of the schools had been upgraded to a middle school (facility to study up to 8th standard), in 1978. However, most of the villagers complained that the quality of teaching is very poor and the teachers are not punctual. One could pursue high school education, 9th standard and above, in the nearest small town, 5 km. away from the village, for which bus timings are not convenient. They have to either walk down 3 km. across the fields or use bicycles. Therefore, education beyond middle school for children of SC community is not that common. On the other hand, though KV families are afforded to send their wards to towns/ cities, where the quality of education is good, very few have made use of such facility, since their primary aim is to enter into finance business. However, almost all the villagers, irrespective of their caste background, agree that the people of the present generation are more literate and better educated. As noted earlier, in view of fewer intakes of students two of the primary schools had been closed down in the last two years and another one is expected to be closed down by the end of the academic year 2002-2003. This does not mean children are out of school. This is so because the size of school age population is dwindling both due to out migration of young couples and declining fertility in the past 20 years.        


With regard to changes in health facilities most of the villagers felt that there is no improvement at all. There is no Government supported rural health facility (sub-centre or Primary Health Centre) near the village and the need for such a facility is one of the utmost demands of the villagers, especially from members of SC community. Most of the people have to go to the Government Hospital located in the small town (7 km.) or to the private medical practitioners in another small town (5 km.). As most of the young adult members work and live in the nearby towns, they not only make use of the health facilities available there, but also take their parents and relatives to get treatment for major diseases. By and large, members of the present generation appeared to be more health conscious.   

3.9.2 Changes in Social Attitudes and Behaviour

Status of Women


Except for older female groups of Scheduled Castes, in which women continue to perceive no freedom of movement, both men and women in all other FGDs perceive changes in overall status of women. Men from KV group jealously report that women have freedom in all spheres of day-to-day life and almost equal to men. Almost all people, irrespective of caste background, perceived that women’s mobility outside home had increased compared to past. Improvement in status of women is perceived in terms of personal mobility, education, work participation, role of women in decision-making on various household as well as other activities, incurring household expenditure, etc. It is also mentioned that women were illiterate and unable to read the destination board on the bus. Now, the situation has changed; women are able to move outside the village and also to nearby towns. Female schooling was mentioned frequently to support the claim on the improvement in status of women. Some women go to nearby towns and get yarn for hand weaving, which gives some income during the agricultural off-seasons. Men feel that women that women prove to be equal with men and mentioned that women play key role in looking after the household expenditures. While women feel that their views are mostly heard, men say that they respect and listen to women.

Behaviour of Children towards Parents


On the whole, men and women of younger and older generation feel that behaviour of children is good towards parents. They substantiated that children not only give due respect to parents but also take care of the parents. Some stated that children move like friends with their parents. Children being comparatively better educated than their parents, now-a-days, their behaviour with parents are found to be good. Very few people, especially older generation in SC community, mentioned that children’s behaviour with their parents is bad. They complained that some children do not listen to their words. A few mentioned that the behaviour of the children would be good only if parents possess or give some money or property to them. This feeling was most commonly seen among both women and men of older age groups, especially in the SC community. 

Treatment of Aged Parents


Majority of the men and women in the village mentioned that aged parents are taken care of well. People perceive that earlier there used to be a complaint that sons did not take care of the elderly parents. But now the situation has changed. Among KV community there is not much complaint about the care of elders, in spite of younger generation staying outside the village. There is assured economic security, in addition to health care when they fell sick. However, there is a general feeling among SC community that children do not take care of their elderly parents properly. 
Role of Community Leaders and Government Officials 


Community leaders, mostly from KV community, are reported to be good towards their community as well as other communities, especially SC community. By and large, it is said that there was not much change in their role over a period of time and people from SC community to a certain extent have accepted that they are most helpful and use to solve the problems when they arise. The role of government officials in the lives of the study villagers is also reported to be cordial. The villagers, especially from KV community, have reported that they know most of the officials related to the development works of the village. They have even met and talked to the officials directly, and reported that whenever approached the officials for any help, they used to be sympathetic and solved the problems. Few people from SC community told that as far as possible, all the problems are used to be solved at the village level, without going to the government. Government officials, from Panchayat Union Office, have visited the village, enquired about the needs of the villagers and tried to satisfy as far as possible. 

3.10 Demographic Behaviour 


In what follows an attempt is made to discuss the changes in mortality and morbidity, nuptiality, fertility and contraception. The discussion is based on the Focus Group Discussions, Individual Interviews and personal observations by the research staff. 
3.10.1 Morbidity and Health Issues


The discussion on the morbidity and mortality reveals that, by and large, people perceive that now-a-days the prevalence of child morbidity and mortality is less compared to the situation 25 years back. According to them, the major reasons for such a pattern are: advancement of medical and health facilities and increasing awareness among people about the availability of them and extensive use of preventive measures. Participants, particularly from old generation, mention that in the recent past people quite often approach hospitals/ clinics or consult medical and paramedical personnel even for minor ailments like fever, headache or cold for their children. Earlier, people mostly resorted to some traditional medicines (leaf / roots and some spices) initially, and if there was no relief, then only rushed to a health facility. They agreed that in the past, there was very limited access to medical and health service delivery points or persons. They are well aware of complete eradication of diseases like small pox. It was also told that incidence of diseases among elders also is less as compared to the past.  


Health behaviour of the villagers is observed to be good. They go to hospitals in cities like Coimbatore and some even have check-up at regular intervals (say once in a year or six months), especially among KV community. Members from SC community also visit the hospitals, which are available in nearby towns, for their illnesses, since such facilities are not available at the village. The government programme provides immunization services to mothers, infants and very young children. However, SC people are the major ones to utilize these services closely followed by other communities in small number. Members from KV community mostly utilize such services from private health facilities. Of course, almost all are aware of the availability of maternal and child health services at free of cost. Women know more about the maternal and child health services than men do. But men are also aware of some services available to women during their pregnancy, childbirth and postpartum period and to services to infants and children. Villagers were not satisfied with the services of the Village Health Nurse (VHN) because neither she stays in the village nor visits the village frequently. According to them she visits the village once in a month and spends about an hour or two only. However, there is a general feeling that the health service system has improved in the recent past. 

3.10.2 Nuptiality 


As in any part of the country, in the study village too, marriage is almost universal. It is felt to be essential for the sake of reproduction so as to continue the family name. 


Puberty and its associated ceremonies: Generally, in the life of a woman attainment of puberty is one of the happy occasions to celebrate, especially in rural areas. They accepted that such ceremonies were actually performed in the past to inform / indicate others that the girl is ready for marriage. However, the participants of FGDs in the study village felt that now-a-days such ceremonies have become less common. Customarily, when the girl attains puberty, maternal uncle has to build a small hut made up of coconut leaves in a portion of the house. The girl has to be in that hut for about five or seven days. It is the maternal uncle to bear the expenditure on this. He should also give some gifts in the form of money or jewels and dresses. Parents would meet other expenses during this ceremony. 

It was reported in the FGDs among Scheduled Castes (SCs) that it is common to marry girls at young ages such as 13 or 14 or 15 years and elopement is said to be somewhat common in the community. Among Kongu Vellalars also early marriages did occur in the past, but it is not as common as in other communities. Majority of the members in KV community and some in SC community have said that now-a-days girls are married at the ages between 17 and 21 years. In KV community, girls are generally sent to schools at least up to high school level, say till the age of 16 years and arrangements for marriage begin after that. Further, among KV community, marriages are performed mostly among families, which have moved out from this village or in neighbouring villages. But in the case of SC community, very few sent the young girls to schools, may be because of poor economic conditions. In both the communities, people felt that in the recent past marriages were delayed because of education. Earlier, girls used to be withdrawn from schools because of marriage, especially in the case of SCs. Since almost all the marriages take place after the girls attain puberty, cohabitation takes place immediately after marriage (age at cohabitation and age at marriage for girls therefore, are not different), mostly on the same night of the marriage day or at times on an auspicious day a few days after marriage. Participants told that that 20-30 years back, cohabitation used to take place much later after marriage, because girls used to marry mostly before menarche and the newly married live separately till the girl attain puberty. Mean age at marriage is observed to be higher among KV community as compared to SC. In SC, divorce is not uncommon, but it is decided within the community. Some villagers are polygamous. It is less prevalent among younger generation. Some have concubines also. But it is observed to be only among SCs. No widow re-marriage is heard in KV community and villagers do not seem to favour widow re-marriage. In SC community, there were incidences of re-marriages of widows and divorcees. 


While selecting the spouse, several characteristics are looked into. Among Kongu Vellalars, caste endogamy is strictly followed. Participants of FGDs as well as individual interviews revealed that they give first preference to the property i.e., how many financing companies the groom or parents of groom possess (at different places), land, house, etc. This is so because they would like to see that their daughters are comfortable at their in-laws place (of course, now-a-days, newly married bride staying with parents-in-law is rare as far as this village is concerned) and to maintain status. Age (difference) of the bride or groom per se is not an important criterion followed in KV community. However, bridegrooms should be older than brides. Bridegroom’s family learns from the intermediate persons (middlemen/women) about the socio-economic status of the bride’s family and the dowry they would be able to offer. Another important factor they look for is sibling size of bride or groom. Generally, girls and boys from small family are preferred. This is so because larger the family, the lower will be the dowry or share of ancestral property. Education is not an important factor in the search for a bride or bridegroom in the study area, may be because only very few persons in the village have completed education beyond high school. Of course, if a bride or bridegroom is more educated, naturally there is an intention to seek for an equally better-educated spouse. 


Among SC community also caste endogamy is practiced. Majority among them search for a bridegroom who will be earning something for livelihood (at least daily wage) and is capable of taking care of the spouse. Some people aspire for propertied bridegroom or bride and very few look into education and/or government job. Their general comment at the time of discussion is, “when we do not have anything, how can we expect from the other family”. While horoscope matching is a major criterion followed to finalize the marriage among KV community, it is not that stringent in the SC community. . 


Consanguineous marriages are popular among the people of Tamil Nadu and so is the case in the study village. Most of the members from the two numerically dominant communities, KVs and SCs, have reported that seeking bride or groom from among the close relatives is generally preferred, especially in the past. There is an agreement that such marriages are less frequent in the recent past among all communities. By and large, people of this village are aware of the consequences of consanguineous marriages like children born out of consanguineous marriage may have one or the other disabilities. But avoidance of consanguineous marriages in the recent past is due to the desire for a bride or groom from higher economic status (especially among KV group) rather than the ill effects of inbreeding. People say, “If one family is poor, other family may give so many lame reasons to avoid marriage tie with it”. Consanguineous marriages are observed to be more common among KV community than among SC community. 


KV community undergoes the pressure of the practice of dowry and also the rising amount of dowry. Even among SCs, the practice of giving dowry is prevalent, but with comparatively much smaller amounts than KVs. Still it is perceived to be higher now compared to the past. They also feel that the amount of dowry is on the increase. Dowry is not demanded directly. The bridegroom’s side approaches the potential bride’s family only after knowing the economic condition of the bride’s family through ‘marriage brokers’ or others. Dowry is given among KV community in terms of gold jewellery, cash, property, car, etc. Now the commonly given dowry in the village is about one kilogram of gold (125 Sovereigns), Rs. 100,000/- as cash and a car worth of Rs. 3-4 hundred thousands. Two women aged 55 and above mentioned in FGDs that even now, few people marry girls without getting dowry or getting small amount as dowry. In KV community, the practice of giving dowry is common for the past 3-4 generations (about 60-80 years). 

In the case of SC community, it is learnt from FGDs that there was no dowry two or three decades back; if at all it was there, it was very limited. Among them, in all that was needed as dowry were studs for (girl’s) ears and nose, which would be around half-a-sovereign to one sovereign of gold. Though there is no fixed amount for dowry, it is comparatively much lower among SCs than in the KV community. It is told that in the recent past, generally, the minimum one could expect is studs for ears and nose of the bride, the maximum would vary from 1 to 10 sovereigns of gold (including a chain for bride and a ring for bridegroom) as dowry among the SCs. 

Other marriage expenses, viz., printing of invitation cards, rent to marriage hall, expenditure on feast and refreshments, orchestra (if any) or music party, gifts (if any), and transportation of the guests / relatives, etc., are shared by the families of bride and bridegroom, irrespective of their community background. In some cases it is spent by any one of the families depending upon their level of economic status. Most of the marriages of the KV community are celebrated in marriage halls with pomp and gaiety, whereas among other communities the marriages are comparatively simple and mostly arranged in temples and/or in the premises of bride’s house.    

Interestingly, women participants of FGDs from KV community are more explicit about the amount of dowry and other expenditure related to marriage compared to their men counterparts. Respondents of KV community unanimously view that the dowry is more rampant in their community all over Tamil Nadu and has increased over time.
3.10.3 Pregnancy and Birth

Place of Delivery


Now-a-days, home deliveries are not that common in the study village. People are aware of the health facilities and go in for institutional deliveries. Such practice appears to be somewhat common amongst both the major communities, but noted to be more prominent among the KV community, whose younger generation mostly lives in towns/cities. There is no trained birth attendant in this village, but there are two or three traditional birth attendants mostly from SC community, who attend a few home deliveries among SC community. This change has occurred during the last 15-20 years.


Regarding the traditional custom of place of delivery, now-a-days women do not return to their native place (natal home) for delivery, especially among KV community because the young mothers stay in urban areas where such facilities are available with better standard. Usually, mother and/or mother-in-law go and stay with them to assist at the time of pregnancy as well as at the time of delivery. But, it is common among SC women to return to natal home for their first delivery. In such cases, most of the deliveries are at home and attended by traditional birth attendants / elders.

Antenatal and Postnatal Customs and Care


In the study village, it is heard from the elders that during their childbearing ages i.e., 30-40 years back, they did not have the habit of visiting health facilities for antenatal or postnatal checkups. They mentioned, “Now-a-days youngsters go to hospitals as soon as they became pregnant. They take advice from doctors even to drink water and it is continued till delivery and even till the child grows up. If they were like that in our days, how could we have brought up two or three children?”  VHN visits the village once in a month for antenatal check-up. Most of the women from SC community and other communities are taken care by the VHN; however, women from KV community prefer to go to private hospitals for antenatal as well as postnatal check-ups. 


One of the major antenatal practices commonly celebrated during 5th - 7th month of pregnancy is “Valaikappu” (a function wherein bangles are offered to the pregnant woman and blessed her to delivery a health baby), which is generally arranged by the girl’s parents at in-laws place. All close relatives are invited to this ceremony and a feast is arranged. Currently married women who have children (preferably elders by age) bless the would-be mother for safe delivery of the baby. After this function, the pregnant woman is taken to natal home for delivery. This custom still remains, but mostly limited to first pregnancy. Further, inviting close relatives and other guests to this function has also been minimized, mainly because of the expenditure involved in it. During the postnatal period, naming ceremony for the baby is the notable one, which is also common in the recent past. In this case too, only limited number of close relatives is invited. In the past, women were secluded for about 48 days after giving birth to a baby in a room. The young mother is allowed into the main house, especially into the kitchen and pooja room (the room in which prayers are offered to God) only after performing a ceremony at the end of this period. But according to informal discussions with women, it is learnt that such practice is found nowhere in the recent past.  

Breastfeeding


Women from both older and younger generations are well aware of the importance of giving breast milk to newly born babies. Women from older generation, irrespective of their community background, openly came out that they had breastfed their children for about 1-2 years. But they felt that now the young mothers are breastfeeding their babies hardly for 6 to 12 months. One of the major reasons for such a shortening of duration of breastfeeding is the changing food pattern of women in these days, which are generally less nutritious and therefore, the secretion of milk is comparatively less. Of course, young women tend to use lot many baby formulae available in the market as substitute to breast milk. However, most of the women agreed that the VHN advised them about the importance of breastfeeding the infants. The duration of feeding of mother’s milk to a baby is found to be comparatively longer among SC women (12-18 months) than among women of KV community (6-12 months).

3.10.4 Birth Control: Traditional and Modern

Abortion: Traditional Techniques and Circumstances


In all the FGDs, it was mentioned that abortion was common earlier and now it has been reduced. Also it is mentioned that if people have female children continuously, they go for abortion. Some participants revealed that abortion still takes place in the village to a lesser extent, but it is not known outside. It was also stated that now-a-days people go for abortion after undergoing sex determination test. Most of the participants of FGDs, especially from KV community agree that though sex determination test and sex selective abortion have been banned recently, some go to private hospitals seeking such services by paying more money. They also perceive that the practice of sex selective abortion is on the decline in the past two-three years. From the FGDs it is understood that couples tolerate the first female baby, but second onwards they are more worried, especially among KV community, and third onwards, even among SC and other community members are concerned over the sex of the foetus. Preference for male children and fear about side effects while using the family planning methods are cited to be the main reasons for resorting to abortion against the family planning methods that are currently available. In some FGDs, it was explicitly mentioned that a few deaths had taken place due to abortion performed by quakes in the past. 

It was mentioned by several participants that some traditional techniques were adopted to abort the foetus voluntarily for quite some time. As reported by the participants during FGDs as well as in the personal interviews, the items which were consumed to induce abortion include: sugarcane juice, papaya, paste of dry ginger, pepper, spices, jeera (sugar soup), selected roots of plants, gingili (Sesame) seeds, etc. Another crude method widely used was the stem of a plant called “Erukkalai” (Calotropis Procera). The stem of the plant with latex is introduced into the womb and kept there for sometime, which leads to abortion. Some women in the past had died in this village due to complications developed due to this crude method. This was known and used among all the communities and learnt to be comparatively higher among KV community.

Other Traditional Techniques of Birth Limitation


Almost all the participants of the FGDs and individual interviews, irrespective of their community background, overtly said that they were neither aware of any other traditional techniques of birth limitation nor did they practice any technique during their reproductive life. Participants from older generation informed that some traditional medicines were used earlier; but they were not in a position to tell what exactly they were.      

Modern Contraception


Female sterilization is the most widely known and used method to limit births. Few people said that they knew about other methods of contraception such as IUD, tablets (pills), condoms and injections. A small number of women used IUD (Copper-T) or oral pills. Use of other temporary methods is found to be rare in both the communities. People prefer to go in for sterilization after one or two children instead of going in for temporary methods. VHNs play a vital role in providing the information on family planning methods, especially extending their services at delivery centres, and providing the possible logistic support to eligible couples. There appears to be negligible social differentials in the use of family planning methods as far as this village is concerned. But the sources of family planning services vary extensively among communities. Most of the women from KV community seek family planning services from private hospitals / clinics, whereas women from the SC community invariably go to the government hospitals or a hospital maintained by a Trust, wherein the services are as good as a typical private hospital, but free of cost or with a nominal cost. Most of the participants accepted that in the past, VHN and teachers had advised them to adopt family planning methods, but in recent times (about 5-10 years), they themselves come forward to make use of such services. However, even now, women from SC community, to some extent, are persuaded by VHN for the acceptance family planning methods. 


On the whole, the villagers feel that the family planning services are much better in the recent past. Majority of people from the SC community, time and again, report that the attitude of the service providers and care taken by them, the quality of the services and the incentives provided for undergoing female sterilization are very good in the Gandhigram Hospital, which is maintained by the Gandhigram Trust. It is located near Chinnalappatti town, Dindigul district (about 70-75 km. away from the study village). Some say that they are treated well in the Government hospital too, if some money was paid to paramedical personnel. However, a majority of the members from the KV community feel that now-a-days they are keener to seek family planning services from private hospitals/clinics situated in the nearby towns, wherein the services are good and convenient for their daughters or daughters-in-law for follow-up services. Of course, they do not mind spending some money for this purpose. 


Village Health Nurses appear to be the backbone of the family planning programme. Most of the members from SC community and some from KV community mentioned VHN as the most reliable person offering advice on matters related to family planning methods and services. Next in the order are Doctors and Teachers, respectively. However, with regard to adoption of family planning methods, generally, men and women say that they will first discuss about this with their spouse and mostly the couples alone take final decision about it, especially in the recent past. Some say that they even consult and discuss about family planning with parents / parents-in-law and close relatives and of course, ultimately the final decision is by the couples concerned only.        

First Family Planning Users in the Village; laggards


Use of family planning methods appears to be long standing practice in this village (say about 40 years back), especially among KV community. It is told that as early as 1958 a man from KV community had adopted vasectomy. After that a few men from KV community had gone for vasectomy. Later even among SC community very few males had gone for vasectomy. However, after some years female sterilization had picked up. Among SC community, one of the male members reported that in 1967, his wife had been sterilized. After that people came to know more and more about female sterilization and started adopting this method. By and large, a majority of the people in all the communities mentioned that they had gone to Gandhigram Hospital for (female) sterilization. It was also stated that incentive money of Rs. 200/- is being paid for undergoing female sterilization at Gandhigram hospital even now. It appears that the KV community even 2-3 generations back had followed the small family norm. Thus, it becomes clear that members from this community had started using birth control methods much earlier and after learning from their experiences members from other communities might have followed. Interestingly, among SC community, only the present (younger) generation realised the importance and benefits of small family size norm and started using family planning method extensively, especially during the past ten years.

3.10.5 Ideal Family Size


The topic of ideal family size was brought into the focus group discussions as well as individual interviews with the intention of understanding current ideals on family size The responses from the participants on this issue appear to be very firm and concrete. There are no responses like “it is up to God”, “it depends”, “can not say”, etc. which were common during the knowledge, attitude and practice (KAP) surveys in India in early 1970s. On the whole, a very large majority has perceived ‘two-children’ (preferably one male and one female) as the ideal family size. The second best by the KV community is the ‘one-child family’ (irrespective of the sex of the child) and by the SC community it is ‘three children family’ (preferably with one or two male children). “Want to rear the children better and make children’s lives meaningful”, is mentioned as the main reason for preferring a small family size. 


When the participants of FGDs were asked, “If you were richer, would you have more or less children”? The response is that all of them would have only limited number of children now-a-days, even if they are richer. Only then, according to them, it is possible to bring up the children in a good manner like providing better education, sending them for jobs outside agriculture, etc. Some explicitly stated, “Now-a-days, rich people only have less number of children” and enjoy the life.  For the question, “Do you think that people should decide about the number of children or leave it to chance?” all the participants invariably agreed that it is better that the couples concerned decide rather than leaving it to god or chance.     

Value and Roles of Children


Both in the FGDs and few individual interviews, value of a male child is reported to be much high as he is the one to lit funeral pyre and perform the last rites after the death of the parents. People often expressed that if a son is not there, their dead bodies would lie like corpse of an orphan for cremation. Also most of the people consider son as the right person to inherit the property and maintain the family lineage. Moreover, male children do help the parents in getting their daughters married. They have to earn or at least they get loans from somebody and repay later in order to perform the duties of a brother to his sister(s). Majority of villagers feel that they need a son to live with them during old age, whereas neither society nor custom would permit them to live with their daughters. One states, “In daughter’s house we are only guests. We can go there and stay there for two days, but not for a long time, whereas we have the right to stay with a male child. Moreover, he is bound to look after us when we grow old”. Many of the FGD participants expressed that people want to have male children, but if a female child is born, she is treated equally well. One of the old men from KV community said that whereas daughters get dowry, sons get property. Another man expressed that, “Sometimes the amount spent for daughters on marriage and dowry went beyond the remaining property to be handed over to son(s)”. 

Attitudes towards Boys vs. Girls


As noted earlier, many people wanted to limit with two children no matter the sex of the children and some mentioned that they wanted to limit with one child only. However, it appears that there is more preference for son(s) among the SC community than their KV counterparts, which motivates them to go for two sons as mentioned earlier. Generally, participants of FGDs and individual interviews reported that the birth of a baby boy or baby girl was celebrated equally, though in the former case the happiness derived was more for parents and therefore, some times they distribute sweets and at times they would not mind spending somewhat lavishly on the occasion. In fact, some of them told that they do not celebrate the event of a birth irrespective of whether it is male or female. As noted earlier (in the section on abortion), people reported that sex determination of the unborn and foeticide, mostly female foeticide were prevalent in the village, but very less in number and that too, secretly. The foremost reason mentioned for such practice is the fear of dowry to be given for girls at the time of marriage. Interestingly, all deny incidences of female infanticide in the village. The participants feel it is a brutal act and they would not dare doing it.

Aspirations and Expectations from parents


Education of children is the first and foremost issue in the minds of the FGD participants, especially from SC community. Even those on daily wage have aspired that their children have to acquire good educational qualifications (for then it is 12th standard for boys and 8th standard for girls), which itself is a vision for them. In KV community also the importance of education to their children is mentioned, but mostly not beyond high school level. The responses from the participants of FGDs show that more men aspire for a relatively higher level of education for children than women. Younger women aspire for higher levels of education for their children than the older women. Some found it difficult to say anything on this as they feel that it depends upon the interest and ability of the children and parents’ financial capability to fulfil children’s wishes. The best education mentioned for boys among SC community is a first degree or diploma and for girls it is teacher training. Among KV community, professional degrees like doctor or engineer and even civil services (Indian Administrative Services) are the preferred ones for male children. Surprisingly, in KV community, there is no aspiration for female schooling beyond basic education. The main reasons reported by the participants (for not aspiring for higher education for girls), especially among SC community, were economic constraints such as ‘education is expensive’, ‘economic situation does not permit’, ‘income is not sufficient’, etc. Few mentioned, “Even if one studies well, jobs are not available’. Non-availability of higher education in the nearby place is another important factor affecting the aspirations on higher education. In case of girls, it is said that there is no security (means possible premarital sex), in addition to lack of bus facility to go to the nearby towns (since the high schools are situated in the nearby towns, 5-7 km. away from the village). 


In the case of earnings from children, most of the members from KV community felt that they are not expecting any earnings from their daughters and it is their own responsibility to bring them up her in a proper manner. However, they would like to send their son(s) to finance business as early as possible and thereby, earn huge sums of money, at the cost of higher education. In the case of SC community, a majority of the participants felt that all of their children have to go for some work and earn some money for their livelihood. In fact, some came out openly that daughters use to start earning around 15 years of age and they only hand over the earnings (wages) properly to the parents, whereas sons are not that prompt.  

3.10.6 Old Age and Family Support

Family Structure


The family structure among the KV community is atypical of average village situation. Many families comprise of ‘only husband and wife’, generally both are elders or in mid 40s or more with or without (single or both) parents. As noted earlier, their children (younger generation) mostly live in various towns / cities by engaging themselves in money lending business. They visit their parents once in a moth or at least once or twice a year. The older persons in the village from KV community in a lighter vein remarked that they were ‘monthly pension holders’. Some elderly persons even went to the extent of saying that their children, especially sons, visit them just to hand over money and leave the village within an hour or so. However, elderly people have become used to this, and do not blame their children as they only permitted their children to go to other places to earn through money lending. Structurally, therefore, joint family system is observed to be non-existing in KV community. In fact, in most of the day-to-day activities, members from SC community only help them. Among SC community also, majority of the villagers live in nuclear families and only a few live in joint families. However, unlike KV community, migration of younger generation to urban areas for earning is not the reason for nuclear families in SC community. Other forms of extended family are totally absent.

Co-residence with Parents after Marriage


In the study village, among KV community, first of all, sons are very less in number (1-2). Even they also migrate to other places and engage in the finance business, thus leaving no scope for co-residence with their parents. In the case of daughters, after marriage, they live with their husbands either separately or with in-laws. Of course, parents who have only daughters reported that their daughters did take care of them well, though they did not live with them. A majority of the participants acknowledged that this situation existed in their community for the last 2-3 generations. In SC community, very few children live with parents after marriage; however, most of them reside in nuclear family set up after marriage, mostly in single room tenements or in one portion of the house within the village till they find their own housing. 

Influence from other groups on Fertility Attitudes


In the study village, it appears that the fertility attitudes of the villagers are influenced by other groups. Initially, some members from KV community had entered into finance business in towns or cities. These people initially have been influenced by the fertility attitudes, especially small family size norm of the city or town-dwellers. Moreover, the social interaction between those in the village and the others in towns are very high. Most of the villagers came to know the lower level of fertility among the people of their community in this area or nearby areas, the advantages of small family and the (contraceptive) technology to achieve it. Perception of advantages of small family might have spread among the members of their community as a norm due to greater social interaction. Later, seeing the benefits derived out of small family in KV community, people from SC community of this village have also started changing their fertility attitudes, especially to have less number of children, but only in the recent past (say in about 10 years time). Poor social interaction between KVs and SCs might be responsible for the delay in the spread of small family norm from KV to SC community. 


3.11 Summing up Demographic Variations and Change across Societies and 

        Time Periods

3.11.1 Main Distinguishing features between Communities (Nuptiality, Family 

          Planning, etc.)

Age at marriage of girls is comparatively higher among KV community than among SC community. Love marriages are observed to be common in SCs, but within the village only. Elopement appears to take place frequently among SCs in the recent past, at the lower ages such as 13-15 years. In the past, consanguineous marriages were found to be higher in KV community than SC, but members from both the communities perceived that its prevalence has come down to a moderate extent. Widow remarriages are not in existence in KV community, but it appears to be common among SCs. Marriage dissolution can be done easily in SC community, whereas it is not so in KV community. 

Utilization of family planning services is somewhat higher in the recent past and almost same in both the dominant communities. Use of sterilization method, especially female sterilization, is higher among both the communities rather than temporary methods. Some do use temporary methods like Copper-T or oral pills. It is reported that the use of family planning methods started in a big way in the KV community as early as in 1970s; but in the case of SCs it happened only much later, say about 10-15 years later, i.e., second half of the 1980s.

3.11.2 Trends in Demographic Behaviour (Secular changes in demographic attitudes and

           behaviour) 

It may be inferred from the FGDs that, in the past, say about 40-60 years back (2-3 generations back), people in KV community had developed the favourable attitude towards small family size (2-3 children) and practiced it without much delay. To achieve this, women resorted to indigenous abortion frequently staking their lives. Once FP programme was introduced they started using them instead of depending on indigenous abortions. In the recent past, however, sex selective abortion was used to avoid frequent female babies. Even that has been restricted very recently by the Act. On the other hand, among SCs, most of the older generation reported that till 20-30 years back majority of the people had 4-5 children and at times even higher than this. Members from younger generation did support this fact. In those days, there was a feeling among all the villagers that more than three children was large family. However, such thinking has spread to SC community only in the present generation and they have also started reducing the number of children, particularly in the past 10 years. In practice, almost all the members from SC community now have a maximum of 2-3 children provided one of them is a son. Since SC community started reducing the family size recently, they did not have to resort to indigenous abortion as by then contraception is freely available from the FP programme. During the last 10 years, while in the former group, the number of children has been brought down from 2-3 to 1-2, in the case of latter group, it is from 4-5 to 2-3. The recent change in fertility is achieved entirely by resorting to female sterilization. 


Reductions in mortality rate have also been pertinent in the study village. People perceive that maternal deaths due to unsafe abortion, infant deaths, child deaths, etc. have been higher during the past than it is now. Diseases, which had severe impact on mortality have also been reduced or eradicated due to the advancement of medical and health facilities.  

3.12 Consolidation of Causes for Low and High Fertility elicited from FGDs 

All participants of the FGDs were asked about the major reasons from their point of view for having low fertility (at present) and high fertility (in the past) and the responses are provided in Table 3.1. ‘To have better life (to children)’ has been mentioned as the major reason for low fertility, irrespective of their age, gender and community background. Another major reason mostly cited for lower fertility is ‘to provide better education to children’ but only by the participants from KV community and that too from older generation. The FGD participants from SC community, especially from younger generation, have stressed ‘poor economic condition’ as one of the reasons for having lower fertility. ‘Dowry’ and ‘greater awareness about the small family norm’ have also been stated as reasons for having low fertility, especially among the male, older generation and KV community.  


Majority of the participants (curiously, all the four FGD participants from KV community) expressed, ‘lack of awareness about small family and its benefits’ as the major reason for having high fertility in the past (Table 3.2). On the other hand, ‘son preference’ appears to be the crucial reason mentioned for higher fertility among SCs, closely followed by ‘higher infant and child mortality’ and ‘fear of sterilization’. 

	Reasons for Low Fertility
	Sex
	Age
	Social Class

	
	Male
	Female
	Young
	Old 
	OO
	SC
	KV

	Economic Hardships

Income is less and cost is more

Poor economic condition

To save money

Child Quality–Quantity

(Explicit)

To provide better education

To provide better health services

To have better life

To provide good care

Child Quality–Quantity

(Implicit)
Female children cost more/dowry

Sharing of property

Ideational / Program reasons

Awareness of limiting children 
	1

2

1

2

1

3

--

1

--

2
	--

1

--

1

--

3

2

3

1

1
	--

2

--

--

--

3

--

1

--

--
	1

1

1

2

1

2

2

1

1

2
	--

--

--

1

--

1

--

1

--

1
	1

2

--

--

1

4

--

1

--

1
	--

1

1

3

--

2

2

2

1

2

	Total Number of FGDs
	4
	4
	2
	4
	2
	4
	4


Table 3.1

Reasons for Low Fertility - Elicited from FGDs in Low Fertility Site 

    Note: As given in Table 2.1.

Table 3.2 

Reasons for High Fertility – Elicited from FGDs in Low Fertility Site 

	Reasons for High Fertility
	Sex
	Age
	Social Class

	
	Male
	Female
	Young
	Old
	OO
	SC
	KV

	Earn more if more are there

More helping hands for agri.

Able to rear more children

Child mortality

Lack of awareness

Fear of sterilization / FP

Son preference 
	--

1

--

--

4

--

3
	1

--

1

2

1

2

1
	--

--

1

1

1

--

3
	1

--

--

1

2

2

1
	--

1

--

--

2

--

--
	--

--

1

2

1

2

4
	1

1

--

--

4

--

--

	Total Number of FGDs
	4
	4
	2
	4
	2
	4
	4


   Note: As given in Table 2.1.

FINDINGS FROM HIGH FERTILITY SITE 


In this chapter findings from the field site representing high fertility region are presented. They are discussed under various sub-sections like geographical and historical setting of the study area, social composition, infrastructure, communication, agriculture and other related activities, migration, demographic behaviour, birth control, etc. Data for this are collected through the village profile proforma, Focus Group Discussions, individual (in-depth) interviews and personnel observations by the research staff. 

4.1 Location: Geographical and Historical Setting of the Area

4.1.1 Description of the District


Villupuram district, Tamil Nadu is in high fertility zone. This district was carved out of the then South Arcot district. According to 2001 Census the total population of this district is 2,943,917 of which males are 1,484,573 and females 1,459,344, and the sex ratio is 983 females per 1000 males. It has a surface area of 7551 sq. km. and the density works out to be 406 persons per sq. km. The decadal (1991-2001) growth rate of population is 6.83 percent and the literacy rates (for age 7 years and above population) for total, male and female populations are 64.58, 76.02 and 57.04 percent, respectively (Tamil Nadu, Director of Census Operations, 2001).

4.1.2 Description of the Study Village


The selected village, Oduvankuppam is in the Mugaiyur Community Development Block, Thirukkovilur taluk of this district. This village is situated at about 22 km. from the district headquarters, Villupuram town and at a distance of 5 km. to a small town, Kandachipuram. The taluk headquarters, Thirukkovilur town is at a distance of 23 km. from this village.


According to 1991 Census, the village has a population of 1735; 909 males and 826 females and the sex ratio is 909 females per 1000 males. The total area of the village is 335.54 hectares and the density is 517 per sq. km. There are 351 residential households and the average size of the households is 4.9. The percent of population below age six is 21.3. Scheduled Castes population, socio-economically the lowest in caste hierarchy, comprises of 15 percent of the total population. The overall literacy rate (among age 7 and above population) is 30.8; 44.3 for males and 15.9 for females. The work participation rate for males is 43.6 and for females it is 38.6 (Tamil Nadu, Director of Census Operations, 1996b).


The selected village comes under the jurisdiction of a Panchayat village, Melvalai, wherein the local self-government looks after most of the revenue and other developmental works related to this village. An elected Panchayat President (from the main village) and 6 Councillors with due representation from all sub-villages / wards look after the activities related to this panchayat. The members of this local self-government represent all major communities. According to the population enumeration carried out during the month of May, 2001 by the staff of Community Nutrition Centre, the total population of the village is 2030; 1103 males and 927 females. Thus, the village has a low sex ratio, 840 females per 1000 males.  

 4.2 Social Composition


The major religious group in this village is Hindu (approximately 80 percent); a considerable proportion follows Christianity (around 20 percent), and only one family of 7 members follows Islam. Christians in this village are converts from Scheduled Caste Hindus to Roman Catholics (RCs). Many of them had converted to Christianity long back, 2 or 3 generations back. Some recently converted to Christianity upon marriage i.e., a Hindu boy or girl marrying a girl or boy from Roman Catholic converts to Christianity before marriage. After such conversion, the community status of the converted person gets changed to Backward Caste (BC), but those converted from SC continue to claim the status of SC in schools and/or for employment, since they had been issued certificates of their SC status when they were in schools.   


Among Hindus, the major communities are Vanniakula Kshatriyas (popularly known as Vanniyars or Padayachy in this region) and Adi Dravidars.  Vanniyars are locally categorized as Most Backward Caste (MBC) and Adi Dravidars under the category SCs, as per the Tamil Nadu State Government’s notification, since they are considered to be socio-economically most disadvantaged. In order to uplift the SCs, the Governments of India and Tamil Nadu provide them some benefits by reservations in pursuing education and in getting employment mostly in the public sector. State Government has reservation policy for MBCs also. Very few in this village belong to other castes viz., Chettiars (mostly engaged in weaving), Boyars (stone cutters), Vannan (Washermen), Udaiyar (pot makers), Ambattan (Barbars), Kamma Naidus (agricultural and business) and Reddiar (agricultural and business). As per the 2001 village household enumeration by the Staff working at Community Nutrition Centre, 257 households belong to Vanniyars community, 95 households belong to SCs and 80 households belong to RCs. The households of other communities are 45 only. The main occupation of the Vanniyars is agriculture and during the agricultural off-seasons, many go to cities or towns like Chennai, Bangalore, Villupuram, Pondicherry and to other areas to work as construction workers or in hotel industry. Daily wage work in agricultural activities and stone cutting in quarries are the main livelihood for SCs and RCs. Members of 10-15 families from RC community work in defence or are ex-service men. One woman from this community works as Community Nutrition Worker, another man as Surveyor in Revenue department. Very few are engaged in tailoring business. In addition to these, some of them had gone outside the village for work on daily wage. 


Vanniyars community of this village is numerically large and relatively economically better off than the other caste groups, except the Kamma Naidus, Chettiars and Reddiars, whose community status as well as economic status is much better than Vanniyars, but numerically very small. Vanniyars community is also the dominant community in terms of land holding and political power by virtue of their size. Though some of the SCs own lands, they possess only dry lands. RCs are observed to be better educated. In this village, RCs are educationally, economically and socially upwardly mobile religious group. Ill-treatment of SCs by the members of the dominant caste was reported to have existed in the past and there is no report of its prevalence in the recent times. During the fieldwork, it was observed that SCs and RCs, on one hand, and Vanniyars, on the other, did not have cordial relationship. Some people of all the communities have close links with each other, because of mutual dependency of landed and labourers. The elected Panchayat ward members of RC community appear to receive good co-operation from the members of Vanniyars community, which is in power, in carrying out the local Panchayat activities. In fact, the Vice President of the Panchayat is from RC community, who is very young and energetic, and attends promptly the day-to-day pressing needs of the villagers. 


Untouchability is no more practiced in the village. However, people reported that there were some major communal riots between SCs and Vanniyars about 30 years back requiring police intervention, arrest and lockup of members from both the communities. For a long time, the relationships between these two communities were strained. However, after a generation or so, the interaction has improved but yet to become normal. People from Vanniyars community have affiliation to a political party, called PMK (Pattali Makkal Katchi, meaning party of the working population), which was founded and lead by a leader who belongs to the Vanniyars community. Meanwhile, a leader who belongs to SC has promoted another regional party called as “Viduthalai Siruththai” (Liberation Panthers) whose members are largely SCs. Most people in this region are affiliated to either one of these parties. Few SCs and RCs are supporters of PMK as well. At times differences of opinion between these two parties lead to verbal exchanges between members of these two communities. 

4.3 Infrastructure

4.3.1 Accessibility


All roads, except the main road that connects the village to district road, in the study village are made of mud or sand. The main road was laid with gravel and sand during 1967-68. The district road connecting the towns Villupuram and Tiruvannamalai is accessible to the village within a distance of about 2 km. Villagers had to walk down up to this road to catch a bus. However, one has to travel about 22-25 km. to reach one of the three closet major bus terminus situated in the towns, Tirukkovilur, Villupuram or Tiruvannamalai. National Highway passes through Villupuram wherein a railway junction is also located. One bus operated by the Tamil Nadu State Transport Corporation and another by a private bus company ply through the village. However, the Corporation bus passes through this village only twice a day at 8.30 a.m. and 5.30 p.m. The Corporation bus rarely sticks to the timing and never on Saturdays and Sundays, when the schools are closed, and on rainy days. There is lot of complaints about the irregularity of the services. On the other hand, the private bus passes through this village 6 times a day on its way to Tirukkovilur and on return to Kandachipuram. This facility is available only during the last 4-5 years. Majority of the people complain about the lack of transportation facilities to the village. Most of the villagers, especially from SCs and RCs go by walk to the nearest small town, Kandachipuram, which is about 3 km. across the fields (5 km. on road), in order to save some money or because were used to it for a long time. The village is connected to the small town, Kandachipuram (5 km.), a medium sized town, Thirukovilur (23 km.), and comparatively large towns (both are district headquarters), Villupuram and Tiruvannamalai (22 and 25 km, respectively.). In addition to bus facilities, use of bicycles, mopeds and motorbikes are common in this village for transportation to school, work place, and medical and health facilities.

4.3.2 School Facilities


Only one primary school is functioning in the study village. This school was established as early as in 1929 by a Christian Mission and is still being managed by them. During the academic year, 2002-2003, this primary school has student strength of 111 of which 56 are boys and 55 are girls. There are two teachers working at the time of survey. None of them stay in the village. All the teachers reach this school from nearby small towns. Hence, teachers’ interaction with the villagers is very limited. The school is located between two hamlets, one dominated by SCs and the other by RCs. In the past, all the children of the village had their education from this school. But after the outbreak of the major communal riot around 30 years back, members of Vanniyars community started sending their children to another primary school in the Panchayat (main) village, Melvalai, which is half-a-kilometre away from the study village. The school at Melvalai was also started by a Christian Mission (Danish) long back. A Government middle school is located on the other side of the district main road, which is about 3 km. from the study village. However, villagers from Oduvankuppam do not prefer to send their wards to this school as it is not convenient to reach by bus. A high school is located in the small town Kandachipuram (5 km. away). For collegiate education, Junior or Degree College, one has to go to the nearer towns, viz., Thirukkovilur (23 km), Tiruvannamalai (25 km), Villupuram (22 km), etc. depending upon the families’ economic status (affordability). 

At the time of survey, hardly 10-15 people are educated up to Secondary School and above. However, it is encouraging to note that all the participants of FGDs and individual interviews from the three major communities, especially among RCs desire to send their children for higher education. This appears to be of recent origin. An Anganwadi (Community Nutrition Centre) under ICDS program is functioning in the village since 1982. Usually, Anganwadi centres are placed adjacent to schools. But in the study village, it is situated in the middle of the Vanniyars community settlement, which is away from the primary school. All the communities make use of this. Free noon-meal is provided to the school children. It is observed that the quality of noon-meal is reported to be not satisfactory. The general observation is that no proper timings are maintained in schools. Villagers complain about the poor quality of teaching and teachers’ non-commitment towards students and the school.

4.3.3 Medical and Health Facilities


Medical and health facilities are not available in the village. Primary Health Centre and Sub-centre are situated at a distance of 8 km. and 6 km. from the village, respectively. The Village Health Nurse (VHN) who is responsible for providing the maternal and child health services resides outside the village, at a distance of about 10 km. and visits the village once in a month, which is also likely to be skipped at times. The villagers approach Community Nutrition Worker (CNW) to seek advice on matters related to pre-natal, natal and post-natal care as well as on use of family planning methods. The villagers frankly report that she is doing abundant service for the family planning programme to the village and to the neighbouring village. Villagers, especially from SC and RC communities, visit the government dispensary situated in the nearest small town (5 km.). It is learnt that one private practitioner visits this village by bicycle and provides treatment for minor ailments like fever, cold, cough, etc. on token fees. Most of the villagers say that they go to government hospitals for treatment because they are not afforded to meet the expenditure on services from private hospitals/clinics. Generally, people are not satisfied with the treatment provided by the pubic health facilities. Some prefer to visit private hospitals / clinics because of poor quality of services and lot of waiting time required to meet doctor in the public hospitals. People go to a village located at a distance of about 12 km. to get treatment for fractures. No traditional healers as such are live in the village. 

4.3.4 Other Public Facilities and Amenities


Oduvankuppam village is in Melvalai Panchayat. The Panchayat Office and Village Administrative Office are located in Melvalai and function in a new building since 1993. There is a separate Village Administrative Officer for Oduvankuppam. Since 1982, one fair price shop (under Public Distribution System supported by the Government of Tamil Nadu) supplies rice, sugar, oil, kerosene, wheat and other essentials to the cardholders of the village. Milk co-operative, agricultural co-operative and credit co-operative societies and bank facility, which are used by a limited number of persons are situated at a distance of 5 km. Bank facility is mainly used to obtain loans by pledging jewels. Some people have recurring deposit accounts and retired persons from military service draw their pensions through this bank. 


Potable water is supplied to this village from Pennaiar river, which flows about 22 km. away, through common street pipes for the last two years. Household tap connections are not provided. Water is supplied every other day for a limited time. People feel and complain about water scarcity. Even the limited supply of water is not regular. Prior to the supply of river water, wells and hand pumps connected to the bore wells were the sources of drinking water.  


There is no proper waste disposal system. Waste materials are disposed at a commonplace or roadside bordering the village. There is no proper drainage facility. Villagers let off the wastewater from their houses to open area around the houses. Very few make use of this water for kitchen garden. Only, two houses have toilet facility in the village, that too, among RCs. There is no common toilet facility in the village. Villagers use open fields and roadside bordering the village for this purpose. Majority of villagers do not have a separate bathroom in the house, especially in the case of MBCs (Vanniyars) and SCs. But some MBCs and RCs have constructed bathrooms in their houses recently. Others use wells or use the water when pumped up for agricultural fields. 


In addition to bus services, the use of bicycles and powered two wheelers by the villagers appears to be common. Four families own tractors (for the last 7-8 years), which are used mostly for agricultural purposes like tilling the land, carrying manure, transporting agricultural produce, etc., in addition to transporting cut stones from the quarries. Once in a week, on Saturday, santhai (weekly market) use to be held at Kandachipuram (5 km.).  


In Oduvankuppam there are five Hindu temples, which have been there for a long time and one of them is constructed by SCs. There is also a Church since 1926. There is a Mosque only at a distance of 20 km. from the village. People celebrate a festival called ‘Amman (Goddess) festival’ once in a year, in which all including those staying elsewhere for their work take part. Pongal (harvest festival) and Deevali (festival of lights) are other major festivals of importance for Hindus. Slightly less important are Karthigai Deepam, (an important festival celebrated at Tiruvannamalai, the abode of Lord Siva) and Tamil New Year Day. For Roman Catholics, Christmas and New Year Day are the most celebrated occasions. Lack of work opportunities and income make the festivals colourless. 

4.3.5 People’s Organizations


The village does not have any political / caste organizations. However, with the support of a non-government organization, two Self Help Groups (SHGs) have been formed six months back so as to develop the poor women’s economic status and autonomy. One SHG was formed among SCs and RCs, and another among Vanniyars community. The major activities of these SHGs are to developing skills, saving, raising loans and providing self-employment. These SHGs help poor women irrespective of their schooling. In this village, SHGs function effectively. Traditional caste Panchayat is in existence separately for both the communities, which resolves minor problems. There is a police station, 5 km. away from the village. 

4.4 Communication


Post office facility is situated in the village since 1977. The number of letters received by the villagers and sent by the villagers is few. It also serves as a channel to receive social security money by the aged / widows / destitutes. Reading of newspaper is of recent origin. The main Tamil dailies read in this village are “Dinathanthi” and “Dinakaran”. Youngsters read newspapers in a common place in front of post office or in teashops. Reading newspapers is not common among elders and females, as most of them are illiterates. It is said that one community TV set was available in the village for about 4-5 years, when Panchayat president hailed from this village. Two years back, when another person from Melvalai got elected as Panchayat president the TV set was shifted to that village. Currently, only a few private television sets are available in the village, mostly of black and white type. An ex-service man was the first person to own a TV in the village in 1997. Cable connections are available in the village. People have access to 6-7 channels and the most preferred ones are Sun TV, KTV and Jaya TV (all are Tamil channels). Most preferred programmes among women are serials and films and among men is news. When cricket matches are played, the channels which telecasts the programme live are provided through cable for extra payment. Those who do not have private channels watch programs by Doordarshan (National / Regional Channel promoted by Government), mainly films and news. 


No community radio is available in the village. However, most of the villagers possess radio and have the habit of listening to it daily. News and cinema songs are the most sought after programs of the villagers. Some have the habit of listening to agricultural development programs, political talks, etc. 


No public telephone is available in he study village. However, two private telephone connections are there, one in an MBC family and another one in a RC family. Villagers make use of these private connections extensively by paying money to the owners to receive the calls as well as to make the calls, but neither have STD facility (connections for long distance within India). However, they will be connected to such facility by an arrangement with public call booths situated in the nearby town, Kadachipuram (5 km.). Members of all communities in the village use these telephone facilities because their family members work in cities or towns. No one uses Cellular phones. Telephones are largely used for communicating family, business and money matters. Going to movies is common among youngsters of all communities, particularly males. They go with their family or friends from same caste group. Cinema theatres are available only at a distance of 5 km, wherein generally old films are screened. However, for new releases one has to visit the major towns, which are at a distance of about 22-25 km. 


The most important places of pilgrimage are Tiruvannamalai (famous abode of Lord Shiva) and Mayilam (temple of Lord Subramanya Swamy or Murugan). The former one is situated in Tiruvannamalai district and the later one in Villupuram district. Villagers visit Tiruvannamalai temple frequently and Mayilam at least once in a year. 

4.5 Agriculture and Related Activities


According to the data provided by the Village Administrative Officer, the total land area available for cultivation in this village is 276.87 hectares, out of which irrigated land is 42.96 hectares and dry land is 233.91 hectares. The main crops raised in the year 2001 are Kambu (Pearl Millet, 233.43 hectares) and paddy (27.76 hectares). Other crops in the order of area cultivated are: groundnut (10.17 hectares), sugarcane (5.03 hectares) and Ragi (Finger Millet, 0.48 hectares). Yearly two crops are possible if there is sufficient water. Main source of irrigation is well and a pond, but the pond is dry for the last 3 or 4 years. Many Vanniyars, and some SCs and RCs possess land, but the land holdings are very small in the range of 0.5-1 acre. The main agricultural season is winter (October–January). Villagers feel that there is no marked development in agriculture instead it regresses. The agricultural produces have to be taken to the market at the nearest town, Kandachipuram (5 km.) or Villupuram (22 km.) for marketing. In the case of sugarcane, growers register with sugar factories and the factories make arrangements to collect the produce at the fields.


Among the agro-based activities and animal husbandry, two important activities are worth mentioning, i.e., rearing of goats, sheep and milch animals, and trading milk. Some of the villagers have goats and sheep, but less in number like 5-10. To rear these livestock children are withdrawn from schools at an age they think appropriate to take care of the flock. Some of the villagers have cows and buffaloes. One person serves as an agent to procure and supply milk to those villagers in need and teashops within the village, in addition to some houses and hotels in the nearby town. A few persons do money-lending business within the village. Clients are largely agriculturalists and those engaged in animal husbandry. 

4.6 Other Rural Activities


There are no major large or small-scale industries here. There are 6 provision shops, which sell provisions, vegetables, candies and cool drinks. There are 2 teashops and 1 tea-cum-tiffin stall in this village, which supply mainly tea / coffee, and breakfast items like idly and dosa. Tea / coffee are available between 6 and 10 a.m. and between 4 and 6 p.m. 


 Another non-agricultural activity in this village is quarrying. Lots of quarries are available in and around this village. A sizeable number of villagers, irrespective of caste background, work in these quarries because of non-availability of other agricultural and related works. Female wage rate is Rs. 20/- per day and for males it ranges between Rs. 40/- and Rs. 50/- per day depending upon the nature of work. But the wage rate is Rs. 80-100/- per day for those young and adult men who are engaged in quarrying. Women, generally, are engaged in agricultural work on daily wage basis. However, for the past two years, there is no normal monsoon and severe drought prevails in the village, which had drastically reduced the agricultural related activities.

Arrack is prepared illegally and sold in the village. It is learnt that they bribe the prohibition enforcement officials and carry on the business. According to some of the villagers, the arrack distillers and sellers shell out Rs. 1000/- per day to the police officials. In spite of this, now and then they arrest the person who sells arrack for booking case and collect some more money as bribe. Some villagers go to the extent of saying that these things are taking place according to some mutual understanding between distillers and officials.

4.7 Migration


Most of the villagers migrate to other cities or towns for a short period (3-6 months) and return. Chennai, Bangalore, Pondicherry, etc. are cities and towns, which are favoured. Most of these migrations take place during agricultural off-season in search of livelihood. Male children are sent to work as servers in hotels at the ages of 14 or 15 and very few female children are also sent as domestic servants. Though parents do not like that much inclined to send their children for such jobs outside the village, pressing economic needs compel them to do so. Adult men migrate and work as loaders, vegetable vendors, hawkers, etc. Short-term seasonal migration from Vanniyars community is reported to be somewhat higher than others. It all began in 1992 when poor families resorted to seasonal migration for employment. The money earned by migrants is hardly sufficient for them and their own family members in the village. Few persons, especially from RC community, have migrated to other states on long term basis, since they are in military services, as early as 20-30 years back. They generally stay about 5 or more years depending upon the job conditions. 

4.8 Links of Villagers with Other Localities


Marriages and kinship ties help maintaining the links with other people and localities. Marriages with persons living outside the village have become common in the recent past. Family links with neighbouring villages have also been increasing. People visit nearby towns, mainly to buy agricultural and related requirements, durable goods, clothes, provisions, etc. People also visit nearby towns to attend family functions, condolences and religious festivals, to watch cinema, etc. Occasionally some go on pilgrimage to Tirupati in the neighbouring state (Andhra Pradesh), to worship Lord Venkateswara. Links outside village are more among those who had gone to work during off-seasons, who are politically involved, and who are in better socio-economic conditions. Wedding and ear piercing ceremonies are done mostly at the village itself and occasionally these are done at pilgrim centres like Tirupati or Tiruvannamalai. 



4.9 Lifestyles and Social Change


People in this village do not have specific leisure time. Most of the adolescent boys spend their leisure time on watching television, play cricket or go to movies to nearby towns. It is commonly seen that some men, mostly adolescents and adults play cards for the whole day. Many men have the habit of drinking alcohol, which is prepared and sold right in the village. Elderly men sit in a commonplace and gossip. Many of the villagers, especially elders, have the habit of smoking beedi (cheap cigarette of rolled leaf), chewing betel leaves, and tobacco and using snuff. All these are available in shops dealing with provisions. Religious activities are common among all villagers. Women visit temples and offer Pongal (rice cooked with jaggery and spice) to Goddess on Tuesdays and Fridays as these are considered auspicious days. Majority of men rarely go to temples and some accompany their families. On Amavasya day (new moon day) and Karthigai day (once in a lunar month), Hindus do special pooja (offering prayers) at home and worship Gods. The Christian families visit Church in the village every Sunday. Women play “Dayam” (Indian traditional form of check board and dice) and the other main leisure time activity is watching television. However, only few villagers possess television sets and therefore, women who do not have a TV at home, go to neighbours’ houses to watch the TV programmes.  


Majority of the villagers have the habit of taking Kambu Kool (porridge made out of Pearl millet) for breakfast and lunch. Fresh preparation of rice is done only for the dinner. Very few have the habit of taking rice in the morning and in the afternoon. In two teashops, idly and dosa (prepared by steaming fermented batter of rice and black gram) are available for a limited time in the morning hours. In case of emergency and for guest, these items are taken from the restaurant and served. For precooked mutton and chicken, people have to go to the nearest town to buy. Raw fish is sold in the village itself.

Majority of the people, especially women go to agricultural fields on foot, which are spread within the radius of 3 km. They walk to nearby villages for visiting relatives and to bus stop to go to nearby town. Though no specific obstacles are mentioned by women while visiting the nearby towns, some expressed insufficient transportation facility late in the night i.e., after 7.30 p.m. During late hours, they have to walk down from the main district road, which is about 2 km. from the village. Spouses who have vehicles pick them up or accompany them while going to the town for any emergency work. 



4.9.1 Changing Social and Economic Condition


People have a mixed opinion about changing social and economic conditions. Some are emphatic in claiming that there is no development at all over a period of time. Members belonging to Vanniyars community strongly feel that social and economic conditions of the villagers have not improved in the past 20-30 years. Some of the FGD participants opine that there is some development in the past 20-30 years. According to them development has taken place because many villagers have gone outside the village to work as daily wage workers like construction workers, hotel suppliers etc. and some have gone for military services (about 10-15 families, all Roman Catholics). Some of the examples cited by the participants of FGDs and individual interviews for the development of the village are: improved housing conditions, use of electricity at home, laying roads, transportation facility, ration shop, building of water tanks, dressing pattern, food habits, etc. A detailed discussion on these aspects is given below.  


In the case of economic development, majority of the villagers have negative perception. Though there is marginal improvement because of their children’s daily wage work outside village, most of the earnings are sufficient just to feed the children and provide the family with some basic necessities. Of course, a few accept that they have built pucca houses during the last 10 years. Most families are dependent on dry lands and the monsoon. Income from cultivation is bare minimum and at times even that is not assured. In fact, the wage rate also is comparatively low in this village ranging Rs. 20/- to 25/- for females and Rs. 40 to 50 for males for agriculture related operations. Of course, some men, who are engaged in stone cutting, earn a daily wage rate in the range of Rs. 80/- to 100/- per day. As it is very hard work only strong men are employed. Unfortunately many of these men spend at least one-fourth to one-third of their daily wage on consuming arrack or liquor after the day’s work.  


People do not perceive much change in agricultural and related aspects. Most of the agricultural lands in the village are dry in nature and the monsoon is irregular. Well irrigation is very limited because of dwindling water table. Only a few raise crops like paddy, groundnut and sugarcane. Others raise dry crops like Kambu (Pearl millet), Cholam (Sorghum), etc. All view that there is no development in agriculture and a decline in agricultural productivity over years due to failure in monsoon and shortage of well water. Some pointed out that their agriculture depends mostly on the pond water, which is at one end of the village. In the past 3-4 years, the pond receives less water and hence, there is water shortage for irrigation. Raising crops leads to heavy loss because of increasing costs of seeds, fertilizers and pesticides coupled with poor returns.   


Villagers perceived clear changes in the housing conditions. In the past, almost all lived in huts (walls made up of palm tree leaves or mud and roofs made up of palm tree leaves). Though a few houses have been built with bricks/stones and cement walls, and RC roofs, a considerable proportion of families still live in huts, especially among SCs. Huts are only one-room tenements, wherein some place (one of the corners) is provided for kitchen. Most of them do not have bathroom facility. As people are used to bathe in the well, they feel no need for bathroom. Hardly one or two houses have toilet facility, that too, among RCs. There is not much difference in terms of size of housing between communities, except RCs. As part of the Government’s housing scheme to the downtrodden, 30 houses are built with bricks / stones and cement, but only one room with some space for cooking. Many of the huts are not electrified. The usage of LPG for cooking is very less in the village. Some use kerosene. Usage of firewood is most common, may be due to their availability at no or less cost compared to other energy sources. 


Majority of the people, in the past, consumed food made out of Kambu (Pearl millet), Cholam (Sorghum), Ragi (Finger millet), etc. which the villagers feel are very good for health. During the last 10-15 years, there is some change in food pattern. Rice started replacing the traditional millets. Rice is available at ration shops for Rs. 5/- per kg. under the Government’s public distribution system. Villagers reported that the quality of rice is very bad and not as nutritious as the traditional food and so they are not as healthy as they had been. Even now, many use Kambu (Pearl millet) daily because it is grown (in small quantities) in their own dry lands. When asked about the reasons for change, it is said that millets are scarce because people do not cultivate. Moreover, the preparation of these traditional foods with millets is also somewhat difficult for the present younger generation.


Facilities for drinking water also have changed over a period of time. People used to fetch water from selected wells, which were maintained with great care. There were separate wells for SCs and non-SCs. Over a period of time, water table has gone down and water supply from these wells has become insufficient. It has become very difficult to fetch water from the deep wells. On complaints from villagers, the Panchayat administration installed hand pumps to draw water from the bore wells. But this water is not sufficient for the entire village. Based on the villagers’ request, three years back the Government made arrangements to built two centralized water tanks (one in the main village, and another nearer to SC-RC hamlets) and the water from the Pennaiyar river has been pumped and stored in these tanks for further supply to the villagers through common street taps, that too, only on alternative days. Very few villagers have dug own bore wells in their premises.  


Most of the villagers agree that there has been a change in the pattern of dressing and clothing. In the past, men used to have only one dhoti and a towel. When they take bath, they wear the towel and wash the dhoti, and wear again after it gets dried. Women used to have only one sari or two saris. Villagers perceive that the situation has changed. People, now-a-days, wear variety of dresses made up of different qualities. Most of the elderly even today wear a towel and dhoti. Modernization in dressing is evident among young generation and children. They wear coloured vests, T-shirts, trousers, nighties, chudidars, frocks, etc., which were absent in the past.


The village is lucky to have facilities for schooling since long back. One primary school started by a Christian mission functions even now under the management of Christian mission. However, most of the villagers complain that the quality of teaching is very poor and the teachers do not take care of the school and students. Also, there is inadequacy of teaching staff; only two teachers are there to teach up to 5th standard. For high school education, children have to go for about 5 km. for which transportation facility is not convenient. They have to either walk down or use bicycle. Therefore, education beyond primary school is not common. RCs have stronger intention to send their children to school than other groups at least up to matriculation level. Villagers feel that the present younger generation is keener to study than their elder counterparts. 


Regarding changes in health facility, villagers have stated that there is no change at all. There is no government supported health facility in the nearby village and need for such a facility is the major demand among the villagers. There is one Christian mission hospital situated 3 km away.  One Registered Medical Practitioner visits the village once in a week and attends to minor ailments like fever, cough, cold, etc. Otherwise people have to travel for about 5 km. (to a small town, Kandachipuram) for medical assistance. 

4.9.2 Changes in Social Attitudes and Behaviour


Regarding status of women, there are opposing views among villagers. Many villagers say that, now-a-days, the condition of the women has improved compared to the past. In all communities, people perceive that women’s mobility outside home as well as at home had increased compared to the past. Improvement in status of women is perceived in the spheres of personal mobility, education, role of women in decision making on various household and other activities, looking after the household expenses, etc. Some view that women cannot go out without the company of males because they are illiterates and that they cannot read the bus number or names of the places written on the bus. Mostly older women face this problem. Among younger women, many are educated at least to the level of reading and writing.  Hence, they are able to move out freely. Even men accept that women prove to be equal with men and mentioned that the decisions are taken jointly with women. Majority even said that women alone manage the household expenditures. Women also feel that their views are not ignored.

Behaviour of children towards parents


It is generally felt that, some children behave properly and some do not. Majority in SC community expressed the view that there is a change in behaviour of children towards parents now. They complained that some children do not listen to the words of parents. It is often mentioned that educated children behave well and respect their parents as compared to uneducated.

Treatment of aged parents


Majority of men and women in the village mentioned that aged parents are taken care of well. Some perceive that elderly parents were taken care of well in the past, but now the situation has changed. A few felt that treatment of aged parents would be good if parents possess some money or property, which is to be inherited by the younger generation. Some of the villagers mentioned that though they like to take good care of the aged parents their poverty does not permit. Their question is when the youngsters themselves are fighting for daily livelihood, where would they go for proving for elders. 

4.10 Demographic Behaviour 


In the following paragraphs, an attempt has been made to discuss about the changes in mortality and morbidity, nuptiality, fertility and family planning and its related aspects. The discussion is based on the FGDs and individual interviews, in addition to field observations by the research staff.  

4.10.1. Morbidity and Health Issues


FGDs and in-depth interviews reveal that villagers, by and large, perceive that now-a-days the incidence of child mortality and morbidity are much less compared to that during 20 or 30 years back. According to the participants, the main reason for such a reduction is greater availability of and accessibility to medical and health facilities, in addition to the utilization of preventive health care measures viz., immunization to mothers and children. However, participants of three FGDs, two among SC-RC males (young and old) and one among SC females (old) perceived that the diseases and deaths among infants and children are still higher. According to them earlier traditional medicine and decoction (essence) prepared from medicinal leaves cured the diseases of children instantly, but now-a-days, they have to take the children to hospitals, which are located in the nearby town (5 km.). By the time they reach the hospital, children die or for treatment one has to make many trips to the hospitals. People mentioned that children are taken to hospitals by borrowing money even if they do not have. A few feel that, now-a-days, the incidence of diseases is increasing. However, it was also recognized that incidence of certain diseases like small pox has completely eradicated. 


Much change is required in the health behaviour. Early and timely attention of sick perons is lacking. Villagers, irrespective of their community background, go to either the Government or private hospitals located in the nearby town, only when they are seriously ill, since such facilities are not available in the village. Early and timely attention of sick persons is a scarcity. However, utilization of private hospitals/clinics is very rare because of their poor economic condition. Under the Government’s rural health program immunization services are being provided to women and children belonging to all communities. Most of the villagers, both men and women, are aware of the services available for pregnant women, at delivery and puerperium and also for infants and small children. Though villagers acknowledge the services provided by VHN, they are not satisfied because she neither stays in the village nor visits the village frequently/regularly. It is said that she visits the village once in a month and even that is not assured. It is also learnt that even during her visits, she spends only a few hours in the village visiting a few families for a short period. In spite of this people feel that the availability of health facilities has improved during the recent past when compared to that a generation back. Another major problem faced by the villagers is the distance to be travelled to obtain the health services. 

4.10.2. Nuptiality


Girl’s attainment of puberty is one of the occasions to celebrate in rural areas. Such ceremonies are common in the study village. Close relatives are invited and maternal uncle presents the girl new pair of dresses and if possible, jewellery, and a ceremony is performed. The girl is secluded for 7 days within the surroundings of the house in a hut made up of thatched leaves arranged by the maternal uncle and only after that she is allowed inside the house. Girls’ parents meet other expenses.


On the whole, it appears that the marriage age of girls has increased over a period of time. But early marriages are also reported. It is evident from the FGDs that among SC community, it is not uncommon to marry girls at young ages such as 13-15 and at times even before attainment of puberty. Some report that marriage before 18 years (but mostly in the ages of 15-17 years) are also found to be common in their community and among RCs because of higher prevalence of love marriages. A few (from older generation) have gone to the extent of claiming that 20-30 years back, girls married mostly around 20-22 years, but with no substantial evidence. FGDs among older generation of Vanniyars community clearly revealed that the marriages of the girls were performed at younger ages (13-16 years of age) in the past, but comparatively at higher ages in the recent period (mostly 18-20 years of age). RC members are convinced that girls in their community marry only after the completion of 18 years as they are maintaining records in the Church, with the exception of love marriages. 

Another distinct feature related to marriage in this village is that, irrespective of the villagers’ community background, marriages are being arranged mostly among the families within the village or to a certain extent with relatives from nearby villages. In both SC and Vanniyars communities, people feel that stopping of girl children from school for the sake of marriages does not arise because, girls going for higher education, say 12th standard and above, are rare. In fact, in one of the two FGDs, it is openly stated that girls from both Vanniyars and SC communities do not continue education after 10th standard, because most of them either fail or discontinue schooling at 8th or 9th standard. Therefore, instead of keeping such girls idle at home; they prefer to marry off sooner than later, but preferably after puberty. Thus, there is less support for the contention that in the recent past girls discontinue schooling because of marriage. Some also state that in families with large number of girl children, early marriage (16-18 years) is preferred in order to fulfil the parents’ responsibility during their lifetime. It is also mentioned that once the parents send their girls for higher education, i.e., beyond higher secondary school, definitely they will try to postpone the marriage also, because such girls are good in studies and are able to complete at least undergraduate or post-graduate degrees. It can be said that the mean age at marriage of girls is observed to be comparatively higher among RC community as compared to Vanniyars and SCs (see Table 2.2) 

As marriages of girls, in the recent past, take place after puberty, cohabitation takes place immediately after marriage and hence, age at marriage and age at cohabitation are, more or less, the same. This is true in all communities. Marriage dissolution is comparatively higher among SCs and also appears to be easy. Community leaders have the powers to dissolute the marriages within their community. Very few men, especially from older generation have practiced polygamous marriage. During the fieldwork, the research staff also learnt that in 3 families, middle aged men married girls of age 18 or 19 years as 2nd or 3rd wife. Some villagers have concubines also. This practice is noted to be somewhat common among SCs. Widow re-marriages are heard in SC and RC communities, but not among Vanniyars. 


While selecting the spouse, several characteristics of the family or individual are looked into. Among Vanniyars communities, caste endogamy appears to be strictly followed, while seeking a bride / bridegroom in marriage. Participants of FGDs as well as individual interviews say that they first check “whether the (male) person can able to provide food to his wife and live happily with her”, rather than other socio-economic aspects like education, occupation, age, etc. They have also pointed out that to a certain extent, property / wealth of the bridegroom is also seen at the time of marriage, but not very common. According to the villagers, age is not an important criterion to be followed, except that bridegroom should be older than the bride. Education of bride and groom is not an important factor in match making because most of them studied only up to primary or middle school. Few villagers, especially RCs, have stated that they would try to select educated bridegrooms for their daughters / sisters if they are educated up to certain level. There is also some preference to choose a boy who is in military or has a job at the time of marriage.  Another conspicuous feature relating to marriage in this village is inter-caste / inter-religious marriages. The prevalence of such marriages is picking up among RCs and SCs because of love marriages, though members from the latter community strongly support caste endogamy. The RCs are somewhat liberal in this issue since the Hindus (SC or Vanniyars communities), whether it is a bride or bridegroom, should convert to Christianity (Roman Catholics) and then only they are allowed to marry a Christian. In Vanniyars community, horoscope matching is an important criterion followed.


Most of the members from Vanniyars and SC communities have reported that contracting marriage among close blood relatives, consanguineous marriage, is generally preferred. Interestingly, majority of the FGD participants (older generation) from Vanniyars community perceived that the incidence of consanguineous marriages is still high because of poverty/poor economic condition and less dowry involved in such marriage. On the other hand, among RCs, consanguineous marriages are not that common because of religious objection to such marriages. However, such marriages are also actually practiced among them, but to a smaller extent. Few villagers seek a girl from other places in order to get more dowries or seek better status groom if they are rich enough to pay large sum of dowry. Among SCs and RCs because of love marriages the prevalence of consanguineous marriage has to a certain extent diminished.  


In all communities, it is said that the practice of dowry exists and also the villagers feel that the amount of dowry given is on the rise. Almost all participants of the FGDs are in agreement that there is no fixed amount of dowry. It varies depending upon the economic status of the girl’s family and boy’s background characteristics. In the recent past, on the average, the amount of dowry among Vanniyars community is 5-10 sovereigns, whereas among SCs and RCs it varies from 2-5 sovereigns. If the girl’s family is rich it may even be more. Dowry is given mainly in the form of gold jewels, however, very recently, in addition to gold, cash and two wheelers, etc., are also demanded as dowry especially, in the case of Vanniyars and RCs. Among SCs, majority give only ear studs and nose rings as dowry.  In the past, among SCs, there was no dowry but bride price was in practice, i.e., boy’s family paying money to girl’s family at the time marriage.  FGD participants from older generation told that when they got married they gave a sack of paddy to bride’s family and cash worth of Rs. 5, or Rs. 100, or Rs. 101. In Vanniyars community dowry appears to be common since last two generations. 


Irrespective of community background, bridegroom’s family mostly spends other marriage expenses. Among Vanniyars, it is reported that in some cases, both the families, shared the expenses and this depends on the economic condition of both the families. Among the Vanniyars and SCs, most of the marriages are performed at houses or temples, whereas among RCs, they are held in churches in a simple way. Rarely, marriage functions are celebrated in marriage halls, which are situated mostly in towns.

4.10.3. Pregnancy and Birth

Place of delivery


Most of the deliveries in the past used to take place in houses, whereas such home deliveries are very less during the recent past. The practice of going for institutional delivery has become common among all the communities, in general and among RCs in particular. This is possible for them because of their better economic status and helps from CNW, who belongs to their community and have good contacts with persons working in public health facility. Utilization of government health facilities for delivery is common among the villagers, except a few who resort to private health facilities for delivery. Most of them go to the Government Hospitals located in Viluppuram town or Tirukkovilur town. Some women from Vanniyars and RC communities complained that the services in the Government Hospitals, especially at Villupuram, are good only when bribed for all the services. They state that 4 or 5 years back they spent somewhere between Rs. 400/- and Rs. 500/- per delivery and in the recent past it has risen to about Rs. 1000/-. There are no trained birth attendants per se in the village. However, traditional birth attendants are available among SCs as well as RCs, but not among Vanniyars. In case of emergency, traditional birth attendants from RC community would take care of the home deliveries among Vanniyars and others. In fact, the CNW and the VHN help the poor women, irrespective of their community background, for the safe delivery at the public facility. 


The traditional practice related to place of delivery, women returning to their mothers’ home, especially for the first birth and staying there during antenatal and postnatal period for the first delivery is common among all the communities. The actual delivery as such mostly takes place in institutions.

Antenatal and Postnatal Customs and Care


In the study village, a generation back it was not common to go to hospital for check-up during pregnancy and puerperium. Even now, many women have check-up only when VHN visits the village, otherwise they do not go for check-up to institutions. Poor economic status is said to be the major reason for this. Some may go for antenatal check-up in Government Hospital, but seeking such services from private hospitals is very rare. However, preventive health care services like TT immunization and iron and folic acid tablets to women are provided by VHN. Even the immunization services to infants are provided by VHN at the village itself.


One of the traditional antenatal customs, which is celebrated at the 5th or 7th month of pregnancy, is popularly known as “Valaikappu”, generally arranged by the girl’s parents at in-law’s place (narrated earlier). By and large, this custom still remains, but mostly for the first pregnancy. During the postnatal period, naming ceremony for the baby is the notable one, which is not that common in the recent past. Seclusion of women after birth is also not that common, since most of the women are involved in agricultural activities. Few rich people practice it, but the number of such days is very less (5-15 days) now than in the past (48 days). 

Breastfeeding


Women from older and younger generations are well aware of the importance of giving breast milk to newborn babies. Women from older generation told that they breastfed their children 2 or 3 years. But they felt that the younger women breastfeed their children for shorter duration. Elder women reported that ‘less nutritious food taken by younger women’ and ‘repeated pregnancies with short birth intervals’ as reasons for not breastfeeding for longer periods. Majority of women use cow milk as the main supplementary food for infants. Some women are aware of the baby formulae available in the market, but their poor economic condition does not permit buying them.  

4.10.4. Birth Control: Traditional and Modern

Abortion: Traditional Techniques and Circumstances


Majority of the participants of FGDs stated that abortion was practiced in the past and some reported that its incidence appeared to be high in the recent past. But they also accept that in most cases it is done clandestinely. Those women who have consequently female children only practice it. It is not that common among the RC community. Preference for male child and fear of side effects of family planning methods are the main reasons expressed for preferring abortion. While some argue that abortion is safer than tubectomy, some others state that few deaths have taken place due to unsafe abortion in the past, but not due to tubectomy. 

It is also mentioned that few people go for foeticide after the sex determination of the foetus. Most of the participants are aware that sex determination test and sex selective abortion are banned recently. In spite of it rich receive such services from private hospitals. Majority of the participants reported that it is of recent origin, but this was not known 20 or 30 years back. Further, some said that few tried to determine the sex of the foetus; of them very few went female foeticide. Curiously, in one of the FGDs, some expressed apprehension and cited examples where sex determination test was not precise, because in some cases the sex of the foetus has been proved to be wrong after delivery.  However, very few state that up to two children, they are not worried about the sex of baby (female babies), but the third child onwards they are concerned about the sex of the child. 


Villagers also mentioned that some traditional techniques have been used to abort the foetus voluntarily. The participants of FGDs and in-depth interviews mentioned the following items for inducing pregnancy: papaya, soup made up of dry ginger, gingili seeds, etc. Another crude method of abortion is using the stem of a plant called “Katralai”.  It was common among all communities in the past. Due to this crude method, there were also deaths of mothers in the past. 

Other Traditional Techniques of Birth Limitation


Almost all participants of the FGDs and individual interviews, irrespective of their community background, expressed that they are not familiar with other traditional methods of birth limitation and have not practiced any of them in their reproductive life. 

Modern Contraception


Information on modern contraceptive methods revealed that female sterilization is the widely known and used method to limit births. Only a few persons said that they knew about some other methods of contraception such as IUD, pills and condoms. Female sterilization is the method widely used. Use of temporary methods viz., Copper – T (IUD) and oral pills are found to be rare in all the communities. However, RC community men and women know about “safe period method”, which is advised by the priest in the church. Almost all couples from RC community are aware of the safe period method. In one of the FGDs (among old women of MBC), it is mentioned that after getting the desired number of children the couples practiced terminal abstinence. According to them most of the women know about this and some practice even today. Couples prefer to go for sterilization mostly after three children rather than going for temporary methods for spacing. VHN and CNW play a vital role in providing information on family planning methods and place of service and distribution of oral pills. There are negligible caste differences in the use of family planning methods as far as the village is concerned. However, in the recent period it appears that RCs adopt family planning methods to a large extent, mostly female sterilization after two or three children.

Places from where family planning services are obtained do not vary across the communities. Most of them go to Government health facilities only. Participants of FGDs and in-depth interviews, especially with CNW, revealed that, in the past, couples (especially women in early reproductive life) had to be motivated for adoption of family planning methods. In fact, to a greater extent, this role had been played by health workers / teachers / Government Staff, when there was pressure for achieving the target set by the Family Planning Programme. But now-a-days women themselves have realized the importance and voluntarily seek family planning services. Even now, women approach VHN and CNW to get better services through public health facilities. 


On the whole, the villagers feel that family planning services are much better in the recent past, though there is some discontent about the practice of bribery in the Government hospitals. Villagers say that they are taken care of well in the Government hospitals, if they bribe the paramedical staff. So people prepare themselves and keep ready the required money when they go for family planning services. They even say that somewhere between Rs. 700/- and Rs.1000/- is needed to have good care while undergoing female sterilization in Government hospital at Villupuram. In spite this, many go there as services at private hospitals are more expensive.


Most of the couples, in all the communities, mentioned CNW working in the Anganwadi centre as the most reliable person offering advice on matters related to family planning services. With regard to the adoption of family planning methods, generally men and women expressed that they discuss about family planning methods first with spouse and then take final decision to adopt such methods. Some told that after consulting the spouse, they even consult and discuss about family planning with parents / parents-in-laws and relatives and of course, the final decision is by the couple. Regarding the role of elders on matters related to family planning reveal that elders often advice to have larger number of children but do not seem to be against FP methods as such. 

First Family Planning Users in the Village: laggards


Use of family planning services had started only in the recent past. Though one or two had gone for sterilization some 20 or 30 years back (one of the participants of the FGDs said that he had gone for vasectomy in 1971 and a woman associated with ICDS programme got sterilized 20 years back), it has picked up slowly during 1985-1990 and in the past 5-10 years it appears to be much higher. Few older men mentioned about vasectomy. However, in the recent past, female sterilization has picked up. Vast majority said that they had undergone sterilization in Government hospital at Villupuram, the district headquarters or Tirukkovilur, another town in the same district. By and large, it appears that most of the early adopters of female sterilization have 3 or 4 living children, whereas in the recent past couples have started to seek the family planning services after 2 or 3 children. Thus, it can be inferred that limiting the number of children has started very recently in all the communities, though RCs may have started using FP little earlier.


For a question, “whether parents advise their children to have less number of children and whether children in turn follow it?”, majority of the older participants reported that they do advise their children to have less number of births and by and large, their children follow it.. On the other hand, younger participants reported that their parents / elders had minimum of three children, in anticipation of infant and child mortality eventualities and that the chance will be more for the survival of at least two. Elders also suggest ‘two male and one female’ as the ideal family size. But the younger generation convinces the older generation for 2 children family rather than just obeying.  

4.10.5 Ideal Family Size


The discussion on the ideal family size brought out clear and concrete answers. Only one participant in one of the FGDs mentioned, “it is up to God”. On the whole, large majority has perceived “two-child norm” (preferably 1 boy and 1 girl) as the ideal family size. A few even favoured “one-child” as the ideal for a family and very few still in favour of three children (preferably, 2 boys and 1 girl; If first two are girls then at least the last one should be a boy) for a family and some expressed ‘three children’ as ideal irrespective of sex combination of children. There are no differences by social class on the opinion about ideal family size.

When the participants of FGDs are asked ‘if you were richer, would you have more or less children?’, the most consensus response is that all of them would have only limited number of children, now-a-days, even if they were richer than now. Only then it is possible to bring up the children in a good manner by providing better education, sending for jobs outside of agriculture, etc. Some explicitly state, “Now-a-days, rich people only have fewer children” and “have a better life”.  For another question, ‘Do you think that people should decide about the number of children or leave it to chance?’, invariably all the participants agreed that it is better that the couples decide rather than leave it to chance.      

Value and roles of Children


Villagers value son more than daughter. He is the right person to light the funeral pyre and perform the last rights after the death of his parents. Also, most perceive son as the right person to inherit the property and maintain the family lineage. Some express that others may look down upon for not having sons. Many say that sons give food to parents till the end of their lives, by earning through some work even at far off places like Chennai, Bangalore, etc. and even take care of their sisters by contributing some money for dowry at marriage. Daughters, by and large, have to go to in-laws place after marriage and it is not good to ask money from them. Some even go to the extent of saying that the expenditure in bringing up is less for boys as against girls. In addition to this, dowry has to be paid in large sums, especially during the recent past, at the marriage of girls. Curiously, a few perceived that there is not much of difference between sons and daughters and claimed that they treat both boy and girl as their two eyes. Some say, “Now-a-days daughters take care of the parents better than sons”…, “In fact, sons even beat their parents, whereas girls give us at least water during our final days”. 
Attitude towards for boys and girls

Generally, all like to have at least one son; some prefer even two sons. Attitudinal difference in this regard between the major communities under consideration is negligible. Some of the participants of the FGDs and individual interviews reported that they do not celebrate the birth of a baby at all, i.e., whether it is a male or a female. As noted earlier, sex determination of the unborn and female foeticide does occur in the village, but not known outside. The foremost reason mentioned for such practice is the burden of dowry. Villagers, however, do not openly admit the incidences of female infanticide in the village.

Aspirations and Expectations from Parents


The first and foremost issue in the minds of villagers of all the communities is about their children’s education. Even daily wage labourers want to educate their children (of course, up to 10th or 12th standard), but not beyond high school level. Young women aspire for higher levels of education for their children than the older group. Some find it difficult to say anything on this as they feel that ‘it all depends on the interest and ability of the children’ and ‘parent’s ability to fulfil children’s wishes’. The best education for girls mentioned by few villagers is degree or teacher training or nurse training. In general, higher education for girls is not aspired. The main reasons reported by the participants are economic constraints such as ‘education is expensive’, ‘economic situation does not permit’, ‘income is not sufficient’, etc. and some complain ‘non-availability of jobs’ and ‘lack of transportation facilities’. Many RC families send their children to convents. In all the communities, a majority felt that all the children have to go for some work and earn some money for their livelihood. In fact, some came out openly that daughters start earning at around 15 years of age and they only hand over the earnings properly to the parents, but sons are not that prompt.

4.10.6. Old age and Family Support

Family Structure


In all the communities, a majority of the villagers live in nuclear families and only a few live in joint families. It is common that soon after marriage, the married couples start living separately in one of the portions of the same house or in the nearby house. However, it is also common when young couples go out of the village; they leave the children with grandparents or with uncles/aunts. 

Co-residence with Parents after marriage 


Though villagers have more number of sons, they stay in one portion of the same house, as most of the sons do not live with parents. In the case of daughters, after marriage they live with their husbands or at times in-laws house. Of course, parents who have only daughters report that their daughters do take good care of them though they do not live with them. Majority acknowledged that this pattern is in existence in all the communities and no differences are observed between them in this aspect. As noted earlier, most of the daughters as well as sons live in the same village as they married persons residing within the village since childhood and due to blood relationship. 

Influence from Other Groups on Fertility Attitudes


Seeing the benefits of less number of children in families living in towns / cities and sometimes families within the village, couples started changing their fertility attitudes, especially to having less number of children. This has happened only in the recent past (say about 5 or 10 years). Fertility attitudes have been changed in all the communities, but slightly earlier and faster in RC community.

4.11 Summing up Demographic variations and Change across Societies and      

        Time Periods

4.11.1 Main Distinguishing features between Communities (Nuptiality, Family Planning,

          etc.)

Though there were not much differentials in age at marriage of women among communities some 20 or 30 years back, it appears that in the recent past there are some noted differentials across the major communities of the village. Based on the FGDs, one can infer that the age at marriage of women is comparatively higher among RC families (about 18-19 years) closely followed by Vanniyars community (17-18 years) and somewhat low among the SC community (16-17 years).  


It is seen that people had developed the favourable attitude towards small family and practiced FP methods only recently (say 5-10 years). There was a feeling among the villagers that children are assets. Such thinking has been spread among all the communities in the past, and it has changed in the recent period (particularly during the last 5-10 years), especially in the present generation and started limiting the number of children. Changes have taken place, over a period of time. The average desired number of children has been brought down from 4 or 5 to 2 or 3.


The villagers have also perceived reductions in mortality. It was heard that maternal deaths due to unsafe abortion, infant deaths, child deaths, etc were higher during the past than it is now. The impact of fatal diseases on mortality has also been reduced or some fatal chances have been eradicated due to the advancement of medical and health facilities. 

4.11.2 Trends in Demographic Behaviour (Secular Changes in Demographic Attitudes and

           Behaviour)


Responses from FGDs brought out that people in this village had developed a favourable attitude to small family size only in the recent past (say in the past 10 years) in both MBCs and SCs. Such thinking appears to be little earlier among the RCs (15 years back). In the previous generation, many of the families had 4-5 children and at times even higher than this. In those days, all and even today, a few though thought that more children, especially sons were the assets and insurance against infant and child mortality. By and large, it can be said that in the past, almost all persons irrespective of their community background had a minimum of 4-5 children. But changes have taken place, in the average number of children one should have, among all the communities, though it is comparatively earlier in RCs, in the recent past (say last 10-15 years). Majority of the people, now-a-days, desire to limit their size of the family with 2-3 children only.


On the whole, the people of this village perceived that there is a reduction in mortality rate. Though majority of the people opine that maternal deaths, infant and child deaths, etc. were higher during the past than they are now, some still have the apprehensions that such deaths are marginally at higher side even in the recent past. They also perceived that the prevalence of fatal diseases have come down.  

4.12 Consolidation of Causes for Low and High Fertility elicited from FGDs 


Participants of the FGDs were asked to state the major reasons according to them for having high fertility (in the past) and low fertility (at present). The information is provided in Table 4.1. ‘To earn more’ (women, young and Vanniyars as well as SC communities are frequent to mention than their counterparts) closely followed by ‘Lack of awareness’ (much higher among SCs, men and old generation compared to their counterparts) have been reported as the major reasons for having high fertility in the past.  ‘Son preference’ appears to be as one of the major reasons stated for having higher fertility in the past especially among Vanniyars, men and young participants. Curiously, ‘afraid of family planning (especially sterilization)’ has also been stated as one of the reasons for higher fertility exclusively by Vanniyars (surprisingly, men and young participants stated this reason frequently compared to women and old).  


Among the reasons for low fertility in the recent past (Table 4.2), ‘poor economic conditions’ (and so not able to feed or bring up many children) is the main reason mostly mentioned by the SC women and in one FGD of MBC, old men. Another important reason for low fertility mentioned by the FGD participants is, ‘to give better life to children’, especially among younger generation of RC and MBC community.  Another major reason mostly cited for lower fertility is ‘to provide better education to children’ but again by young participants from RC and MBC communities. 

Table 4.1 

Reasons for High Fertility – Elicited from FGDs in High Fertility Site 
	Reasons for High Fertility
	Sex
	Age
	Social Class

	
	Male
	Female
	Young
	Old
	SC
	MBC
	RC

	Lack of Awareness

Afraid of Family Planning

Elders Advised 

Son Preference

Earn More

To Fight with Neighbours

Seeing Others

No Education

No other Leisure Activities

Happy to Have More Children

One or the Other Child will

       look After the Parents
	3

1

1

2

3

1

1

1

1

--

--
	1

1

1

--

2

--

--

--

--

1

1
	1

1

1

1

3

--

1

1

--

--

1
	3

1

1

1

2

1

--

--

1

1

--
	3

--

--

--

2

--

--

--

--

--

1
	--

2

1

2

2

1

1

1

--

1

--


	1

--

1

--

1

--

--

--

1

--

--

	Total Number of FGDs
	5
	5
	5
	5
	4
	4
	2


   Note: As in Table 2.1

Table 4.2

Reasons for Low Fertility – Elicited from FGDs in High Fertility Site

	Reasons for Low Fertility
	Sex
	Age
	Social Class

	
	Male
	Female
	Young
	Old
	SC
	MBC
	RC

	Availability of Services

Dowry

Cannot Earn

To Give Better Life

To Give Better Education

Not able to Feed/ 

      Bring up the children
	1

1

1

2

1

1
	--

--

--

2

1

4
	1

1

1

4

2

2
	--

--

--

--

--

3
	1

1

--

--

--

4
	--

--

1

2

1

1
	--

--

--

2

1

--

	Total Number of FGDs
	5
	5
	5
	5
	4
	4
	2


   Note: As in Table 2.1

SUMMARY AND CONCLUSIONS

5.1 Summary


The present research work is aimed at understanding the process of the remarkable and rapid fertility transition in Tamil Nadu by focusing on selected regions (zones); one that has fertility lower than expected and the other higher than expected (given the socio-economic conditions). One village representing each zone, Inanganur for low fertility zone and Oduvankuppam for high fertility zone, is selected for intensive study. Focus Group Discussions, individual interviews and the village profile proforma were used to elicit information from the selected individuals directly and about the study area from secondary sources. Eighteen FGDs and 25 individual interviews covered the participants from different combinations of community-age-gender in the selected two villages. The background characteristics of the selected villages and the demographic behaviour of the people living in these villages are discussed at length in the preceding two chapters. Here, the major focus would be on the causes for prevailing low and high fertility in the selected villages and the lessons to be learnt from these findings.   

5.2 Causes for the prevailing Low Fertility in Inanganur Village


Most of the participants of FGDs as well as in-depth interviews expressed that ‘for the sake of providing children better education’ and ‘to have better life to children’ as the major reasons for preferring less number of children. Thus, there seems to be a quality of children consciousness in the minds of parents; but to achieve this goal they feel that the costs would be very high based on the experiences in the recent past. These include: cost of up-bringing children (including health), educating, securing employment or providing for business and arranging for marriage, in addition to various expenditures on the rituals to be performed for girl children at various stages of their life course, like attainment of puberty, pregnancy, delivery, etc. Apparently, the members from Kongu Vellala community (KV, a Backward Community), perceived such costs very high (in the form of dowry), whereas respondents from Scheduled Caste (SC) stated that the cost of up-brining of children in a ‘good manner’ itself would be an arduous task for them because of their poor economic conditions. Another point to be noted here is that though they perceive the cost of upbringing girl children to be very high, almost all the participants, irrespective of their community, age and gender background, do not expect any monetary help from their girl children during old age. This is because of the cultural directive rather than rational choice. But a few people, in KV group, who have daughters express that there is nothing wrong to seek monetary support from daughters in old age, but feel better not to stay with them (with sons-in-law). 


Dowry appears to be rampant in KV community. It does not mean that this lowers the status of women. In fact, some parents stated that only in anticipation of better life for girls, they give huge sums of dowry getting a good alliance for their girls. Though the amount of dowry has risen to the level of making life miserable to some parents of KV community, some are happy to pay dowry voluntarily because of their good earnings through cash crops (Kannuvalli Kilangu and drumsticks) and finance business. From the FGDs, it is also learnt that parents, these days, are willing to send their daughters to school, of course, up to the high school level only, irrespective of their caste background. Most of them are not willing to send their daughters as well as sons for collegiate education. Most of the members of KV community feel that their children are not likely to get jobs even if they complete collegiate education, and that it is better to pursue them to take up finance business, where the returns are much better than investing on higher education. On the other hand, members of SC group say that sending their children to high school (after 8th standard, since they have to send them to the nearest town for it) and  lack of job opportunity even after education are the reasons for not sending for higher education. Majority of the participants of FGDs concur that women have more freedom of movement now compared to the past. Another indicator of status of women, age at marriage, appears to be moderately higher and continue to be so among KVs, whereas among women belonging to SCs it is low but increasing. Consanguineous marriages are still preferred, but its frequency seems to have marginally declined over 20-25 years. Matters on family planning and also on other aspects are mostly discussed among spouses. Further, mostly women decide on the household expenditure. This improved status of women would result in lower demand for children.   


Next to quality-quantity trade off, awareness of increasing population pressure and government campaign in favour of a two child family norm are suggested as reasons for fewer children, especially by the old (age 60 years and above) of KV community. The FGDs as well as interviews brought out the fact that KV community controlled their fertility even in the past through induced abortion. Earlier studies have also supported this finding (Pillai et al., 1974). Some men and women in this community adopted male and female sterilizations at a moderate level as early as the methods were made available and somewhat at higher level since 1975-76. In addition to these, it appears that the social reform movement also might have helped indirectly for fertility decline. The leader of Dravidian Party, E. V. Ramasamy Naicker (popularly known as Periyar), who championed the Social Reform Movement in Tamil Nadu visited this village about 50 years back and even established a small library, which contains the books on self-respect marriage, need for improvement of status of women and benefits of having fewer number of children. Therefore, the idea of small family size and use of family planning methods were appreciated and adopted by the landed and literate KV community as soon as the extension approach of FP programme was effectively carried out. 

5.3 The Differential Processes of Fertility Transition in Low Fertility Village  


In spite of current low fertility in the study village, Inanganur, there appears to be substantial differences in fertility between the two major (caste) communities, KVs and SCs.  Within the same setting, the former community was able to achieve fertility well below replacement level, while the latter lagged far behind. 


Finance (money lending) business appears to be the foremost aspect in bringing down the fertility to a lower level among the KV community. It has worked both directly and indirectly in deciding on the smaller family size. On the one side, the income level of the KV community has increased tremendously as early as 25 years back, because of this business. Since they have been enjoying high economic status, they do not want to lose the same by having large number of children, as the cost of rearing children has started rising slowly. The only way the people of this community could maintain their economic status, was to control the family size to prevent property division, and to provide higher incomes for their children either by expanding the business or starting new business at different centres. On the other side, the effect of rural–urban migration, which was the outcome of finance business, on reducing the number of children is also noteworthy. Most of the finance business by the members of KV community has been started in cities and towns and thus, they were exposed to new environment, where generally the educated and the upper classes (including the people of their own community) have lower fertility by then. Majority of the people belonging to KV community of the nearby districts, Erode and Coimbatore, some parts of Salem, Tiruchirappalli and Dindigul, by then have entered into finance business, in addition to transport management and educational institutions, especially in urban centres of these districts. They too have become wealthy and are practising the small family size norm. Through social networking, KVs might have learnt (the effect of diffusion) the benefits of small family from all these people, and started to adopt it. To add to it, by then the family planning programme, which gained momentum, in this part of the country has not only provided needed information, but also extended the services with subsidies and incentives, and thereby, facilitated to fulfil their dreams by adopting it in a shorter period.  


Meanwhile, in the study village, adoption of innovations has been started by the KV community even in the agricultural sector, again may be because of diffusion. Initially, they replaced food crops by cash crops like groundnut, chillies, etc. but later (during the last 15 years) major agricultural transition has taken place by producing “Kannuvalli Kilangu” and drumsticks. These crops, on the one side, enhanced the economic status of the KV community and, on the other side, provided employment opportunities to SCs who got wage work for little longer durations in a year, in addition to higher wage rate.  The other factors like rising age at marriage of women, reduction in infant and child mortality, social awakening, improvement in status of women, etc. appear to be simultaneous changes but do not seem to be the factors which make a dent in dramatic fertility transition of KV group.         


In spite of the dramatic changes in fertility of neighbouring KV community, the thought of small family size norm appears to be penetrated in the minds of SC people only during the recent past. Participants of FGDs, especially from younger generation of SC, have clearly stated that most in previous generation (their own parents) were not aware of the population problems, benefits of having fewer children and family planning programme, and they had high preference for son(s). But they perceived the need for fewer children because of their poor economic conditions. In the FGDs, they mostly argued that their conditions have not changed much, as they do not have any land or have got jobs offered under the public (Government) sector. Yet they want to come up in life (economically) and want to be much better on the social ladder. Through Government’s reservation policy, their children have been benefited up to middle school education, but for high school education the parents have to struggle very hard, because such facilities are available only in the nearby towns. Still some parents do send their children either by bus or by bicycles. This shows that SC parents have also become quality conscious. Moreover, this was made possible to a certain extent through higher wages for the work in raising new (cash) crops like “Kannuvalli Kilangu” and drumsticks.  In addition to this, they saw with their own eyes and learned how the people of KV community have become affluent through finance business and by having smaller family size. It reinforced their desire for small family.   

Another crucial point to be noted here is that, by and large, the economic conditions of the SC people have not improved much, and in fact, a few participants of FGDs have stated that they suffer more now-a-days because of little wage earnings. Of course, the change in agricultural pattern by the KV community has improved their economic conditions only moderately. But their aspirations towards children have improved substantially and the income is insufficient to achieve them. Fearing their economic situation may further deteriorate, they might have started to limit the family size by adopting family planning methods. Even among SCs, few from younger generation have started to migrate to nearby towns initially during off-season and later for a longer time in search of jobs, through which they might have learnt about the advantages of small family. Few have started to take up jobs outside agriculture like plumbing, electrical, auto driving, clerical assistantship, etc. mostly in the nearby towns, which have improved their economic status and exposed them to the advantages of small family and family planning. All these in turn have made the SC younger generation to limit the children to two. 

Interestingly, people from SC community knew about family planning as early as 1967. As in the case of KV community initially few men have undergone vasectomy, but one of these adopters died, may be because of negligence in post-operative care. Later, women dared adopting tubectomy in small numbers, but a few of them complained of the side effects. These incidents have become hurdles to continued adoption of family planning. In addition to this, there seems to be certain impediments in achieving smaller number of children among SCs. These are the circumstances, which led members from SC group to delay adopting small family size and family planning.    

5.4 Causes for the prevailing High Fertility in Oduvankuppam Village


In the high fertility site, a large majority of the participants of the FGDs as well as the individual interviews reported that they need large number of children so as to “earn more” and “live a better life”. This view has been expressed to a large extent by majority of the Vanniyars, SCs and RCs.  This shows clearly that parents make use of children to improve the economic conditions of the family, staking the children’s future by withdrawing from school early and sending them to work at very young age. ‘Lack of awareness about advantages of small family and family planning methods’ (highlighted in all FGDs among SCs and RCs) is another major reason for high fertility. ‘Son preference’, ‘lack of knowledge about family planning’ and ‘afraid of side effects of family planning’ are (reported by Vanniyars) added as the reasons for high fertility. Very few FGDs have brought out the fact that people in this village give birth to large number of children to defend themselves from others (neighbours) as there were frequent clashes between Vanniyars and SCs in this village in the past.   

5.5 The Differential Processes of Fertility Transitions in High Fertility Village 

Participants of FGDs in the high fertility site revealed, ‘lack of awareness about family planning methods and sources of supply’. In addition to these, there are no medical and health facilities in the village and transportation facilities are poor. There is also fear among couples on the side effects of family planning methods. People also have apprehension due to rumour that sterilization (both male and female) weakens persons, which would affect their work participation in agricultural and related activities. Added to this, people of this village came to know about few incidents of family planning methods failure. Carried away by such reports couples stayed away from FP use. Poor motivation may also be the reason for all these. However, in the recent years, people have changed their attitudes by observing some of the satisfied adopters. Effective programme services might have helped to reduce the failure rate and side affects. . 


In the FGDs among old generation, the participants reported that their aspirations with regard to children are limited to providing education up to high school, especially for sons and soon after engage them in their own agriculture or send them for wage labour outside the village. Thus, they want helping hands both at their place of work and at home. In addition to these, most of the older parents are illiterates or have one or two years of schooling only. Their earnings are very small, which are just sufficient for their livelihood. Under these circumstances, parents perceive large number of children as a source of income rather than a burden. There seems to be not much of concern about the quality of children.  Even their exposure to mass media is very poor. Further, the status of women in this village appears to be very low. All these clearly support the fact that socio-economic conditions in the village are conducive to continuation of high fertility among the older generation.   


Preference for son(s) appears to be yet another major reason for high fertility in this village. Many participants of FGDs have explicitly reported a strong preference for male children and some have even stated that they want to have 2 sons, so that at least one son will survive even if the other one died (insurance effect). The cultural practice of performing rituals at the time of death of the parents is the major cause of having a son, in addition to providing income (through work) for the family. Sons are expected to take care of the parents in old age. Moreover, culture dictates not to expect any monetary help from girl children when they grow old. Another recent phenomenon is that parents perceive that the costs of up bringing girl children are much higher (mainly as dowry and other expenditures during puberty, marriage, pregnancy, childbirth, during festivals etc.) and therefore, to meet these costs, the earnings of male sibling(s) are considered very much essential.     


In the recent past, especially for the last 10 years, there appears to be some changes in the process of fertility transition among different major communities of the village, the MBCs, RCs and SCs. Through FGDs among younger generation, it is learnt that irrespective of their community background couples are keen to have fewer children than their parents. Interestingly, it appears that such thinking has started somewhat earlier among Roman Catholics. As noted earlier, most of them were converted to Christianity around 40 years back, largely from Scheduled Castes. After embracing Christianity, people of this group have varied experiences compared to others of the village. First of all, the level of literacy has improved, though not very much. Almost all parents put up their children in the school, which is managed by the Christian Mission. Another change is that a few young men have taken up jobs in military services, which has multifarious effects on their family’s background. Firstly, these are the persons who have left the traditional agricultural wage work and taken up a gallant service, and thereby, their incomes have improved. Since they are serving at different places, they have the advantage of being exposed to the day-to-day affairs of outside world including the advantage of small family size norm. It is learnt that the first TV has been brought in to the village by one of these (service) persons. Even these persons and their family members are the people who have the opportunity to talk over phone frequently. Above all, they used to go to Church every Sunday, wherein they learnt the importance of late marriage, small family size norm, education to children, rhythm method, etc. All these naturally helped them to control fertility in a small way during the last 15-20 years and in a rigorous manner during the last 10 years. 


In the case of other caste groups, viz., the MBCs (Vanniyars) and SCs, there appears to be some change towards the small family size, especially during the last 10 years. This is mainly because of poor economic conditions prevailing in the village. People from younger generation learnt that through agriculture, it is difficult to raise their incomes because of frequent monsoon failures or lower yields. In addition to this, it has become difficult to get work on daily wage in agriculture regularly. They feel that they are too many in number to get wage employment. Naturally, they have tempted to go outside the village for work (since 1992 only) and parents also encouraged it. This exposed them to outside world. Though most of their earnings are from very low-paid works, they understood the difficulties of earning money, in addition to day-to-day affairs of life including marriage, reproduction, number of children to have, need for family planning, etc. by their interaction with other at the work places like the cities of Chennai, Bangalore and some other small towns. All these naturally made them to think in favour of small family size and also started implementing it. However, still a few young people are thinking that very few children like 1-2 are somewhat risky, since there is possibility of infant mortality. By and large, one can conclude that these two major communities in the high fertility village feel that, “too many children are too bad for a family, at the same time too few in number is also felt to be risky”. Members belonging to these communities are trying to arrive at a balance between these two extremes. As noted earlier, there is some evidence that during the past (20-30 years back), majority of the couples in these communities had 4-5 children, whereas in the recent period (say for the last 10 years) they had 2-3 children. Thus, there is a clear evidence of fertility transition in half way through in these two communities of high fertility village.      

5.6 Synthesis


Basically, there are two major communities in the low fertility site, Inanganur village: the Kongu Vellala (KV) and the Scheduled Caste (SC). Traditionally, KV is a land and cattle owning community. Modernization of family took place as early as 1960s. Now, with the improved farming practices income has risen and urban contact established. Because of these, the economy of the land owned KV community is monetized. By then the mortality, particularly infant mortality declined substantially assuring survival of children. Family size started expanding. At this point of time, education, particularly, primary schools and high school, expanded to rural areas also. While schooling added to the investment on children, large number of surviving children posed the problems of division of ancestral property. In order to avoid losing of status as landowners, KVs were looking for opportunity. They possibly found two ways; one is controlling fertility and the other is finding employment or earning opportunity elsewhere. To achieve these, initially couples of KV community resorted to indigenous induced abortion to control fertility and found money lending as a lucrative business for additional male children in the family keeping one of them to continue farming. 


By 1990’s younger generation had strong footing in money lending business in neighbouring towns and even in far away towns and cities. At the same time new cash crops, by virtue of urban contact, have been identified and started cultivating Kanuvalli Kilangu and drumstick. With increased income from cash crops, more and more of younger generation started moving to towns and cities to establish the lucrative money lending business. Meanwhile, consumer goods like TV, motorcycles and many more, were introduced in the market. With rising income people started tasting the life with consumer goods and good housing. 


The idea of small family and use of contraception from urban areas were easily imbibed through urban contact so that they could fulfil their aspiration of reasonable level of schooling for boys and girls, providing good food, clothing and health care to children, savings for investment for money lending business for sons, providing large sums of dowry for daughters to have higher status grooms, improving housing conditions, and acquiring consumer durables such as Radio, TV, motor vehicles, etc.  Hence, couples from KV community by this time found female sterilization is ideally suited to achieve small family. As age at marriage has increased, couples preferred to have their first child at the earliest after marriage. They either did not worry about spacing or used their ‘traditional method’ of induced abortion at a smaller scale to space. At any rate the family size they could tolerate is only two at present.


The SCs, the other major community in the low fertility village, normally provided labour for the lands and cattle owned by the KV community. SCs are generally landless. For their livelihood, they depended on KVs for wage employment on land or cattle. In the caste hierarchy there existed a vast difference between KVs and SCs. The relationship between these two communities is only economic interdependence due to the dichotomy of land owning and landless, and but there is no other social relationship. They feel that introduction of cash crops only marginally improved their wage rate. But now the wages are in cash and not in kind as the cash crops are not consumable. Thus, the economy of the SCs is also monetized.  However, urban contact is much less among the SCs.  Hence, there is a barrier in the information flow either from urban area or from KV Community to members of SC community. Only after a long delay, the information about small family ideal and FP really gone into the SC community. Meanwhile, they could watch the changes in the lifestyles of the KV Community. They also wanted to provide better schooling, clothing, food and health care for children. With only a marginal improvement in their income, the only way to achieve this is by limiting family size. Though they are aware that by having small family they cannot really become rich and own good housing and consumer durables, they are aware that small family would help them in bringing up their children in ‘good manner’. At this point in time the FP programme, though operated earlier in a small way, penetrated into this community in a large scale.


Overall, ideational changes on small family and FP spread into KV community through urban contact. In the case of SCs, the idea of small family is borrowed by observing the KVs. On the other hand, the idea of use of FP methods to achieve small family is provided by the programme. Monetization of the economy brought with the idea of children in to economic calculus, but at different points in time between these communities. The rationale for small family is also different between KVs and SCs. There was a large gap in the fertility transition between KVs and SCs, because there was only economic interdependency between these communities but not social interaction, which generally helps for free flow of information.   

There are three major communities in Oduvankuppam village, which represents the high fertility region. They are Vanniyars, SCs and RCs, who are largely converts from SCs. In the caste hierarchy Vanniyars are placed above SCs but not very high as that of KV community in the low fertility village. Vanniyars and SCs have not been getting away well for a long period of time. Thus, there is a clear social barrier for closer interaction, which hampers the free flow of information. Moreover, landed property is widely distributed. Family labour is sufficient enough for most of the agricultural activities, except during harvest. Hence, economic interdependence is also weak between caste and religious groups. Though FP programme has been operating for a long period, that too as an extension approach since 1966-67, the off take of FP seems to have been very minimal for a long period, probably till 1990.


Infant mortality has been understood by the people to be still high, though declined substantially. This is reflected in their reasoning for demanding more sons so that at least one would survive till their old age. Dowry is said to be not a serious problem among all the communities. Hence, there is no attitude of girl avoidance. The decline in infant mortality resulted in large families and the pressure of large families reflected in the form of over population. In the process, the available land is not able to provide jobs for all. In response to this pressure adults in reproductive age started seeking employment in urban centres largely as daily wage earners in construction or hotel industries as their level of education and / or training are not sufficient enough to seek white-collar or blue-collar jobs. Among RCs, as the level of education is relatively better, they sought employment in defence. This exposure to outside world brought in new ideas independently among Vanniyars and RCs, though RCs are slightly ahead of Vanniyars. As SCs have closer link with RCs, the ideas then flow from RCs to SCs. The employment outside the village exposed them to cash economy, cost consciousness and consumerism. Those working outside the village brought home cash and other consumer goods like radio, TV, etc.  Along with these the idea of providing better life, in terms of food, clothing, education and health care, to children. Thus, the costs of rearing children have increased.


On the one hand, parents still want to be assured of surviving sons to take care them during old age, to lit funeral pyre and to defend from threats from others. At the same time, they are not afford to have too many children as they now have to spend more on each child and on consumer goods. The conscious on cost calculations in their mind leads them to have neither too many nor too few children. At this stage, which was set around 1990, the long canvassed FP programme came in handy to achieve their medium sized families. In short, in this village, the rationale for the demand for medium sized families seems to be the same for all communities, but information flow is largely independent from urban contact by the Vanniyars and RCs, whereas the ideational change among SCs is largely from RCs.
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