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Introduction

The primary and underlined focus of this project has been the eradication of the abhorrent Mathamma practice. Towards this end, the primary tool, we sought was information. The first phase of our efforts was directed towards finding this information and developing the foundation for our future activities. 

Initial stages of our work where in we initiated efforts towards better health care, educational facilities, checking Mathamma practices, facilitation of support systems to Differently Abled Persons (DAPs), etc., gave us valuable insights into the nature and the root cause of the prevalent problem. During our preliminary work, it became increasingly clear that lack of proper medical facilities and appallingly poor awareness of good sanitary and health practices was the primary cause of the problem. Coupled with this was the community’s abysmal socio-economic situation and complete lack of awareness of possibilities of betterment. 

While it was tempting to try and bulldoze our way to the main issue i.e., immediate eradication of Mathamma by rough and ready methods, it was very clear to us such a method would be shortsighted in the extreme. The Mathamma practice has risen over the years due to certain cultural and socio-economic conditions. While these continued to exist, the Mathamma practice will resurface even if put down by force. Therefore, if we want a sustained abeyance of this practice, we need to approach it from all its peripheral issues. This approach will eventually lead us directly to the heart of the matter.

While we have continued with the targeted efforts at prevention of new Mathamma dedications and bettering the lifestyles of the existing ones. We have also channelized our energies extensively in the issues of pre-natal and post-natal care, counseling for general health care and hygiene, education, facilitation of social benefit schemes and support systems for DAPs. 

Targeted Efforts at Prevention of Mathamma Practices

1.  De-dedication
Our Social Workers/ Coordinators are constantly vigilant to ensure that no fresh dedication of Mathammas occur in their purview. In such cases, where the family feels inclined to dedicate their sick girl child to the practice, our people immediately intervene to first and foremost to ascertain the root cause. If this is due to poor health of the child (in most cases, this is the reason), the first step is to provide the child with medical attention. Towards this end, certain amount of counseling to their family and the community and educating them on scientific methods of health care becomes mandatory. After much convincing, the child is taken to the nearby medical centre or hospital and cared for. Once the child regains health, the family and the community are again convinced and counseled to de-dedicate the child and adopt it into the mainstream. During this process, the child is given a new name. We have constantly encouraged such de-dedicated children to join schools and acquire an education.  Even the children of Mathamma are encouraged to study and efforts are made to have them admitted to the schools and welfare hostels. Through our sustained efforts, we are happy to note that we have now gained the trust of the community and certain amount of good will.

2. Dance Practice

In the year 2004-05, we were happy to enjoy considerable success in preventing the abhorrent practice of Mathamma dancing in the Kolupu festivals during the months April – August. Due to the increasing acceptance of our Social Workers by the community, we were faced with far less resistance and hostility this time round. 

We were also much encouraged by the support we received from the District officials specifically Mr. Chandra Mouli, who in turn mobilized the Revenue and Police Departments to help control the situation during the festivals.  We have also been encouraging the community to cut-shot the duration of the Kolupu festival, which tends to drain their measly resources. The success of this effort was due to the fact that we got considerable support from the members of the community especially the educated youth and Mahila Mandals. This has given our cause much impetus. 

3. Mathamma Marriages

During this period, we were pleased to be able to facilitate the marriage of seven Mathamma women with suitable men from their community. 

In most of these cases, the women were already in relationships with the concerned men. By facilitating their marriages, we hope to legalize their status and garner for them a certain social standing and respectability. In some of these cases, the Mathamma women have offspring who have no social father. Marriage assures them of security and social acceptance. In all these cases, both the Mathamma and their spouses were happy with the arrangement and convinced of them. This was a hugely heartening to our social workers who strove hard to achieve this difficult task.

Health Care Initiatives

As we have briefly discussed earlier, health care has been one of our focus/thrust areas. This is one of the chief causes for the prolific practice of Mathamma. In this regard, not only does it become extremely important to raise standards of pre-natal and post-natal care, but to also increase the general standard of health care in the community and awareness of healthy hygiene practices. 

a. Pre-natal and post-natal care

In this regard, our efforts have been strenuous. In all our operational areas, our social workers/coordinators have been on a keen lookout to ensure that all pregnant mothers are counseled, convinced and given adequate antenatal and post-natal medical care. Under this some of the steps taken are:

· Pregnant women were supplied with iron tonics to combat the prevalent problem of anemia 

· They were encouraged to go for periodical health check ups at the nearest medical centres and very often the social worker accompanied them. This ensured that any possible complications in the pregnancy were diagnosed at the earliest and mishaps prevented, lowering mortality rate and birth defects and also meant better health for lactating mother

· Hospital deliveries very much encouraged and women and their families were encouraged and counseled for this. This is very essential because the unhygienic and improper labour room practices and horrifyingly backward post-natal practices  of not only are the cause for the unusually high mortality rate, but also lead to unnecessary complications in delivery which often leads to permanent damage

· Lactating mothers were encouraged to explore family planning options

· Facilitation of immunization to new born children

· All information and counseling on maternity benefit schemes are provided to the pregnant women and their families and they are also encouraged to deliver at hospitals because only such women can avail of the facilities

Table: 1

Consolidated Particulars of Pregnant / Lactating Mothers

	S.No
	Name of the Mandal
	Number of 
	Eligible for Family Planning
	FP Adopted
	Immunization
	Iron tonics distributed

	
	
	Pregnant Women
	Lactating Mothers
	
	
	Prenatal
	Post natal
	

	I
	Puttur Division

	1
	Satyavedu
	32
	19
	8
	7
	32
	4
	15

	2
	Nagalapuram
	21
	13
	6
	6
	21
	7
	15

	3
	Pichatur
	26
	13
	6
	7
	26
	4
	15

	4
	Vijayapuram
	34
	28
	17
	3
	34
	4
	17

	5
	Nagari
	14
	5
	16
	3
	14
	5
	15

	6
	Narayanavanam
	18
	7
	5
	0
	18
	4
	14

	7
	Puttur
	31
	25
	27
	5
	31
	3
	15

	8
	Karvetinagaram
	23
	18
	9
	7
	23
	11
	15

	9
	Vadamalpet
	23
	17
	10
	3
	23
	3
	13

	
	Total
	222
	145
	104
	41
	222
	45
	134

	II
	Tirupati Division

	10
	KVB Puram
	19
	2
	2
	1
	19
	2
	15

	11
	Varadaiahpalem
	24
	16
	10
	7
	18
	16
	17

	12
	B.N.Kandriga
	22
	13
	8
	1
	22
	13
	21

	13
	Srikalahasti
	49
	30
	35
	18
	47
	30
	15

	14
	Yerpedu
	11
	8
	13
	3
	11
	8
	14

	15
	Renigunta
	11
	7
	13
	5
	11
	8
	15

	16
	Tirupati Rural
	24
	62
	33
	18
	20
	19
	15

	17
	Tirupati Urban
	27
	67
	22
	9
	21
	7
	15

	18
	R.C.Puram
	16
	16
	16
	5
	20
	19
	20

	19
	Chandragiri
	37
	5
	5
	7
	37
	5
	15

	
	Total
	221
	224
	155
	73
	207
	125
	147

	
	Grand Total
	443
	369
	259
	114
	429
	170
	281


b. Common Health Problems

The following are some of the common health problems like typhoid, Malaria, Cataract, tonsils, hypertension, diabetic, obstetrics and gynaec problems and emergencies like accidents, fractures, burns, snake bites and other were identified and treated at Primary Health Centres and the referral cases were treated at SVRR Hospital, SVIMS, Maternity Hospital, BIRRDS, Tirupati and  Navajeevan Eye Hospital, Tiruchanoor. 

Table:2

Consolidated Particulars of the Patients Identified and Treated at PHC Level and Referral Level

	S.No
	Name of the Mandal
	Particulars of Disease
	Total No. of Patients

	
	
	Eye & Ent
	Fever
	Gynaec
	Chronic
	Family Planning
	Other
	

	Puttur Division

	1
	Satyavedu
	0
	4
	1
	3
	8
	12
	28

	2
	Nagalapuram
	5
	0
	0
	3
	9
	10
	27

	3
	Pichatur
	3
	1
	1
	2
	9
	9
	25

	4
	Vijayapuram
	0
	3
	2
	0
	3
	11
	19

	5
	Nagari
	2
	0
	0
	1
	4
	2
	9

	6
	Narayanavanam
	2
	3
	0
	1
	0
	0
	6

	7
	Puttur
	2
	8
	8
	8
	2
	1
	29

	8
	Karvetinagaram
	1
	8
	0
	1
	1
	16
	27

	9
	Vadamalpet
	5
	1
	0
	0
	5
	12
	23

	
	Total
	20
	28
	12
	19
	41
	73
	193

	Tirupati Division

	1
	KVB Puram
	5
	2
	3
	6
	1
	8
	25

	2
	Varadaiahpalem
	4
	4
	0
	3
	7
	7
	25

	3
	B.N.Kandriga
	0
	0
	6
	3
	4
	5
	18

	4
	Srikalahasti
	3
	8
	12
	3
	2
	18
	46

	5
	Yerpedu
	2
	8
	4
	6
	0
	9
	29

	6
	Renigunta
	4
	7
	3
	7
	4
	8
	33

	7
	Tirupati Rural
	12
	26
	16
	11
	13
	29
	107

	8
	Tirupati Urban
	19
	10
	8
	10
	5
	23
	75

	9
	R.C.Puram
	12
	2
	2
	0
	5
	15
	36

	10
	Chandragiri
	15
	3
	3
	4
	8
	32
	65

	
	Total
	76
	70
	57
	53
	49
	154
	459

	
	Grand Total
	96
	98
	69
	72
	90
	227
	652


c. Facilitation of Health Care for TB Patients
Unlike HIV/AIDS, TB is curable disease. The district TB control authorities are working effectively to control the TB in the district. Still the Revised National Tuberculosis Control Program (RNTCP) has a few constraints to render its services more effectively.  There are several reasons for this:

· Inordinate delay in diagnosing people who are suffering persistent cough with expectoration for 3 weeks, loss of weight, evening raise of temperature, loss of appetite. Delay in diagnosis can lead to more people to be infected and more harm to the patients.

· Lack of dissemination of information about the disease and its treatment

· Due to low economic status failure to go to microscopic centers (PHCs) for three sample sputum examination

· Infective DOTs providers. Patient needs a good deal of support when they are on treatment for a minimum period of 6 months

· Negligence in examining the sputum for diagnosis of TB at microscopic centers (PHCs)

· Senior Tuberculosis Laboratory Supervisors (STLS) are not working properly

· STLS are not working properly for DOTs verification

· Irregular TB drug supply

· Having been off treatment for 4 weeks and having received no follow up. If the patient is not taking correctly patient may become resistant to TB drugs

· Some patients because of treatment is such a long duration minimum 6 months, patient feel better 1-2 months treatment is often interrupted

· Few people who suffer with TB drug effects do not take their treatment or stop before they have finished the course. They are likely to be ill with a drug resistant from the disease

· At the end of intensive phase of treatment, two months for a new case and 3 months for a retreated cases patients are not coming to microscopic centre to test the sputum positive or negative to start continuous phase of treatment or intensive phase of treatment because of their poor economic status

· Some patients have to go long distance away from home for wages

· Alcoholic addicts and people with family problems find difficult with long term treatment.

Due to constraints that have been mentioned above, TB continues to be a wide spread killer. Apart from this there is a grave danger of more and more persons are getting infected. Our social workers were able to combat with this specific problem by working at the grass root level to:

· Ensure early diagnosis

· Effective treatment and awareness about the toxicity of the drugs so as to make sure that the patients do not give up on the treatment due to the side effects

· Acting as DOT providers (Direct Observation and Treatment)

· Follow up to ensure against defaulters

· It has been widely recognized that there is a great chance of the patient being co-infected by both TB and HIV/AIDS. Due to this fact, our team has been strenuously working to try and convince the patients for voluntary counseling and testing for HIV/AIDS.

Table: 3

Consolidated Particulars of TB Patients Mandal Wise

	S.No
	Name of the Mandal
	No. of Patients


	Pulmonary
	Extra Pulmonary
	Intensive
	Continuous
	Defaulter

	
	
	Male
	Female
	Total
	
	
	
	
	

	Puttur Division

	1
	Satyavedu
	6
	4
	10
	10
	0
	0
	5
	3

	2
	Nagalapuram
	9
	3
	12
	12
	0
	6
	3
	3

	3
	Pichatur
	4
	1
	5
	5
	1
	0
	4
	1

	4
	Vijayapuram
	2
	2
	4
	4
	0
	0
	4
	0

	5
	Nagari
	7
	4
	11
	11
	0
	0
	4
	7

	6
	Narayanavanam
	5
	1
	6
	4
	2
	0
	0
	2

	7
	Puttur
	6
	2
	8
	8
	0
	0
	8
	0

	8
	Karvetinagaram
	3
	4
	7
	7
	0
	0
	3
	4

	9
	Vadamalpet
	2
	0
	2
	2
	0
	0
	2
	0

	
	Total
	44
	21
	65
	63
	3
	6
	33
	20

	Tirupati Division

	1
	KVB Puram
	4
	1
	5
	5
	0
	0
	4
	1

	2
	Varadaiahpalem
	4
	0
	4
	4
	0
	2
	0
	0

	3
	B.N.Kandriga
	8
	1
	9
	9
	0
	0
	8
	0

	4
	Srikalahasti
	2
	2
	4
	5
	1
	0
	4
	0

	5
	Yerpedu
	5
	0
	5
	3
	0
	0
	5
	0

	6
	Renigunta
	5
	2
	7
	4
	2
	0
	2
	2

	7
	Tirupati Rural
	7
	2
	9
	8
	0
	0
	4
	2

	8
	Tirupati Urban
	9
	8
	17
	2
	3
	6
	4
	0

	9
	R.C.Puram
	13
	10
	23
	15
	1
	2
	10
	0

	10
	Chandragiri
	7
	2
	9
	9
	0
	0
	6
	7

	
	Total
	64
	28
	92
	64
	7
	10
	47
	12

	
	Grand Total
	108
	49
	157
	127
	10
	16
	80
	32


d. Facilitation of Diagnosis of HIV/AIDS
In general it is an uphill task to convince the rural population about the importance of testing for HIV/AIDS. There is certain reluctance, possibly associated with the AIDS taboo. What usually happens is that chronically ill persons or persons suffering from health problems are referred to hospitals for treatment. At the hospitals the concerned doctors advise testing for HIV/AIDS as they suspect this problem. In most cases this is the way HIV/AIDS is diagnosed. All the AIDS cases that we have identified have been through this process. We naturally suspect that there must be several more people infected by the deadly disease and we hope to take more concrete steps for the diagnosis. The following is the list of persons diagnosed with HIV/AIDS positive.

Table: 4

Identified HIV/AIDS Patients List in the Madiga Community

	S.No
	Name of the Mandal
	Village
	Name of the Identified Person
	Age
	Sex 

	1
	Vijayapuram
	C.N.Kandriga AAW
	Venkataiah
	50
	M

	2
	Vijayapuram
	C.N.Kandriga AAW
	Subbamma (wife & husband)
	41
	F

	3
	Vijayapuram
	C.N.Kandriga AAW
	Madhavaiah
	30
	M

	4
	Vijayapuram
	C.N.Kandriga AAW
	Kumari (wife and husband)
	20
	F

	5
	Tirupati Urban
	Gandhipuram
	K.Lakshmi w/o late Venkatesh
	30
	F

	6
	Tirupati Urban
	Gandhipuram
	Sujatha W/o Late Ravi
	28
	F

	7
	Tirupati Urban
	New Indira Nagar
	Munemma D/o Chengaiah
	31
	F

	8
	Renigunta
	Pillapalem
	Chandrasekhar
	24
	M

	9
	B.N.Kandriga
	Parlapalli
	K.Sudha W/o Tirupal
	28
	F

	10
	Chandragiri
	Rayalapura,
	K.Anand S/o Venkataiah
	40
	M
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What are the Plans for the Future?

1. Opportunistic infection treatment and care

2. Counseling for infected parties and families  

3. Counseling for home based care to families of AIDS patients

4. Facilitating rehabilitation services at nearby Care and Support centres

5. Facilitate testing at VCTC for infection within families of infected persons

6. Creating awareness programs to combat the problem of stigma and discrimination within family and community


Support for Differently Abled Persons (DAPs)

While our efforts to support and facilitate government benefits for DAPs is on the periphery of our mainstream work of Mathamma eradication, we at MICDA are convinced that a holistic approach to community development and empowerment is only way that we can ensure that malpractices are kept at bay in a sustained manner. We have taken several steps to provide a support system for DAPs in the community. Here there is worthy of a point noticed here is while preparing the consolidated particulars of the DAPs of this community it was revealed that in this community there was a disproportionately high ratio of DAPs. This unfortunate occurrence of physical disorders and mental disabilities in newly born children is very often due to wrongful pre-natal and post-natal care. We are also striving hard to ensure that these wrongful practices are curbed and lessen the chances of birth defects and other abnormalities. 

i) Visual Disability and Hearing Impairment

Very often unhealthy and unscientific practices such as using toxic chemicals and traditionally accepted harmful remedies leads to visual hearing impairment in infants and others. To check this practice our social workers are constantly on the alert and to try and counsel against such practices and lead them toward more scientific methods. 

ii) Mental Retardation

In some cases the causes for mental retardation in infants is due to the usage of harmful drugs in the first trimester. Also inbreeding (marriage with close relatives) causes this problem. Our social workers ensure that pregnant mothers receive requisite counseling and periodic antenatal checkups. 

iii) Immunization 

Though there is wide spread availability of the immunization vaccines, (especially Polio) due to lack of awareness these are not effectively disseminated. Our social workers are working at the ground level to ensure that this takes place. 

iv) Facilitation of Certificates
There are several benefits available for DAPs through State and Central Government schemes. But these are not availed due to lack of awareness and simply rectifiable problems such as not having the requisite handicapped certificate. The certificates are issued at government hospitals by the competent specialist doctors. To process these certificates certain things are mandatory such as proof of identity, procedural knowledge and the funds required to process. This is where MICDA is of service to the DAPs. We have over the past year facilitated certification of 377 DAPs. This has involved a time consuming and a laborious process of counseling the persons, physically taking them across to the required hospital and facilitating the entire procedure.

v) Facilitation of Benefits

Once the certificates were obtained, it became simpler to apply for the various benefit schemes especially designed for various categories of DAP persons. We have had considerable success in accessing these benefit schemes. These benefits have included instruments to the physically handicapped, pensions, rice coupons, travel concessions, job/education admission based on eligibility and admission of mentally challenged persons in special schools and livelihood programs.

4. Education 

In the area of education we have kept up with the previous activities that were initiated in the first phase. These activities included mobilization of children into Early Education Centres (EEC) and ICDS. Motivation and mobilization of dropout children into Bridge schools, facilitation of admission of students into schools, junior colleges and government hostels. 

Apart from these activities, we are extremely pleased with the particular achievement we have made in the past year. This is regarding the enrolment of students in the prestigious Gurukula Patasalas, which are run by the State Government. There schools are much sought after not only because they provide free boarding and lodging to students from class VI and XII but also because of the high standard of education that they impart. These school also provide intensive coaching for students who wish to take up professional courses in their higher studies.

Table: 5
List of Children Selected to the Gurukula Patasala

	S.No
	Mandal
	Village
	Name of the Child
	Father's Name
	Age
	Sex

	1
	B.N.Kandirga
	B.N.Kandriga
	B.Jayalakshmi
	Subramanyam
	11
	F

	2
	Karvetinagaram
	Karvetinagaram East
	C.Swathi
	Murali
	11
	F

	3
	Karvetinagaram
	Karvetinagaram East
	C.Prabha
	Muniramaiah
	11
	F

	4
	Karvetinagaram
	Karvetinagaram East
	D.Haritha
	Venkatesulu
	11
	F

	5
	Karvetinagaram
	Karvetinagaram East
	C.Sravani
	Venkatachalapathi
	11
	F

	6
	Karvetinagaram
	Munireddy Kandriga
	C.Praveena
	Muneiah
	11
	F

	7
	Karvetinagaram
	Karvetinagaram East
	K.Mrudula *
	Tirumalnar
	11
	F

	8
	Satyavedu
	Repallevada
	T.Ammulu
	Nagabhushana
	11
	F

	9
	Vadamalpet
	A.M.Puram
	E.Manisha
	Muneswaraiah
	11
	F

	10
	Vadamalpet
	A.M.Puram
	N.Hemavathi
	Murali
	11
	F

	11
	Varadaiahpalem
	Santhavellore
	A.Rathna
	Venkakrishnaiah
	11
	F


Note: * Selected for Navodaya School

Procedure involved in the Enrolment

Due to the heavy competition for enrolment in the residential school, the procedures for admission have become quiet difficult. This is especially so for rural and backward communities such as Madigas as they lack basic knowledge and awareness about the procedures. The social workers and coordinators of MICDA helped 31 such students in processing the application and appearing for the examination. This work has involved identifying of suitable candidates from previous meritorious performances, applying for and getting caste and income certificates from the Revenue Department, processing their applications, follow up of hall tickets, transporting the children to the examination centres and several other miscellaneous activities. Out of 31 children, who took the examination, 11 have been selected for the Gurukula Patasala out of which one has selected for Navodaya school which uses the central syllabus. 

5.  Facilitation for Availing of Government Benefit Schemes
As in the case of education in the area of facilitating social benefit schemes much of the work that was initiated in the initial phases has been continued and developed in the second phase. Here again the main issue is lack of awareness. This is the reason that the despite the fact that there are several benefit schemes available they are not being utilized by the intended beneficiaries. Our team at MICDA has been constantly trying to match the needs of various members of the community with schemes and funds that they could use through constant meetings, discussion and awareness programs. We have tried and succeeded in processing several proposals and the people of the community have greatly benefited from these. 

Table: 6
Consolidation of Social Achievements from July 2004-June 2005

	S.No
	Name of the Village
	Ration Card
	AAY Cards (Subsidy Rice coupons)
	Free Rice Coupons 
	Pattas Housing
	Housing Schemes
	Matching Grants
	Bank Linkage
	Malupu (Trg on Shoe making)
	ISL
	Old Age Pensions
	Widow Pensions
	Apathbandhu
	NFBS
	National Maternity Benefit Scheme
	GCPS
	Allotment of Land
	Dropouts Rejoined
	Others

	
	
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S
	A
	S

	1
	Tirupati (R)
	6
	3
	20
	15
	35
	25
	9
	7
	12
	5
	20
	6
	3
	3
	1
	0
	20
	15
	9
	6
	12
	0
	6
	3
	5
	5
	28
	26
	4
	2
	0
	0
	6
	6
	12
	8

	2
	Tirupati (U)
	35
	30
	24
	21
	28
	28
	8
	6
	9
	9
	0
	0
	0
	0
	4
	4
	25
	23
	35
	33
	18
	16
	0
	0
	2
	1
	0
	0
	0
	0
	0
	0
	0
	0
	3
	1

	3
	R.C.Puram
	5
	2
	2
	1
	13
	10
	31
	29
	2
	0
	0
	0
	1
	1
	0
	0
	0
	0
	18
	2
	0
	0
	0
	0
	1
	1
	4
	3
	2
	0
	0
	0
	0
	0
	7
	5

	4
	K.V.B.Puram
	0
	0
	5
	2
	30
	22
	10
	6
	16
	10
	2
	2
	0
	0
	0
	0
	6
	3
	1
	1
	1
	1
	0
	0
	2
	0
	10
	8
	0
	0
	0
	0
	0
	0
	0
	0

	5
	Yerpedu
	6
	3
	20
	12
	19
	12
	0
	0
	7
	0
	0
	0
	0
	0
	9
	5
	18
	9
	19
	5
	18
	0
	0
	0
	0
	0
	8
	7
	0
	0
	0
	0
	0
	0
	0
	0

	6
	Varadaiahpalem
	4
	0
	8
	6
	18
	12
	26
	16
	24
	14
	0
	0
	5
	5
	25
	25
	4
	4
	12
	2
	1
	0
	0
	0
	2
	0
	8
	4
	3
	0
	0
	0
	0
	0
	39
	20

	7
	Srikalahasti
	5
	0
	10
	5
	8
	8
	20
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	2
	2
	0
	0
	0
	0
	4
	3
	2
	2
	0
	0
	0
	0
	0
	0
	0
	0

	8
	Renigunta
	5
	5
	1
	1
	10
	10
	24
	24
	30
	24
	0
	0
	0
	0
	10
	6
	30
	20
	25
	0
	5
	2
	0
	0
	2
	1
	25
	15
	8
	2
	0
	0
	0
	0
	17
	17

	9
	Chandragiri
	14
	9
	9
	9
	37
	24
	22
	21
	7
	0
	3
	3
	2
	1
	3
	1
	0
	0
	32
	0
	21
	0
	1
	0
	3
	0
	7
	3
	2
	1
	0
	0
	37
	10
	0
	0

	10
	B.N.Kandriga
	30
	28
	14
	9
	35
	20
	15
	0
	17
	11
	5
	5
	4
	4
	0
	0
	40
	30
	10
	7
	10
	8
	2
	1
	3
	1
	14
	14
	2
	0
	16
	0
	30
	30
	25
	17

	I
	Total
	110
	80
	113
	81
	233
	171
	165
	109
	124
	73
	30
	16
	15
	14
	52
	41
	143
	104
	163
	58
	86
	27
	9
	4
	24
	12
	106
	82
	21
	5
	16
	0
	73
	46
	103
	68

	
	Puttur  Division
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Vadamalpet
	5
	5
	4
	4
	10
	10
	26
	26
	0
	0
	1
	1
	4
	4
	0
	0
	30
	30
	2
	0
	0
	0
	0
	0
	3
	2
	5
	4
	0
	0
	0
	0
	0
	0
	8
	6

	2
	Puttur
	27
	12
	47
	18
	43
	43
	70
	25
	14
	7
	8
	5
	12
	4
	0
	0
	0
	0
	37
	12
	13
	4
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	15
	15

	3
	Karvetinagaram
	0
	0
	14
	14
	70
	70
	18
	18
	54
	24
	6
	0
	10
	10
	0
	0
	0
	0
	20
	19
	10
	10
	0
	0
	0
	0
	4
	4
	0
	0
	0
	0
	0
	0
	18
	18

	4
	Narayanavanam
	0
	0
	5
	2
	12
	12
	0
	0
	0
	0
	0
	0
	1
	1
	0
	0
	0
	0
	32
	7
	3
	2
	0
	0
	3
	1
	7
	3
	0
	0
	0
	0
	0
	0
	5
	5

	5
	Nagari
	2
	2
	10
	10
	10
	10
	15
	15
	0
	0
	0
	0
	0
	0
	0
	0
	1
	1
	10
	3
	5
	0
	3
	0
	3
	1
	5
	5
	3
	0
	0
	0
	0
	0
	5
	5

	6
	Vijayapuram
	0
	0
	13
	13
	22
	22
	16
	1
	0
	0
	0
	0
	11
	5
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	1
	4
	4
	2
	0
	85
	0
	0
	0
	2
	2

	7
	Pichatur
	8
	8
	9
	9
	55
	55
	10
	10
	24
	0
	0
	0
	4
	4
	0
	0
	7
	7
	8
	0
	0
	0
	0
	0
	3
	2
	22
	17
	3
	1
	0
	0
	0
	0
	8
	8

	8
	Nagalapuram
	24
	14
	10
	6
	40
	33
	0
	0
	30
	24
	2
	2
	2
	2
	0
	0
	14
	14
	19
	0
	14
	0
	0
	0
	1
	0
	18
	11
	4
	1
	0
	0
	0
	0
	5
	5

	9
	Satyavedu
	0
	0
	13
	13
	21
	21
	26
	26
	22
	22
	0
	0
	1
	1
	1
	0
	0
	0
	16
	0
	12
	0
	2
	0
	4
	1
	5
	5
	1
	0
	40
	18
	5
	5
	4
	4

	II
	Total
	66
	41
	125
	89
	283
	276
	181
	121
	144
	77
	17
	8
	45
	31
	1
	0
	52
	52
	144
	41
	57
	16
	5
	0
	18
	8
	70
	53
	13
	2
	125
	18
	5
	5
	70
	68

	
	Grand Total I + II
	176
	121
	238
	170
	516
	447
	346
	230
	268
	150
	47
	24
	60
	45
	53
	41
	195
	156
	307
	99
	143
	43
	14
	4
	42
	20
	176
	135
	34
	7
	141
	18
	78
	51
	173
	136


Facilitating Livelihood Programmes

Apart from this, one of the areas that we have concentrated on this time round is the issue of development of allotted land. Although the government has allotted several pattas to the community members quiet sometime ago, this land is yet to be develop for agricultural purposes. This is due to lack of capital and initiative on the part of the community. Development of land generally involves:

· Basic land development such as leveling, shaping, bunding, etc

· Irrigation and watersheds construction

· Acquiring of electric motors and required electrical connectivity

· Acquiring capital for initial investment

To achieve all of these, our people have been constantly in touch with government officials, bringing to their notice the situation and issues surrounding it and try to identify the suitable schemes under which benefits can be accessed. 

Table:7
Land Particulars for Development

	S.No
	Name of the Mandal
	No. of Habitations
	No. of beneficiaries
	Extent of Land 

(in acres)

	Tirupati Division

	1
	Yerpedu
	4
	136
	239.00

	2
	Tirupati (R)
	3
	50
	80.00

	3
	B.N.Kandriga
	14
	145
	260.00

	4
	Renigunta
	4
	243
	317.00

	5
	Srikalahasti
	9
	702
	1239.00

	6
	Varadaiahpalem
	8
	104
	175.00

	7
	K.V.B.Puram
	2
	88
	154.00

	8
	Tirupati (U)
	0
	0
	0.00

	9
	Chandragiri
	3
	15
	21.00

	10
	R.C.Puram
	6
	198
	352.00

	
	Total
	53
	1681
	2837


(Contd..)

	S.No
	Name of the Mandal
	No. of Habitations
	No. of beneficiaries
	Extent of Land 

(in acres)

	Puttur Division
	
	
	

	11
	Pichatur
	2
	77
	84.84

	12
	Satyavedu
	5
	162
	169.57

	13
	Nagalapuram
	5
	20
	16.04

	14
	Vijayapuram
	4
	80
	110.39

	15
	Karvetinagaram
	5
	68
	94.72

	16
	Vadamalpet
	2
	62
	62.08

	17
	Puttur
	5
	289
	506.61

	18
	Narayanavanam
	0
	0
	0

	19
	Nagari
	0
	0
	0

	
	Total
	28
	758
	1044.25

	
	Grand Total
	81
	2439
	3881.25


Apart from this, we have identified several land related issues which if given timely attention can greatly benefit the economic status of several of the community members. Even in this context, we are in the process of representing the issues and presenting it to the concerned revenue officials for action.

Table : 8
Land Related Issues

	S.No
	Name of the Mandal
	Name of the Habitation
	No. of Beneficiaries
	Extent of Land (in acres)
	Nature of Land
	Remarks

	1
	Yerpedu
	Chelluru
	64
	128
	CJFS cultivated land
	Required individual pattas

	
	
	Gundla Kandriga
	49
	55
	CJFS cultivated land
	Required individual pattas

	2
	B.N.Kandriga
	Kothapalem
	10
	25
	Waste land
	Land development

	
	
	Pachalamma colony
	8
	15
	Waste land
	Land development

	
	
	Kanchana Puttur
	10
	15
	Waste land
	Land development

	
	
	Kuppam Bakam
	10
	15
	
	Issued pattas but land was not shown to the beneficiary 

Demarked land

	3
	Renigunta
	Guthivaripalli
	40
	72
	
	Issued pattas but land was not shown to the beneficiary 

Demarked land













(Contd..)

	S.No
	Name of the Mandal
	Name of the Habitation
	No. of Beneficiaries
	Extent of Land (in acres)
	Nature of Land
	Remarks

	4
	Vijayapuram
	Narapparaju Kandriga
	25
	40
	Waste land
	Identify and clean bushes for claiming pattas

	
	
	Mallareddy Kandriga
	43
	60
	Waste land
	Identify and clean bushes for claiming pattas

	
	
	Saiharipuram
	20
	30
	Waste land
	Identify and clean bushes for claiming pattas

	
	
	Kasavapuram
	10
	15
	Waste land
	Identify and clean bushes for claiming pattas

	
	
	Maharajapuram
	28
	28
	
	Issued pattas but land was not shown to the beneficiary

	5
	KVB Puram
	M.A Rajula Kandriga
	40
	44
	
	Distributed land but no pattas

	6
	Pichatur
	Malagunta
	18
	18
	Waste land
	Pattas were not issued

	7
	Satyavedu
	Repallevada
	18
	17.69
	Waste land
	Pattas were not issued

	8
	Karvetinagaram
	Surendranagaram
	10
	30
	
	Issued pattas but land was not shown to the beneficiary

	
	
	K.M.Puram
	24
	60
	Revenue land
	

	9
	R.C.Puram
	Gangireddy palli
	25
	50
	CJFS land
	Now this land is used for cultivation – but no pattas 

	
	
	Mittur
	50
	20
	CJFS land
	Now this land is not cultivated

	10
	Srikalahasti
	Ramapuram
	247
	382
	CJFS land
	It is forest area

	
	
	Akkurthy
	103
	224
	CJFS land
	

	
	
	Oblaiahpalli
	52
	184
	CJFS land
	

	
	
	Gangalapudi
	42
	82
	CJFS land
	

	
	
	Anjeneyapuram
	124
	134
	CJFS land
	

	
	
	Velvedu
	61
	119.16
	CJFS land
	


6. In Conclusion

To our mind one of the most significant achievements we have made this year has been to garner the good will of the community and gain hugely in terms of acceptance. The greatest proof of this is the fact that no Mathamma danced in the Kolupu festivals this year. The significance of this cannot be too highly stated. This is in spite of the fact that there has been some amount of resistance in certain areas. Despite this we were able to control the situation. Apart from this, there is a significant level of increased motivation within the community itself. This is apparent by the fact that they have formed village level committees and that they have been actively participating in several discussions. The general level of awareness of benefit schemes, identity issues and good health and hygiene practices has also increased. Status of basic communities such as drinking water, approach roads, sanitary latrines, housing have also been improving. We have also generated good deal of awareness in the governmental circles about the situation in the community and the need for action. 

Having said this, it must be said that the economic status of the community is still abysmal. While awareness of health issues has increased, in terms of general health much to be desired. 

In conclusion it must be said that we cannot afford to rest on our achievements, because they are at a very fragile state. To take forward the successes we have achieved would require us to greatly concentrate on improving general awareness and in particular health practices and in providing the required health facilities to the people of this community. The importance of good health cannot be stressed enough because it is the root of the problem. A healthy community and improved economic situation are the only true means to sustain any success that we will have with Mathamma eradication. 






















Mathamma and HIV/AIDS





While the threat of AIDS looms large across the nation, it is particularly matter of concern in such a community as Madiga. By the very nature of the life they lead the Mathammas themselves are extremely vulnerable to the threat of AIDS. And through a process of transference due to the fact that they are considered a ‘communal property’, so are all the male population of the community. This then becomes an extraordinarily rapid channel for the spreading of the disease. These communities are therefore at a higher risk than the average. Therefore, it is essential that steps towards AIDS awareness, facilitating of testing be taken at the earliest possible.
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An Interesting Case Study





E.Jyothi, 24 years, A.M.Puram village, Vadamalpet mandal was married to Babu, who was  later diagnosed as HIV/AIDS positive. By which time the couple had had two children. When Babu became aware of his condition, he was so depressed that he left his family and disappeared. Jyothi was left with two children to take care of all by herself.  MICDA took the initiative to have the mother and children to tested for the virus, fortunately they were all tested negative. Through further initiative and efforts now both her children have been admitted to Government residential school under the Gurukula Patasala scheme. Not only will the children received good care for the next seven years, they will also be given an excellent platform to build a good life on. 








A relieved Jyothi after testing negative at the VCTC centre





Jyothi and Babu after their wedding





Jyothi’s children proudly hold up their admission letters after passing their entrance examination
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