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1.
Introduction


Given the goal of eradicating the Mathamma practice, the program initially focused on capturing the base line situation of the Madiga habitations in 19 mandals of the Chittoor District in which the Madiga population is considerable.   Understanding the base line situation is important to identify the factors perpetuating the Mathamma practice and devise suitable strategies to address them.  Therefore, with the help of subject experts, senior NGOs, select Mathammas and community elders the methodology of the base line study was finalized in a participatory workshop held at Tirupati during December, 2003.  The workshop resulted in the identification of factors contributing to the perpetuation of the Mathamma practice.  Besides, a habitation schedule, an exclusive schedule for assessing the status of Mathammas was designed.  A focus group guide was also prepared to facilitate conduct of discussions with the Mathammas and other stake holders. The schedules are given in Annex 1 and 2. The social workers and the Coordinators specially selected were oriented to the project and the tasks ahead of them. The schedules were pilot tested in 19 habitations (One habitation in each mandal) before undertaking the base line assessment.  On the basis of the feed back received from the pilot habitations, the schedules were fine tuned and the doubts raised by the social workers clarified.  
2.
Baseline Survey 

The baseline study covering all Madiga habitations numbering 343 in 19 mandals began in the later part of December,03 and was completed by middle of March, 2004.  Using the pre-designed schedules and aided by the focus group checklist, the social workers collected a large amount of quantitative and qualitative information.  The information collection by the social workers was then collated to identify the factors contributing to the Mathamma practice on the one hand and the factors responsible for the continued social economic backwardness of the Madiga community.  The analysis of the information was then analyzed during March and April.  Thus, by April end the social workers had a clear understanding of the socio-economic and cultural profile of each habitation in their respective mandals and the state of the Mathammas as well as the Mathamma practice.  Thus, for each habitation, the social workers identified the key factors to be addressed to uplift the community in general and to address those factors which have a direct baring on the Mathamma practice. 

3.
Efforts to Check Mathamma Practice 


Having identified the areas of intervention, the social workers, then undertook the more difficult task of addressing the deep rooted socio-cultural practices perpetuating the Mathamma institution.  Initially, it took all the social workers and their coordinators to go round all the habitations to prevent the annual Mathamma dance festival that took place during April – June, 04.  The social workers and the coordinators were constituted into small teams to under take this task with the support of the local police and the Revenue officials. The youth of the community in general and those employed in government particular, were roped in to this task.  Some community elders, who had encouraged the dance festival in the past, were successfully convinced against it.  The social workers invariably explained the root causes for the practice of dedicating girls to the Mathamma and its evil consequences to the dedicated girl, her children, family and the community.  The effort was to explain the fact that this practice was confined only to the Madiga community and not others.  The efforts of the social workers were largely rewarded.  The dances by the Mathammas were successfully prevented in most of the habitations/centre villages were this practice was regularly held earlier.   In some villages, when there was a resistance, the social workers facilitated dances by the male youth members in lieu of the Mathammas.  This was a transitional arrangement to ensure that the practice is eventually eradicated.  This was done only in villages where there was a strong preference for the dance festival. 

The baseline assessment identified three critical factors responsible for the continued observance of Mathamma practice. These were, mass illiteracy, poor awareness of modern preventive and curative health practices available and the support of the community leaders / members for the practice of dedication.  Wide spread poverty and deprivation, lack of access to the government support services including education, health and medical services was stated to be among the important fundamental causes for the perpetuation of the practice.  Therefore, the project staff focused on addressing the factors responsible for the practice.  The mandal wise list of Mathammas by age group presented in Table 1 clearly indicates that nearly 50% of the dedicated girls were less than 20 years of age, indicating that the practice was still live across the mandals. The high percentage of Mathammas in the age group 21-30 years also indicates an alarming situation.  As could be seen from Table 1, 12 dedicated children under the age of 5.  Interaction with the parents of the dedicated children indicates that the children were dedicated because of their prolonged sickness and there was no hope of their survival. Therefore, they were advised to take a vow before the Mathamma deity and dedicate the children.  This was true of the slightly older Mathammas as well.   The paradox was that even after the dedication, most of the dedicated children were suffering from chronic diseases.  The first task of the project staff, therefore was to mobilize these children for immediate medical care at the referral hospitals. The successful treatment of the children at the referral hospitals and the persistent awareness building of their parents resulted in the de-dedication of the children. An equally important initiative taken up by the project was to ensure admission of all the dedicated children in the eligible age groups into schools in the neighborhood as well as residential hostels.  The dedicated girls/women in the other age groups were counseled to go back to the normal fold.  Some were encouraged to marry their long time partners and the MICDA bore the cost of performing marriages. All the Mathamma women with children, were motivated to under go family planning operations.  
The practice is slowly being excommunicated.  But given the socio-economic roots of this practice, its total prevention would take more time.   It could have been prevented, if the fundamental factors causing it were identified and addressed quite early.  On the contrary, the efforts of the government have focused on providing temporary relief and rehabilitation to the victims, which have not contributed to the total eradication of practice.  Therefore, the MICDA focused its efforts on addressing the fundamental causative factors rather than the symptoms and manifestation of the practice.  Thus, the focus was on health, education and mobilization and organization of the community against the practice.  Attention was also paid to the economic uplift of the community.  
Table 1 :
 Mandal Wise List of Mathammas Identified with Age Group

	S. No
	Name of the Mandal
	Total No. of Habita-tions
	Age Group
	Total

	
	
	
	0-5
	6-10
	11-15
	16-20
	21-25
	26-30
	31-35
	36-40
	41-45
	46-50
	 > 50
	

	1. 
	B.N.Kandriga
	14
	-
	1
	2
	7
	3
	1
	1
	1
	-
	-
	-
	16

	2. 
	Chandragiri
	30
	2
	6
	2
	-
	1
	-
	-
	-
	1
	-
	-
	12

	3. 
	K.V.B Puram
	10
	1
	2
	6
	3
	3
	1
	3
	-
	-
	-
	-
	19

	4. 
	Ramachandra puram
	28
	-
	1
	2
	1
	1
	1
	-
	-
	1
	-
	-
	7

	5. 
	Renigunta
	13
	1
	1
	2
	1
	2
	3
	2
	-
	-
	-
	-
	12

	6. 
	Srikalahasti
	33
	-
	7
	14
	8
	8
	7
	1
	1
	4
	1
	1
	52

	7. 
	Tirupati Rural
	21
	-
	-
	3
	1
	3
	6
	2
	1
	-
	-
	1
	17

	8. 
	Tirupati Urban
	6
	2
	-
	-
	3
	4
	1
	-
	1
	-
	-
	-
	11

	9. 
	Vardaiah palem
	21
	2
	4
	8
	6
	5
	-
	1
	-
	-
	-
	1
	27

	10. 
	Yerpedu
	12
	2
	2
	6
	3
	4
	1
	-
	1
	-
	-
	-
	19

	11. 
	Puttur
	16
	1
	1
	4
	7
	2
	1
	-
	-
	2
	-
	-
	18

	12. 
	Narayanavanam
	10
	-
	-
	1
	-
	-
	-
	-
	-
	2
	-
	-
	3

	13. 
	Pichatur
	22
	-
	5
	5
	11
	8
	3
	2
	-
	-
	-
	-
	34

	14. 
	Nagalapuram
	10
	-
	-
	6
	5
	10
	9
	3
	1
	1
	-
	1
	36

	15. 
	Satyavedu
	19
	-
	1
	2
	5
	5
	6
	2
	3
	1
	-
	-
	25

	16. 
	Nagari
	21
	1
	2
	4
	8
	4
	6
	1
	1
	1
	-
	1
	29

	17. 
	Vijayapuram
	21
	-
	-
	3
	6
	13
	8
	1
	4
	6
	1
	1
	43

	18. 
	Vadamalpet
	20
	-
	3
	3
	3
	-
	5
	3
	2
	-
	-
	-
	19

	19. 
	Karvetinagaram
	16
	-
	-
	2
	3
	-
	-
	-
	1
	-
	-
	-
	6

	
	Total
	343
	12
	36
	75
	81
	76
	59
	22
	17
	19
	2
	6
	405



Table 2 
Activity wise Achievement in Eradication of Mathamma practice





Activity 




   Number     


1.
Mathamma marriages performed



      5


2.
Number of villages persuaded to stop Mathamma

    17



 dancing (Kolupu)


3.
Prevention of fresh dedication of Children 


    12


4.
Child Mathamma girls enrolled in schools 


    31 












5.
Total 







   65

4.
Health Care Initiatives 

Poor health awareness, inadequate environmental sanitation and personal hygiene, superstitious beliefs, lack of adequate access to the public health care and services, malnutrition, and poverty account for the high incidence of neonatal and infant mortality and morbidity.  Therefore, the focus of the efforts of the social workers right from April 2004, has been improving the health awareness of the community, access of the poor to preventive and curative public health services including immunization, pre-natal and post-natal checkups, facilitating referral services, promotion of institutional deliveries and support to family planning.  As the neo-natal morbidity and mortality are the two important reasons for the perpetuation of the practice of dedication of girls, the social workers concentrated on ensuring that all children and pregnant mothers are immunized at the pulse polio campaigns as well as at the primary health centres and the community level Anganwadi centres. 
The second important health related activity, undertaken by the project staff was the promotion of institutional deliveries.  Even now 65% of the deliveries take place outside the hospitals.  Promotion of deliveries at the hospitals is a very important step that would contribute to a decline in neonatal / infant and maternal mortality.  In addition to reducing infant mortality, the institution deliveries also facilitate the family planning operations. The social workers have done a good job of promoting family planning. However, all the cases promoted are Tubectomy cases. The practice of vasectomy is still very low. 
The third important area in which the project staff were working in the referral services.  A large number of Madiga community members suffering from chronic diseases do not access the referral services for a variety of reasons.  Unsympathetic doctors, poor medical supplies, lack of awareness, poor economic capacity, limit the access of the poor to the referral services.  Therefore, the project staff have been facilitating referrals at the government hospitals.  As Dr. Subbaramaiah, works at the S.V.R.R.Government hospital, Tirupati, the outpatient and inpatient services to  the patients referred by the project staff are facilitated. Further, T.B continues to be  a major killer disease of the poor people.  The social workers virtually act as the DOT provides to the TB patients identified in the community through the baseline survey.  Table 3 provides information on the referral cases facilitated by the project staff. 
Table : 3

Patients Referred Disease wise to the Government Hospital at Tirupati

	Name of the Disease
	No. Referred 

	T.B
	27

	Family Planning Operations 
	20

	Eye Operation 
	12

	Heart Disease
	3

	Bronchial Asthma
	2

	Pelvic Inflammatory Diseases
	16

	Pneumonia
	2

	Chronic Diahorrea
	6

	Thyroid
	5

	Dog bites
	5

	Hospital Deliveries
	7

	Gastric Ulcer
	12

	Blood Cancer
	1

	Leprosy
	1

	Carcinoma Cervix
	1

	Malaria
	4

	Arthritis
	5

	Anemia
	5

	Sinusitis
	1

	Sciatica
	1

	Hemiplegia
	1

	White Discharge
	4

	Jaundice
	1

	Hypertension
	5

	Diabetic
	3

	Eclampsia of Pregnancy
	2

	Fracture Right Humorous
	1

	Total :
	153


5.
Support to the Differently Abled Persons (DAPs)
As a part of the baseline assessment, the DAPs were identified and listed according to the type and extent of disability. The priorities of the DAPs were also identified along with the services currently available/accessed by them. The priority needs identified for the DAPs included disability certificates which are a prerequisite for accessing certain benefits, aids and appliances such as hearing aids, tri-cycles, calipers, concessional travel, pensions, reservations in public employment, etc.   Equally important priority for the DAPs was treatment at the referral hospitals including surgical connections in some cases.  The social workers of the project during the last four months facilitated issue of DAP certificates by the competent authority the S.V.R.R.Hospital, Tirupati.  Besides, some mentally retarded persons were admitted into the schools run by the NGOs at Tirupati.   Efforts were being made to facilitate supply of tri-cycles, artificial limbs and hearing aids to the DAPs.  An equally important initiative undertaken by the social workers was the intervention to get monthly pensions and free buss passes sanctioned for the disabled.  More importantly, the support provided to the DAPs during the last four months presented in Table.4.
Table 4 
Support Provided to the DAPs by the Project Staff : Feb-Jun, 04
	Sl.No.
	Type of Disability
	Number rehabilitated 

	1
	Blind 
	1

	2
	Physically handicapped
	17

	3
	Deaf & Dumb
	5

	4
	Mentally Retarded
	6

	5
	Total 
	29


6.
Educational Initiatives   

The baseline survey reiterated the fact that adult literacy and awareness among the Madiga community in general and its women in particular was very low.  More worrying was the high rate of school drop outs contributing to child labour, both of boys and girls, not withstanding the chain of residential and non-residential schools provided by the government. The social workers took up the challenge and their initial work is very encouraging as could be seen from their efforts to mobilize the community against child labour, bring back the children in to the formal schools both residential and non-residential, often through the bridge courses.  In addition, special efforts were made to prepare the students for admission in to government residential schools, such as the Navodaya schools run by the Government of India, and the Ashram school run by the Government of Andhra Pradesh.  Information asymmetry was one of important reasons for the children from this community not making optimum use of the concessional facilities.  Therefore, the social workers made special efforts to provide information about various educational programs which could be accessed by the students.  However, the effort is ongoing and likely to peak during the current admission season. 
Table 5 :  
Support Provided to Education of Madiga Children 
	Sl.No.
	Type of  support
	Number of beneficiaries

	1
	
	

	2
	Children mobilized into ECE centres
	131

	3
	Children mobilized into ICDS
	2

	4
	Drop out children mobilized into Bridge Schools
	100

	4
	Students admitted into Govt. Residential Schools 
	25

	5
	Students admitted into Resi. Junior Colleges
	21

	6
	Students admitted into government hostels
	31

	7
	Students admitted into regular schools
	62

	8
	Support for grant for scholarships
	10

	9
	Total :
	282


7.
Support for the Provision of Community Facilities 

The Madigas being ‘untouchables among untouchables’, are deprived of certain basic amenities, such as drinking water, road connectivity to their communally isolated habitations, street lighting, access to independent burial ground, Early child education centres and some times primary schools.  What is worse, even where the facilities exist, they are not utilized fully due to certain handicaps. It is here that the social workers have been doing an excellent job of motivating the community and enabling them to access the benefits meant for them.   Along side, the social workers have been identifying the infrastructure needs of the community and facilitating their provision through the line departments and Panchayat Raj Institutions. Some of the recent activities undertaken by the social workers, in this regard are furnished in Table 6.
Table 6 
Support for Provision of Basic Amenities 
	Sl. No.
	Type of Infrastructure facility 
	No. of habitations benefited 

	1
	Protected Drinking water supply
	23

	2
	Drainage
	6

	3
	Street lighting
	30

	4
	Burial grounds
	10

	5
	Total
	69


8.
Economic support programs 

There are a large number of household and individual centred anti-poverty programs being implemented by the government, some with the funding support of the Government of India. It is well documented that the ultimate benefit incidence of these programs is not wide spread.  While some are not aware of the programs, some are indirectly controlled by the political party which runs the government.  There are leakages in most of these programs.  Besides, the line department staff are not always sympathetic to the poor.  Educating the community about their entitlements to the anti-poverty programs and facilitating their access to the program benefits were the two important tasks undertaken by the project team.  Sensitizing the line department staff to the needs of the community and enlisting the support of the Panchayat Raj Institutions were important strategies adopted by the project staff with very encouraging early results.  The persistent work of the project staff has facilitated a large number of families to access benefits from several ongoing programs as indicated in Table 7.
Table 7

Support provided for Accessing Government Programs 
	S.no
	Program Accessed
	No. of households 

	1. 
	Sukheebhava (Institutional deliveries)
	36

	2. 
	Apandbandhu (Accident Insurance)
	7

	3. 
	Girl Child Protection Scheme 
	22

	4. 
	National Family Benefit Scheme 
	10

	5. 
	National Maternity Benefit Scheme
	10

	6. 
	Old Age Pensions
	142

	7. 
	Widow Pensions
	49

	8. 
	Housing Pattas
	309

	9. 
	Individual Sanitary Latrines
	119

	10. 
	Save the Crop
	11

	11. 
	Ration Cards
	74

	12. 
	Mathamma Rehabilitation Program
	2

	13. 
	Malupu
	10

	14. 
	Deepam
	3

	15. 
	Housing
	94


Note  :   The benefits indicate above constitute an additionality, largely attributable to the initiative of the 

social workers

The progress of the project during the first seven months is quite encouraging.  The dedicated efforts of the project team has not only yielded good results but has built up the confidence of MICDA.  However, the tasks that lie ahed of MICDA are quite formidable and call for sustained efforts. As the project seeks to address most fundamental causes, sustainable results can be achieved only through dedicated work.  Mobilization, sensitization and organization of the community against the Mathamma practice, the health related superstitions, the illiteracy and ignorance, the divisiveness and isolation call for continued work on the part of the project staff.  In particular, the staff should focus on organizing and sensitizing the community and building its capacities to demand government public services and support.  Therefore, formation of the Village and Mandal committees has been identified as the top priority of current phase. In addition, enabling the access of the poor to the ongoing government programs should continue to receive attention. The project staff and MICDA rededicate themselves to these bigger tasks, such that the Madiga Community not only excommunicates the Mathamma practice but achieves an allround socio-economic development. 

A few select photographs illustrating the good work done by the project staff are presented in power point slides.  These are illustrative but not exhaustive. 
***
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