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Indigenous Knowledge This study explores the relationship between traditional knowledge systems, forest-based
Systems; Forest-Based livelihoods, and sustainable development among the Lodha community of Kadamdiba village
Livelihoods; Sustainable in Jhargram district, West Bengal, recognised as a Particularly Vulnerable Tribal Group
Development; Particularly (PVTG). Based on primary data from 221 individuals collected through household surveys,
Vulnerable Tribal structured interviews, and ethnographic case studies, the research identifies a young population
Groups (PVTGs); with a high dependency ratio and persistently low educational attainment, especially among
Ethnomedicinal Practices women. Livelihoods remain predominantly subsistence-oriented, centred on daily wage labour

and forest product extraction, while the prevalence of nuclear households signals a shift from
Joint family structures. Forest resources—particularly sal leaves, firewood, and minor forest
produce—jform the core of household economies and are closely linked to a substantial body of
indigenous knowledge, notably ethnomedicinal practices involving species such as Rauwolfia
serpentina and Hemidesmus indicus. Case studies reveal the continued relevance of traditional
healers alongside increasing engagement with biomedical services. Drawing on the Sustainable
Livelihood Approach, cultural ecology, and indigenous knowledge frameworks, the study argues
that traditional ecological knowledge remains vital to livelibood resilience and sustainable
development, underscoring the need for its integration into policy.

Introduction

Indigenous communities across the Global South have long maintained a close relationship with
their natural environment, developing intricate systems of knowledge, livelihood strategies, and cultural
practices that ensure survival in ecologically fragile settings. Among these communities, the Lodha of
West Bengal are one of the most marginalized groups, historically classified as a “criminal tribe” during
colonial rule and later designated as a Particularly Vulnerable Tribal Group (PVTG) (Basu, 1987). This
historical marginalization has had lasting impacts on their socioeconomic conditions, access to resources,
and integration into mainstream society.

The Lodha community of Kadamdiha village in Jhargram district offers a significant case for
understanding the dynamic relationship between traditional knowledge and sustainable livelihood
systems. Located in a forest-dominated landscape, the community continues to rely heavily on forest
resources for subsistence, including the collection of sal leaves, firewood, medicinal plants, and other
minor forest products. These practices are not merely economic activities but are part of a broader
cultural and ecological framework that reflects generations of accumulated indigenous knowledge.
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In recent decades, development interventions, government welfare schemes, and increased access
to formal education and healthcare have begun to transform the socio-economic landscape of tribal
communities. However, these changes have also created tensions between traditional practices and
modern systems. Although modern healthcare facilities and institutional delivery practices are gradually
being adopted, traditional healing practices and ethnomedicinal knowledge remain deeply rooted in
the community’s cultural fabric (Sen & Roy, 2017). Traditional healthcare practices among the Lodha
community have been widely documented, highlighting their reliance on forest-based knowledge systems
and indigenous healing methods (Debsharma, 2025).

Existing literature on the Lodha community has primarily focused on marginalization, poverty, and
social exclusion (Bhowmick, 2004; Debnath, 2019). However, there is a lack of comprehensive studies
examining the role of indigenous knowledge systems in shaping sustainable livelihood strategies. This
study seeks to address this gap by exploring how traditional ecological knowledge and forest-based
livelihoods contribute to sustainability among the Lodhas.

The objectives of this study are:

1. To analyze the socio-economic structure of the Lodha community in Kadamdiha village.
2. To examine the role of forest-based livelihoods in sustaining household economies.

3. To document indigenous knowledge systems, particularly ethnomedicinal practices.

4. To assess the relevance of traditional knowledge in the context of sustainable development.

Theoretical Framework

Understanding the relationship between traditional knowledge and sustainable development requires
a multidimensional theoretical approach. This study is based on three interrelated frameworks: the
Sustainable Livelihood Approach, Cultural Ecology, and Indigenous Knowledge Systems.

Sustainable Livelihood Approach (SLA)

The Sustainable Livelihood Approach offersa comprehensive framework for analyzinghow individuals
and communities use available resources to sustain their livelihoods under conditions of vulnerability
(Chambers & Conway, 1992). According to this approach, livelihoods are sustainable when they can
cope with and recover from stresses while maintaining or enhancing capabilities and assets without
undermining the natural resource base.

For the Lodha community, forest resources are a crucial livelihood asset. Activities such as sal leaf
collection, firewood gathering, and medicinal plant use contribute not only to income generation but
also to food security and healthcare. However, the sustainability of these livelihoods depends on factors
such as access to forest resources, environmental changes, and policy regulations.

Cultural Ecology

Cultural ecology emphasizes the interaction between human culture and the natural environment
(Steward, 1955). It examines how ecological conditions shape cultural practices, belief systems, and
economic activities.

The Lodha community’s dependence on forest resources reflects a deep ecological adaptation.
Their knowledge of plant species, seasonal resource availability, and sustainable harvesting practices
demonstrates an intimate understanding of their environment. For example, collecting medicinal plants
such as Rauwolfia serpentina (used for hypertension and mental disorders) and Hemidesmus indicus (used
for blood purification and digestive issues) highlights the ecological basis of their healthcare system.

Indigenous Knowledge Systems

Indigenous Knowledge Systems are the cumulative body of knowledge, practices, and beliefs
developed by local communities through long-term interaction with their environment (Berkes, 1999).
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These systems are transmitted orally across generations and are closely linked to cultural identity and
social organization.

Among the Lodhas, indigenous knowledge is evident in many aspects of life, including healthcare,
food practices, and resource management. Traditional healers (Ojbas) play a crucial role in diagnosing
and treating illnesses using plant-based remedies and ritual practices. Despite the expansion of modern
healthcare services, these indigenous systems remain widely practiced, especially in remote areas where
access to formal medical facilities is limited.

Methodology
Study Area

This study was conducted in Kadamdiha village, located in Binpur-II Block of Jhargram district, West
Bengal. The village lies in a forest-dominated region characterized by lateritic soil, undulating terrain,
and proximity to natural forest resources. The ecological setting significantly influences the livelihood
patterns and cultural practices of the inhabitants.

Study Population

The study focuses on the Lodha community, which forms the majority of the village population. The
survey covered a total of 221 individuals, including 117 males and 104 females.

Methods of Data Collection
The study relies entirely on primary data, collected through:

o Houschold survey (census method)

o Structured questionnaires

e DParticipant observation

e In-depth interviews

e Case study method (traditional healers and households)

These methods enabled the collection of both quantitative and qualitative data, providing a
comprehensive understanding of the community.

Data Analysis

The collected data were organized into tables and analyzed using descriptive statistical methods.
Variables such as age, sex, marital status, education, occupation, and family structure were examined to
understand the community’s socio-economic profile. Qualitative data from case studies were analyzed
thematically to explore indigenous knowledge systems and healthcare practices.

Results

Table 1 shows that the demographic structure of Kadamdiha village reflects a young and expanding
population, with a total of 221 individuals, including 117 males (52.94%) and 104 females (47.06%).
A significant proportion of the population falls within the younger age groups, particularly 014 years,
indicating a high dependency ratio. The relatively large youth population suggests future demographic
pressure on resources, employment, and livelihood opportunities. At the same time, it indicates the
potential for a demographic dividend if appropriate developmental interventions, particularly in
education and skill development, are implemented.

Table 2 presents the marital composition, revealing that more than half of the population (51.58%) is
married, while a considerable proportion (37.56%) falls under the under-age category. The presence of a
large under-age population reflects early demographic transition patterns typical of tribal communities.
Gender differences are evident in widowhood, with females outnumbering males, highlighting gendered
vulnerabilities related to aging, economic dependency, and social security.
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Table 3 shows that education remains a major challenge in the study area. A large proportion of
the population (38.01%) is illiterate, with significantly higher illiteracy among females (48.08%) than
males (29.06%), indicating persistent gender inequality in access to education. Although participation
in primary education (Classes I-IV) is relatively better, there is a sharp decline at higher levels, especially
among females. The near absence of female participation in higher secondary education reflects structural
barriers such as poverty, early marriage, and limited access to educational facilities.

Table 4 presents the occupational pattern of the Lodha community, which is predominantly
subsistence-oriented and forest-dependent. The major livelihood activities include daily wage labor, forest
product collection, and subsistence agriculture. The data reveal a clear gender division of labor. Males
are primarily engaged in daily wage labor, while females play a crucial role in forest product collection
and agricultural activities. A notable feature is the high proportion of underage individuals, indicating
a heavy dependency burden on the working population. Seasonal migration and informal labor further
contribute to the economic vulnerability of the community.

Table 5 shows that nuclear families predominate (69.81%), followed by joint families (18.87%) and
extended families (11.32%). This reflects a gradual shift from traditional joint family systems toward
nuclear arrangements, influenced by economic constraints and changing social dynamics.

Forest-Based Livelihoods and Indigenous Knowledge

The Lodha community’s livelihood is closely tied to the forest ecosystem. Forest resources are their
main sources of income, food, fuel, and medicine.

Forest Economy

Collecting sal leaves (Shorea robusta) is a major economic activity. These leaves are used to make plates
and bowls, which are sold in local markets and provide a steady income, especially for women. Collecting
firewood, mahua flowers, and other minor forest products also supplements household income. This
forest-based economy is a form of sustainable livelihood, as it depends on renewable natural resources.
However, it is highly vulnerable to environmental changes, forest regulations, and market fluctuations.

Ethnomedicinal Knowledge

A key aspect of Lodha culture is their extensive knowledge of medicinal plants. Commonly used
species include:

o Rauwolfia serpentina (Sarpagandha): used to treat hypertension and mental disorders
o Hemidesmus indicus (Anantamul): used for blood purification, digestive issues, and skin diseases

These practices are part of a broader indigenous healthcare system that combines herbal medicine,
ritual practices, and spiritual beliefs.

Case Studies: Indigenous Healthcare and Traditional Knowledge
Case Study 1: Maternal Health Practices and Changing Healthcare Behavior among the Lodhbas
Informant: Banalata Bhakta (18 years)
Community: Lodha

This case study examines maternal health practices among the Lodha community, focusing on the
interaction between traditional beliefs and modern healthcare systems. Banalata Bhakta, an 18-year-
old woman, experienced her first pregnancy within a socio-cultural framework where early symptoms
such as nausea and weakness were initially interpreted through indigenous knowledge and family
guidance. In the early stages of pregnancy, healthcare practices were primarily guided by elder women
in the household, particularly mothers and mothers-in-law. They advised specific dietary practices,
rest patterns, and the avoidance of certain foods based on customary norms. These practices reflect the
intergenerational transmission of knowledge, with maternal care embedded in kinship-based learning
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and cultural beliefs. A significant shift occurred with the intervention of an Accredited Social Health
Activist (ASHA), who introduced biomedical awareness regarding antenatal care, nutrition, and
the importance of institutional delivery. Through regular visits, Banalata was encouraged to attend
health check-ups and received supplements and vaccinations. This exposure gradually transformed her
perception of pregnancy, integrating biomedical understanding into her existing knowledge system.
Despite this transition, traditional practices such as ritual protection and adherence to cultural norms
continued alongside modern medical care. This coexistence reflects a process of selective adaptation,
where new practices are incorporated without displacing established traditions. The case highlights that
maternal healthcare among the Lodhas is undergoing gradual transformation, shaped by both indigenous
knowledge and state-led health interventions. It underscores the continued relevance of cultural beliefs
while demonstrating increasing engagement with formal healthcare systems.

Case Study 2: Institutional Delivery and Cultural Continuity among the Lodhas
Informant: Renu Nayek (65 years)
Community: Lodha

This case study examines the growing acceptance of institutional healthcare among the Lodha
community, while highlighting the persistence of traditional cultural practices in maternal and child
health. Renu Nayek, a 65-year-old woman, shared her observations on childbirth practices across
generations, focusing particularly on her daughter-in-law’s experiences. According to the informant,
earlier childbirth practices were mainly home-based, assisted by elderly women or traditional birth
attendants. These practices were deeply rooted in indigenous knowledge systems, with childbirth
managed within the domestic and cultural sphere. In recent years, however, there has been a noticeable
shift toward institutional delivery, supported by government health initiatives, improved access to
healthcare facilities, and the involvement of frontline workers such as ASHA. In this case, the daughter-
in-law attended regular antenatal check-ups at a nearby health center and delivered both children in
a government hospital. The availability of medical supervision, trained personnel, and institutional
support contributed to safer delivery outcomes, indicating growing trust in biomedical healthcare
systems. Despite this shift, traditional practices continue to influence maternal health behavior. Food
taboos during pregnancy, rituals for protection against supernatural forces, and postnatal customs such
as naming ceremonies and puriﬁcation rituals were observed. These practices remain integral to the
community’s cultural framework. The coexistence of modern healthcare and traditional beliefs reflects a
process of cultural continuity within change, where new practices are adopted without displacing existing
traditions. From an anthropological perspective, this case illustrates medical pluralism and highlights the
resilience of indigenous knowledge systems in shaping health behavior.

Case Study 3: Traditional Healing and Ritual Practices among the Lodhas
Informant: Hanu Bhakta, Local Healer (Ojha)
Community: Lodha

This case study examines the role of traditional healers (Ojhas) in sustaining indigenous healthcare
practices within the Lodha community. The Ojha holds a central position in the local health system,
combining knowledge of medicinal plants with ritual and spiritual healing. This reflects a holistic
understanding of illness, where health is seen as the integration of physical, spiritual, and social well-
being. According to the informant, diagnosing illness involves both empirical observation and ritual
interpretation. Common ailments such as fever, body pain, digestive disorders, and mental distress are
treated with plant-based remedies collected from nearby forests. Frequently used plants include Ranwolfia
serpentina (Sarpagandha), used for nervous disorders and hypertension, and Hemidesmus indicus
(Anantamul), used to treat skin and digestive problems. These are prepared as decoctions, powders,
and pastes. Ritual practices are an essential part of treatment. The Ojba performs chanting (mantra),
symbolic gestures, and protective rituals to remove supernatural causes of illness. Amulets, sacred threads,
and herbal bundles are commonly used as protective devices, reflecting deeply rooted cultural beliefs.

249



250

Debsharma, B. / Antrocom Online Journal of Anthropology, vol. 22 n. 1 (Summer 2026) 245-255

Traditional healing remains significant, especially where access to formal healthcare is limited or when
illness is interpreted in spiritual terms. Even with modern medical facilities available, many community
members consult the Ojha as their first line of care. This case highlights the coexistence of traditional and
modern systems, illustrating medical pluralism and the resilience of indigenous knowledge. However,
changing socio-economic conditions and declining interest among younger generations pose challenges
to the continuity of these practices.

Case Study 4: Ethnomedicine in Everyday Life among the Lodbas
Informant: Dasarat Bhakta
Community: Lodha

This case study examines the everyday use of ethnomedicine in Lodha households, highlighting how
traditional knowledge is integrated into routine health practices. Unlike specialized healing by Ojhas,
household-level ethnomedicine represents practical, experience-based knowledge shared among family
members, especially women and elders. The findings indicate that for common ailments such as fever,
dysentery, cough, skin infections, and minor injuries, households primarily rely on plant-based remedies
collected from nearby forests. These remedies are prepared in simple forms such as decoctions, pastes, and
infusions. Knowledge of plant identification, preparation, and dosage is transmitted orally across generations
within the family. Women play a central role in preserving and passing on this knowledge, as they are the
primary caregivers in the household. Their understanding of the seasonal availability and therapeutic uses
of plants reflects a close relationship with the local environment. Commonly used plants include Ranwolfia
serpentina (Sarpagandha) and Hemidesmus indicus (Anantamul), which are used to treat various health
conditions. Reliance on ethnomedicine is influenced by economic constraints, limited access to formal
healthcare, and a cultural preference for traditional remedies. These treatments are considered affordable,
accessible, and culturally appropriate. However, in cases of serious illness, households increasingly seek formal
healthcare services, reflecting a pragmatic and complementary approach to health-seeking behavior. From an
anthropological perspective, this case illustrates a distributed system of knowledge, where healthcare practices
are collectively maintained within the community. It also highlights the sustainability of ethnomedicine,
although changing lifestyles and declining forest resources present challenges to its continuity.

Case Study S: Death Rituals and Ecological Beliefs among the Lodhas
Informant: Ramesh Bbakta (50 years)
Community: Lodha

This case study examines the relationship between death rituals and ecological beliefs among the
Lodha community, highlighting how cultural practices are closely connected to the natural environment.
According to the informant, death is not merely a biological event but a culturally significant transition
involving social and spiritual dimensions shaped by ritual practices. Among the Lodhas, burial is the
predominant funerary practice, usually carried out in nearby forest areas. The use of forest space reflects
a deep ecological relationship, where nature is seen as both a source of livelihood and a sacred domain
associated with ancestors. The body is placed in the earth simply, symbolizing a return to nature. Natural
elements such as soil, leaves, and plant materials play an important role in burial rituals, representing
the cyclical relationship between life and the environment. Offerings like food and water are sometimes
placed near the burial site, reinforcing beliefs in the continuity of the spirit. Post-burial practices, including
mourning and purification rituals, involve collective participation and strengthen social cohesion. These
practices reflect a worldview in which natural and supernatural elements are interconnected. The forest
serves as both an ecological and spiritual landscape, shaping cultural meanings related to life and death.
However, changing land use patterns and socio-economic transformations are gradually influencing these
practices, with younger generations showing signs of adaptation. From an anthropological perspective, this
case illustrates cultural ecology and highlights the resilience of indigenous belief systems. It underscores
that death rituals among the Lodhas represent an ecologically embedded cultural system, where nature
remains central to both material and spiritual life.
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Discussion

The findings of this study offer critical insights into the complex interplay between marginality,
indigenous knowledge systems, and sustainable livelihood strategies among the Lodha community of
Kadamdiha village. The analysis shows that, despite prolonged historical marginalization, the Lodhas
have developed adaptive mechanisms rooted in their ecological knowledge and cultural practices, which
continue to sustain their daily lives.

From the perspective of the Sustainable Livelihood Approach (SLA), the Lodha community relies
heavily on natural capital, particularly forest resources, as a primary livelihood asset. The collection of
sal leaves, firewood, and other minor forest products is not only an economic activity but also a survival
strategy in the absence of stable employment opportunities. However, this dependence exposes the
community to vulnerabilities, including environmental degradation, seasonal variability, and restrictive
forest policies. The lack of diversified livelihood options further intensifies economic insecurity,
reinforcing a cycle of poverty and marginalization.

The village’s demographic profile, marked by a young population and a high dependency ratio, has
significant implications for future sustainability. A large proportion of children and adolescents increases
pressure on household resources, especially regarding food security, education, and employment. Although
this demographic trend could eventually expand the workforce, current low educational attainment -
particularly among females — poses serious challenges to human capital development. Gender disparities
in education reflect broader structural inequalities, as socio-economic constraints, early marriage, and
cultural norms limit women’s access to formal education and skilled employment.

The occupational structure of the Lodha community shows a clear gender-based division of labor,
with men mainly engaged in daily wage labor and women actively involved in forest-based activities
such as sal leaf collection and agriculture. This pattern highlights the crucial economic contribution of
women, often overlooked in formal economic assessments, and underscores the need for gender-sensitive
development interventions that recognize and strengthen women’s roles in sustainable livelihoods.

Fromacultural ecology perspective, the Lodhacommunity demonstratesadeep, symbiotic relationship
with its natural environment. Their knowledge of plant species, seasonal cycles, and sustainable harvesting
practices reflects a long process of ecological adaptation. The use of medicinal plants such as Rauwolfia
serpentina and Hemidesmus indicus shows the integration of ecological knowledge into healthcare
practices. These ethnomedicinal systems are not merely functional but are embedded within a broader
cultural framework that includes beliefs, rituals, and social norms.

The case studies further illustrate the dynamic nature of indigenous knowledge systems. In maternal
healthcare, there is a noticeable shift toward institutional delivery and biomedical practices, facilitated by
government health initiatives and the role of ASHA workers. However, traditional beliefs and practices
continue to coexist with modern healthcare systems. For example, food taboos, ritual protections, and
symbolic practices remain integral to maternal and child health. This coexistence reflects a process of
selective adaptation, where the community adopts certain aspects of modernity without completely
abandoning traditional systems.

The findings of this study are consistent with earlier research, which reported a strong dependence
on ethnomedicinal practices and the central role of traditional healers in Lodha healthcare systems
(Debsharma, 2025).

The persistence of traditional healers and ethnomedicinal practices underscores the importance of
Indigenous Knowledge Systems (IKS) in providing accessible and culturally appropriate healthcare. In
remote areas where formal healthcare infrastructure is limited or difficult to access, these traditional
systems offer a vital alternative. They also provide a holistic approach to health that integrates physical,
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spiritual, and social dimensions. However, the gradual expansion of modern healthcare services, along
with changing aspirations among younger generations, may lead to the erosion of this knowledge if it is
not properly documented and preserved.

Another important dimension emerging from the study is the transformation of social institutions,
particularly family structure. The predominance of nuclear families reflects a shift away from traditional
joint family systems, influenced by economic pressures, migration, and changing social values. While
nuclear families may offer greater autonomy, they also reduce the availability of shared resources and
social support, which are especially important in economically vulnerable communities.

The findings also highlight a broader paradox of development. On one hand, state interventions such
as education, healthcare services, and welfare schemes have improved living conditions and promoted
social integration. On the other hand, these processes have introduced new forms of dependency and, in
some cases, undermined traditional knowledge systems and self-reliance. This raises important questions
about the nature of development and the need for approaches that are culturally sensitive and ecologically
sustainable.

In this context, the study advocates for a balanced and integrative approach to development, where
indigenous knowledge systems are valued as resources for sustainable development rather than seen as
backward or obsolete. Recognizing the ecological wisdom embedded in traditional practices can support
more sustainable resource management, particularly in forest-dependent communities. At the same time,
integrating modern education and healthcare can enhance the overall well-being of the community.

Conclusion

This study explores the interconnections between traditional knowledge, forest-based livelihoods,
and sustainable development among the Lodha community of Kadamdiha village in Jhargram district,
West Bengal. Drawing on comprehensive primary data and ethnographic insights, it offers a nuanced
understanding of how this marginalized tribal community navigates its existence within a changing
socio-economic and ecological landscape.

A key conclusion is that forest-based livelihoods remain central to the survival and identity of the Lodha
community. Activities such as sal leaf collection, firewood gathering, and the use of minor forest produce
provide economic sustenance and reinforce the community’s cultural and ecological ties. These practices
represent a sustainable livelihood deeply rooted in local knowledge and environmental adaptation.

The study also highlights significant socio-economic challenges, including poverty, low education
levels, gender inequality, and limited access to healthcare. These factors contribute to the community’s
continued marginalization and restrict opportunities for socio-economic mobility. A high dependency
ratio and the predominance of informal, unstable employment further increase their vulnerability.

A major contribution of this study is its documentation and analysis of indigenous knowledge systems,
particularly ethnomedicinal practices. The use of plant-based remedies and the role of traditional healers
demonstrate the richness of local knowledge and its relevance today. These systems provide accessible,
affordable, and culturally appropriate healthcare, especially where formal medical services are inadequate.

However, the study also reveals a transitional process in which traditional practices coexist with
modern systems. The growing acceptance of institutional healthcare, education, and government
welfare programs indicates a gradual integration into mainstream society. While this transition offers
new opportunities, it also threatens the continuity of traditional knowledge systems, which are often
transmitted orally and are vulnerable to erosion.

In light of these findings, the study emphasizes the need for inclusive and culturally sensitive
development policies. Development interventions should aim not to replace traditional systems but
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to integrate and strengthen them. For example, ethnomedicinal knowledge can be incorporated into
community healthcare programs, and forest-based livelihoods can be supported through sustainable
resource management and market linkages. There is also an urgent need to address gender disparities
in education and livelihood opportunities. Empowering women through education, skill development,
and access to resources can significantly enhance household well-being and contribute to sustainable
development.

Finally, the study underscores the importance of recognizing indigenous communities not merely
as beneficiaries of development but as active agents of sustainability. Their knowledge systems, cultural
practices, and ecological adaptations offer valuable insights for addressing contemporary challenges such
as environmental degradation and sustainable resource management.

In conclusion, the experience of the Lodha community demonstrates that sustainable development
cannot be achieved without acknowledging and integrating indigenous knowledge systems. A holistic
approach that combines traditional wisdom with modern innovations is essential for ensuring the long-
term well-being of marginalized communities and the sustainability of their natural environment.
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Table
Table No.1: Age Sex distribution of the village Kadamdiba
Age group Male % Female % Total %
0-4 13 11.11 13 12.50 26 11.76
0--9 12 10.26 10 9.62 22 9.95
0--14 9 7.69 10 9.62 19 8.60
15-19 12 10.26 11 10.58 23 10.41
20-24 17 14.53 9 8.65 26 11.76
25-29 9 7.69 10 9.62 19 8.60
30-34 4 3.42 8 7.69 12 5.43
35-39 8 6.84 3 2.88 11 4.98
40-44 7 5.98 6 5.77 13 5.88
45-49 5 4.27 5 4.81 10 4.52
50-54 4 3.42 3 2.88 7 3.17
55-59 3 2.56 6 5.77 9 4.07
60-64 6 5.13 3 2.88 9 4.07
65-69 3 2.56 5 4.81 8 3.62
70-74 2 1.71 2 1.92 4 1.81
75-79 3 2.56 0 0.00 3 1.36
Total 117 100.00 104 100.00 221 100.00
Table No. 2 Marital Status of the village Kadamdiba
Marital Status Male % Female % Total %
Married 57 48.72 57 54.81 114 51.58
Unmarried 12 10.26 4 3.85 16 7.24
Widow & Widower 1.71 4 3.85 6 2.71
Divorce 0 2 1.92 2 0.90
Under Age 46 39.31 37 35.57 83 37.56
Total 117 100.00 104 100.00 221 100.00
Table No.3 Educational Status of Kadamdiha village
Educational Category Male % Female % Total %
Iliterate 34 29.06 50 48.08 84 38.01
Literate 9 7.69 5 4.81 14 6.33
Below at age 7 5.98 7 6.73 14 6.33
ICDS 4 3.42 6 5.77 10 4.52
Nursery 1 0.85 4 3.85 5 2.26
IV 31 26.50 13 12.50 44 19.91
V-VIII 20 17.09 12 11.53 32 14.49
IX-X 4 3.43 7 6.73 11 498
XI-XII 6 5.13 0 0.00 6 2.71
Others 1 0.85 0 0.00 1 0.45
Tortal 117 100.00 104 100.00 221 100.00
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Table No.4 Occupational Status of Kadamdiha village

Day labour Forest Product Agriculture Others Under age Total
o, Collection
=
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Table No.6 Family type of Kadamdibha village
Type of Family Number of Family %
Joint Family 10 18.87
Nuclear Family 37 69.81
Extended Family 6 11.32
Total 53 100.00




