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Any tribal society exists within a specific ecological setting. They share a common economy, 
traditional belief system, practices, attitudes, customs, values, norms, rituals, and psychosomatic 
characteristics related to health and disease. Various physical and socio-cultural factors of tribal 
life, along with the availability and accessibility of health care facilities, dietary habits, nutritional 
requirements, and immunization, may have different levels of impact on the maintenance of 
their health and hygiene. For disease treatment, they are mostly accustomed to traditional, 
indigenous, knowledge-based curative practices. Under these circumstances, understanding the 
health and hygiene conditions of tribal communities requires a holistic approach. In this paper, 
an attempt has been made to study the current reality regarding the maintenance of health and 
hygiene among the Kora Mudi tribals of Ronbonia village in Paschim Medinipur District of 
West Bengal by utilizing traditional social survey methods.

Introduction
Health and ill-health are two aspects of human life (Sharma, 2017). The World Health Organization 

(WHO) describes health as “a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity” (WHO, 1948). Humans are social beings who always learn from and 
contribute to their society. Health is a product of prevailing social values. In tribal societies, there are 
common belief systems, practices, attitudes, customs, traditions, values, norms, rituals, and psychosomatic 
features related to health and disease. Most of the time, they use traditional curative treatment systems 
( Jayaraj et al., 2019), mainly through traditional folk and ethnomedicinal methods (Samanta, 2020). 
Different socio-cultural systems among tribal groups may positively impact health and sanitary practices 
in specific ecological settings where they have maintained their existence for a long time (Balgir, 2004). 
Imam (2016-17) found that the health condition of the Oraons of Jharkhand depends on various factors 
such as the rural environment, lack of awareness, ignorance of sanitation, poor medication, food habits, 
and living conditions. There are eight essential services regarding health care practices, which include 
health education, methods of preventing and controlling diseases, promotion of food supply and proper 
nutrition, safe drinking water and proper sanitation, maternal and child health care, and provision of 
essential drugs (Declaration of Alma-Ata, Sep. 1978).

Balgir (2006) highlighted the significant burden of communicable, non-communicable, and silent 
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killer diseases among the tribal communities of Odisha. In these communities, health is linked to 
various socio-economic factors such as house type, settlement pattern, sanitation facilities, occupation, 
food security, economic condition, religious practices, social values, cultural patterns, and food taboos. 
Community health and hygiene refer to the common health practices and sanitation processes maintained 
by community members. This paper attempts to examine the current state of health and hygiene among 
the Kora Mudi tribe in Paschim Medinipur District, West Bengal.

Methodological considerations
Study area

This study was conducted primarily in Ronbonia village ( JL No. 237) and its adjoining areas under 
Rampura Post Office of Mokrampur Gram Panchayat in the Narayangarh Police Station of Paschim 
Medinipur District, West Bengal.

Study Population

The study was conducted on the Kora Mudi tribal population, popularly known as the Kora tribe in 
the area. The Kora are a Dravidian caste of earth-workers and cultivators in western and central Bengal 
who migrated from Chhota Nagpur and its adjacent areas (Risley, 1891; Datta, 2008). At the time of the 
study, the total tribal population of the village Ronbonia was about 441, with 229 males (51.93%) and 
212 females (48.07%). The entire population was distributed among 96 families. All households were 
included in the study. A total of 159 people of different ages were selected from various families using 
purposive sampling. Individuals with significant health problems, regardless of age, were given special 
emphasis in the selection of the study population. Ronbonia is a mono-ethnic village, inhabited only by 
the Kora Scheduled Tribe.

Methods used

This is primarily a micro-level study (Pillai, 2014) aimed at better understanding the situation. Prime 
importance was given to empirically collected data. The present study focused on the health and hygiene-
related practices of the Kora tribe in Paschim Medinipur District. Data were also collected on topics such 
as the use of various ethnobotanical substances in treating diseases (Anis et al., 2000; Joshi & Vashist, 
2018; Patel, 2017). This paper is based on an anthropological-ethnographical field survey (Whitehead, 
2005). Field data were collected mainly using standard social anthropological techniques.

In this study, door-to-door information was collected (Brookman and Kalla, 2016). Individual-level 
data were prioritized (Manderson and Aaby, 1992), with a preference for gathering information from 
senior and knowledgeable family members (Samanta, 2018) as well as elderly residents of the village 
and neighboring areas. Several methods were used, with due importance given to each. The paper is 
mainly based on various field methods, including in-depth personal interviews, focus group discussions, 
observation, and case studies.

Special emphasis was placed on topics such as the involvement of local quack doctors, traditional 
healers (Ramasankar & Sharma, 2009), ICDS staff (Samanta, 2010), and ASHA workers. Various 
types of information were collected, including the high prevalence of diseases in the study area, modes 
of treatment accepted by local people in the past and present, and the availability and affordability of 
different traditional and modern medical facilities.

Duration of data collection

This is a longitudinal study resulting from multiphase fieldwork conducted over different periods. 
The study began in 2010 as part of the undergraduate field study of the Department of Anthropology 
at Mahishadal Girls’ College. Subsequently, both authors, motivated by personal interest and despite 
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their busy schedules, jointly visited the field areas and conducted short periods of fieldwork in 2016, 
2018, 2019, and 2020 to assess changes over time. The major demographic analysis is based on the 2010 
fieldwork. In the subsequent phases, the authors aimed to assess continuity and change in the subject 
matter.

Major findings
Available health care facilities

The Kora villagers are largely dependent on quack doctors and the local Mokrampur Primary Health 
Centre for primary treatment of diseases and illnesses. Initially, they consult their community doctors or 
traditional healers (Mondal, 2020). If these practitioners are unable to treat the patients, they then go to 
the local primary health centre. The staff structure of this health centre and the locally available health 
linkages are as follows:

Center in charge

	 ANM	 ANM

Community health guide	Community health guide

Link person	 Link person

Kora ill-health people 

They go to hospitals when ill, but also rely on traditional indigenous medicine (Datta, 2008). Villagers 
receive essential health care services from the primary health center and sub-center, provided by the 
medical officer, male and female health workers, and other staff. Other individuals also play important 
roles in health matters, such as the village health guide and trained dhai. Mrs. Murmu, aged 67, was a 
'train dhai' of Ronbonia and a resident of Rampura village. 

In the early days, she helped villagers during childbirth. She began this social service activity at the 
age of 38 and gradually made it her profession. Most Kora and other community members call her 
when pregnant mothers experience labor pains. After receiving training, she now uses a thermometer, 
BP checker, sterilized blade, hand cleaner, gloves, cotton, tetanus injection, Dettol, Savlon, soap, newly 
purchased polythene sheet, and many other items. In critical cases, she advises villagers to go to Kharagpur 
Hospital, Medinipur Hospital, or any nursing home, and sometimes assists them in these situations. She 
also trains them in post-birth curative measures.

The Anganwadi worker at the I.C.D.S. center and the ASHA worker provided important health-related 
services to villagers door to door (Samanta, 2010). During pregnancy and the nursing stage, pregnant and 
nursing mothers generally remain under the care of the local Makrampur Primary Health Centre, but in 
routine cases, they go to the health sub-centre located within the village. During the prenatal period, 
they receive tetanus vaccines, iron tablets, and vitamin tablets from the local health centre. In some cases, 
they also remain under the supervision of private medical practitioners. For postnatal care, Kora mothers 
receive information about family planning and the benefits of a small family size from health workers at 
the village sub-centre. Traditional healers play a significant role in preliminary treatment. Elderly family 
members generally prefer to consult traditional healers for very minor illnesses or socially sensitive cases.

Prominent diseases
Most Scheduled Tribes ( STs) in India are highly vulnerable to various genetic diseases, higher levels of 

malnutrition, harmful practices, and lack of access to primary health care facilities (Balgir, 2011). In West 
Bengal, many tribal groups are adversely affected by different forms of malnutrition, infectious diseases, 
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and chronic illnesses. Some diseases among tribal groups are linked to their traditional indigenous cultural 
practices (Samanta, 2013). NSSO data show that among the tribal population of India, infections still 
constitute the largest proportion, with about 40% of the total tribal population suffering from illness 
(Report of the Expert Committee on Tribal Health, n.d.).

Vector-borne diseases such as malaria and other fever-related illnesses have a significant and 
disproportionate adverse impact on various tribal groups in India. There is substantial evidence indicating 
that the prevalence of tuberculosis (TB) is significantly higher among tribal populations scattered across 
different ecological settings (Narin, 2019).

To understand the regional situation, this study was conducted and found that villagers suffer from 
various diseases, including communicable, chronic, and other types, due to nutritional deficiencies, 
environmental factors, and unhygienic conditions. Among these diseases, fever and cough-related health 
complications are the most common, affecting 64% of villagers. Notably, almost 8% of villagers have 
tuberculosis, indicating that malnutrition has contributed to an increase in tuberculosis cases.

Many elderly residents reported that after the establishment of Bengal Energy Limited, a coke-
producing factory, the regular release of large amounts of pollutants has significantly increased fever and 
cough-related health problems in Ronbonia and nearby villages. According to a local doctor, the nearby 
company regularly releases large amounts of carbon dust and smoke. Local residents inhale these pollutants 
every day, and as a result they now suffer from coughs and fever-related illnesses far more frequently than 
before the company was established. “I regularly attend to many patients with such complications. My other 
observation is that the rate of TB infection is quite high in this area, probably due to malnutrition.”

Sources of treatment

At the preliminary stage, they use folk medicinal treatments for common illnesses. Family elders, 
village elders, or folk medicine specialists help treat ill persons (Samanta, 2018). The village is located 
about 20 km from Kharagpur. Distance is a significant problem for the villagers, especially when treating 
ill persons (Mondal, 2020). Therefore, when suffering from mild or moderate health problems, generally 
39% of people prefer to visit a village quack doctor (a non-trained medical practitioner).

Sometimes, when the quack doctor is not accessible, in emergencies, or for compulsory immunizations, 
42% of villagers go to Makrampur Primary Health Center or Kharagpur Sub-divisional Hospital. In very 
critical cases, they also go to Midnapur Medical College Hospital. A significant number of people (8%) 
visit traditional healers in the community or nearby areas. According to B. Singh (male, 72 years), 

We have to depend more on the quack doctors or traditional healers because they are available to us 
most of the time. We have to pay the minimum price to the quack doctors, so we are always interested in 
going there, but when we go to private medical practitioners, we have to pay more money as fees and for 
the cost of medicines.

Seasonality of the diseases
The Kora people commonly suffer from various diseases, including parasitic infections, as well as 

epidemic and endemic illnesses. Children experience typhoid and parasitic diseases, especially during 
summer and the rainy season ( Jana & Bhowmik, 2003). In winter, they suffer from rhinitis, coughs and 
colds, fever, arthritis, asthma, bronchopneumonia, and whooping cough. In summer, they experience 
headaches, fever, blood dysentery, pox, skin rashes, and similar conditions. The following table shows the 
prevalence of diseases by season.

Adult males and females generally suffer from filaria, leprosy, tuberculosis, malaria, and pox. Gender-
specific disease prevalence is also observed. Among females, a high prevalence of anemia is noted in 
different seasons.
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Dietary habits and nutritional requirements
Sonowal (2017) conducted research on the tribals of Maharashtra and observed that, due to scarcity 

of land and forest-based resources, lack of proper employment opportunities, and the dominance of 
non-tribal populations, the tribal people have suffered from many health and nutritional problems. Bisai 
(2014) had already established high rates of malnutrition among Santal tribal children in the Paschim 
Medinipur District of West Bengal. The villagers generally eat very simple foods. Their economic 
condition is quite poor. Because of this, they mainly depend on home-based simple foods. Bisai and Bose 
(2009) conducted a cross-sectional study on the Kora Mudi tribal population and found that this group 
was facing severe nutritional stress. In most cases, the Kora people in the study area try to cultivate some 
vegetables and staple crops on their own land, leased land, barren land, and courtyards. The villagers 
cultivate paddy as their main staple crop. Most villagers depend more on vegetable-based foods than on 
non-vegetable foods. They prefer wet rice to boiled rice because they believe it is easier to swallow and 
more energetic.

Bose et al. (2006), in their study of the Kora Mudi tribe in the Bankura District of West Bengal, found 
that the prevalence of under-nutrition is very high. Mr. R. Singh, a 45-year-old male from the study area, 
shared his family’s typical menu: 

We have either boiled or wet rice in the morning along with boiled potatoes or some vegetable fry. At 
noon, we most often have boiled rice with whatever vegetable curry is available to us at that time. For 
dinner, we eat boiled rice, but in summer we prefer wet rice with some vegetable fry or curry. We are not 
accustomed to eating fish and meat due to high prices; instead, we prefer to include eggs in our meals.

Immunization activities and awareness generation
Knowledge and instructions about child health care, immunization, and related services are provided 

by personnel from the village health sub-centre. The name of the newborn child is registered during the 
postnatal period. According to government records and field data, nearly 88% of children up to 5 years 
old have received all doses of immunization, while the remaining 12% have missed one or more doses for 
various reasons. Mrs. M. Singh (34 years), a mother, shared her experience: 

I have given all the doses of immunization to my two sons and one daughter at the local health sub-
centre. I believe that by providing these vaccines, my children remain safe from whooping cough, diphtheria, 
tetanus, polio, hepatitis, jaundice, measles, tetanus, tuberculosis, and many other diseases. We received all 
the doses free of cost. Most of the children in this hamlet received these vaccines regularly. The health sub-
centre didi helped us in this immunization process.

Some influencing components on the health and hygiene of the Kora people
Physical factors generally have a significant influence on tribal health and diseases in local areas 

(Samanta, 2016), such as air, water, temperature, soil, other climatic conditions, housing, pollution, and 
the need for and disposal of wastes. Adverse effects of the physical environment on the Kora people have 
often been observed. The villagers are still adapted to the following environmental and socio-cultural 
conditions, which have a strong relationship with their health and hygiene.

1. House type and settlement pattern: Ronbonia village consists of two hamlets. The housing settlement 
follows a clustered pattern. Most houses have mud walls and are thatched with tiles, tin, asbestos, or straw. 
The houses are generally very small and hut-like. Doors and windows are minimal, making these tribal 
houses unsuitable for proper air circulation. In most houses, the floor is made of mud and is often at a low 
height, nearly level with the road, which leads to damp and moist conditions inside. This environment 
encourages mosquitoes, various types of worms, insects, and even snakes. As a result, fever, cough, and 
cold infections are prevalent in the area. A few houses have been constructed under the Indira Awas 
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Yojana scheme, followed by houses built under the Bangla Awas Yojana and PMAY schemes. Most Kora 
houses have one or two rooms, a kitchen area, and a domestic cattle shed. Some families share the same 
courtyard for the kitchen and the animal shed. Kitchen smoke causes significant problems, especially 
for children and the elderly, affecting their eyes and lungs (Mishra and Retherford, 1997). The villagers 
keep cattle, buffaloes, goats, pigs, dogs, cats, and birds, housing them at night within their household 
premises. This practice increases the risk of parasitic infections from these animals and birds (George, 
2016; Choubisa, 2013).

2. Water Resources: The villagers primarily depend on wells and tube wells for washing, fetching, and 
bathing. They fetch drinking water from local tube wells and use well water for cooking (Giri & Samanta, 
2017). There are two ponds in the hamlet; the Kora villagers generally use pond water for bathing and 
other domestic purposes as much as possible. Due to heavy use, the water in these ponds often remains 
contaminated. As a result, they have frequently suffered from skin infections, hair problems, and eye 
infections (Samanta, 2010). In the summer, most of the tube wells and wells become choked, so villagers 
generally suffer from water shortages (Roychoudhury, 2017; Das Chatterjee and Das, 2017). For this 
reason, they are often unable to clean their clothes and cooking utensils properly.

3. Climate: The village is located in the lateritic soil tract, which is mainly loam and sandy with a 
reddish-brown color. This tract is less fertile than the alluvial tracts (District Human Development Report 
- Paschim Medinipur, 2011) and is not very suitable for agricultural production. The temperature in the 
summer season is higher in the Narayangarh Block than in coastal areas. The temperature rises rapidly 
from the middle of February. April is the hottest month, with a mean daily maximum temperature of 38°C 
(100.4°F) in the interior parts of the district. During the monsoon season, moderate rainfall occurs. In the 
winter season (December to March), the temperature remains quite low (District Statistical Handbook, 
2014). During this season and in summer, the local tribal people are highly affected by dysentery, blood 
dysentery, measles, pox, skin rashes, and fever-like diseases.

4. Socio-economic condition: The villagers (92%) practice mono-crop cultivation, which depends 
mainly on rainwater. They also experience insufficient agricultural production. Most Kora families rely 
primarily on marginal agriculture (46%) and labor-based occupations (39%). The majority of families 
belong to the BPL category (78%) and keep cattle, pigs, goats, hens, ducks, and other animals within 
their household premises. These activities contribute to their family income. They are highly habituated 
to smoking, alcoholism, and ganja addiction. Regular intake of handia is also common (Mondal, 2020). 
Unemployment, poverty, and other socio-economic conditions create various psychosomatic problems.

5.Biological environment: The biological environment of the village is a major factor that directly 
contributes to the development of various ailments. These agents include microbes, viruses, insects, 
animals, and plants. Microbial agents infect villagers either directly or indirectly through sources such 
as water, cooking processes, cleaning of domestic utensils, clothing, personal habits, and domesticated 
cattle, pigs, and birds. In this way, personal hygiene practices are ultimately affected by the unscientific 
disposal of waste.

Sanitation
Most villagers used pond or well water for toilet purposes. Most Kora families have a latrine and 

bathroom adjacent to their living area or next to their cooking place, which increases the risk of microbial 
and parasitic contamination ( Jana & Bhowmik, 2003) because these facilities are not up to standard. 
Although toilets are present on household premises, they are rarely used; instead, villagers prefer to use 
nearby roadsides, open fields, bamboo groves, and paddy fields as toilets (Samanta, 2018). Children are 
required to use roadsides and open fields. Females are more likely to use toilets than males and mostly use 
them as urinals. Mrs. S. Singh, a 45-year-old housewife, stated that 
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due to water scarcity, they are not interested in using these toilet facilities regularly. In many families, 
including hers, there is no well or pond within the household premises, so they must fetch water from 
distant areas mainly for toilet use. All members generally have to carry large amounts of water daily, 
which is quite impossible. As a result, they mostly prefer open ground, bamboo groves, and paddy fields as 
toilet places.

However, awareness is gradually increasing. The number of tube wells and wells in the village has also 
increased. The authors observed a remarkable change in this regard during their various field visits to the 
study area.

Conclusion
The health care infrastructure in local areas is insufficient. Poverty, malnutrition, local industrial 

pollution, and an unhygienic residential environment contribute to various diseases and health 
abnormalities. From the beginning, people in Kora societies have placed strong faith in supernatural 
powers and the environment, believing these are closely connected to the causes and cures of many 
ailments. As a result, they tend to rely more on quack doctors and traditional healers, especially for non-
fatal and secret diseases. A significant observation by the authors is that villagers are gradually becoming 
more dependent on modern medical systems rather than traditional folk medicine. Both authors noted 
that, over time, people – especially mothers – are becoming more health conscious. The success of 
immunization, use of toilets, and overall health awareness has increased, largely due to mothers’ education 
and knowledge. Health personnel, panchayat members, and political party members have played a very 
important role in this progress.

The longitudinal study shows that diseases such as fever and cough, tuberculosis, asthma, and 
waterborne illnesses are gradually increasing. This trend may be strongly related to increasing 
industrialization in neighboring areas. Further study is necessary to identify the specific causes.
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Tables and Charts
 Table 1: Seasonal Diseases

Sl. No. Name of Season Name of prominent diseases
1 Summer Headache, fever, blood dysentery, pox, skin rash etc. 
2 Rainy Diarrhoea, rhinitis, dysentery, malaria, typhoid etc.
3 Autumn Fever, pox etc.
4 Late Autumn Arthritis, asthma etc.
5 Winter Rhinitis, cough and cold, fever, arthritis, asthma, 

bronchopneumonia, whooping cough etc.
6 Spring Fever, pox, measles etc.

(Source: Fieldwork data)

Chart 1: Prominent diseases among the villagers (Source: Fieldwork data)

                        

Chart 2: Sources of treatment (Source: Fieldwork data)

 


