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By Shri N. N. Pandey
Retired IAS Jharkhand

On our 79th Independence Day, we
honour India’s first knowledge-keepers—our
Particularly Vulnerable Tribal Groups
(PVTGs)—as valued partners in nation-building.
From habitat-level planning to last-mile
delivery, governance today is meeting culture
with respect and services with dignity, ensuring
that identity and development move forward
together.

Across India’s hills, islands, and forests,
PVTG communities have long served as
custodians of biodiversity and culture.
Increasingly, they stand as co-architects of
progress—shaping local priorities, stewarding
natural assets, and strengthening social
institutions that make development durable.

PRARAMBH has consistently championed
the “Silver Workforce”—seasoned professionals
whose experience accelerates social change. In
tribal regions too, elder knowledge-
bearers—healers, cultivators, forest conservers,
and artisans—anchor community well-being.
Bridging seniors” wisdom with youth energy,
and aligning formal systems with traditional
institutions, is not only respectful; it is the most
efficient development strategy. This special
issue therefore connects two pillars of our
mission: employability and dignity for seniors,
and culturally rooted, context-specific
pathways for PVTG advancement.

EDITORIAL

Independence Day
Special Issue on PVTGs

Special Issue Editor’s Acknowledgement:

This edition has been guided by Dr.
Rupendra Kavi, our Special Issue Editor. His
rigorous scholarship, field sensitivity, and
editorial stewardship have enriched every
section. On behalf of PRARAMBH, | record my
sincere thanks to Dr. Kavi for his thoughtful
curation and tireless contribution.

In that spirit of constructive partnership,
this Independence Day edition curates
rigorous fieldwork and lived wisdom:

1. Job Openings for Seniors — Curated,
purposeful opportunities for experienced
professionals.

2. Ethno-medical Model of the Binjhwar
Tribe — Dr. Rajesh Shukla & Prof. Moyna
Chakravarty unpack a community-centred
health paradigm that honours tradition
while engaging modern care.

3. URUR® deRTsT I He iR &R: e Hisfi &t
AAdRMEATT Usdial — 3. BU<¢ Hid
chronicles a healer’s moral
economy—knowledge, legitimacy, and
livelihood ina changing world.

4. Changing Patterns of Lodha Livelihoods
(Mayurbhanj, Odisha) — Mr. Rajnarayan
Mohanty & Dr. Basanta Kumar Mohanta
trace adaptation, precarity, and
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opportunity across forest, wage, and
artisanal work.

Rt aieanfa & sradidira dem : Aradsnfic
fa@wur — 3WM@ f88 highlights how
intergenerational ties sustain learning,
care,and community resilience.

ST SHSIIG &l TRURD SR Wt — TNt gsor
gt documents shifting-cultivation
practices and their ecological
intelligence—timely for today’s climate
debates.

Rani Gaidinliu — Dr. Kavita A. Sharma revisits
an icon of resistance whose life affirms that
cultural identity and national freedom are
complementary, not competing.

The Silver Workforce: Pros, Cons &
Longevity Impacts — Dr. Biswajit Satpathy
offers an evidence-led view of senior
employment as public good, not charity.

Digital India & the Silver Generation —
Karthik Ponnusamy showcases retirees as
post-retirement nation builders—teaching,
mentoring, volunteering, and bridging
digital divides.

Jahiad — A 2AdR faart lends lyrical
depth to the freedom we seek within and
around us.

Elderly Siblings: Sweetness of Relationships
— Ms. Savita More captures tenderness that
statistics cannot.

Important Days in August — Ms. Swayam
Siddha Dash curates civic memory for
collective action.

SFE Activities — Our policy dialogue on
traditional healer practices among PVTGs

distils lessons for respectful integration of
indigenous knowledge into health systems.

To our readers—especially seniors: lend
your time, skills, and credibility to mentor young
tribal entrepreneurs, support digital literacy,
and document living traditions before they fade.
Yourengagement turnsinclusion into impact.

Independence is not a date on the
calendar; it is a discipline of inclusion. Each time
a healer's knowledge is respected, a forest-
dependent livelihood is secured, a senior’s
expertise is harnessed, or a young person finds
dignified work, we move closer to the Republic
envisioned inour Preamble.

On behalf of the Society for
Empowerment, | dedicate this Special Issue to
the wisdom-keepers of India’s first nations and
tothesilvercitizens whose experience lights the
way. May our freedom deepen by restoring
voice, value, and visibility to those who have
long givenIndia her strength.

JaiHind.

ShriN. N. Pandey, IAS (Retd.)
Editor, PRARAMBH
August 2025




JOB OPENINGS FOR SENIORS

A Unique Initiative For Seniors wherein the Job Openings for the Seniors above
Age of 50 is delved out for their information knowledge and competitiveness.

SENIOR JOBS

A platform of Job Information for the seniors.

SENIOR JOBS s an employment repository for seniors for
the Meaningful Engagement of the senior peoplas
through dissemination of Job Information on regular basis.

We make no claims, promises or guarantecs aboul
the accuracy, completeness, or adequacy of the
cantents of the mformation,

The user may verly the details on
the given link or wath the entities

Executive Director- AIIMS Bhopal- Max Age upto 70- Position in Bhopal
https://mohfw.gov.in/sites/default/files/advt%20web%20eng_7.pdf

Chief Administrative Officer-National Institute of Design, Madhya Pradesh-Max Age upto 56-Position inBhopal
https://nidmp.ac.in/wp-content/uploads/2025/07/Recruitment-Notification-for-the-post-of-CAO-NID-MP-on-
Deputation-Basis.pdfa

General Manager- Insolvency and Bankruptcy Board of India- Max Age upto 55- Position in New Delhi
https://ibbi.gov.in//uploads/career/81f539c6d2889bd1fe33f5fde1334c45.pdf

Scientist 'G'- Office of the Principal Scientific Adviser to the Government of India- Max Age upto 56- Position in New
Delhi
https://psa.gov.in/CMS/web/sites/default/files/psa_custom_files/DOC062725-06272025134212.pdf

Consultant (Business Development)- Inland Waterways Authority of India-Max Age upto 55-Positionin Kolkota
https://iwai.nic.in/sites/default/files/Recruitment%20Notice%20for%20Upload%20Website_kolkata_14_7_25.pdf

Member- Consumer Grievance Redressal Forum (CGRF) of New Delhi Municipal Council (NDMC)- Max Age upto 62-
Positionin New Delhi
https://www.ndmc.gov.in/vacancy_new.aspx

Vice-Chancellor- Tribhuvan" Sahkari University- Max Age upto 65- Positionin Anand
https://www.cooperation.gov.in/sites/default/files/2025-07/IMG-20250714-WA0010.jpg

Consultant (Technical)- Oil Industry Development Board- Max Age upto 63- Positionin NOIDA
https://www.oidb.gov.in//admnis/admin/showimg.aspx?ID=500

General Manager(Finance)- Railtel Corporation of India Limited (RCIL)- Max Age upto 62- Positionin Mumbai
https://www.railtelin/images/careers/Vacancy%20notice%20N0.%20092025%200f%20GM(Fin) WR.pdf

Advisor (Institute Works Department)- Indian Institute of Technology Goa- Max Age upto 64- Positionin Goa
https://iitgoa.ac.in/wp-content/uploads/IIT-Goa_Advt.-_Advisor-IWD.pdf

For Senior Jobs visit https://www.sfe.org.in/job_search.php
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ETHNOMEDICAL MODEL OF
BINJHWAR TRIBE,
CHHATTISGARH, INDIA

8§ Dr. Rajesh Shukla k.

Assistant Professor (Guest), Department of Sociology,
Bhanupratap Deo Government P. G. College Kanker, North Bastar Kanker (C.G.)

I Prof. Moyna Chakravarty I
Retd. Prof & Head, SoS in Anthropology, Pt. Ravishankar Shukla University, Raipur (C.G.)
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ABSTRACT:

The present paper was based on the imperial data collected from 13 villages, during the intensive field work
at Binjhwar dominating areas of Raipur and Mahasamund District of Chhattisgarh, India. The study indicates
that47.64% people depend on traditional health care practices followed by 25.82% traditional and allopathic
both, only 10.18 % peoples choose allopathic as first preference for health care needs.




INTRODUCTION:

Man tries to adjust himself with different
controversial situations and problems and he needs
to overcome the problems. It is of course admitted
that belief in medicine man for curing diseases and
over coming the difficulties and problem of life, vary
from community to community. The relationship
between the traditional knowledge and the western
scientific traditions are ethnomedicine, ethnobiology,
ethnobotany, ethno zoology, ethnoecology,
agroecology, naturalforest managementetc.

The WHO estimates that as many as 80 % of
the world i.e., more than six billion people use
ingredients sourced from wild plants and animals
which are not only used in medicines but also
increasingly valued as raw materials in the
preparation of modern medicines and herbal
preparation. Traditional healers and tribes have
been collecting medicines from local plants without
threatening the population dynamics of the species
because of the low level harvesting. Medicinal
folklore over the years has proved to be an
invaluable guide in present day to the screening of
important modern drugs that have been discovered
by following leads from folk uses. Traditional
medicinal knowledge is valuable not only to those
directly involved with it but also to modern
medicine. It is important to consider that human
health is dependent on biodiversity and on the
natural functioning of healthy ecosystem. World
Health Organization (1948) definition of health is “a
state of complete physical, mental and social
wellbeing and not merely an absence of disease or
infirmity”. Webster defines disease as “a condition
inwhich body healthisimpaired, a departure froma
state of health, an alternation of human body
interrupting the performance of vital functions”.

Organization in the primary health
Declaration of Alma Ata (1978) and has been
globally addressed since 1976 by the traditional
medicine programme of World Health Organization.
The World Health Organization, through that
programme defined traditional medicine as having
along history and comprising.

“The sum total of the knowledge skills and
practices based on the theories of beliefs and
experiences indigenous to different cultures.
Whether explicable or not used in the maintenance
of health as well as in the prevention, diagnosis,
improvement or treatment of physical and mental
illness.”

MATERIALAND METHODS :

For the present study survey was
conducted in 13 tribal villages, during the course of
study regular field visit were carried out in the
study area. Chhattisgarh is located in the heart of
India, which share its borders with six states of the
country. Various methods of sampling were used
for area selection and primary data collection.
Purposive sampling method was used for village
selection from Kasdol, Sankra and Pithora blocks of
Raipur and Mahasamund District of Chhattisgarh,
India. Binjhwar dominating villages of three blocks
were selected for the present study and 275
households were surveyed randomly. Interview
schedule was used for household survey to collect
information related with education, food habit,
health, occupation and social structure of
Binjhwars. Information about the use of medicinal
plants, mode of administration, dosage and
technique of diagnosing the disease were collected
through interview from the traditional healers
(Baiga, Vaidhraj and priest). Secondary data were
collected from journals, books, reports and
government offices to verify the health
infrastructure facilities provided by the
government. Binjhwar is a civilized Dravidian tribe
found in Raipur and Mahasamund district and
adjoining Orissa state. Binjhwar is derived from the
Vindhya hills; the tribes still worship the goddess
Vindhyabasini. They have four sub-divisions;
Sonjharas, Brijhias, Binjhias and Binjhwar proper.
They are engaged in agricultural activities.
Educational status is not very satisfactory. Rice is
their staple food. Hindu festivals are celebrated by
worshiping their clan deity like; Burhimata,
Dulhadeo, Thakurdeo, and Burhadeo. On behalf of
the villagers Pujari performs rituals for every third




to protect the villagers from natural calamities and
endemics. The materials that are sacrificed for the
purpose are hen, goat, lemon, bangles, sarees,
agarbattiandrice.

RESULTS :

The concepts of health and disease amongst
Binjhwars are concerned with the proper
functioning of body. A healthy person seems to do
their routine work without fatigue. She/He can take
proper diet, execute their routine work with
maximum efficiency are considered as healthy
person. If a personis unable to do routine work with
maximum efficiency, has lack of concentration, loss
of appetite laziness and paralysis, polio, etc are
considered ill. Binjhwar believe that women
conceive only by the blessings of god. Pregnancy is
considered as a natural phenomenon. Health and
disease are concern with performance of body parts
and metabolism.

The underlying factors for onset of diseases
among the Binjhwar are; ecology, food, hygiene and
sanitation, physical work, alcoholism, magic and
supernatural beings. An attempt has been made to
identify the casual factors into categorized in i.e.
firstly, environment or physical imbalance which
includes the ailment due to food, ecology, hygiene
and sanitation, physical work and alcoholism,
accidents and other metabolic factors. Secondly, a
supernatural force constitutes intrusion of evil
spirit, witchcrafts, sorceress and unsatisfied deity
and soul of dead ancestors.

The traditional healers diagnose any disease
on the bases of both traditional and modern system
of diagnosis. The tribal baiga or vaidhraj resides in
and around their village start diagnosing diseases by
the traditional method such as; calculating the pulse
rate, using some magical formulae, worship Shiva,
Hanuman, Durga, Kalimata and many other Hindu
gods and goddesses, various organilaptic methods
and also using diagnosis report form modern
medical system. Similarly pujari diagnose the
disease using some supernatural powers in different
manner such as: offering of goods, magical formulae
like addition, substraction or multiplication to rice,

devi aana or baiga jhupna (contact with
supernatural beings) for some critical problems.

Traditional healers identify health related
problem and start treatment or cure of any
ailments according to knowledge gathered form
their forefathers and gurus. The treatment
practices among the Binjhwar is as old as the
human civilization consists traditional herbal
remedies, magico religious act and modern
medical facilities available around the village.

Binjhwar approach traditional healers for
their primary health care needs, due to easy
availability, affordability, accessibility and faith on
traditional method treatment and traditional
healers. Traditional healer’s vaidhraj are familiar
with forest flora and its curative properties.
Vaidhraj collect herbs, fresh herbs are directly used
for medicinal preparation. Vaidhraj preserve some
raw herbs using very simple preservation
technique such as direct or indirect sun drying and
kept in powdered form in polythene bags.
Medicinal plants are administered in different
preparations like juice, powders, cold infusion, hot
infusion, decoction and paste; using different plant
part like flower, fruit, seed, tuber, root, stem, bark
and whole plants. The crude drug is collected
during optimum collection period, when particular
herbs contain maximum amount of active
constituents and alkaloids. The healers use 35.58 %
roots followed by 11.54 % seed, 12.50 % bark,
02.88 % flower and 5 % other materials (Animal
remains, pulp, Latex, etc.) are use as medicine
preparation. Some rituals are performed while
collection of the herbs like Satavar Asparagus
racemosus, Harsinghar Nyctanthes arbor-tristis,
Balrai, Devnasan Hemidesmus indicus, Aak
Calotropis gangaticum, Tulsi Ocimum basilicum
and Chirchira Achyranthus aspera plant in order to
enhance the effectiveness and minimize the side
effect using mantras and offering. For preparation
of these medicines 46 Plant species belonging to 36
families are used by Binjhwars.

Some species are used in multiple
medicinal preparations, Aaithi (Helicteres isora) in




05 ailments, Anatmool (Hemidesmus indicus) in 08
ailments, Satavar (Asparagus racemosus) in 08

ailments, Aonla (Phyllanthus emblica) in 06
ailments, Arjun, Mahua (Madhuca latifolia) in 05
ailments and Bel (Aegle marmelos) in 04 ailments.
Except these wild plants several spices are also used
such as; Elaichi, Bade-elaichi, Fenu greek leaves
(Methi), Black pepper, Garlic and so on is mixed in
trace quantity. The pujari or baiga use magical
formula, mantras, offerings, sacrifices and rituals to
overcome black magic Tonhi / Tonha, witch craft,
evil eyes or sorcery use more influential formula to
suppress the effect of black magic etc. Tribal take
preventive measures for black magic or witchcraft
by tying thread of red or black colour on neck, fore
arm, wrist and knees. Especially tabij is used for
treatment of some disease like head ache, body
ache, animal bites, loss of appetite and some
gynecological disorders and so on. It is very
common and can be seen easily at every household,
if there is loss of appetite, if the child cries or are not
able to speak fluently, suffer from fever, etc.

Their attitude towards modern medical care
is not very encouraging. In most of the cases the
decision to avail modern medical care is influenced
by many people i.e. villagers, family head, baiga,
pujari and clan chiefs. The selection of modern
medical system also depends on the levels of
education. It has been recorded that the response
of the tribal to modern health care system was
better in places where the services are available
near by, such as community health centre, primary
health centre and health sub-center. Binjhwar
traveling 5-10 Kilometers on foot or bicycle to go to
weekly market but will not do so to receive medical
help. Sometimes, they combine the visit to receive
health care with their market visits.

The major reasons of non-utilization of
modern health care system are low literacy, low
economic status, poorly developed media, cultural
factors, and distance of health centers, doctor-
patients relationship and health infrastructure
facilities provided by the government. 47.64
percent of people depend on traditional system of

medicine for their primary health care needs but
only 3.27 percent people approach to jhad phook
for primary health care, shows that different health
care system appears altogether at same places
indicate medical pluralism.

Binjhwar medicine man is respected for
their position in the society. They have ability to
cure the pediatric as well as female patients with
gynecological problems. A variety of medical
specialists co-exists, whose service may be availed
by patients.

Herbalist may or may not use magical
formulae or magico-religious elements in herbal
therapy. He use herbal medicines and also
administer medicines extracted from plants and
animal sources. Besides these he also advice his
patients to take proper diet duringillness.

Bone-setters have knowledge about the
positions of bones, nerves, veins and arteries in
human body. He is expert in his work for
mechanical injuries such as broken bones,
massaging and branding techniques.

Priest/Pujari/Faith healer is directly
attached with the religious functionary and uses his
supernatural power for treatment of diseases. He
playsimportantrole by performing healing rites.

The role of the Mid-wife is very crucial during the
birth of child. The delivery takes place in the house being
attended by old and experienced women or relatives or
mother-in-law etc. The services of trained mid-wife are
available in most of Binjhwar villages. If there is any
complication during the time of delivery, the people go to
traditional medicine man who gives some oral
herbal medicine for a normal delivery. Service of
community health worker (female), mitanin and
trained mid-wife is taken for these purposes.

The Prevailing Diseases among the tribe is 21.82
% of total surveyed population suffering from cough and
cold followed by 14.91 % having skin disease and 10.55 %
suffering from eye infection and various kinds of fever
each. Other major disease occurred among the Binjhwar
are cough and cold, various types of fever, joint pain and
skininfection.
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CONCLUSION:

The concepts of utilization of health care
facilities was based on believes and cultural
paradigm. Their preference of selection of health
care facilities after consulting older person of house
or village and also they took decision by their own
experiences and affordability of existing health care
facilities. Traditional healers are diagnosing many
diseases at the earlier stage of onset of problems
and also family head or relatives or different healers
of village based on their experiences and skill. They
beliefthatthe onset of iliness or health problem due
to environment, food, hygiene and sanitation,
physical work, alcoholism, magic and supernatural
beings. After identification of causal factor of health
related problem, Binjhwar have choice to avail
health care facilities for primary health care needs.
The present study indicates that they have deep
faith on their traditional system of treatment due to
easy accessibility and affordability. Their first choice
for health care was traditional medicine which
includes home remedy, herbal medicine, magico-
religious treatment and faith healers but very less
Binjhwar access directly to ayurvedic, homeopathic
or allopathic system for medical treatment. Among
them, they choose different ways of treatment

simultaneously which indicated the co-existence of
different health system and practices (Fig 01). It is
the best example or example of medical pluralism
amongst tribal group and also one of major area of
research in medical anthropology and social
scientists.
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Abstract:

The tribal economy always ingrained with
nature and its resources. This relationship has often
found to be challenged by government and other
influential beings in the name of developmental
activities. This has further impacted in large the
livelihood of these tribal groups. The present study
made a focus on the various patterns of the Lodha
livelihood from Mayurbhanj district. The Lodha are
socially and economically vulnerable community in
comparison with other tribal communities of
Odisha. During the British period they are also
tagged as criminal tribe, which is also been a factor
of their social humiliation now-a-days, despite
being de-notified by Government of India. The
Union government had also recognized them as
PVTG or Particularly Vulnerable Tribal Group based
on their livelihood and socio-economic conditions.
The Lodhas of Mayurbhanj largely clustered in
Morada and Suliapada blocks of the district and
their livelihood is mostly dependent on the forest
products and meager agricultural produce. Some
also work as daily wage labourer and few of them
also have cultivable lands. Some of them depend on
artisan skill for their livelihood by making
handicrafts such as baskets, ropes and mats. The
study tries to find out the evolving pattern in the
Lodha livelihood. Based on fieldwork in Chiktamatia
village of Morada block, the study reveals that their
socio-economic conditions remain dire. As one
Lodha expressed, “Earning is more important than
education.”

Key words: Lodha, Marginalized, Livelihood
Pattern, Evolution

1. Introduction:

The Lodha tribe is predominant in the
eastern part of India. In Odisha they are particularly
found in the Mayurbhanj district. They are believed
to be from the group of Indo-Aryan or Indo-
European speakers. They are non-Australoid by
race. Lodha as a word means a piece of flesh. The

initial only livelihood practice of game hunting
believed to be the reference for the same. The
Lodha repose on the mixture of ancient culture and
modern tradition for their livelihood activities with
larger dependency on forests and other natural
products.

The livelihood of the Lodha ingrained to the
forest where they practiced hunting and gathering.
The forest and the forest products are said to be the
lifeline of their survival. This relationship is their
identification as both nature lover and traditional
practitioner. They are also skilled craft makers the
raw materials for which they gathered from the
forest itself. This self-sustaining livelihood depends
on traditional knowledge they gathered from
generation. Like other tribal groups, the Lodhas
were also oppressed by the British during their
rule. As the community entirely depends on the
forest and the colonial government wanted the
resources for their commercial purposes, they had
to face hazardous impact for the same
dependency. The clearance of forests and colonial
control through various acts and policies made the
livelihood of the Lodhas further vulnerable. This
led to a life of poverty and displacement.

The resistance by the Lodhas towards these
exploitations of the colonial administration made
them a rebellious group. Deprived from traditional
livelihood practices and falling into the fangs of
hunger made them adapting criminal activities and
thus they are assigned with the tag as criminal
tribe. The tag they gained due to the economic
deprivation had been a symbol of social
humiliation even after they are de-notified by the
Independent government of India. Due to this they
are still remain socially and economically
backward. For this they are classified as PVTGs or
Particularly Vulnerable Tribal Group by the union
government.




The Lodhas are engaged in various livelihood
activities now-a-days as forest gatherer, wage
labourer and also craftsmen. Some have also
migrated to several other places for jobs. The
remaining are so isolated that they often faced
challenges in accessing basic facilities of healthcare,
education and other development. Despite all these
the Lodha are rigid to their culture and tradition.
They had also adapted to the changing socio-
economic conditions and sustaining their
livelihood.

2. Objectives for the Study:

The present study encompasses the
following objectives:

1. To understand the traditional pattern of
livelihood amongthe Lodha

2. To find out the changing pattern of their
livelihood inthe study area

3. Review of Literature:

The Lodha, officially recognized as a
Particularly Vulnerable Tribal Group (PVTG) in West
Bengal and Odisha, are known for maintaining a pre-
agricultural way of life, which is characterized by low
literacy rates and stagnant or declining population
growth (Duary, 2010). They are identified as
belonging to the Austro-Asiatic ethnic group and
their traditional settlement has been documented
in the south western regions of West Bengal,
particularly in the jungle-covered lateritic zones
extending into the Chotanagpur Plateau (Hunter,
1876; Bhowmick, 1963). Their habitat is shared with
several other tribal and non-tribal communities,
including the Santals, Kheria, Oraon, Bhumij,
Mahalia, Mundas, Mahatos, Brahmans, and
Sadgops (Puty, 2007). In Odisha a relatively smaller
population of the Lodha has been observed, with
their primary concentration being in the Northern
Plateau region, specifically in Mayurbhanj district.
Historically, the Lodhas were classified as a “criminal
tribe” by the colonial administration, a designation

that remained until the repeal of the Criminal
Tribes Act in 1952 (Ghatak, 2013; Panda & Guha,
2009, 2013). To dissociate from this stigmatized
identity, alternative names such as Jura Savara or
simply Savara were adopted by many members of
the community (Ghatak, 2008). Additionally, it has
been noted by Halder (2006) that a subgroup
known as the Kheria-Lodhas is settled in the Terai
region. Dasand Bose (2017) stated thatinadequate
access to land resources and ownership has been
the enhancing factors for economic backwardness
among the Lodhas. This made them to depend
majorly on forest economy for their livelihood.

The current position of the Lodha
community in West Bengal and Odisha has been
traced by scholars (Mohanty, 2004; Chaudhuri,
2004) to migration that began in the fifteenth
century. This movement originated from the
Central Province and extended to the Hosangabad
and Betul districts of present-day Madhya Pradesh.
During the British administration, members of the
community were either compelled or encouraged
to migrate as wage laborers. They were employed
in various economic activities with which they had
little prior experience, including work on Indigo
Plantations situated along the Damodar and Ganga
alluvial plains, tea estates in the Himalayan foothills
of North Bengal, and extensive jungle-clearing
projects in the Sundarbans Delta region. They are
also engaged in various agricultural labours across
regions. Though considered hard working and
sincere their traditional occupational activities
have been altered (Bhowmick, 1981) due to their
forced displacement and engaging in other
activities. This displacement has also dispersed
their regional distribution from their native place.
Mitra (1953), stated that Lodhas were earlier
classified under Scheduled caste category in the
1881 census. At that time, they were about 3780 in
total number of populations. Their population had
increasedto 1,08,707 in total numbers according to
the census report of 2011.




Panda (2014), studied the educational
status of Lodhas and found to be in very poor
condition. He had identified multiple factors for the
same associated with indicators of poor socio-
economic conditions and lack of awareness about
importance of education. This lack of awareness has
been the discouraging reason behind the disinterest
towards education among younger generations as
well the parents. Also, the roles of educators are
found to be unenthusiastic and inadequate.
Further he (ibid) stated that the parents engaged
their children mostly in household activities such as
firewood collection, rearing of young ones and
often collection of forest products. This put a
hindrance in their educational attainment.

Several other studies have reinforced these
findings. Xaxa (2001) observed that indigenous
communities, including the Lodha, have historically
faced barriers to accessing education due to social
and economic marginalization. It has been reported
by Mahapatra (2010) that irregular school
attendance among tribal children has been a
persistent issue, largely due to their involvement in
subsistence activities. Furthermore, the lack of
culturally relevant teaching methods has been
identified as a key factor impeding learning
outcomes (Patnaik, 2016). The challenges
associated with language barriers in education have
also been discussed, as most Lodha children speak
their indigenous language at home, making it
difficult for them to grasp concepts in the formal
school curriculum (Sahu, 2018).

Lodha women have been identified as
belonging to low-income families, with their health
status being significantly affected by economic and
social disadvantages. It has been reported by Bepari
et al. (2015) that the prevalence of under nutrition
among Lodha women is alarmingly high, with 80%
affected. The risk of under nutrition has been found
to be nearly eleven times higher among Lodha
women compared to aging women from other
communities. Concerning patterns of blood

pressure have also been observed, with
hypotension affecting 31.68% of Lodha women.
The prevalence of anaemia has been noted to be
particularly severe, impacting 91.67% of the
population, which is nearly five times higher thanin
other groups. Additionally, significantly elevated
white blood cell (WBC) counts have been recorded
among Lodha women when compared to the
general population.

Panda (2006) attributed various factors in
his study for this vulnerable health condition
among Lodhas. The factors he identified as are
improper nutrition and diets along with poor
economic conditions. Mishra and Patnaik (2018) in
their study poor health condition of the Lodhas to
their unsanitary habitat and living conditions which
increases the risk of infections and various chronic
diseases. In addition, Das and Sahu (2020)
highlighted inequity in food distribution among
Lodha women as compare to men is the reason for
their malnutrition. Limited and insufficient
healthcare facilities (Sinha, 2019) are the reported
reasons for the deteriorate health conditionamong
the Lodhas.

Mohapatra et al. (2020) highlighted
components of Lodha cultural identity which are
shaped by their economic activities and ethnic
interactions with other communities. The virtues
of this interaction are shaped through social
medium of rituals, languages, crafts and attire. The
Lodha identity are also shaped from the
components of their culture and traditional
practices as rituals of marriage, death and birth;
pattern of their settlements; music and dance;
social attire and several other cultural expressions.
Xaxa (1999) emphasized adaptation and
marginalisation in influencing the socio-cultural
aspects of the tribal communities. The psychic
unity among the tribal in practicing of common
livelihood like hunting, gathering and agriculture
has been greatly influenced by the external




influences. Similarly, Das & Mohanty (2015) noted
factors of modernization and various government
policies had transformed the livelihood of the tribal.
Some have retained their traditional practices while
in many communities it has assimilated to
modernization. Singh (2002) explained the
connection of tribal communities to their
environment that shaped their cultural aspects. The
cultural factors like oral legends, music and dance
are the products of their ecological knowledge.
These elements are their proven identification
which pass from generation to generation.

According to the report of Bepari et al.
(2015), the majority of about 80% Lodha women are
under nourished as they are belonging to families of
poor socio-economic condition. The risk of under
nutrition among Lodha women has been estimated
to be approximately eleven times higher compared
to women from other communities. Similar
concerns have been identified in relation to blood
pressure, with hypo-tension being observed in
31.68% of Lodha women. Anaemia has also been
reported at an alarmingly high rate of 91.67%, which
is approximately five times higher than that of
women in other populations. Moreover,
significantly elevated white blood cell (WBC) counts
have been noted among Lodha women in
comparison to the general population. It has been
suggested that economic hardship, dietary
deficiencies, poor eating habits, inadequate
sanitation, and unequal food distribution within
households contribute to the high levels of under
nutrition and anaemia in the Lodha community.
Dhargupta et al. (2009) observed that the livelihood
of the Lodha tribal population has been primarily
sustained through the collection of forest produce
and fuel wood, which are then sold in local markets.
The selling of snake skins and snake charming has
also been identified as a source of income.
Additionally, it has been noted that a majority of the
Lodha population is engaged in cultivation,
particularly in dry land areas, where economic

conditions have been found to be relatively poor.
On tribal health disparities have highlighted similar
trends among other indigenous communities. As
documented by Bose et al. (2006) tribal women are
prone to health hazards like malnutrition and
anaemic condition. This is attributed to their poor
socio-economic conditions and insufficient
healthcare services in their resident areas. In a
similar study Sachdev (2012), found that the tribal
communities always in the state of deficiency in
various micronutrients especially from iron and
vitamin A, resulting susceptible to several health
complications.

4. Methods Adopted :

Mayurbhanj district is chosen for its
significant population of Lodha. It also has been a
repository of diversified livelihood pattern over the
period. Fieldwork was carried out in Chiktamatia
village of Morada block, where Lodha households
are engaged in both traditional and evolving
livelihood activities. A stratified random sampling
was employed to select the 60 no. of Lodha
households from the village across different socio-
economic strata, ensuring adequate
representation of varying livelihood practices. The
study is based on primary data thus collected using
Focus Group Discussions (FGDs) and ethnographic
observations to gather valuable insights into the
livelihood transformations within the Lodha
community of the studied area.

5. Observation and Findings :

A significant transformation has been
revealed from the study in the patterns of
livelihood among the Lodhas of Mayurbhanj
district. The community that was entirely
dependent on forest and forest products for its
livelihood has gradually shifted to settle activities
like agriculture, wage labour and other tertiary
activities like small business and craftsmanship.
This change may be attributed to the factors like
decline in forests and the various laws




implemented by the government.

5.1. Livelihood Variables among Lodha of Studied
Area:

5.1.1. Economic Affairs and Patterns of Income:

Lodhas are pertinent to irregular and
meager economic activities which are also found to
be differ among households. The households that
depend entirely on wage labour are found to be
more susceptible to the household having any form
of land holdings and engaged in some form of
income generating programs by the government
like SHG and other micro finance scheme. The
fluctuations in income are also seasonal as most of
the household only works as agricultural labourer
have to wait for a long period during off-season.

5.1.2. Problem towards Sustainability :

Despite shift in livelihood patterns some
inevitable problems still persist among the Lodhas.
The problems like landlessness, poverty,
inaccessible marketisation, unawareness towards
governmental schemes and policies and lack of skill
or knowledge are certain to exist. The condition of
women is more pitiable in terms of economic
condition. They are only restricted to either
domestic works or to agricultural wage. Other major
issues that are prevalent among them are
malnutrition and food insecurity.

5.1.3. Accessing Alternative Livelihoods Activities :

Distinguished changes in livelihood
activities are observed from hunter gatherer to
subsistence settled agricultural activities. The
restriction by government along with availability of
jobs through various schemes like MGNREGA and
availability of other private unskilled jobs in brick
kilns, constructional activities, etc have been the
major reasons behind these changes. Though the
Lodhas adopted various alternative methods of
livelihood, the respect for their tradition and culture
is stillintactamong them.

5.2. Factors determining Changesin Livelihood :
5.2.1. Importance of Education:

A gradual increase in literacy rates among
the younger generation Lodhas are found. This may
be attributed to the flagship initiatives like mo-
school scheme and other residential schooling
system established by the government. The skimpy
increase in literacy rate is not sufficient to mitigate
the economic constraint of the Lodhas. There is a
need to introduce educational program like
vocational education and other informal education
to better the livelihood of the younger generation
intheir future.

5.2.2. Changing Strategies and Prospects for
Future:

It is found that the Lodhas had adopted
various diversifications in their traditional
economic activities. The community which was
entirely depends on nature to sustain livelihood
had started migrating to other places for several
income generation. With the help of government
schemes like SHGs and other micro-finance
programs some of the household started small
scale business such as poultry, making of crafts and
handicrafts. Despite of these changes,
sustainability of such livelihood aspects is limited.
The factors responsible are improper
marketisation and lack of financial literacy. Thus,
prominent and effectual administrative policies are
required for their holistic development.

6. Conclusion:

The Lodha are facing various challenges
that encompass both cultural and economical loss.
They are deprived of their traditional livelihood
activities in one hand which also results in their
further economical deprivation. In the other hand
they are also losing human resources from their
native places as many are migrating to other places
for jobs. The loss in human resources also drags




them to further poverty as they had to hire other
persons for agricultural labour. They also adopted
business activities of small scale providing lucid
means of socio-economical livelihood. Education
and vocational training found to be limited which
also hindering their growth mobility for livelihood.
Some other issues like lack of productive land for
agricultural activities and access to proper market in
some of the villages of the blocks have added on
exacerbated their vulnerabilities. Governmental
strategies and policies need to be streamlined
towards development of factors like education, skill
development and healthcare for a holistic
development of the Lodha.
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S BT BRI BId 81 HRAIT F&pid fafderant &

3T & ailfc 3 P11 b U TR 5ter bl adfdds
3HT BldT 2 Sl 8H a3 T &l UTdidd,

AP, HRBIde T URURS ffdbcr Tgfd &




STH &1 5itfed 20 i g Hpd & o8 i vd gar uiet
& HeH 3R 38db Heca & fafHa 3areror fafva
dee A ggd ATIS URTI IRdd fbe STd 2l

o 3iqufébra &t 31¢f - 3rqulehrd 2reg <f 2reci &
AT ST 8311 € 3R a1 Ulet | 5Tl TR BT 37ef &
G 37GTT-31617T 37R UTel &1 31ef fAfgd A &b feiv &g
o A Uit & 39 & IR IR a1t # arffepd fpan
T 8 5198 @7 20 T 25 T 39 & dT ggat diet,
258 50 gEd i, 50 & 75 e 35 & T et e,
75 3100 J 31feids 39 I it Uidt e Tbd e ar am
a1 4 31feic Wit & @il & gRT 319 Sfta & dyof
3T o ST BT 3TeM-Ya™ fddT ST 31 &1 37eiT-
NPT Ul & Hed 3197 AT Titdhiddb, 3T,
ASTHIfdd, ~aTfde, Hadid, GWaRPTd, ddbid]
fasa T

o UMY - "aI a1 &1 & 37feiss difal b a4
Yo dcb dctd dieil I8 fshar 5788 v uidh & grr
319 HYof AT Td ST BT B&diaroT 98 Uiet b
T STTdT & Hedfer Hkpided MfdRiterar bt Ig

o Jauféhra e &t ufdsar - vrdta aerl A 98
et BT WPTd TP 3c9d & gRT fdsaT 71aT & 37ufa
URaRI # el & 571 R Th JHRIE A1 fdbdr
STTAT & 31R 370t TRWRT 3R 59 3c8d A ATdeRI Bl
T PR HISTH I IS GH Bd & 89 3c0d Bl 36
g7 34db THFUT BTS | feikar sTdr & fdb R & 3ty
PUT A YA 3@ AT AT Id 1 UIfE g8 8 39 3aR W
TA5Td BRIGH H ATdGRI & 3TUeTdl 5TTdl & fd ag
e B Yias & faie smeftafe ¢ aei A yRY gldT &
aaA el & gRTAEl Ulel & TPTd I8 uiuRT fasy
& Hquf A7 GATST H & 3R 58 WPTd & q1f YRY
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EId1 & 59 g1 H 57 [T §U o< BT EBIdhv]
RS aTer A e Ulal & &t T §eq WRfud &
ST & 511 37qulel seM & 9 §ed & gRT ATdl-udr,
SIeT-aret & HIY-A1e 31 FHT 3 71T, ATdeR|,
RedeRY 3R wta ddfdal &1 Afde ddeg |JmT
ST & ob 38 gzl Bl e d et e W 37 F3Id T,
HEBAPBIUT I HHTBIOT & 3628 & foie s &
e B IRaq &t Ufehar IR &1 S7Tdt 1 3491 |Re
fafva Teeral ot Hifd st B o STsTta #
gl &b 5H W WWRT & AR Th 5H FARIE
3RAN5Td a5 STTd € S°1T SH5T1fA B hed & fds et
S Y5 odl & 90 4 & éH, R Uet, I o A H5
TRAAT & 3R 30 {Ra &t ufcbar & qre-qref a8
AR AAMD fdbrE & HI-A1Y HiEbhidd
T dBedT & 3R 5Td I8 W 31 &t Uidt o uga
STTAT € de 3797 U8 bttt Bl 3197 3rqHa T fiem
AR HYUT 37gHdT o ST BT S&diaR0T Bhidl & Hd
BAITE & 3MTfGH 3511 BHR H ¢dT 7T & fdb
ST AT ST 3797 ATAT-fUdTr & 9120 577e 571d & 3R
J uRfdd 8d & fuar & qrer aiq & fafva foieuder
T ST UTH BId & 3R VTH ST ! 3704 Bl HTS d&A!
31 Hl gdTd €, T81 T TR E1dT &, ST BT &&diaRuT |
9 ST & EAIaR0T & gRI & siglis &l dqof
STHBR Uh Ul 8 gart utet &l urd gld! & SHs1fd
TEpid A g4l aRe adArA it w1 A8 Uit b e v
STdt 8 3R g8 A9y o difdal & ol Hstqa
aTaTaroT fAfda swrar el

o G Yt & we ST g&diaror & fafva uaeq -
D Afth 37U4 gl Bl Jel 3R Teld &bl g
B DY fIel 37aed ¢d & 319 BdIe & BHR
STA5TTTd H Sa1 STTdT & fdb 37T GTHTf>id T d8d
H5Te[d E1dT & 37 HHT>ich dadh! H sieal d el Hi




2TfAeT T&d & 59 &3 it & gIT fafva JmmTiics
NRTEN IR fd5T 377 3@ =T UfehaT Bl gad THsTd &
3R vfdsg # 58 Y78 ST T 39T BYd & Sl aRE
TRATsiE 5t & Hf5aT 5Hs1Td W oITed SITetT ATHD
YTfH® T 8laT & 51 fde d gaftd gid € afg
DI ITET &b AT 39 AT SITAT ATHD THb TS
PI TRf B dT & dl I Tl Tl bl G: FHfoT
BId € 3R ST UfhAT Bl Sl g gdT e HRAd 8|

o UIRfEfds arfeed - yasfa A AHa aA=T B1Ed
yMTfdd fosa STTdT 8 37fd 37eT-31erT Himlfeld &l
& drpid g8t & yaferor ¥ Feferd gtar € <
STt ® §PT & gRT gansit a1 48 difdar &t
TAfeRUT & AT AT o1 bt forem i fee sid &
3R viepfd & v U3 W), U, e, 5TS 3fe b
3UGPT WIS & BY | dT fafva sitariat & 3uar &
fbu 3Td € URUR 3UR YoTelt ggd Tq& aidt &
ST didt ! Ht i & fde URka fearsrare |

o TS YHTUT - WRdTT I91=T § & 9gd & STfaal
gar 3R P gAY WreT # Hiaar, 39 giawn,
PIeTEge], Ifdd 3R 96 31fe Ul R &d & 3R
3 WHT TR R fafiq faarei vd aawam &1
# Yole FHSNAT & gRT ¢ed g€ URART Bl ged d
T B BIRIRIBIA & Fad gga d <ufd faarel ot

o HEBfd & d1ES - A FHCRI U HRepidd

faR1Td Pl e B Rddl & ddifdd Ycdd HIAd
THCTA b felE 370t AiEpidd eRIER Bl grferd RaT
ST STASITG A 3704 THTST 6t 3cfd Teifeld eidbdpeT,
cadT ATfe HIRdD Sfderi &l 78 Uldt &l adrd &
BT 3697 T4 BRUT B Hi T yreitT drer <d ge
dTED B1d & 311 319 Sci HTHT T sfdem & fafia
AR A 78 Ul Bl 37T A Td drId B

o TEBfd & &I - BTIEITE &b Uisd SHs11d |
ST 7T & fdb 3P &3 §pf fafva stHBIRAT Bl
Hfd W Rad & UfSd SH11d & Teb 57 A 38 FHe
&b H1-A1 ATt gfAaT & A1y Hejel &b AHT T
ST b T 37aR1 514 fddre gog SiHTcdd 311fS &
& € 31 3313Y STIG R WRgd A & 99d a1l
gl ® 7T Bt 3 W e {631 5111 8 59 avE a8
AT 5Tt & 3 T fafel faen o) 78 tiet do
qgTaT STl & fddre & Hadl 98 gapiaal ol
A fepa STTaT € difds de 310 U d&pid 3R
R P HRT b

o S{ITcT bl Y& - BAIITG b IATBHAR &b 57Tl |
I ST R TJefuT &b IAY TP 2MH EH &f @l
CPTHIT ITd &31 51TcdT & § T I 9radea 9

HHTET PBcb J: Teb HT IGRAT-3GRM 5t o 637
& fIT AR Ed €, 58 e 3701 & A fd e v 2rifd
& TRI-HT HEIPT Hi Rd € 51 Pich, TR[UTeIa,
ST a2t HHT, A1 Ared 31fe Ppoes sTfadl 7
&S 71 31U St &b 31Hd Td gfigsitfadT BT uRad
Cd g ddiet AT H g YfABT fAHTA g |

TR T8 & 3R EHR U U6 <l AT IR A IR JHY
BH S1ITcAT UR[ &1 & felepet 15 & et aifes A
STHBRT 7€t 2ft fds ATHA BIS 5Teit Ugf &1 Jebdl &
37T ST OR H3RET 7T & 711 SHSITd & @ A
AT fds 58 IEd R Fd BlIs 7 bIs STt TR
& 8 37 3151 3119 @ 979 § SH(eTC ol 7T a4 ifds
SITe B T bt STOT H TET AT 31427 3151 379 Gl
feiogpet Tl s uTd, STl Bt d¥pfd 5i7TeT 3R




Usl § ddfed € 3k Siifddiursid &r 9red 84 &

r-TTf UST SPTel UR 37d0! UTfic 3R eldt &
9gd 4 US| Pl I Y311 did & 4 d1ed gaf v diuet
TG 3111S 3nfearet vd gl &1 e aga A efgpioT
4 Hequf ¢ SHlfeT dg STel & &b Pe SiTd &
51T & 3R sed 3R a1 T 51 bl aadbs HRad Hi
& 319 311 I H It ueret R @1 arf &
TaRTer ® fasar 71T 5 38 ST &7 b SiTiRar
By ST Bt AfgetT Y&y o< gaT opf Tl
@PITHIT 9000 & 31fels i1 3uRAd el UeH fbe 3
3R AR & & Urhfdd JameMT b Txefor |
ST b gRT faRIs HfAwT TS 718 oft sHd s
H 5T, Ug Uiell & Ufd FHIT T 3T JRE Bt
HTeHT Udhe Bld! &, f5iadht IROT 370 & Uge arett
e a fAararel

o TEBId T AP EPR - I3 FpPif B 39 FATS
J YT & HaY H Hequf sTHeTRAT gid! €, 5t
HIRae sfderd & BU A 78 Uil ol U €ldl € 31db
T, Tl 311fE 37d FEpfd & eRIg 8ld & il
a3l b farad A vTd el & S ave ool i AT
T4 AR HEcyuf gt &1 gfded W 93
P11 b g 31feles Bfd & AT IaTe 57Td 8 514 5Tal 7
g Tpol | fdemeif o1 dt AR o3 fudmsit Tad=dr
fGad 3R TuTds fGad & uget feT € R & I&i
STTeh? AR e e T[T SisT daR &b &Td & 3R
EH 38 Uchs I ol Tpct 511d & 3R yMTd et o
fAdberd J 30 GHA H fpoiRrerwel # 2T 3R 588 W
faaRl & gor &t 7ReT 2nfie g8, a9 sisT &1 Hea
3R grpifs ot fler ardaeRe U d UTd g8 | 39
@RE 3auicl se & gRT &l g6 AT PR Hi e
Bl & 3RAT YA BT HIATSIPd Eldi 2|

o AW, dE, &P, T[fAT- ST TGl | 2,
e, T 3R TIAAT BT faY T BT 8 56 URURD
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feifdbcaT Ugfd Pt STHGRT Bld! @ 578 arg & are
Tl o a7 Wt HE0T BId © 3R Hidsg # 39 T
STHPBR Afth 6T WM did € 37! AT e |
Hecayuf Bldt & 3R SsTTd F&Rid H 37! ATdl
Vit € URUR® fafdcr Ugfd & 37drfd 32 agd &
T b 3URIR b 5THBR] Eld 8, YD Td S51(d
&Yl W G¥-oY & Ugd B o1 TR ¢lH UTd &hid &
5i9% g8 39aR & feie 577el & Us, Ui, a1, W,
& ITAR G AT AR hIch AT 5TAT 8 3R 3R
& EAG 3T fT5TTaT 8|

o WIpfd®d sTH & Sfifad J- arqa # o8 pf
UTepfddh ST & Sitfed 5 81d & 578 3 36TeR0]
AT FHSTAT H ST 51TdT & 514 gl JHd Brd |
T AfEETTE WIT oddt &ff 9T SAsTTd & 5iTedl &
&t & TMidl H YHd &b GRME Th T AigAT Bl
AT STTdT € 511 Y d B Feieit faI STHBR i
€ 3P GRTUHd B ABedTydd BT STdl & B
& ST ST b &, T, e 3Tfe ST aRaRes
feifdpcdT & STHBR 8ld & d @ik, Fei, e 37fG
fafv= I9TY &b 3U=IR W 7Tl & 9me 31 T 3T
HBAdIYdd BRd € | SHI dRE PYD T SsMfd
HTSTH B ITdT H bIg AT IS Ale il AT Y5y B Bl
& 311 W URIRP b & STHGR gid & 8
3R 3~p fepAThedl Bl SHdB gaT Uit Hi 37b
&1t B fGard € 3R fAfgd dR W Fipfde
ROR13T 3R Yl & gRI 98 dgd 4 RR®,
UTpfd R ATHII TAET3T 3111S &b HHTEMT B
Ad gl

o FefRicq- fafva Ha THeTdl # et vd Riey
# ofd gYdt & Fad I8 WRT a3 371 4 39 e
& g Uil &bt 3R 30T gdl & iR Bl Td Ricy &
& W HHGTI Pl Yed dgld & 3R U g&dau
ol fIABR RicUPBR 311G & B H fa=Tdd fbr




STd & UTq bel dlegd e fRiey a9 fiey 3nfe

ST HEBid &l faIY Tga & TR’k e 8%
TGdT Bl Td Bldbell bal fay U & 54 ave
el # Ml 5H51d d¥pfd & gRT fdy aprer
TN A Ge AR aRd 8, Fad 38 e &f 78
Uit ol IRuTT fHeTdl 8|

o IRIA - 3aRUlet &1 31afd I a1 <1 A 3ifeiPh
Gtfgat & sffer faeRy, wRoRT3i, HEpid dar feifd &1
GH-USH 37aR Uil &1 &g &b gRT eldT & 3101
a1 f2ifd IS BAT Afdd BdT & 59 MEH-UaH
& GRI & AT TH 8§ Ao §g db $B A1 B
GRaTd T8 & ¥ike &6t ufshar @R sfte W ST 8T
€ TR TdRRTaeIT & eidhR GaTaRT db URAR fRref
U USIY dTdTeRYT 311 & gRT HRAT 8311 TdER
T &b S DY gHTfAd I &b F1el-A1 &1 gfHdT
15T gafaRor & Wt yTfda &iar & afe s &t
9 9 Afdp frem gt 3R Terd H qHSTUTH g3 8
ddl 37aRY SHPT HITST S FHTST gfaT 3R ugferor
& T AHEI® 81T wilfds g 31U BTl & gRI

H AfdPBdT BT IR BT e 7TeTd ! JHsT fddbfaa
BT TAYD & 3R UG BT JEE 31erT-37e]
TfFferd Bld € H&d BU 4§ &4 Ugal 3R Uiehrd
CTET GIGT AT AT HTHT A/THT A/ arel 31 &b
RIS 375 3 Hl bl YTH PBRd & IR TFG3HT b ATH
I MY TAER, 2Isg ST H Jfig Rd & 88 §lc e
STe TR I dTe fAdber eTd & ad 34! 96 g
US B AP A Eld 8 IR de TIQ Ui U usig
il O fAerd € 3R a8 d<al 4 Wl b gRT AL-AT
Jec] ol AT € 7T 2[ec] T 3TRUT Bd & dFGHT
P ATH ¥ gRfd €ld € g9 e vR-uUR =il &l
HIESh | [eG] &1 JUE AT STdT & ded WHTfddb
U g 5isg vgfd & gid € 57dd BRI I8 eR Tt
15T B STHAT ATEd & JoUA H d<l & gRT Rac T
a1 BT 80% b8 H el BRUT & HkaA Bt 38 uqgfa
b PRUT ] i IR 32T F TR A 2reg
VSR H gfig gidt 5irdt € 5ad Rederi &1 defed
R3S HRA 2|

3RIh Ufebar 3rquiéhTd seq & BRUT & % &l
8T &, &hid U Uit & gadt &l 31R 31 96 &l @

WS e fdera ® aPeH oM wiife
AT 3Tfeies feifd wR &t 371 awm fddrT 313 g
famr 3nfe et amTsie fdem 4 araad & fier
TR ST TR ! U1l HHGd fdbrg dfgd
ST 37TS g2 31T faey & aTcu™f & Sftaq TR bt
3ts Ra & fore FRAsTa 31E &1 T 579 &t 3maA
RAR & THt 3TTeRTBarsT Bt gfd Bid g€ adHH
2ifd & 3MAR YRR BT HOT 90T fA&fT ey
gfaem da-ld! FaR 31fe &t gfd B2 9 g afe
e bl el THY R et e a1 fiet dl sftaq i g
P8 PBISTEI5Td & 3R HIdS TBRIHD fGMHA Wed
STTdT & 3WRIh BH & 31UAT Uiet & gRT 31 aTeft uiet

sgfeiC & 37eT-37erT Uifed] & dta v Iy
AR RAAT AR B

o fispef - v it & g 37ut Twepfd, frem iR
qafaRoT & gRT 3157d 5T I 371 Tl Bl IS A
&b RO U BTt § et TIET 8, 5T PH A $B
TR 39T HTU € TReq H&BId bl EEATAR0T Bl
HId THGTI b1 YA favdr 81 gdfeie sradfehTd

S BT HE TFUf AT T H B |




Tidt et At fierd

WEAGAT: SIT131 bt Uit PN Ugfd der € 8 571 3rmfeH
STTfd & el 317 &l €, STA 8ol Tel IeTrdn ST1dT 81 ST
Ml Tet Bd A RIBR 3R 5771 A TR B8 I T
AT 37hT HT>iITdehT b THR HTEM & B3 oI BT Hi
HId | A gH 55T & oo CHT Tl Upid b aTe
ST &1 I &1 i1 31281 &, 64 offsT & 3cre 3rest
BT, P17 37eBt oRE 4 STd €1 SHifeiv 57 & & IR
ST T 31151 Hi sftsT & @ et &ffs1 &1 g3 (feied
U311 ) o TeiC ST & YT aBRIAT 31TdRTc HHSTA & IS
TG AT UTefiA BTt & Wt dBId AT & U 3BT Adt

P BT ST HRA & foaml @ Ha 81 3 a1 diF bR
BT Tt B 37T -31T STHIAT B Wt b asid HT
37T 37T & ifde ST WA Blel O 84 5Tadl,
UETs! HIEd T8 &, fafeie 3! [dt &1 3muR i 571t
ETel
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B AR 3A BE Al BIg JhaT 7 ugd o4 fafe # omsn




bt G311 R Il 778 H fbe STd 81 5777 & Ugrst #
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dadf 3R qeyeel & Gy fusst sHsdtT 97 it
URYR® Jdl b dR aiids 3R 30 Wl H 39T fde T
el 1571 &b IR H AR 571 81 Hdbet YTl | 84 dret
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Wt P Pl 376Hd WORT &ff 511 fa[g $U & UIpfdd
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Uil &! deR ded el 89 Jdl § I 3Hdb
oo & &7 Y v IT iR did 81 89
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59 & H P S311(d bl Uep fafere vgam 1 |
R Wt § g 3R e () B B R |
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URAR & GHT 31571 I Tk & A A fRaT a
17 71T 81 fiele 35T 2reE €1 59l Bl
3t - 31 fect 2reg 3nift as &t i 21
diedTel § &9 HIel 3151 ®ed &l dial,

&I SITedt €t 5iTdt €| fope AR higdhe HERTHI & fefe
311eT, g, T8 STeTehe WERT T STTdT 21 58 dle T
el Hg3M &bl 2RI ERT HIdl, -5, 3TN -
SIS B &d 8, dlfcb SPTeT A blg RRAT 7 81 380
TE BIHTITTA THTE [T 30 3709 ER It 51T 81 TR
& DI (3HFTRAA) TR H FeTared &l

fActe gt HieT 3[T5T §1eT STTdT 81 aTde 3R g Bt
qeTAT | S 3151 b YIS dcd 3R 371PBR Bl T ST
ar fasdt HY T5TRE & HieT 31151 a1 3fad &l errar g |
PIcl, edbt, Hrdl, AER 1S 3H gradt RN I
BSIATBIC IR IRIBEId 8|
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Rani Gaidinliu

Rani Gaidinliu, called the
“Rani of the Nagas” by
Jawaharlal Nehru, belonged
to the Rongmei clan of the
Zeliangrong tribe in the
Tamenglong district of
western Manipur. She was
born on January 26, 1915, in
Nungkao or Longkao in the
present-day Tousem sub-
division of the Tamenglong
District. She was the fifth of
eight children, with five
sisters and a younger brother
named Marang. She had no
formal education because there were no
educational facilities there at this time. She came
under the influence of her cousin Haipur Jodonang
at the age of ten. Jadonang, about ten years her
senior, was, at the time, leading a socio-political
movement called Heraka, which means pure.
Ancestral Naga practices inspired it, although it
sought to introduce several reforms to drive out
superstition. Both traditionalists and Christian
leaders opposed him. He was hanged by the British
on 29th August, in Imphal, charged with the death of
four Meitei traders in the Longkao or Nungkao
village in the Tamenglong district of Manipur for
violating social tribal norms. Later, it was found that
Jadonang had no role in the crime. Jadonang’s
movement gradually evolved into a political
movement aimed at driving the British out of the
region.

Dr. Kavita A. Sharma

Rani Gaidinliu joined the

freedom struggle at the age
of 13 and eventually led a
movement to drive out the
colonial rulers from Manipur
and Nagaland. She emerged
as the natural spiritual and
political heir of Jadonang
after his death. The
movement now took on an
emotive appeal; a young girl
standing up to the mighty
British Empire. She did this
through raising local issues,
which were mainly four: (1)
payment of taxes, (2) use of labour for the war
effort, (3) abuse of power, and (4) internal
animosities against neighbouring tribes. She
proposed to achieve her aims through practical
social and economic reforms by reworking the
indigenous tribal rituals. The movement appealed
to people who were weighed down by famines,
land loss, and ongoing ethnic tensions. Gaidinliu’s
movement, on the other hand, promised
prosperity. Many people joined her movement
voluntarily and even donated to it. When Gaidinliu
asked her Zeliangrong tribesmen to refuse to pay
taxes, she drew inspiration from Mahatma
Gandhi’s non-cooperation movement, although
not to the extent of abjuring violence. “We are free
people—the white man should not rule over us,”
said Gaidinliu. The support of the majority of the




people posed a significant threat to colonial rule.

The British launched a manhunt to capture
Gaidinliu. After evading arrest for a while, she was
arrested and tried. She was sentenced to life
imprisonment at the age of 16.

When Jawaharlal returned to India in 1936
after his wife Kamla's death, he heard about Rani
Gaidinliu. This drew his attention to the North East.
He visited Rani Gaidinliu in Shillong while she was
imprisoned there and promised to work for her
release. He wrote an article, “Gaidalla Ranee,”
which was first published in the All India Congress
Committee’s Newsletter in 1937. Later, it became a
part of his essays, The Unity of India: Selected
Writings, 1937-1940 (Lindsay Drummond, 1941).
Nehru said that a day would come when Ranee
Gaidinliu would once again be free to roam the hills
of Manipur and Nagaland. However, that day was
longin coming.

Nehru’s article caught the eye of Lady Nancy
Astor, an American-born British politician who was
the first woman to be seated as a Member of
Parliament, serving from 1919 to 1945. In 1939, she
took up Gaidinliu’s case with Lt. Col. Anthony
Muirhead, Parliamentary Under Secretary of India
and Burma under Neville Chamberlain. She said that
surely the time had come to release Gaidinliu,
especially after Jadonang had already died. It might
be better to adopt a reformist approach than
permanent incarceration. The world was in turmoil
at that time, and Muirhead was in no mood to allow
tension to foment in the North East of India. Hence,
he refused, prompting Nehru to remark that peace
in Manipur and Assam had very insecure
foundations, indeed, if it rested on a young girl in
her twenties being keptin prison.

The British launched a manhunt for her. She
evaded arrest, moving from village to village in the
present states of Assam, Nagaland and Manipur.

The Third and Fourth Battalions of Assam Rifles
were dispatched under the supervision of the Naga
Hills Department Commissioner, J.P.Mills.
Monetary awards were promised to those who
gave information about the whereabouts of
Gaidinliu that could lead to her capture. Ten-year
tax breaks were promised to any village providing
information about her whereabouts. Gadinliu’s
forces engaged the Assam Rifles in conflicts in the
North Cachar Hills on 16th February 1932 and in
Hanjruma village on the 18th of March 1932. In
October, Gaidinliu moved to Pulomi Village, where
her followers were building a wooden fortress.
While the fortress was under construction, an
Assam Rifles contingent headed by Capt.
MacDonald reached there on 17th October 1932
and made a surprise attack. Gaidinliu and her
followers were arrested near Kenama Village, also
known as Khonoma Village, in the North Cachar
Hills, Nagaland. They offered no resistance.
Interrogated at the Hanjrum post of the Assam
Rifles, she denied any role in the armed conflict or
the construction of the fort. In December 1932,
Gaidiliu’s followers from Leng and Bopungwemi
village murdered a chowkidar at the Lakima
Inspection Bungalow because they suspected him
of being the informer who led to her arrest.

Gaidilieu was taken to Imphal. Her trial
lasted for ten months, during which she was tried
on the charge of murder and abetment to murder.
She was sentenced to life imprisonment by the
Political Agent’s Court on the charge of abetment
to murder. Most of her associates were executed or
imprisoned. Gaidinliu was interred in various jails
of Guwahati, Shillong, Aizawl and Tura. To many,
she and Jadonang were inspirations that led them
to refuse to pay taxes. However, the movement
slowly died out after the arrest of the last followers
of Gaidniliu, Dikao and Ramjo.




Gaidinliu was released from prison in 1946,

following the formation of the interim government,
at the order of Jawaharlal Nehru. Upon being freed,
she continued to work for the upliftment of the
people, all the while staying with her younger
brother, Maran, in the Vamrup village of Tuensang.
In 1957, she was permitted to return to her natal
village, Langkao.

In 1953, Gaidinliu met Jawaharlal Nehru and
conveyed the gratitude and goodwill of her people.
Opposition to her continued throughout her life.
She opposed the Naga National Council (NNC) and
did not want her people to secede from India.
Instead, her aspiration was for a separate Zeliagrong
territory within India. Naga leaders also criticised
her for integrating Zeliagrong into a single
administrative unit. Furthermore, she was also
opposed because she tried to revive the Heraka
movement. The NNC considered Gaidinliu an
obstacle to their movement. At the same time, the
Baptist leaders stated that the revival of Heraka was
anti-Christian, and if she persisted, she would face
the consequences.

Gaidinliu went underground in 1960 and
endured the hard life it entailed for six years in her
old age. She wanted to defend the Heraka culture
and strengthen her position. She emerged after an
agreement with the Government of India to work
for the betterment of the people through peaceful,
democratic and non-violent means. She went to
Kohima on January 20, 1966, and subsequently met
the then Prime Minister, Lal Bahadur Shastri, in
Delhi on February 21, 1966. She demanded the
creation of a separate Zeliangrong Administration.
On 24th September, 320 followers of Gaidinliu
surrendered in Henima. Some of them were
absorbedinthe Nagaland Armed Police Force.

Rani Gaidinliu was awarded the Tamrapatra
Freedom Fighter Award in 1972 and the Padma
Bhushan in 1982. She received the Vivekananda

Seva Award in 1983 and the Birsa Munda Award
posthumously. A stamp commemorating her was
released in 1996. In August 2015, Prime Minister
Modi and the Chief Ministers of Nagaland and
Manipur together celebrated her birth centenary
at Vigyan Bhawan, New Delhi. Vishwa Hindu
Parishad and the Vanvsi Kalyan Ashram, both
members of the Sangh Parivar, organised the
programme. The Indian Coast Guard
commissioned a Fast Patrol Vessel and named it
ICGS Rani Gadinliu. Thus, we see that governments
across the ideological spectrum recognise her
legacy.

Kavita ASharma
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e Wikipedia, Rani Gaidinliu
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THE SILVER WORKFORCE:

A Comprehensive Analysis of
the Pros and Cons of Senior
Citizen Employment in India
and its Impact on Longevity

Continued from previous edition

https://www.sfe.org.in/pdf/PRARMBH%20News%
20Letter%20Vol%2028%20July%202025.pdf

Employment of Senior Citizens and Longevity: The
Nexus

The hypothesis that employment
contributes to increased longevity among senior
citizens is supported by a growing body of evidence,
primarily through several interconnected
mechanisms. Firstly, the "Use It or Lose It" principle
is profoundly relevant; consistent mental and
physical engagement through work helps maintain
cognitive function, physical agility, and overall
vitality. In contrast, disengagement and inactivity
often accelerate decline. Secondly, employment
directly contributes to reduced risk factors for
chronic diseases. Financial security allows for better
nutrition, access to quality healthcare, and
generally healthier living conditions. Social
engagement and a sense of purpose effectively
combat depression and isolation, both of which are
significant risk factors for various chronic diseases
and premature mortality.

Thirdly, while some jobs can undoubtedly be

Dr. Biswajit Satpathy
Professor (Retd.)
Sambalpur University, Odisha

stressful, the financial stability and intrinsic sense
of purpose derived from employment can
significantly reduce chronic stress associated with
financial insecurity, loneliness, and a lack of
productive activity. Fourthly, the very act of being
employed, including commuting to work,
participating in workplace activities, and adhering
to a daily routine, can subtly yet effectively
promote a more active lifestyle compared to a
purely sedentary retirement. Fifthly, employment,
especially within the organized sector, often comes
with direct access to healthcare benefits through
employer-provided health insurance. Even without
direct benefits, financial independence allows
seniors to afford better healthcare services,
medications, and regular check-ups, which are vital
for maintaining health and extending life. Lastly,
navigating the challenges and demands of a work
environment can foster resilience, problem-solving
skills, and adaptability, qualities that are not only
beneficial for professional growth but also
contribute significantly to overall well-being and a
longer, healthier life.

It is crucial to acknowledge that while a
strong correlation exists, establishing a simple,




unidirectional causality is complex. It is true that

healthier seniors are generally more likely to seek
and obtain employment. However, the active
engagement, cognitive stimulation, and social
interaction provided by employment appear to
reinforce and enhance these initial advantages,
thereby creating a virtuous cycle that actively
contributes to sustained health and potentially
increased longevity.

6. Recommendations and Way Forward for India:

To effectively harness the immense
potential of the silver workforce and simultaneously
mitigate the associated challenges, India needs a
comprehensive and multi-pronged approach
encompassing various stakeholders.

In terms of policy initiatives, the government
should explore providing tangible incentives for
employers, such as tax breaks or subsidies, to
encourage them to actively recruit and retain senior
citizens. There is an urgent need to promote and
incentivize flexible work arrangements, including
part-time work, telecommuting, job sharing, and
project-based assignments, which are inherently
more suitable for seniors who may have varying
capacities or other commitments. Expanding and
strengthening universal pension schemes and
comprehensive healthcare coverage is paramount
to providing a robust social safety net, allowing
seniors to work by genuine choice rather than out of
sheer financial compulsion. Furthermore,
implementing and rigorously enforcing robust anti-
ageism legislation in the workplace is crucial to
protect senior citizens from discrimination during
recruitment, promotion, and retention.

Regarding skill development and retraining,
the establishment of dedicated government-
sponsored programs for seniors is essential. These
programs should specifically focus on digital
literacy, new technologies, and crucial soft skills that

are highly relevant to current job markets.
Employers should also be strongly encouraged to
invest in reskilling and upskilling programs for their
older workforce, recognizing the long-term value.
Fostering a pervasive culture of lifelong learning is
critical, making educational resources accessible,
affordable, and appealing for individuals across all
age groups.

Promoting age-friendly workplaces is
another vital aspect. Companies should be
encouraged to adopt ergonomic designs, utilize
assistive technologies, and make necessary
modifications to accommodate the specific
physical needs of older workers, such as
appropriate lighting and comfortable seating.
Implementing comprehensive workplace wellness
programs that specifically focus on senior health,
stress management, and preventive care can
significantly benefit the older workforce.
Facilitating mentorship programs, including
"reverse mentorship" where younger employees
guide seniors on technology and older employees
share their invaluable experience, can foster a
mutually beneficial environment.

Crucially, a significant awareness and
mindset shift is required across society. Public
campaigns should be launched to vigorously
challenge ageist stereotypes and vociferously
highlight the immense value, experience, and
contributions of senior workers. Showcasing
success stories of active senior entrepreneurs and
employees can inspire others and powerfully
demonstrate the vast possibilities of continued
engagement. Additionally, offering comprehensive
pre-retirement counseling that covers financial
planning, health management, and diverse options
for continued engagement or second careers can
empower seniors to make informed choices.

Finally, ensuring universal and affordable




healthcare access is non-negotiable. Improving
access to affordable and quality healthcare services,
particularly preventive care, for all seniors,
irrespective of their employment status, is
fundamental. A greater focus on occupational
health services specifically tailored to the unique
needs of older workers is also essential to ensure
their well-beinginthe workplace.

7.Conclusion:

The employment of senior citizens in India is
not merely an economic necessity for many
individuals; itis also a powerful and effective tool for
enhancing their overall well-being and, crucially,
potentially extending their lives. While challenges
such as ageism, skill gaps, and existing health
considerations undeniably persist, the multifaceted
benefits of financial independence, continuous
cognitive stimulation, robust social engagement,
and a sustained sense of purpose far outweigh
these drawbacks. As India progresses and faces its
unique demographic transition, recognizing and
actively integrating its "silver workforce" into the

mainstream economy is not just a matter of social

equity but also a strategic imperative for achieving
sustainable development and nurturing a
healthier, more vibrant, and productive aging
population. By fostering an inclusive and
comprehensively age-friendly ecosystem, India can
truly leverage the invaluable experience, wisdom,
and resilience of its senior citizens, thereby
transforming what could be perceived as a
demographic challenge into a significant and
enduring demographicdividend.

Professor Biswajit Satpathy :

may be contacted at satpathybulu@gmail.com




DIGITAL INDIA & SILVER GENERATION :

Post-Retirement Nation Builders -
Retired professionals contributing
to society through teaching,
mentoring, volunteering

Karthik Ponnusamy

=
.
“AgelsJusta Number” : Stories of Purpose Beyond Retirement

In my journey of working closely with senior citizens, one message that consistently shines through is
this: “Ageisjusta number.”

While we often credit India’s rise on the global stage to the economic liberalization of 1991, it's
important to recognize the people who made that transformation possible. The very professionals who
tirelessly built India’s foundation across sectors are now the senior citizens among us. Today, many of them
continue to contribute driven by purpose, passion, and an undying spirit of service.

or them, retirement simply means stepping away from a formal job, not from work or contribution.
Whether continuing in the same field or switching to something new aligned with their interests, many
seniors are staying active and giving back in inspiring ways.

| have come across several such stories, and among them, sharing the contribution of two such individuals:

1. Mr. Prabhakar, a veteranin videography, retired from Doordarshan Chennaiin 2006. He may be retired, but
he’s far from done, always there to guide the next generation. He shares his expertise and insights from a time
when technology was limited to today’s digital age. As our recent conversation ended, he smiled and said,
“Karthik, let me know if there’s any assignment, | can still do it.” That spirit and eagerness to contribute are
truly admirable.




2. Mr. Ponnusamy, retired from BSNL as a Divisional Engineer in 2010, chose a different path. Retirement
didn’t stop him, it only gave him more time to engage with the next generation.After decades of dedicated

service, he embraced Yoga, not just as a personal pra

ctice but as a calling. He became a Yoga teacher,

attending training sessions regularly to deepen his knowledge and taking regular sessions to the next
generation. For him, age is no barrier to learning or teaching. His philosophy: “It’s not about age, it’s about

mindsetand the will to serve.”

These stories are not exceptions. They are
reminders of the incredible energy, wisdom, and
drive that reside in our elders. Their ongoing
contributions keep our communities vibrant and
serve as a constant inspiration to the younger
generation.

Conversations like these are powerful. They offer a
rare window into a world that once was, and help us
appreciate the journey of change from then to now.
Despite the passing years, their hearts and minds

remain young, ever willing to contribute, ever
eager to stay connected.

These are the moments that remind me why | value
these interactions so much. Stay tuned for more
suchinspiring conversations and reflections!!!

Author Details:

Name : Karthik P

Contact: karthik@azzetta.in

Phone No.: 9940555319

Linkedin: https://www.linkedin.com/in/karthik-p85/
Company : HABIL
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Elderly Siblings Sweetness of
Relationships Even in this Stage of Life

SEEA N

The relationship between a brother and a
sister is special — it is neither broken by fights nor
erased by distance. Time may move forward, but the
foundation of this relationship is those sweet
memories of childhood which keep touching the
heart throughout life. No matter how old you are,
this relationship always remains fresh, and its
importance increases even moreinold age.
Ajourneytogether from childhood to old age:

The brother or sister with whom we built
mud houses, competed to go to school, and fought
for the TV remote in childhood - when they stand
with us in old age, that companionship becomes the
most valuable asset of life. In the hustle and bustle of
youth, we often forget these relationships for a
while, but as age increases and the last stage of life
comes closer, we start understanding their
importance deeply.

Relationships become a supportinloneliness:

Old lifeis often filled with loneliness, physical
exhaustion, and mental emptiness. Children get
busy with their responsibilities, and spouses are
either not there or are struggling with their own
health problems. In such a situation, the relationship
of brother and sister comes forward as an emotional
support. A phone call, sending old photos, or
meeting on festivals - these small things give deep

peacetothe heart.
Rakshabandhan: Not just a Rakhi, an emotional
bond

Festivals like Rakshabandhan are not just a
ritual for the elderly siblings, but become a
celebration of emotions. The sister tying the rakhi
with trembling hands and the bright smile hidden
behind the wrinkles make us realize that these
relationships are beyond age. When the elderly
brother silently brings sweets for the sister or when
the sister knits a sweater for the brother, that
affectionis not bound by words but by emotions.
Itisimportant to keep relationships alive :

Today, when social media has connected
the whole world, the warmth of old relationships is
still necessary to bridge the distance between
hearts. If the elderly siblings stay in regular contact
with each other, make video calls, take care of each
other's needs - then it is not only beneficial for their
mental health, but also makes them realize that
they are equally important and deserving of love
eventoday.

Intheend...

At this last turn of life when there is no
strength to run, a companion who walks with you is
the biggest wealth. The companionship of a brother
and sister is like a shadow that gives peace and
closeness in every situation.Because some
relationships do not grow old with time, they
remain closest tothe heart throughout life...

Ms. Savita More is Director at Shanaya Security
Systems India Pvt. Ltd. and Partner at
S K Enterprises Vadodar
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IMPORTANT DAYS
IN AUGUST MONTH

Ms. Swayam Siddha Dash

e 06 August—HiroshimaDay:

This day is celebrated in memory of the tragic
incident of dropping the atomic bomb on Hiroshima
city of Japan by the US in 1945. It is celebrated as a
symbol of peace, war protest and warning of
humanity.

e 07 August—National Handloom Day:

On this day, the contribution of the traditional
handloom art and weavers of the country is
honored. Its purpose is to promote 'Make in India'
and empower rural employment.

e 09 August — Revolution Day / Quit India

Movement Day:

On this day in 1942, Mahatma Gandhi started
the "Quit India Movement". This day is
remembered as a major turning point in the
freedom struggle.

e 09 August — International Day of the

World’s Indigenous Peoples :

This day is dedicated towards preserving the
rights, culture and existence of the tribal
communities of the world. It is an important day
declared by the United Nations.

e 12 August-International Youth Day:

The purpose of this day is to recognize the
participation of youth and their contribution. It
inspires them to give leadership in education,
employmentand society.

e 13 August — Organ Donation Day (Organ

Donation Day - India) :

On this day people are made aware about
organ donation. Organ donation can save many
lives and is considered the greatest service to
humanity.

e 15August—Independence Day (India):
India gotindependence from British rule on 15
August 1947. This day is a day to remember
patriotism, pride and sacrifice, when the national
flagis hoisted and cultural programs are held.

e 19 August — World Humanitarian Day

(World Humanitarian Day) :

This day is dedicated to those who sacrifice
their lives in the service of humanity. People
involved in relief work in disaster and war are
honored.

e 23 August—Chandrayaan-3 Day:

On this day in 2023, India's Chandrayaan-3
successfully landed on the surface of the Moon. It
symbolizes the historic achievement of India's
space sector.

e 29 August — National Sports Day

(National Sports Day - India) :

It is celebrated on the birth anniversary of
hockey wizard Major Dhyan Chand. On this day, the
importance of sports in the country is explained
and playersare honored.
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In continuation of its mission to promote
culturally rooted, inclusive, and community-
driven development, the Society for
Empowerment organized a National Online Policy
Dialogue on “Traditional Healer Practices Among
Particularly Vulnerable Tribal Groups (PVTGs):
Facts & Possibilities” on 18th July 2025.

The dialogue served as a significant step
toward recognizing and integrating traditional
healing systems as vital components of health,
identity, and sustainability in tribal communities.
It aligns with the Government of India’s larger
vision of bringing tribal knowledge systems into
the mainstream, safeguarding intangible cultural
heritage, and promoting holistic development
among PVTGs.

The dialogue was inaugurated by Prof. S.
Narayan, a renowned scholar in tribal policy. The
event featured deliberations from a distinguished
panel of field experts and senior scholars,

including:

o Dr. A. K. Pandey, Retired IAS and senior
researcher ontribal development

o Mr. Gopikrishan Soni, expert in tribal
ecological systems

° Dr. Basant Kumar Mohanta, eminent
anthropologist

. Dr. Rupendra Kavi, Deputy Director, Tribal
Research Institute, Government of
Chhattisgarh — who served as the moderator
and keynote speaker

In his keynote address, Dr. Kavi emphasized

that traditional healers are not only community-

based health practitioners but also custodians of

cultural values, ecological knowledge, and

spiritual well-being. He highlighted the urgent

need for systematic documentation, formal

recognition, and policy-level integration of these

practices within national health and wellness




programs.
The dialogue featured ethnographic insights
from Chhattisgarh, Jharkhand, Odisha, and Bihar,
demonstrating how healing traditions are deeply
embedded in the social and ecological life of PVTG
communities.
In Chhattisgarh, which is home to PVTGs
such as Baiga, Birhor, Bhunjia, and Abhujmaria:
J Artistic traditions like Dhokra metal casting,
Ghotul murals, and tribal jewellery reflect both
identity and spiritual symbolism.
. Rituals involving local deities such as
Khudiya Rani and Goriya Deo express the sacred
connection between health, nature, and
spirituality.
In Jharkhand, tribes like Asur, Korwa, Birhor, and
Munda:
. Maintain rich oral traditions through music,
dance, and seasonal folklore, which preserve
ecological and medicinal knowledge.
. Indigenous instruments and healing
ceremonies function as emotional and
environmental diagnostics, and serve as
intergenerational learning platforms.
These cultural expressions are not only
aesthetically significant but are integral to
preventive and community-based healthcare
systemsin tribal belts.
The discussions strongly resonated with several of
the Government of India’s flagship tribal welfare
initiatives, notably:
. PM-JANMAN (Pradhan Mantri Janjati
Adivasi Nyaya Maha Abhiyan) — aiming for the
integrated development of PVTGs, including
healthcare, housing, education, and cultural
dignity
. Aadi Karmayogi Abhiyan — focusing on the
empowerment of 2 million tribal grassroots
leaders by equipping them with governance tools
aligned with traditional knowledge
. TRIFED and Tribal Research Institutes (TRIs)
— supporting tribal enterprise, ethnographic
research, and documentation of folk traditions

Speakers lauded the Government’s renewed
thrust on tribal museums, digital inclusion, and
decentralized health systems, while emphasizing
the need to formally integrate traditional healers
and indigenous wellness practices within these
frameworks.

Challenges Identified and Recommendations
Offered

Participants highlighted several systemic gaps
and emerging threats to the continuity of
traditional healing systems:

. Marginalization of traditional healers in
mainstream health programs

J Rapid erosion of indigenous knowledge
due to displacement, modernization, and lack of
documentation

. Limited commercial and policy recognition
of tribal medicinal products and wellness
practices

In response, the following strategic
recommendations were proposed:

1. Establishment of a National Archive of
Tribal Healing Practices in partnership with
UNESCO India, the Ministry of Tribal Affairs, and
academicinstitutions

2.  Creation of Healing & Cultural Clusters in
PVTG-dominated districts to promote
community-based knowledge exchange

3.  Gl-tagging and branding of unique tribal
artefacts such as Bastar Dhokra craft and Baiga
tattoo traditions

4. Launch of Tribal Heritage Fellowships for
traditional healers, oral historians, and folk
artists

5. Inclusion of tribal symbols and ethics
related to healing and ecology in school curricula
and public health education programs

The dialogue concluded with a unified consensus
that preserving traditional healing systems is not
a nostalgic pursuit, but a strategic necessity for
sustainable, inclusive development. These
systems offer a wealth of low-cost, community-
validated solutions to health, mental well-being,
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Round Table Discussion on Traditional Healer Practices Among PVTGS
Facts & Possibilities II, Convened by Society for Empowerment
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Mahatma Gandhi

' Certificate Course |

Exploring Nonviolent Communication
for Holistic Coexistence

/ et ) Programme Fee g 9
$_M_ P Rs.1500/- B Certificate Course

Programme Mode : Online 16 Weeks Pro gratmie
Online Platform  : Google Meet For more Information kindly visit www.sfe.org.in
Faculty : National & International Gandhian Academicians and Peace Professionals
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‘ ‘A senior's body may be older,
but they're still yosng at heart. ’ ,

V. YOGA

Ms. Malti K. Dave-
Certified Yoga Teacher from
Patanjali University taking
yoga classes at Ahmedabad

Recognizing its universal appeal, on 11 December 2014, the United Nations proclaimed 21 June

as the International Day of Yoga .

Yoga brings a spiritual prowess and is an important source of exercise and healthy activity For us it is a way to
connect the body, mind and soul in a way that has existed for centuries. Considering the same, SFE has started its
Yoga Centre in Ahmedabad where SFE run Yoga classes which is free to all

‘ YOGA CLASSES
Q SOCIETY FOR EMPOWERMENT- AHMEDABAD

Kasturba Gandhi Learning Centre- Skill Development Centre

Vulloge Shohpur, Block Bela, District Gaya Bihar , India




Subscription Form
I/We would like to subscribe for the “URH” Newsletter/ of

Society for Empowerment. My / Our Details are as follows:

Name (Individual / Organization):
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The Bank Account details are as under:
Bank Detail : Indian Overseas Bank.
Account Number (SB) : 049801000018386
IFSC Code: IOBA0000498.

Branch code : 0498,

Please mail or whatsup this subscription form on the given addressM- 9431878983
Email: societyforempowerment07 @gmail.comSignature

Rate of Subscription Annual

Individual (Indian) 2000/-




Society For Empowerment
Patna — Bihar — India

Skill Development Centre : Kasturba Gandhi Learning Centre- Skill Development
Centre Vullage Shahpur, Block Bela, District Gaya Bihar, India

Email Editorial: snaryan1946@gmail.com
Subscription & Advertisement: societyforempowerment07@gmail.com
Phone- 9431878983
www.sfe.org.in Society For Empowerment - Patna - Bihar - India

Disclaimer: Every effort is made to provide accurate and complete information in “%Teaf “ newsletters.
We also make no claims, promises or guarantees about the accuracy, completeness, or adequacy of the contents
of the newsletters and expressly disclaims liability for errors and omissions in the contents of this newsletters.
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