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Introduction

Tive histary ANG  Bxperience  of Kerailsa's neslih | and
demographic  trans: tions provide & number ofF lessons o other
states in Ingia and o cher agevelnoping sucistiss. Fﬁéy point aut
that it might be feasibe to bring about health and demograpric
transitions in . such socebies wiethin e single gamaration— 10 a
period  of about thirtyfive years -~ if «an agoropriate  aix of
s0cial paolicies in  codunction wibth %he devélopmant of healih
infrastructure are itaphrented vigorously. The current oealth
status of Karala as indiated by lavels of mortality rates or Lhe
length of life of its ppulation 18 more akin to those countries
witiv much higher levelsof per capita income then with those of
comparable levels of jnome. The life expectancy in  Kerala now

i e}
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excerds 70 vyearsy and fenale lite expectancy of Y@ 3
{compared to 6B vears inChina) indeed speaks of the lack of  any
discrimination of femnalechildren and che better sbabus @i joyed
Dy women in Keralae sociev, Kerala's infant mortaslity rate of 27
per  thousand  in 1989 .5 one of the lowesi  anong develaopiod
countries, Very jmpressive gaine have &lso bheen made :n v educing
the birth rate; the total rertility rate has aiveady cgached o

flgure of 2, and sven lower in wome parts, in 1989, This decline

* Paper presented at the N.C.A.E.R.— Harwmard Morkshop on “The
Future of Health and Development in India’, New Delkhi,
January2-5,1992.Forthcoming in “Health and Human Development
in  India’, Linco Chern, Monica Das Gupta,T.N. Krishnana
(Editors), 1993,
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in bicih rate is clgarly retlected P- thae | latest oensus of

papulation, the decanﬁigl Qrawtlh cate 1| Kerals bDairng o L0 poF 2end
comparad to over Il parcent tor indi@uﬁhus Kerala s2ems ta have
entered the path  for  the il timaty stalziligsation of P

popislation’’ .

Yhe pregent Nerara Stale came into existence only in
November 19968, By  Geraing the rovler princely states  of
Travanoore and  Cochia oith the Malabal district ruled by the
Brinish prior to Indgpendance. AL the [time of the formation of
the Keieia stakte, the Realth status of the populations of these
regions diffecred widely, Travanocore ant Cochin @ving much ower
lavels of mortality and higher life expscrancies than in Maiabar.
Malaber lagged behind Travancors and Cochin not anly in the
prc?isman)uf fealth irdfrastructure but alse in thre changes o the
instibutional, s@ecial  and economis  structuras  which o were &0
rmportant fov this teanstormation. The signiticance of the terala
axperiente  1is&s  oin the fact thak the immlem@ntatinn of e
policies and pr Ogrammes whoch succesded in thie princely states of
Travancore and Cochin aot  anly peodated siaiiar  outcomss but
these wers also  achisved witiiin a  much shortsr time  horizon in
‘Malapar. It ia this compression oaf the time horizoh that provides
i prmw% for the contention that it s possible hte achieve
health and demographic Sransitions in a society in tha course- of

a single generatioig.

How did the hgalihALransitiqn take place in Rerala? What
were the sacial, - isstitutional and -economic forces . that aided
this transtoraation? wWhat ‘was thed role of goveérnmant in

initiating and sustaining these  grod maes? Whath lassons do  they

mitovide for other States in India? e propose Lo ariswer these
guestions in  this paper ain Lhe cC xt ©f tha changes in kthe
health profile of Eerala's poy iorn and hope that the

axperiences and lessons of this by rmation would provide some



guidelines for integrating health ~ith Jevelopmeant .

Social Intermedation and Health Trarsition

Caldwell defines &l th beanstoion a8 & peoess  that

al and sehaviowwral vhepges whioh parallisl the

intiudes " the soct -

apidemialograal transition and aay do oaaah b propsl ibh .
A number 0¥ eari iy stadss had courntsd o e Lellical role of
the gouvernasnt 1o provifing  acoess Lo Basith  amnd  of  the
importance of social and mlibticsd chenges in Bruoping about  the

and  uheas vesllihs are widely

hesith tramsfornahiooe 0
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koown, T Most o thess st e frowsver »  contioed Uhelr atalys:s
o the oarionn sioce Loe $anathain of briee sarala stabte. But  bLhe

Ar LT in @mome parts of

apideminlogical tramsiizon Degan auch

the present Ferala statd, &0 DOere Ora wWe coandicos o analysis

Clargely to bl e iog proor Do Ehe foreation ¢ the present
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keraia stabe

frowe e antroduction of
wWestrre  madioing to bthie part e L counbry was  iniuially
Fracalved and whal  m@Easuaras were tabksn Yo dle speescd. Wa shell
arERent avigaenoe  beEre to iadiosate bhat bthe epidemiological
Eransition grobanly woddd ot have  Lasen plsce ia Lhose  parts
witian the ohen prevailing Goecinl and ooheviowral envieonmenty

tritiaticoh oy oa Lrocezs of sociael dntermediation in

out Ffor
conpunction with thae develogesci of healih infrastructure. Suaon

avidanoe essentially os sesad 0 2 comoarative analvsis of health

devel upment ang rts outoores Ln Travancors and in Malabar . We

Nave Nt spscidicaiiy analyesa tne sonaitrons in the Ceochin state

bacsuse the doavelopesrts there clossly  foilowed the changes in

Travanoos. In ihils conhext we maess & dastinction hetween social

‘ . ., , . . . L
aivd Dehavioural  sttitodes EARTN] sl &g betavioural

art  Labavioaral envivonment we nean  the

enviranasnt . By
prevail ing sed ol moelal conayoong  goveraing the relationships
wrthin and hetwesn the ditfererc coammunibiss as deterained by the

distraibuaciorn of X ang  ouher wLONOMmLC caste
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stirugcturs and the gender abtbtifodes, waare awstrs Lhat  sowial aod
baravioural attilbudes have fteecback rebtionships with the social
anid the hahavioural grnvicanment ;i biaately leading to

irraversible social changes.

T ougn witat,  we  have laroed Ssocral  dntermediation,
Teavanoors  abtuesnptea fto o ohangs the @ooial arnd behavioural
attituwdes under  Lhe existing socaal an  benavicw 21 envacronment

aitmed 10 make  the West

1 heal th carr  svsiein acocepltable to a
large swament  of the  populalion. h o ithe context of health
trarsition, «e  dofine socisal inbteveediiion as intervenhions at
GitFerent levels of the sociaty by wdguuﬁ agents to change the
social  and  Dehavioural atbhihodes wibin the  then pravailing
sccLal envivonment For achieving uksigd wslih ovtocomes for the
Sooiavy. Suoh intesventions  cowld e brought  about &ither by
wrliahtensd osubilic 20lion or by vespotgnyg Lo Ehe arbiculation of
popular demanns frow wlbhin dueoaln geoups who were  actually
ganised o access Lo, oF The banediog of the heglth care system.
Inyviteally these ohangss  weds browghit about withoot distuwhlng
e bher Thi craditionsl  wsociel snd Debviowral relationships  oF
the sooial  Sovicomnmaeot. Tohereeure  The impact wof social
irvkermediation  on cealth cowla e cesidersd as  equivalent to
that of o gelechtive gsocial oiéngs,. bher, with  changes in the
tradi tional sguial 2o pabhaviowral stbchoades,  there was  an

e mpesd of acceptaneg of  Kestern asdicine and

faa
0
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accelwrani

this got articelated 1o & denand dodgreater access to health

Thwe inflex:brlity o+ Urer social jenvivronmsnt in the 192th.

ceclury war largely rapossg ny Lhe rigdity of the caste system.

Feralea was NU sxception Lo tne  casts ystem thalt was so powesrful

~—

in bthe whols of Incgia. Lo Fauir, 202 opratian of the caste svstem

was  constidereg tha zmoverssi v Henl s = it made =2ven an

bl

additiaora: Udivisian 9t TUNSeEsD L e’ fommunitiaes, not present



elgsewhara 11 fndia, o distinguisa

AT & " .
COmmLNL TL &G, These e wEre al i

untouchable” oilass, and

standing wats  getermined ooorcivnglyv.

combinad with tihe oractioes, baeliefs

various » i) sotadd pol

Gty

acceplancsg  ang spread of Wenuero

buleark @z cost ALEOf2ROUS Gul { &l

wieoh mighs heaves LEts

changes would vave Dewsn cors i

Ivkesey

the heslih Flaid e L0 was

education i Traovantcore. %6 stwll

the lowar casitas along wih obhae

SOCL AL environmset itagif

wEE sy Lo

casteds DEgan ta

SPEIE LONEr TR a0 e

public saoioyvosnd .

I Liwe =T B VI~ S V7= of

Tk ermaill s On was

L lmariiy

atititudes  and Debaviowr of the wpoer

MO3&r T OF weditern medloing,

iritrated +rom the fop (government), not

processes arigiaated ar this lovel.

acoasns Lo heal th 1 cpmee

Carw Ly the

ARWHUMET 20ME amDorTance by nhe lash

whn the changesn  in Uhaee

the lowsr dastes mane thea aware

health svstam for Lheilr well-being.

Frespond  to  bhesse pressares within

prevalling casts  and DHIWE

daevalopaants i haalivh i fravanoorea

L e
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s DOWEr TRl Selial and SASte jasues afrs aid Now LRe Dresencs Jw
#ozence  of socisl antsreediation in the e regions resuitsd in
marwadly ufFarann outoomes. Tk avlysis would  also shiow tiat
WNEL wad neoEssary  and taporitant was e fostering  of  an
Aporape L st el md sRvirarnaent B arartue g nhe haalth

Eranad oroat s on.

Sooial inoeradlatior grdved  ho e laportent im s nuader of
araxs For Lhng SUooess of Che health proadgranme Lie Travanior et Ln
spreading valoihation  ageiast smal bpox, in dntsgeating wosen
witit thg health sare  aystaa, L0 hnitiatzng changes i bhe
agrtitungs of the Dopulaxtion towardshealoh  ano medisine and in

providing ¢

‘JJ

coess Lo The disadvasiged Cset Wies @bl l wl s

snddioats duwring our analysis baiod how  the syebioria lindig
ties e eduC AT YO0 ardd woSh al citbraediation hastened  Lhese

Lhanges. WUn the obther taodd, e absste of

irvese med s avlon
and the slokw P ograss of aducetion  Malabar basicsEliy resulted

i wlow and gradoal Daprovensnts oo Ra)oh with & widsning of the

gap beabwaen LR LWG FSOLON%.

Vaccination: foatribhang srample Hosocial  dnterasdiation was
pravzided by  tos contrasting approades to small-pox vatoinatian
in Travancore snd an Malabar . The British authorities wars always
ocnncacrned with the spread  of intechous dinsases fise Sifad Loy
ann cnolera and  their impact on e Eritish afmy Ang civilian
Pl aiong, Thaersefore, smalipox QCﬁinatimn was Lotroducasd ip
fMalabar in 18R, sive vears eftd ite discovery, bubk 1t could
nuL achiave auch 'mwagreaa at. all The ocopular Hindu beiief
gttributed snall pox to the wratbh ofMariamman, an incasnation of
Logdess Kali, and other than L?YA(é b pileass the Ooddess, all

other means to coatral the Jdisese was coasidered futife. '
4

Thersefors, ouiscrtions Lo vacoinationcamne from almost &Il oastes

L] 3y

in pacYiocusiar  fFrom  Lhe Nampaathfi oeatwming and Nairs,  who

constituted tha upper caste elxted”' They now only foriesd the
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very ginnachke of Loe Jasb@osrariohy DU ware also  the landiords
and  leaders  of Snere resoilve i llages  and thivs Camie Lo
infiuence amid  conirol Cheaenaviow™ of the ecast o9+ Lhe sl ety.

The Following goo

Trokhe Report  of the  Superiptandent Of
Vacchiatl o v Maldbear  f0 the wear 1850 chrows o Lah o od Lighl
on this 1esue:

YA vacoinatore .. dng himseld 0F  an inferios sast

i

i
logked dawn  vpoan: drefinatm 1 wmush obwerved  on s Coasi.
observed when in  ooapany i Lhe  vatoinator & nabtive of bigh
Caste approanning s on thyoad, gave the wasdaal alars “aob ', Thae
vaccinzhor, (o Thiyyva)  cavcded the ey of alert,  L1odh ma and
went off the raag some 20 38 vards. Gther lostancgs bave Leaesn
bhrought to my notice by waral  vacuinators that  they are not

aliowed to snher the precirma of a rahea veiloge.”

"Predlerminenly 2 weasonably  sany AY R opposed Lo
vacclanation: oo argunents e oF avall, 1 gressedc, whe koife,

Lhe matohat o the stick dhreatensd, ™™

Thess prond sms args in Malabar bescause gaonst of Lo
s

vaConng

LIS npen B owers costes,  especiailly the  Thiyva
COMMUnE Ly, wite Caiee into Ose ceneact  with the Bvatish oo nhe
COMDANyY Lawns, Took D0 seesn educaticn and bacame esmployeses of
the cuampany. As ool roee sof Ly the  apove  repord o the

an rafused Lo be

e

Supgrintandadi  of Wuﬂ&lﬁdﬁﬂ; G LpRer  Cast

vacoinetaed v vhsag

o Lharcher hand, tihey, din torn, refussd Lo
vatoinate Lnose oslow themiavae casitos: in oih® caste bhiararchy,
Thus  bthe wooie vaocinstio progrezoane 10 Malarac ceacned  an
impasse,  Thodogh hedrr we riopEatald  reguests Lo Aappoint
vaLcinacors  from  an ua&wz o actiong were  taken on thoese

PEaque s e .

Travancore, o thee otk hand, followed o giiserent path.

When vaccrnatilon was  Lobrowed in 18113, LE was thie  menbhsys O

A
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the Roval famlly which got inoculates +ipst, bhaus sabtting at resth

’ Next all

all doubts ana reservations on s usefuinass.,
government officisles and the lpmales oF prisons were inoculated.
Sirnce goveroment 2apnloyess gt that tee came exclusively from the
upper  castes, this wvery a;tian woatl ed L0 overcome their
ob jections to smallpoy  veecination. The upber castes. hiowever,
refused ta vacoinste the lower castis. i the sarly vyears, the
lowesr castes  recelved Vaccinatiims L om Lhe missianary
393

zstablishments. Laver iowsr caste vactinalbors waeres appointed

by the government. '’ The governmen also  appointed much  later
Branmin <nid  tluslism o women as vacinators T overoome tie
resistance EMOGNY thein. *** THus a B OCEss o sacial

intermediation wn Travanuare, whicihoiook into account the social,
religious  anid caste consideratiorn substantially helped the

spread of vacoination at a auch tastr pace.

Gnpther weans of social  ingraediation was by making
vaccination cgapisory to schoal chydren. & proclasation  1ssued
by the Travancore Plaharajah  in 1878wmade vaccination compuisory
for all students in all schools icdading those @acalving grant-
in-aid <{rom the state. '’ Must ofthe grant-in—-aid schools were
under the ncnagement of the Christid missionaries with stadents
drawn  from the bpackward castes. (th the ewxpansion in scihwol
enralment which Travancore witnessd 1o the subsequent decaaes,
Y 3 greater proportion of hildren wera  brought under
prrotaction  against small  pox. 1n Malabae vaccination wgg ma.cie
compul sory in 187% in CTall governmai and alded schools in which
s €170

English 1s tawght, and 1t waskrtended to all <schools anly

three years later. '® Bat, Malabarinad a slower rate of school

7 and the rurber of children  brought  under  the

Rorolment,
caverage o+ the prophyiactic #mained vary l1ow. Morsower,
children of the untouchablle cgtexm remained almost wholly

autside the aducationsi system,
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Homen and Health care:s & BRI LRRE S TS Pk of Faesial

interagdiation rcelates

FHLEEG Laken L) AntRGeala  vidamen
in the Health carg system. The swlor means for this was Lhreough
the pravisicir S5t DRt Jare fadilities fur onilirgn angd eonen
DEsides Lhe waCCInatiOn prmgr samer . Anioliier eas Feorid Lment o

waman  for Lesnning Lo the

proofessions,  whloh  hecan

pnssible in Travanogeg by Thr sdeaad oF fensie sducation.

Tiil tne operng af the Deoe

Moranival In

it

attention wag paicd o The ealth care ofF women. Within & yeapr of
its apening, & Llyving-in hoaspial «as abhached Lo 1. o 19887, oaoe

medical suhooh arcd a hesp tal for womney wer s witatdighed at

Builon  and wiet s plared  under  hne ohevge  of @ vemals
physiciar. in 183%4-%%, dhe yviog-an hwosnilal was saeparsted ?rgmz
the Jensra.  HOsDL XL 203 sl SOinver a1t an o ndegéendent
egtablishuwent witn tho oo-opnaviing of Lhe "“Z2nansg dliesion’ .

I L] *

&s  warly &z 1998, e Travanooms Qovarnm@nt Lostlbuoled

scholarships T @asl C0 sk Je a@dical shtudiess ouibside che

shate, In 999, wimg +fwral Haala womsan Mg, Mary Poonnsn, a O9yveian

Y24, st Decans

-

Christian, went Lo Englang L stody aesgioloe,. Do

o

the  Firast vamsn @0 Inddca LakHead & governaent depactment, as he

-

Durbar fhyas crerr s Dhiied edical Ofiroer of Travanoore, & post

sha  held oskid ez, " B

L, wners wers 12 gualitied

womaEn i Love Seahe Medica osevioe of wnare 20 heilad Hwropaan

MR

degraes,

In 18a6%, Uhe TravanUof ¢gOover ranent wmas abkle to dnducs elghit
. v e E e e Somem STEY ap s
young Neir wonan 0 anosegn Rraicing as mide-wivas, 7 Tae choice

of Nair wonmss was obviooas & L Dewan o8

r’

pitted 1o that yeas "

wamen of this HAY  ENLE Ui

and attend upon Tha

. . . P 3 - » - L B .-
of the highsst czste and  ohesfore ba generally usafal. B one

1836-87, rveguis  braining :n oaide-wifaey was  started at Loe

Vigtaria Jubrlease Medical S0l a2t dadlon. o J8%48, siw Natr



women  voluntesred for  tralning as  seallipgos vacoinators, 7

1223, +temale valcinators coulo be traoned from amang Branmins and

haslimns. By Thal  yasr, Chisre wers S5 ald-wives attached to the

«TX

drffecrent  5tats nospitals, Latsr wam@e  were  Lraloed s

U U -2 B
coapaurdder s and siok nursseas Loo.

The rmploymend or temals  phverdsas aagd olbher faeeale stard
o bR feallh s@rvicss soon lad Lo ¢ weaken.ng of the eselatann?
by uppsr castes o the wss o the hegltih care syaeben. Ur (Mirs)
Yardley Lhe Sunarintandent of Woeen and Unildren s Hozpibtal
regor ted 1 1985 that  Yohe oroportion of Brshodn women,  anong

whan the prajudices wers che sterongdsh, wha wought relrer i the

women  and chiidren s Lospital  bedams  wxcopltionmal ly kigh, 9
i s

ne alseo reporess that women wers snlling to tabke up the riek of

Trhwres Lo rour day Ts Journeyt b

2 ek raliefd an bhe women and

childran’s hospital  at Tri vandrim. 2’

These measSuesas again
helped to rarse The puilisation of [he hwalth cagre Jfacilities in

3

Liter shate.

(1]

The stary was quit

H

> getfaerent in Malabar. Mot even & singls
female vaooinabor wai recruited  tiuoh 1t was wWadely knowe thet
Muslie and Nampoothird (Kerala bihmin, women would  Feduss oo
undergQa vacolnatioh gLven hy mangwuman firam thesds comimang tyas
alsp retused to get adeitisd o tie hospitals where  male
inpatients were also admibtied. Te +irst wonen' s pospital was
established by tLhe Rasel Mission |0 Calicut iro 1899 amd only in
10T the goavernsitent oponaed haﬁpit#ﬁ For owomen sk Salicab ™ and

t  Falghat, Howsver; the Paoghathospital was closed  down i

e

1999 on financial considerations. (7

Education and Socid Iatermediation

.
1]

Educacion, besides be.nd al ective insbrument  an Dringlrog

about cranges 2n the gociel and bebavidural attirtoeoss oot only



tawards health and ®sdicine 2ot in dvdsrall ralat.ionsg el &
society, had also & wmajor role an indirvectly fostering the soocisal
integrasdiation process, Y charnyged  atbihuds ot the @aunat e d
perenns percolated down to the legs indormed ang Chey beaam? xT=]
reie models for bhe rast of e soliety. The growlh 0f acducation
wade it possibliae for YravanLsrs o frain a8 subricisnt number o
mecical anu parasedical owersmanal without whoa the a&xpgansion Lo
health care and  the zocial rtermedistion procegss woulo nobt pave
been possiola. TNis was mout (apocbant in Lhe case Of wohilai, o,
elsewhere there was' consliderdie difdiculty in procuwring femslas

LA ]

tor such  (medical ) warit, in  Travancore, wiers the sdacstion

of rfemales wmproved at & mpid ralte, womsen  were successtually

integrated into ite wodern hedth care systea.

in analvasing  wha e ol ecucation ia thae  sooial

intermediation process L owoula o e worbhsitile o pske

Fort Anstancs, b
T 1T
r

R TR YA

distinction  bhehween 3Choollm 00 erbanation.

T
P

Nampoothiri mrahmnins, The dodaant supseior caste, had tth

o

i

[=N

traditional arrangamanis +0 sducatiog tnedc obl ldesn. Wb
LA

male M) ey MR G vsd el EREnhiTy B O A 2 N in

Murts (osntres of religlouE instPuntion?  femnales were pro

instruction wilhin Lredrs ownoomsc., Goivanced Lsarning in San’

and i such s echs & aStriony eitd medi i wEre impart{

the centres of bhgher jearain attsored Lo Lhe Matts. In 5pii”mvy:

the high ecaumse of litersoy ™ Lhar  prevalled aeong Shen, o
STV

anatian and westh

ware ‘Lhe Gt poterdh T In resinting v
medical Dractices. The effectaf formal  schooling comes not froo
the curriculia, nuebh  watoet brn The  wespongss Lo LThe Class coom

T Gnildrenerposed 0 forpsl schooling and Lo

situstion itseldf.
better aducated modals ke rachers ot only gabher awlrenass on
matters sucn #s  personal bvgene Dot institurional arrangepenils
liks compussory vascinabtlian of  schooal chiidean 20s0 gradually

weakensed the veclastanos to Wstern healith care.
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fodern  =ducation was  wntrodued 1ato Feralsa i tne first

fralfs of the ndnstegentn century and  caae on Lthe haels o the

Lnbeociuct ion Gt the geLtiah Systein Qt adainistrative
practices. Y Travancors suon overiook Msispar in the spread of
educatraon and thea difrgrasnoes widenred in the  second half of the
ninetesnth  cenbury. Thie  ackikvenact i Travanoors Wag

conditioned Ly fthe changes that Travancace ' s edanoay unuerwent
Hrom the 1860 s. The growth of plantations ine dhe tiills aoder
Curopean CaRpital, thi expansicn of tosnercial agriculture in the
plains undgr Yavourable conditions wroughi by the global  trade
hasa, and the tenancy ra2fagrns grantiad  ownership rights to  Lhs

kgl

o

Bircar tepants, signiticantly sltemd the economic condition
the shate and raieed the demana {ar educated faboauwr farce. Tha
stakea allowed significant public! investment in education, not
gnly Dy way of starting a nuabsr o govesrnmens sohnois, bul aiso

- wfftering libpwral grant-in-aid td private schnols,
(AR B |

e
the In Malabar the progress ofF education was stalled by aa
wuive system of land relatims™® and ov the poverty and

\%
‘v ko which  the large body o+ tenants and  ageloulitured
sopalf ECS were  subjected to. " ut, the major  constranon in
Muslnar aruse from the delegatican ¢ the financing oFf  @uamantary
unet2tion  to the lacal fund boards. ¥® a4 gsystem of gramb-in-acd
al’ introduced as garly a8 18%5e U promote eilensatary sdolatloo

the varnacular. Mgt the polic/ was ho bLrino the indigenous

schouls includiog the Masiis reigiows schoole (the Madrassas)

attachea to ths NUMErOUE  HORQUes wnder Lhs Qrant-in-aid

<X7

system. The imposition of feedwas @ade a condition far  ihe

[ )

payment of granits to  such schaolsg and large numbher O poor

peaple were thus precludecs from seiding their chilsgren to schnol.
iiso, chmse schools reesinad uanier theic traditional mastars who

s

were untraithed and unguel 1Fied a6 reachers.
|
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More than  the mupansion i pubiio sducation b
E!ucatiunal activ

Enfluencad the socrial  iatereed s on
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Wlssionaries fourne?! ihe wstabiishmeni of sonocols and Bosnitals as

[ . - N . . N
ghe most affechive Ean 0 PRIV Ty v i o F

@) e . . .
The missmiobary wiveations 45

prosilytization,*

ﬁﬁucati LN ENpanced  wndsr Dhe o D Usras W T

The missiornary schools  obeted ur he oo s of enudaboun o the

underprivileged snd ui b ciishian e,

By L i, hive vl Lo
Christian denominations wers vunning O7% sohoods. in Malavary bha
misgionary activiby was conrioed to Lhal of the Bassl Evangslica.

Sl

Mission who opensd  only  very Liaabea  nagadnze

e

Unlike 1n Travanocire whers  Lhe casls Clgr o bies =80 e  mednhainsd

P Fglaier Dhee & w3k D shaie

¢}

and protected by  the  stais,

enforced rule which orevented Lhe enboy ©F Uhe pemoers of L

T

inferior castes 1ontn sohoor s ST B o Rlaces. bt Wi

rigiditias were qove soCial aond oolburai sand were keot 1otact by

the iarnid relabtions. By 1898-99, tne Caoan Malabar nad ounldy

729 pupils from Lthe castms of the wotouchaibles (OUF were boys and

121 were girls) which was poh an .9 4 oF ohe PaiiNess ool al’

«amy

ot school going age. Thea  Gaszromarisy wecse Lhe oronderszs  Ln
promioting female sducation Log.,  FPolicwing ooie gsaepla, Shos

Travancore governaent &l s Liggern Lo anoour age f-mals sduaraliot own

Fai sl GV faue

tha second hald of Lhe alnstesntnh oo

Sty
school +or girls was starced o A5, In malaivss tog sohoola $0r

girls ware estaslished uoder oe loosl Dossds Dut dwltor el

factors forbads  fhe women O such  COMMRL YL EE o

mofinol s, Vrhaes, Oy LEYZ-FE a0y

Nampoothirres fram attanding bhe
6. 34 ot the girla of sohool golng weEr ks anedEe BohoDl bng ah

tsay

Malabar .

Thus education turted oul o e A& oose pobant dinsioomsct Y

5

social int@raedlation. In Traveooonrs, LYhe eoesstionsl &Fdd s O

the government aided the social interedianlon orofess avorg the




sapErior cast whale what  oFf e fE3i0NSE1ES @no0ue 5o The

invFerior and untouchiaDle castes o deEmand soclal interasalation
1o Eeie tevour. In Malabar, Lhe in@Ectia on Tha part af bhe statz
Conapsled  witr culitursl  factors stalled sven fthe  educailonai

Tivgr ot i A Calatwons and

OFOGEEss O L

Consecuent LMl STl BaU it ade  H0R00nes LacoEsei Tl e s Lhe

nesasant peduwlation. Miasiooary @rforis
Was very laailled  aod @wvsn bthowgh ouldli 10 Dol s were e L0 b

unitauchaplas Shey weera  aoavanted rroan atbtanding iy wive sheang

caste varrievs reE1nYorced oy ths agrarlan celations.

i

The sowial envicrosment Do (90n cantury Travanoore was suih
ot thne devalopmesnts i pabililo hesiih aare did nobt houon the
Tives of ihe  lower cestes. Thay wers goibher demned  &00ess to or
rastrictas Fraic ths use of i idsr heal b care faolirtias. Those

thitby  percael of  the o total

powEr castes consti bulad
CAV RO iy TETD, Eiveniy DTG T a  Roval

Dinpdl wt ko s

Froclamnation was  issuss 20 (837 graciting all  men frae acosss oo

bl PLaTes, Lk CemalNsd e A rollamabiony anly. HOwevar

tanlsgenration of §andd radoras and Ths subseqguuenlt prososrily  of

L stabtse Drovida20 some @oooced s wndependeace ta btha Lower @

T

ir the cazte nisararchy, Maanwhl ie wiih  the establishsent  of

MLsnianaey activiiies 10 goutng n Traveniors acuass

oy elurmatiom

atid hEalth care becans & reality for tne lowsr castes living o

Lnal araa. T London Mlssyonary Bodlaeby thromgh Sheilo acitlve bisas

1o education end health tegsn laoge e2ale conver s=ion of

casces  to Chreistlienibty. Tin e Firgh ngdd of  The rdret

SeaTury, arestic slavery wias widespresad in all regions of Rerala
and canvarsion to Chwistianity nob only provided an g€scape  ronbe
out also & possibility Yor  social and ecoromic upliftasnt. Froa
the 1838073 hhears alse begaen & conscious Jeveliopesnt of hesl il

care  activities by the Christian  wissions. 0 The cloms



Aassnciation of the lower Codstos «lrh Leas &) s3lona s es irst il el
dn then a senss of aeld contrompes and eade wham awar e ol tToer
sacial daprivaticer. fho@e Wi Cdes AL SO LRe A1RSLOheryY
gchools +dound thear casis sbtatus ae & mainy ohstadle Lo thair

‘material and soznial advanocaspant.

The clamour  £ar  whangs caee  dinittiatily drom ohe soudatad

elites anong the Ezhavas. v (Bys they subaitied & 0 @asg Maemoryal

'.—.

signed by 13174 Exhavas  undse froe lesdership of  De.PL Faioo,

demanding the admlssinn oy Sefavas Lo Uhe  Hircar (Hovernment)
schobis and sor  tneie  apsouiatament o pubiic positions,
Incidentally, Dr.Palpe was & Licentlaste (o Medhicine  trom Log

Madras HMaedical Lollege, bhun tfexd Lo

eapluyment in The fMysors
State &z he was derded appoiacaesnt 2 the  Travantors M2dica
Service un cazhe  considereahioons, e Liies NiRW AWANEL.ND (ST

g weltings  2a0d teachangs of Si0i

Pt

Ezhavas wer'e insplisg Dy

Naravars Guru, 3 spiriloal .eadse ard & o solial eedorasEs Delonging
to  the same  cormgunity but amiversally respeoted,  Sod Naravasaw
Guriy was fully aware of the Lagor. 0o OF @dailion Aot aoly o
r b,
econpmic advenuenant,  wul 2190 for changing whe sogiel and
behaviouwral erhtituves Lowards Doeolin  and hygieers=, i 2 addiress
Y
to-tne Pulayas, he made e seignificent statsasnts e

arg of one caste. There 5 a0

L AONG nham evoaph e uaps and

downs in position. SHome @ey be e in wealth, eguwsation &

hygrena;  athers may b shact o Lhoamo .. ioees La o Cegte

difterence among aen exgent thegse o) reren The Mulaves ars on

dire nead of wealtin abag Qduoay o, e s Feavs S0 D Acguired.

The most important i1s =20wcation. G+ 1t 19 gaireed wsalth oz
hygrene will folliow',
This statement of Bri Naravana Duroe oarptescentlial ly repressnil oo
not only the relationships batedwn society, edacation anda heealinh
but aisu contained the seecs ot whe steategy tor che developnant
of the lowser rautas L Réecsls, he Lanagve coamuivily  wegan to

raise funds from wibhin thesr owr commoni iy to establish sohools



A0 Colleas Aand AS A rasult, oW OUOUEledE a Ere-@niient posiitLon

in Keralia,

T was not only  the LRahaws wive) begesn to organiss and

agitate Foar access Lo aguiation, health and public servicde, bhut
also the Fulavas, a someurnity  of SR erstwnile agrestic siave
caghad. When proDosal s were macs i I8YY for openlag a el cal
wara For  Fulavasiunkbournihables: i the fensral 4HHosplital o at

Trivardruw, Lhe aross Physiolan objecved thuss Y1 don’t fhink it
advisabla Lo pot up sheds pepecially for Folavas in ne Jocality,

=

i

tang:

1 b mLght rasp oraba s o glisy L0 accaunt ar cante
conejdwirations’, im =2, U, [Samuel ., & gedical svangelist

of
shic Lobdunn MissilohaYy Soclety  at. Lheir Lranch hasplfal - oat

Kottaravbaira, leg o procesesion against Mairs o the lovaliny for

s Yallaomed wiihn vewry  bad Malaria'" +trom

L

gravareing hackwsrd Sagt
. . . 2 .. ¢ s ode e TR e s - . 2 Broed g

us.ng Lhe  road leaditcy o Lhe Oospital,’ e Ducbas Phiveidian,

towsver, weote o the  DovesnoenD o dn IR U There re total want

- [

ut shelter €0y ow Fulavas who yeegueent the Generas. Hospebal §or

smedicing during fLiee eonsoon. Thars 1y ao place eliatever tor them,

and during a beavy showsr,  Lhey asy  ramain under o Le@g... |
regquest  Lhe creation of a toapuiracy Ladian shed on 40 or 5
ppstuts P This was fiaaliy agrsed to in i394,

But the gtate of s+lairs dia not onangsg ealerialiy. In 1983,
the Fulayas of  Ulloor and Relnaacenonla, subuwrbes  of Trivandvuom,
subymi bbed a getitiaon Lo the government seeking admission to the
Beneral Hospital. '™ In the same vear,Dr.Yargley wobte of the
dars need of adeilting Puolaya women i the Women ' s ard DRiIldren’s
Hospital. A digsosed kitchen tarther removed from Lhe main wards
was finally converted intu e ward +or thea, ™ In 1985, Mrs.
Mary Roonnen, the Superintepdent, renarited  thst theecs were 20
veds rasarvad for Palayas n bhe Sener ol Hospihal, 12 ror men and
% for women, Y In 1%LL, M. Govinda Rillsas, & Nair, but

rapreseniing the rfulavas in the legislative council of the state,



sy A

o

EBandeined the gractice af throwing aedicines al  ths #ul
Memanded the opemng of special werde for  FPolayas v ali tos
ﬁgpurtant hospitalg in the Stanz, Further. g aiso argeed for Lhs
[Mppointment of Fulayas 28 cir'a:-;e;ef'a: ang  peons in such nards a8

4y

hey would be abie Lo pEovide  Webter  Nuesing dor Dhais
Brethren. % Tress were agresd o and  in e nEKE vesr svery
;ﬂdspitai in the state was reported to  have inpat:aent Yazilities
#or the Pulayas''™®’

Articul ation orf pulbly e deasnds + SCIEHS T gl
Improvenents :n the heaith svsten Livrough ssbmission of Meaccials
to the governmenit mwas & redular charvwyl of compurnicztzon. A lar ge
number of Memorials subaiitsa to e Travencuwre guverhaant by the
people {rom dit+ferenl localiivies prayed for the astablisnsent of
hospitals. 7" wMost o4 such Memoriales wers prayers  for the
sinultaiieous astablishment GF schools ard ogolitals and  Lhe
initiative cams from the  aduacated  elitaes. Memorials wNere
submitiad towards Lhae aladle of 2he second  dascsde of  whe

twentieth centuey  +or  canductang seguiry arto sach spedivas

diseases as clephantinsi . % Indivigus) iebbtara and  telegrans
addreszed o thwe  Dewant Prame Minister) seeking imapciste

intervention were sear on Lite ouliqteak of epidesics. Such sebters
included complaints about Lhe Lnxction of fthe 1ocal revanua and
medical autharities in checiking hhe sSpread oF epidenics. ) Suoh
popular actions date baoi ta nearly a century in tnis psrt of e
country and thus ‘they przceded the acshilisation of the people o
similar causes by any political smovement. On the other nand, the
politicail movamants  could de aw 0 this 2xper)ame Fue

articulating public demands.

In contrast, the sconomy and saciexy af Malaoaer reasined

alwmost static far anst of the period Juriog the Sritish rale. Th

.

age-old resirictiones iaposed gn  whe unicuchabls castes ramained

(314
frozen by the pravailisng land tenuwre systen. The Ceosus Repari



+ov the  yesrr 19200 npoted @7 T Thsr Distraict  conbains

nemiar & 2f gnhich caste &are nearly &lweys vaECm

Lheramans, the
safrvants ratained oy long terioo. ThEy are in fact
e iand, arnd so Lo id4s ownat yand weres wuntil recsntlvy——  snd are
CHA) a

F2Y
i

o

perivaps avean Gow e-pought &g B0old 1ive  satitle i

situatioin  reéqadalngd  anchanged  sven  two decades attwir  thowse

gneervalions waite  wade. Meodray., agpoiaterd by Madras Hovernment

L enguere Lnto the condiiions of  Lhg Fanchamas 10 Lhe Madras

TR wwm G fhat Lhe Snorana o

grasidancy  obssrved i L2Le:

Futlays farm sarvant is  in eosae cagses ghill lodwed apon @s 4 s

at siave and 13 sonsbtioes aved lzased out Lo aonebthec lacd aenar
as & sarvacd by his own Raster L% Malabar laaged much Behind
Travancors 0 wanroving  the secizxd and econoeic conmitions of
these ocastes. Thougn demods  wees  made  woder  She Natiogral

17 4o dagraviag  boedy condivions, Unedr

=

Movement from this 193
afner ths frablallon of larnrdg cevfaras in

[=t4. RN

10t becans pether onl

\<

195% by ther Feralsx governeesr. vt owags na wondsr , theratoere, that

acces Lo agoucation  and uealth werae boavondg the each of thsse

5
ceopls in Malalar.

Citierentiai CGrowth of Hesterwn Heallh Care

Western heailth Ccare systaam tonk roots in dersla 4rom The

beginning of 19th. centwy. 1L was first introduced in Malabar by
the British and iater in Travancore and Sochin.  Hewesver, Lt

recame apparent socn thet Malabar mas laguing benind these Naltive

Brhates in Asalith  car P RAT-ToL-F W Ty N These diffaraentials warsa
sunstantrzal at the hlae of Lha rormation of toe Werals s
@z lncircated above, thoere were maeior dittarences bstween
Travancor2 and Matlabps an Lhelr sOCial approxches bo healtn cace

Travancara, by recagnising the liwmitations of the 2yisting social

!

envirdammanit, was avle To modify its policies and prograsaes
through saCiai ionterasdiation whnilse #Malabar failed Lo mabe  Such
adjusztients. Moreovar, Lhe goresance  oF absends ot macial



s -

inptermeciabion could a0k vublle aepion e tha G Ffarpnoss 1 hesilh

TR R LA T Tl T TR D

outcomes betweer thesa el @EQuons. Dooial donleemed

& vehicig o0of healllh Sracsfosanulan iy 1

~

iR CERIER R S ATV
infrastructure is  alse broughi  iodto  onisisnce sioadltaneousiy.

Therefora2, 1L im Loy b, o EDIL

73z whoy  thea M&Eal Lt
infrastructure  developessnts  difyered o wliosly i they 4w
reglans. We attriputs these ol isrences Lo chrse faejor facbor &

one, to differences v the  ob je

tives Ln expanding hgailth oo e
two, Lu the iimitaiions ilmposed by cinances: and chres, e whs

approach adopted to tealn hwelin personosl .,

gbjectives of Health care: 15 Beratisniy Iodsna, the (R 3 L3

responsibility af  bihe medicsl Drafesgioo was ho herve bhe
colonial military ang civilian psrsonns! and probteci tnen oo
the infectious glagases  Faging in Dhe  counbery al sav timé. The
East India Company cunstituted The lroggoan sledioal Bervice as
2arly as 1764 for RS oo Lonbar, the sesteen deddical
facilities were madse aveiirabile Lo Yhe mesbers  of  the valing

family, the landioaeds, bhe oroocisal infubatants, ang goaveroasnd

officials W wera

L @eints and proafectors of tha

colonial rule .

Initially, the colorial geoveramesl wes JonLerned mainly with
the strategies to dekl  with dndivivdoael epidamiosg. Whsh 502l lpox
VECCINation was ntroduced in fslabar v 1801 switalle AR (e
And encouradamenls’ were ofdarsa To RS natlves whio SucI@ssfull

practicsd vaccinat oo T ne e

meeotviogg of pheae BELNL
century, the Coloniel governmamt appuirhed Leo DLgbriol SurQeond,

ane <+or South  Malabay vl anotoer for Now R Malabar andg alsa

three Asssstant  Suegeaniz, Lo aviar the hasalth  of  the

A

military, gail amd civilian sshablishoents,

dated 23rd Novedtsse {

“rom Uhe SBaver raent oF Iredia o0 the
Government of Madras, il was wade Clesr o anesgquivooal terasg Lhat

"it 1 chiefly for  Lhe caro of 08 2a0m) es (HAT Surgeons are sEnd
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3

T Indis by e pome governaenitt. OF Howsver . 24U was o et nd
5000 what che oaojacui vz g proteciing he iy o THase
W2 viteged ol asses andd oeaure wouls noh e possible 1 bhe midst
OF & popunlabian confioaelily sxpagsad Lo the racanes oY virgiant
intactioas dherases I an cholera and swall pox,. Theairetors, the
trest nived  disnpaEngery  waR eshaciLenee L Dalioad own 1RAS
ol lowed Oy another &l the ribien fTeeritgry of Lochio e (RS0
ST A Lhardg one at Telilohsrry o LENERL. Theos thrae  Swhs wara
the i1wportant militeary  and cavallian ebations in Malasbar whers
Braotaiaebh ety andd Sivalian popguiations waved.  For reasaos ta b

imdicatad Delow, The srpansicon 10 healin ivteastructurs  became

very wlaow Lo Fal aas.

i concesst, while ihe prpansion od health care in

by

TravanLore and  C20mdn wEre Hlow b Degin withy shan ih ovaetriook
the  devalopniwesis 2o fFal avar, AL omevitioned e lise, ainad tpos
vasLioaation  was  lndrodaced 1o Urasveancore  only o RELE 0 Lut a
oLl drsSpsuviary  waE OpSnsd 1 Cfeivandewm 1o 819 with the
appiiatamns of o Durbar Phiveinian. This  dispBrgary was convaoted

g ™

AE7 ang endbhey one wAS Dpened «t Allepnyv,

D>

(oS

RO a0 honpr sl in
e commerclal and porih Lown GfF Travatmores. By 1868, Travanoora

had seven sedi ozl Lngtituilions ren by the biaste, Even though  Lhs

abyjenitive ror Thae  lo2rodudtion OF wesiarn eRal clas were the samna
asw  chat  wd Malabac,  dn Travanoors it was Urecslated into
practive,  «Whlie openvwng Lha tenered  Haspatal at Ted vandrose In
18465, Tne Manaradsh declacerdr "Dne oy the oaan obects of my

ambhition 13w osaen Lhat  good medical  ad 18 plecsa within the

Hj

reach of all crasses of oy subascts, 13 A blewsing whicn is

e

oot at preseat in L power O individusis gendrally T secwre

fiow menn B0 2ver Lrey sy cesire the 1 ois heroe the obvious doty

e e e s e % O e [ L ¢ o B D s gom e £ . IX-Ta8
Le L0 rEnOEr 14 ammistanc® 1N LWhais Jdirestiont.

i
e

D¥F e mk

The diftferesntial 1n the expansion of hwaltn care ostazen

Malabar  and Travarzaes conticasd to groaw  and by 1895697,



Travarncare had 34 heds per S0V, G898 oopulation cobueared to L4 oeds

in Malagar., These difderencos persidsted Dhcoaephoud e fieey half
af  this centuwry, and i L955-5T7, O Lite eve OF the +oeaaltion of
thy Kerala State, rizlabar fad scacliy 34 bede ey 109,00

population, thnous faliing bzhind Trevanaoe: by 8@ vaars,

Tilwmatiorne  that 17 woula  ow

Financing of Healtin Care: T

impassibla to protect "eive healun of tne Beacish femy and hha

civilian population without aleo faking care of Lhe health oof o
community within which they  liwved, did nat, howsvers,  aatscially
alter the rate of erpansion ob medical daci lities v Mad abiae
region. An important factor  was Lhe aidfarencs o bhe financing

of health care 1o dalabar comparsd Lo TCavancor s,

P

Lo Faveeair Db @epandiag

G F et Lo

Though the British sdnis
western medioal Care, 1l maz s1aoet wade  contirasnt i

contricubtions by bha looal Somdalwo Clhes. Wdee the instruizhion of

tne (Court of Uirsctors ot e india Combany, s

congiruction of a huilding by the ioosl anbabitencs was  ssae &

precondition for the astabiishis e

gt A heasmpital o s Zhinio,
fnether despatoh in (Hel diveoied Lhat 7 andy ocharges on @ocoant

of Europegan meoicines amd thes a¥ @ medloal ofd Lose and

subordinate should be Larne Oy he state and every othes [len of

R ;. r

edpenditure shouid me et Larowan Locsl conbrabufions’. D

instructions were  adnsred to stricbly, with the result vhat the
digpendgary at Maleapuuram, o6o@ aemoeig Filve wheoin funooionsd Lo dha
distract,y was clossd 1n 18435 +or fhe reason thal  "fhe peopig OF
the digtrict having done noihing towards Lts s‘u..m_:.x;::‘::f“%:.""“”n e e
time of the farmation of the integrated Ferals state, MNal appor s
still remaines the least developsd districh ine e statae oo hbho

matter of educational and healih facilities.

With the passing of bns Town Dagravament and Looal Fands &t

of 1871, the axtension of elementary  edoucstion and hesa b Cers
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£Len

ive orasponsriti ety of the  focael Funds and

SRoHEmE whre @eduns

Mur L apad Boards. beslofs,  Uhe 1o fordds  werg o valse  Lheir

Wit i@l snd Qra 0ot PRocEn es Ay Finanoial help o s the

Fepvinolal govarnreenl e mEd Ca

IRV AIT: Ta RO B

DY Filcers e o cost of

@atatenance  of clasd 1 hmospitals. U Yo ondy  wiasws Iohospatal
i Malabalr i TRE LEDeasy esvivm and o L3RYY there wax only &

Loy L radian Madinal Parvios in

,_
DS
'a
—
R
.0

B lae by oar

FMiwlanar. The impiit&ti@ug ind results of tnie oolioy  waye quite

aOpRicAnD drom the saadl nuaber o meddlosd wnstioctiong that

'

exielad 10 relabar at The Cige oF integraiiaon of the oibhwe

i Gnhier Tand, aviaunet o

B nanGion ot sirate e andd Pead

NNEY WAs

ar joyed Tram the 1

Frrtlee arvnculated by the

QUwErnnHRnT and Madhdave Rad,

Dewary of Lhe stabts (Ceime Miolehar) muated it 1378 Lheat " 4 i

Live? Clesr 1wl i of Ehe Highness ' Goverogant Lo grovide  for

ux

L

@very aubiect within s coupnlas  of o s aodrney, the advantages

of R dochor ., & Befvaoy -antear, w0 Iiige, a sl steata, 4

ragrscering offioe ared a ool chashert, Ty deglensotation or
this polioy betaeme & realiity wiith bhne Leperovement 40 £l tirancas

L

[
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QivvEtnmant from LThe widad~-1858%a. Far bhe next S8 yaEars, with
e excsption ofF  a ftew  yeares, Travancore exuerienced sorpluz
budgets bDecausty of The asignr ficant Loceease 10 5 Hg Lok ©aEvanuog.
In 1862463, Travanzore s bodgetary alloocations o eduoation and
TEaL T were .08 aﬂd D, A9 wer Lent regpestivaelyv. By the and bt

he cerdury, in 1099158, these figares rose Lo Y24 ang

e mEmt reaspectively. o Malabar These expsndlturgs wWeea
than  F oper cent ah vive reveiae af e drstraot surarg this
TR

I Facty whaing the +iret guarise  of (hie  Jennury,

ey i o .
the ditterentisl in expendlturss O eduacstion &and figal s oot wesn

T ARVaTC oy e and Mal atvan wodhensa P tieaT s Travanoors oas enerning



ngarly 15 por cent obh adusabtion and  acouh 9 oosr cani on fealihs

Tngse ditiocences perwrstest till Lhe FoOmia b ot Thie s ed

Loy b

-state. Trhese differenoss N sdpstdd Tueas wera el e
fevels of literaoy vates, in movitalibly catey  and 1o the owverall
fiwalth status ot the posulabions belwasa  che Lwg regons. Thves
important fact was  thet the rivet phases Of 2EpPanslon Lo healin
gare wss possible in Travanoore bDalawse hhe stats ook Lhe direch
responsitiility for  Finencing And was %ble o devobte  lavge
LProportinn of governamend ravenuwes For Lhis purpose,

¢

Jraining of Health Personngl: e chpansion in Leslth core wionld

not have been possisle in Treovaonoors bul for ohe trainliog  of =
SButficient nuamber wof healih  persoonel &0 variouws Ievel s,

Reference had already beend made Lo the role of  fenale heal b
personngl  in the social  intecragdrzation oroosss. 66 She initsal
gtages of health development, ths objective wes Lo krain local
personnsl  for paramedical doba, mided Fery o and VACSIN&LION. &g
early as ;86‘?, Gre wedicosl Slass wmas oharted ro She  Genacal
hospital to traio medicsel  saboyginstes  for the outwstabion
‘hospitals. Bub it was  abalished Lo lw@y o prbvieds Fop the

agmssion oFf s Lrained i the Madves  dedioal Sollege inbo the
local  service ', 77 and, i e placs, E abar el w

Compounces s class. Donsequendt on Lha ianbreoduotion of  granit-in-

‘J»-’

aid to private medical institulicons. & sohool way  Sbtsarbed to

train hospital assistants. Megiod scholacrshios were  bosiicubed
in 19902 to train cendidates 1n the Madres Maedical Colleges  or in

the Medical @ School at  Tandore. By %is-47, thae State nad F7

medical officers in the various State insbhitubions.

The state was not the aniy aganoy Do teewn feslith persoansd

in Travancore, As  sarly as 1863, Longon Mrusionasy  Docisty
had established 2 Medical School at MayyDo B REaL meid ool
subordingies. QL1 the branch hosoitals  undse the  fassion webs

placed wunder the psrsonnel brarosd o £his soooal. Later,  whan



Cher Balvatioin  Army  Soarited Geeild GBI&rAaTions Ly Travancors i

1@76H, Lthey aio0 estanlished their owre Mediosl DLl .

Mai abaer D&l ne fedn s

Wi fARCALely wnnil o 4R17, and
thowe  alw wantasd 1o ftake up mediosl  proression ao To go o
Al Madrawe or Tanues wowee s adr sl edudatio s wes Deovidesa for
Lhe winols Fresidency, = Medyoal Schow) mas estonlisred al Salicub

i 4917, Tna snortage of aedical personsel was acuta during hamnes

. .o

o ey nemics and ths  sitavs medical instituricns in Lhe atfuected

AV eAas Ndd Lo be clLasad dowsr ot Creale

thye aedical personnel

L1}

For 'Epidsmic worh By i%leo Malane had unly 29 slidwives and
armiv arne LY17 0 5 progeamhe was Startad Lo Lraan oche (ndigenous
mldwilves belonaicg o Lhe Diaroey com@unity  in the 1ocal

hasoltals,

Stages in Health transition

e paiee OF s hesal

wWAas  dwite ditvrerent  in

Travancore o#nd Malansry. Py fthe veguaning ol the second  gecade of

-

Lae Gt centuary el th bedcaae sosoally aroessinle ta all oastas

B gl Clasg L0 TEavancm s, In Malabar this was  achieved only
atter indepsndenca. The s00)a4 LT et feac b ot on prodess D ned aut
T o he S0 poOssrtul oas To mawe the socess Lo nealth cars & populad

damnand it Teavanoora., & more aciiwve  pdblic osal bl prosamas  wag

AT

urider baban from Bhe 1%20's warth  papulser particivstion’’ Uwhick

g R .

Grought dawre L MOe LAl Ty iz Sihairioantly.

Travacors archered Lt secord stags oFf heaiih brannivione by the

=

geqginning  years of coe L9287 e mortal by ceaeotion in the

L
.

sesonhd stags was sade possible tw Lhe  achisevements of the vicst

stage i health transitiaon, wHich saw  the develosesenl  of Lhe

infrastructure, assured acvese o heaslith Yo &ill cosmenitiles, and

trained @ good nancaee 0f  medloal and Daranedioal gt aonnel Tran
LTI

oUTh meMaEs. Mlalabrar lagowa oabo g Trgvancoure oo ali these

raggects ang the praparations voF thi sacond stages of tha health



transition itself conld begin only oihwr J0UeDEhamse.

In Travancore, the first phaze asyid aboot baemde sd VEREr G, Wb
the primary Bmpbasis wWas o DL ioiy wh L Peealth infeastrusbors

k. e

and in curative aedicine, foellossd Dy oo ssoond gnase OF owver DGR

years which recogni aad Lhe §epoe Carss Or greyantive mRabar 28.  The

first phase was basically & wsupplye-orieoted expansion v hgalln

care, but creating ab The sams Loee dedand Dhwoogh a peocsse of

social intermediation. The second Ohase contooacern Liuwse  Losndo,

suppleaentad by public health  masesue

s @bl B Anesleralsml paca.

In contrast, talabar hed & much johger  faroen phage Laeiing over

198 years, oub & vary Seder mecond ohass of ab

b, 8 oyeaers wnioh

Redanky o huy e among the three

reduced the disptariities wn
regions. Tt was sstimeted than the  infast oorwality o Mal apar
Wag twice as high a5 it was in Travanoors -~ Soohin at the teme of
its integration ™ but the rates Lonverged 1o &)1 regions wiibirn
Kerala in the late 1980=. 77" Thus Malsver was @nabled 0 sbin
the othar two regiuns in the Lnird gitase oF the health bransi Lian
almost together. This thicd phases i the nealtihv Lracsstion of
Kerala, which is still continuing, is Sharact=rissd v e Jdenand-

led expansion or the privabe nsglih csre Sysith.
)

The Keraia edparionits, wnllo grff@rong an hE FEsperts

broadly agress witiv the pattesyn positudeved in ol Theorsoices
litersture on epidemlological  Leansioiin.  Julio Frask  any oo
authors state that " in the Jfirel place, the mortacity Gooiine
that accompanies +the shart  ofF biee  Lransibiza 18 sslestivelw
concentrated on intectsouws O ge

sy, wition btheareby tena Ly e

displaced by DOa--CivunL CsDLEe di s

piriuries, Bl vl s
mentai illness, fecond, the  ogurden of death and diseassgs ohiols
from the younger Lo the olader Groudts. .. the dhiird diveccion 1w tha

3 .

Ty wortatioy Lo Ooe witeirw

change from a healith pictuwwe comrosts

morbidity is  Lhe EP LI L e b far cav e, Keawvaia s healbn

transition dig not Foldaw  Anis zomtemslabed  pattern, The
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differences in ¥erala acose €from the fact that thers was
generally less suaphasis on praventive and public health mesasures
and  graater cancentration on dwative apbroach  with the result
that morbidity relaited to wataer sand air-borne intections  still
dominate the healtih pictuwr: " The ismpiemsntation of public
nealth eeasurss  began in the sevoniud stage, but the progres&uhas
been tardy. & very high proportioh of the ecrbidity in Kerala can
be traced to the lack of protected water supply and the absence
of proper toilet facilities within hougennlds., Rs  far back as
1981, Willtam Logar smphasized the role of polluted watar sepnly
in promoting cholera amony the poverty stricken Moplahs of
Malabar ‘%', A survey conducted by the Public Health depactesnt
in 1948 in Travancora found that only L@ per ceﬁt gf housées had

latrines and that only 35 per cent  had protected weils. ™

Even
in 1983, only 9 percent of ruwal houssholds and 48 percent of
wban households had access  to  protected tap wabter; and, o0
perrent in rwal  and 27 percent in urban areas did not  have

tailet facilities in their noussiolds.
Conclusion: Lessons frow Keralea

What are the lsssons of Faralie s hwalth transition® &re tney
relevant Ffor the current heslth sitwstion im other states in
Ingia? Is the cancepl of social interasdiation relsvant or usserul
in the present soclial context? In raising these questions we are
aware that the economic and social conditians  in Mot sLates in
India now are probably diffsrent +from the conditions inat
prevailed in Travancore in the ninateenth century. However, tness
questions may still appear very periinent for health developasat
in some of th2 most backweird states in India. Many of the fa:rtors
involved in Kerala’'s health transition, such a&s the availability
of health infrastrucure, the emphasis on matsrnal and  ohild
hwalth  etc., are already known. Our analyzis of the historical

|avolution af Keraia's health trangtormation, apart qJrons



BESinforcing the known FAryd L s,

frizw Amppoee tant v

Exal policies TG DY D RN PR S P A Wity Lha frizaai L

E&msitl an would noet ave Daben obaos.,

The first snd forenosh lesson 1e That hearth fransition 1s s

EEGmplex procrss invoiving not O

wEdL el LBeters Ut AL SO E o

mﬂruomic and social  guwestiges. AYD Lhness coestions teaed D0 De

PERswered while dusigoing a

Lomteshl Do ar

Pimportant distinciaon is  bebwsero supply  and LG

E#re. hAccess  is nob  always  Cobercdne.s with  suppiy

—
Pl

Ei"e. Avcess implles locstiors BeOnOmy o ard S0y al

E@cess alsa  implirs acugss O o

TER Aas

Ehe mere  physical pressnoe or s bealihh care vadylity. WDl

E.-ncatir::nal ACCESEs was rovided Dy s

faen pubriic sehaon,

Ecnnomir. and social ancess DEcome o Feslliy only owilbh Chwnges

Eéthe basic social enviroomsnh. Lo

WLATRE LT Yrdia  awan

Hocaticnal access, jet  alone soonooc and suoial  Gooashes, §%

&peycmd the majority of their populations as ayidanoed oy Lhe data

ARSI T B W A A=

ﬁm rural —urban distribution of hesliob o

The Kerala exporicrog alsa denonatestss ohah desand oreanion
fand 'right to access’ are a5 itmporienl a6 Che espaision in beald ih

[tare for health Ltransition. Fmr L& s @MDeEr enseE S0kl froally

ldemonstrated the role b social ivtermedialion i thassas
fdirections. In the early stages OF  Lhe Mealltd Creonsition, LR
fost  important wss  bo Lelng changes  in the zmocyal atol tode o

western nedicine and heal oh

(i v T milial AV L amesn Dy,

this couid be achieved only Dy neans of propevly de@:gneld acits of

focial interventions Lo uavaroooe  Lhe social oo D8yonologlosl
resistence and thus orodace sfyects slodlar Lo & gpecidic worial
(or paychological changs. Thug soolal interoasdlabtion was ased a5 3
device to shift continaeally the domarna ouevs for ealth cars Lo

the right. We ars cobh Ln & Dowliiaon Lo vounoh

ate P tie

relevance of social intermeciation ob prassent 10 onhey statos  in
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indra. NMonebtheless, we belisve Lhal a0 adprapelata mix ot sooisl
tntsraediation strategies would atill be veisvant In aress wheve
caste crgiaities and sncial svrabifiosiion are still rasgant. In
Aty DasR, w2 o might assert safely bhat  the guestion of sooial
ageesys Ls o ablill & writiocel faghor in  ascess Lo besltn a4 many
pavkeard states,

£ madions elemsnt in Keralsa e healih  Lransibtion  wes Lne
integration af woaen and  woeen’s heaalith  in the madnstoean of
Mealth development., This 1s  one  arsa wheece  the cuwiiueral and
soolal tactores arect the strongsst barriers for the atllisation
of health cave. (revancore succzeded in presking these arriers
Dy FeEsorting to variouws social interaedlietion mesaswes. The rapld)
declive in drdant  mortality and o feeiility rates  sinoe the)
formation of Kerasle snshe wust e 20 ibuted to tha sopnastsl
pDlaced on chilﬁ‘ ang marternal hesih  ana the intensidication  of)

progeamcss Lo thase

siace then. Huigh  literany rates and !
long periog of gchoolioyg of giris  alesn contribuied e hagten
chasa OGRS, The astabl istvhent wF  senarate  women's  and]
childrsEn’s Mitspi el manned Dy fenade healtn personnel is probasoly
a firsl sten in finding 2 soleiion o the probiegms of saiernal
and  oiila nsalbth, et leazzst 1o the initial  siages  of nealth
developasnt, i tng hatkwerd stales. In these stabes the ftenxlel
litwracy rates arse gtill below 20 perosnt  and hencs  intensive
gffortae are  also naaded to ralse Literacy leavels within a short

pari o of Limg.

Armother magor tpdrrect +fainding dis the importance  of
praventive and pubiic besdth eeasares noet only i redacing
morbidity and mortality races. 1t 1s  the poorest  who s most
affaected hy the lack of such aemans  as [ate drinking  water and
pneropsr toilet facilildes. Theratore the axpansion  of publie
nealoh would not  only tarn oul to a most  cost-effective healkh

measdre  Ln the long rur bubl o wouwld 2l%0 0o a long way as an anti-
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