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1.  INTRODUCTION: 

 The World Health Organization (WHO) defines health as “a state of complete physical, mental and social well-

being and not merely the absence of disease and infirmity.” It is well recognized that health is not the exclusive domain 

of medical science because every culture, irrespective of its simplicity and complexity, has its own beliefs and practices 

concerning diseases. No culture works with a meaningless approach in its treatment of diseases. Every culture evolves 

its own system of medicine in order to treat diseases in its own way. Thus, treatment of disease may vary from group to 

group. To understand health and health related problems in a proper perspective, it is very important to consider the 

socio cultural issues, economic dimensions and environmental aspects. This is more relevant in the context of Gujjar 

and Bakerwal women, particularly living in the rural areas. 

 Although the National Health Policy, 1983 accords high priority to extending organized services to those 

residing in the tribal, hilly and backward areas as well as to the detection and treatment of endemic diseases affecting 

Gujjar and Bakerwal ,yet they continue to be one of the fragile population, mainly due to their poor health and disease 

management. Gujjar and Bakerwal women’s health is one of the important areas for action in the health sector. The 

major contributors to the increased disease risk amongst Gujjar and Bakerwal communities include- (i) poverty and 

consequent under nutrition; (ii) poor environmental sanitation, poor hygiene and lack of safe drinking water leading to 

increased morbidity from water and vector-borne infections; (iii) lack of access to health care facilities resulting in the 

increased severity and duration of illnesses; (iv) social barriers and taboos preventing utilization of available health care 

services; (v) vulnerability to specific diseases like G-6 PD deficiency (Glucose 6 phosphate dehydrogenase (G6PD) 

deficiency is a hereditary condition in which red blood cells break down) and other endemic diseases like malaria etc. 

Also, the tribal population, being heterogeneous, there are wide variations in their health status, access to and utilization 

of health services. (Mishra, 2012).  

  Jammu and Kashmir, union territory of India (until October 31, 2019, a state), located in the northern part of 

the Indian subcontinent in the vicinity of the Karakoram and western most  himalayan mountain ranges. In the 

seventeenth century when the Mughal emperor Jahangir set his eyes on the valley of Kashmir. He said that if paradise 

is anywhere on the earth, it’s here, while living in a houseboat on Dal Lake. “Gar firdaus, baruhe zamin ast, hamin asto, 

hamin asto, hamin ast”. If there is ever a heaven on earth, it’s here, it’s here, and it’s here. It is also the northern Muslim 

dominated union territory of India with population more than one crore as per Census figures (2011). 

Abstract: Health is one of the important indicators of social development. Health of tribal people is the perception 

and conception in their own cultural system with less awareness of the modern health care and health sources. 

The focus of this paper was to study the health status of the Gujjar and Bakerwal women in Jammu and Kashmir. 

A total of 300 respondents were selected from Poonch, Rajouri, Doda, Ramban, Anantnag, Baramullaha, out of 

which 50 women were selected from each district. Purposive sampling technique was used to select the sample 

and data was collected through focus group discussions (FGD). Only qualitative analysis was done. The results 

of the study revealed that majority of the women were illiterate and the Gujjar and Bakerwal women’s health in 

Jammu and Kashmir is the worst, because of lack of education, lack of awareness about health programs and 

their way of living nomadic life. They are unaware of their basic rights, facing domestic violence, problem of 

malnutrition and various other major health problems. In spite of facing various health problems in day to day 

life and during pregnancy they didn’t visit any health facility. Because they still believe that a disease is always 

caused due to black magic or by hostile spirits. Like many other places Gujjar and Bakerwal women’s position in 

Jammu and Kashmir has been central in the upbringing of children, grazing their goats and sheep’s and managing 

domestic affairs. The tribal women, constitute like any other social group, about half of the total population. 

However, the health of tribal women is more important because tribal women work harder and family economy 

and management depends on them. Their health status is directly related to Social Condition, Biological 

determinant, Economic factor, Malnutrition, Domestic violence. 
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Gujjars and Bakerwals in J&K  

 As per the census 2011, the total population of the Scheduled Tribes in the J&K state is 1,493,299, comprising 

11.9% of the total population of the state and about 1.5% of the total tribal population of the country. They are the state’s 

most populous Scheduled Tribe contains the population of more than 20 lakh as per the 2011 census and one forth of 

them are living nomadic life. Out of the total nomadic Gujjar and Bakerwals, 66 percent population of nomad Gujjar-

Bakerwals who fall under Scheduled Tribe groups in the state of Jammu & Kashmir are living Below Poverty Line, 

revealed by a survey conducted by Tribal Research and Cultural Foundation (TRCF), a frontal organization working for 

the cause of Indian tribes (Koundal, 2012). In order to bring holistic development of a society, the cultural dimension 

of the health of a community should be given importance especially of the Gujjar and Bakerwal’s need special attention. 

Because it is one of the important tribe of J&K. These women are subject to risks related to pregnancy and childbearing. 

The both groups of Gujjar community are without sufficient food, fodder for their animals. They lack basic facilities 

like proper shelter, health, drinking water, and education. The Gujjars and Bakerwals in the state are the poorest, living 

in sordid conditions, had no access to education as they are of migratory characters. The health status of Gujjar and 

Bakaerwal women in J&K is very poor. With this as a background, the present study has been conducted to study the 

health status of Gujjar and Bakerwal  women in Jammu and Kashmir. 

 

2. METHODOLOGY: 

 The sample of the study comprised of 300 women from Gujjar  and Bakerwal community of six districts of 

Jammu and Kashmir i.e. Poonch, Rajouri, Doda, Ramban, Anantnag, Baramullaha, out of which 50 women were 

selected from each district. Only those women were selected who were married, have given birth in the past 5 years and 

have at least one child under 5 years of age. Purposive sampling technique was used for identifying the Gujjar and 

Bakerwal  dominated areas and to select the sample because sample selected for the present study is a tribe which is not 

found in every part of J&K . Focus Group Discussions were conducted with Gujjar and Bakerwal women for data 

collection. Each group comprised of minimum 15-20 women from each tribe. Each focus group discussions lasted about 

an hour and a half. Only qualitative analysis was done. 

 

3. ANALYSIS & DISCUSSION: 

3.1 Background Information  

 The results revealed that majority of the women presented in Focus Group Discussion were in the age group of 

13-55 years. Majority of them delivered their children at home and were attended by traditional health practitioner. 

Majority of the sample were illiterate. Most of the women were having 1-6 children and had 3 children under five years 

of age. Most of them were housewives got married at 13-15 years of age. Majority of women were from joint families 

and have maximum 9- 10 family members in their family. It was found that the number of rooms in each household was 

2.  

Health status is influenced by complex social condition, biological determinant, economic factor, malnutrition 

and domestic violence.  These factors affect women differently. Health status of Gujjars and Bakerwals women were 

examined under the following determinants.  

 

3.2 Determinants of Gujjar and Bakerwal Women's Health 

Social Condition: - It was found during the FGD that the Gujjar and Bakerwal women are undergoing thorough 

exploitations. They have to attend all the chores of the house hold from cooking to selling milk and helping their men 

at farming and cattle feeding. The dull life style and hard working from morning to late night makes her physically as 

well as mentally fatigued. Beside this the nomad Gujjar Women had been the victim of superstitions and despite her 

excessive work load. She is not getting due respect and position in the Tribal Society. In Bakerwal-Gujjars the Women 

and girls are supposed to tend their herds throughout day and walk long distances with their children and house hold 

luggage on their back as they are mostly nomads.  They have to cook meals and do some washing on their temporary 

stops and again pack for the next destination. Ultimately they get no time even to think of their social status.  Bhat, 

2018 also found in his study that Gujjar and Bakerwal women in J&K are untouched with the pleasure of outside world 

and the social life of Gujjar and Bakerwals are mostly linked to their religious life. Their social condition is that they 

have to carry their baggage and other trade goods by horses and reach the mountains on foot with their sheep and goats.   

It was further found during the discussion that the tribal women are backward in education. The Gujjar and Bakerwal 

parents are totally failed to motivate their daughters to attend schools. The education is a fundamental right that provides 

opportunities for socio-economic uplift. The girl child among Gujjar and Bakerwal are deliberately denied to attain 

education and the future opportunity of the total development. Few women reported that they wanted to send their 

daughters to schools but due to migration from one place to another it is difficult for them. Due to illiteracy, Gujjar and 

Bakerwal women are facing various health problems. Better education creates opportunities for better health because 

people with more education are more likely to learn about healthy behaviors. Educated women may be more able to 
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understand their health needs, follow instructions, advocate for themselves and their families, and communicate 

effectively with health providers. Similar results were found in the study of Pandey (1990) that due to low level of 

education tribal women had lack of knowledge on health care. Another study by Maiti et al, 2005 found that Gujjar 

women were illiterate and were having low knowledge on health care and various health care services 

 

Biological determinant 

 It was found during the focus group discussion that Gujjar and Bakerwal women are subject to risks related to 

pregnancy and childbearing. Where fertility is high and basic maternity care is not available, they are particularly 

vulnerable. All the women across all the FGD reported that they didn’t receive any Antenatal care checkups during 

pregnancy and postnatal checkups after delivery because of various reasons i.e. lack of knowledge, poor road conditions 

and financial difficult.They are not getting proper care and balanced diet during pregnancy. They faced various health 

problems during pregnancy like, Post-partum Haemorrhage, Still Births, Amniotic Fluid Leakage, Hepatitis, Anaemia, 

Malaria, and Tuberculosis, Vision Problems and Odema but they didn’t visit any health facility. Because they still 

believe that a disease is always caused by hostile spirits or by the breach of some taboo. These women complications of 

pregnancy can also cause permanent damage, such as uterine prolapsed and obstetric fistulae among them but they had 

no knowledge about it.  Arora and khan (2017) found that Gujjar women had no knowledge of maternal deaths, TT 

injections and its correct doses, Postpartum Haemorrhage, Calcium, Anemia during pregnancy and danger signs during 

pregnancy and delivery. Susuman, 2012 also found that tribal women in India didn’t receive any delivery care and 

antenatal care and postnatal care. All the women reported that they get married when they are barely in their teens and 

such early marriages, child pregnancies causes numerous health risk to them like poorer maternal and child health, 

miscarriages, increases prevalence of unwanted pregnancies and other health issues. The child bearing functions of tribal 

women have been granted as a normal or routine process and these valued and precious parts of life are among the most 

hazardous experiences that women often engage in without being aware of the risks or dangers that they are in. 

Ravishankar (2012) also found that tribal women in India got married before they reached the legal age at marriage 

(18 years). Therefore, it is very clear that child and early marriages were quite common in the tribal communities.  

  During the FGD majority of the women reported that common health problems they were facing were Fever, 

Vomiting And Dysentery, Malaria, Joint-Ache, Cough And Cold, Body-Ache, Swelling in Leg, Swelling in Lever, 

Tuberculosis, Chicken-Pox And Small-Pox, Throat Infection, Piles, Skin Disease, Jaundice, Abortion, Anemia, 

Fracture, Tooth Pain, Wound, Cut, Itching, and so on. They make delay in approaching doctor for proper health care. 

Most of them reported that they hesitate to revisit doctors when they are asked to visit twice or thrice. As a result, the 

treatments remain incomplete which in many case results in re-appearance of some of the diseases especially malaria in 

a more complicated form (typhoid), after few weeks or months. It was reported that in many cases most of the women 

suffering from common ailments do not complete the total course of treatment as prescribed by doctors. Mishra, 2012 

reported similar results in his study that tribal women were facing various health problems but they delay in approaching 

doctor for proper care. 

 

Economic factor 

 It was found during the focus group discussion that Gujjar and Bakerwal women were having very low income, 

they supplemented their income by collecting food and wood from the forest. Both husband and wife contribute 

differently towards household income.  Poverty underlies the poor health status, and Gujjar and Bakerwal women 

represent a disproportionate share of the poor. Due to their lower income, they are not able to purchase healthy foods, 

and pay for health services and transportation which leads to poor nutrition, poor health and unstable housing, and unmet 

medical needs. Kappor and Dhall, 2016 also reported that tribal women were poor and having low literacy rate and 

income. 

 Furthermore, the cultural and socioeconomic environment affects Gujjar and Bakerwal women's exposure to 

disease and injury, their diet, their access to and use of health services, and the manifestations and consequences of 

disease. Gujjar and Bakerwal Women belongs to poorest households have much higher fertility rates and which 

deteriorates their health conditions. Adhikari et al, 2016 also found that tribal women in India belonging to richer 

household sought health care treatment than those tribal women belonging to poor households.  

 Another study by Sonwane, 2015 found similar results that tribal women in Maharashtra experienced a high 

burden of chronic illness, disability, and various other health issues but didn’t take any medical help due to low-income. 

 

Malnutrition  

  Nutrition plays a major role in an individual’s overall health, psychological and physical health status is often 

dramatically impacted by the presence of malnutrition. It was found that high proportion of the Gujjar and Bakerwal 

women across all the districts didn’t get proper and balanced diet which leads them to anaemic in terms of iron 

deficiency. One of the main drivers of malnutrition is gender specific selection of the distribution of food resources. 
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Maternal malnutrition has been associated with an increased risk of maternal mortality and also child birth defects. 

These women didn’t know about recommended weight gain during pregnancy, IFA and Calcium supplementation due 

to their illiteracy. Majority of the women reported that they take only vegetarian food due to financial reasons they can’t 

afford non vegetarian like mutton and chicken on daily basis. These women respondents added that mutton and chicken 

are very costly and their income is low so they took only vegetarian food. Similar results were seen in the study of 

Kappor and Dhall, 2016 that tribal women in India were malnourished due to their traditional socio-cultural practices 

and low literacy level. Another study by Hamid and Vaida (2017) found poor nutritional status among tribal women 

as majority of them were undernourished and had inadequate nutrient intake. Nayak and Sreegiri (2016) also found 

that tribal women in Andhra Pradesh were malnourished and underweight. Dhingra (2011) investigates the health status 

of Gujjar women and found that the body mass index (BMI) of the majority of the Tribal adolescent girls was low (less 

than18 kg/m2. Indicating the highest prevalence of malnourishment and anaemic. 

 

Domestic violence 

 Domestic violence (DV) is prevalent among Gujjar and Bakerwal women in Jammu and Kashmir and has been 

associated with poor mental and physical health. During the FGD, majority of the women reported that they have faced 

incidents of the domestic quarrel in a very regular manner and majority of the women said that husbands are the highest 

quarreler. Apart from those father-in-law also accused and tortured them. The main reason for domestic violence is 

dissatisfaction of the house hold work. Few women are being tortured for not cooking delicious food and quarreled for 

children's related matter. One woman reported that she is being tortured for her ugliness and black skin colour and fatty 

physique. Although the Gujjar women are more vulnerable, as compared than the Bakerwal women on the basis of every 

day tortured by the quarrel.  Similar trends were found in the study of Premi (2016) that majority of the tribal women 

in Chhattisgarh faced domestic violence (torture) from husband for dissatisfaction of house hold work and child’s related 

matter. Another study by Yugantar Education Society, (2017) also found that tribal women were facing some type of 

violence i.e. either in the form of physical, emotional in their life time or in recent past and the most common cause of 

domestic violence were financial problems followed by influence under alcohol. 

 Further it was found that Gujjar and Bakerwal Women who are in the labour force in J&K often face greater 

risk of being the victims of domestic violence. Domestic violence is a major problem among Gujjar and Bakerwal in 

J&K. Domestic violence-acts of physical, psychological, and sexual violence against women-is found across the state. 

The effects of domestic violence go beyond the victim; generational and economic effects influence entire societies. 

The prevalence of domestic violence of Gujjars and Bakerwals in state is associated with the cultural norms of 

patriarchy, hierarchy, and multigenerational families. Patriarchal domination occurs when males use superior rights, 

privileges and power to create a social order that gives women and men differential gender roles. The resultant power 

structure leaves women as powerless targets of domestic violence. Men use domestic violence as a way of controlling 

behaviour. Domestic violence has been linked to numerous deleterious health behaviors and poor mental and physical 

health. These includes tobacco use, diminished utilization of health care, higher frequencies of depression, post-

traumatic stress disorder (PTSD), and attempted suicide.  

 Furthermore, domestic violence experiences have been associated with more terminated, unintended 

pregnancies, less breastfeeding and prenatal care. Yoshikwa et al, 2012 also found that women with domestic violence 

encounter terminated pregnancies.  

 

4. Government Schemes for Improving Health Conditions of Women: 

 Though the Central as well as the State Governments have launched a number of programmes and schemes for 

the betterment of rural as well as urban women  like Indra Gandhi Matritva Sahyog Yojana, Integrated Child 

Development Services, Janani Suraksha Yojana, Janani shishu suraksha karyakaram ,Rajiv Gandhi scheme for 

Empowerment of adolescent Girls, Kasturba Gandhi Balika Vidyalaya, Pradhan Mantri Matru Vandana Yojana 

(PMMVY), National Social Assistance Programme etc. but the Gujjar and Bakerwal women  are still unable to take any 

advantage. Living in for away places in remote areas they hardly get any information regarding such schemes. It was 

commonly reported by all the women during the FGD that neither any ASHA worker nor any Anganwadi worker had 

inform them about these schemes. During the data collection process awareness about various government schemes 

were also explained to them so that they can avail some benefit from them. A brief description of schemes is as under. 

 Indra Gandhi Matritva Sahyog Yojana- A cash incentive of Rs 4000 to women (19 years and above) for the 

first two live births.   

  Integrated Child Development Services- Tackle malnutrition and health problem in children below 6 years 

of age and their mothers.  

 Janani Suraksha Yojana- Rs 1400/- cash incentive to pregnant women for institutional delivery/ home birth 

through skilled assistance.  
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 Janani shishu suraksha karyakaram (JSSK). Benefits like Free and cashless delivery, Free drugs and 

consumables, Free diagnostics, Free diet during stay in the health institutions, Free provision of blood, Free 

transport from home to health institutions, Free transport between facilities in case of referral to pregnant women 

who access Government health facilities for their delivery.  

  Rajiv Gandhi scheme for Empowerment of adolescent Girls- Empowering adolescent girls of 11-18 years 

with focus on out of school girls by improvement in their nutritional and health status and upgrading various 

skills like home skills, life skills, and vocational skills.  

 Kasturba Gandhi Balika Vidyalaya- Educational facilities (residential schools) for girls belonging to SC, ST, 

OBC, minority communities and families below the poverty line in educationally backward blocks.  

  Pradhan Mantri Matru Vandana Yojana (PMMVY)- is a maternity benefit programme offered by the 

government of India under which a cash incentive of Rs. 5,000 is provided to pregnant women and lactating 

mothers for first live birth. 

 Pradhan Mantri Ujjwala Yojana - Under this scheme, the government aims to provide LPG connections to 

BPL households in the country. The scheme is aimed at replacing the unclean cooking fuels mostly used in the 

rural India with the clean and more efficient LPG (Liquefied Petroleum Gas). 

  National Social Assistance Programme- provides financial assistance to the elderly, widows and persons with 

disabilities in the form of social pensions.  

  Village Health Sanitation and Nutrition Committees: The committee in every village to take collective 

actions on issues related to health and its social determinants at the village level. 

 Home Based Newborn Care- care of the new born and mother by ASHA through regular home visits on 1st, 

3rd, 7th, 14th, 21st, 28th,and 42nd  day of delivery for early recognition of danger signs.  

 

5. CONCLUSION: 

 It can be concluded from the findings of the present study that the health status of most of the Gujjar and 

Bakerwal women of Jammu and Kashmir is very poor. These women live in utter deprivation due to poverty, illiteracy, 

early marriage, nomadic way of life, superstitions, traditional neglect and were facing various types of domestic 

violence, which adversely affects their health. They were suffering from various diseases and infections but didn’t take 

any medicinal treatment. Their health status is related to Social Condition, Biological determinant, Economic factor, 

Malnutrition, Domestic violence. 

 The Gujjar and Bakerwal women are not aware of their rights and schemes launched by the government for 

their education, health and social uplift as they live in far-flung and difficult areas and are nomads moving from one 

place to another. Living in for away places in remote areas they hardly get any information regarding such schemes. 

Neither any full time Women  welfare NGO works for them nor the state Government has started any specific welfare  

scheme for the Gujjar and Bakerwal women unless the state as well as the NGO's start a special and  extensive welfare 

scheme for the Gujjar women, their progress shall remain a distant  dream.  

 They are putting a question mark on the tall claims of government and other agencies working for the welfare 

of women and for securing social change for all the women folk in 21st century. Not that she does not feel it, one can 

observe her helplessness from her face and eyes –depicting her inner feelings. 

 

6. RECOMMENDATIONS: 

 It is recommended that improving Gujjar and Bakerwal women's health requires a strong and continuous 

commitment by governments and other stakeholders, a favourable policy environment, and well-targeted resources. 

Long-term improvements in education and awareness opportunities will play a positive role on the health of Gujjar and 

Bakerwal women and their families. In the short term, significant progress can be achieved by strengthening and 

escalating essential health services for Gujjar and Bakerwal women, improving policies, and promoting more positive 

attitudes and behavior towards Gujjar and Bakerwal women's health. Outreach, mobile clinics and community based 

services can be helpful. Clustering services for women and children at the same place and time often promotes positive 

interactions in health benefits and reduces Gujjar and Bakerwal women's time and travel costs, as well as costs of service 

delivery. Gujjar and Bakerwal women should be empowered to make more informed decisions and to act on them. For 

example, public education and counseling can increase access to information about selfcare and about when care is 

needed or where it is available even when health services are readily available and affordable. 
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