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i. Amount approved and utilised  

1)Amount Approved: Rs. 139000/- 

2)Amount Sanctioned: Rs.  129600/- 

3)Amount Utilised:     Rs. 139000/- 

ii. Title of the project for which assistance was approved  

Capability and Well-Being in the Dooars Region of North Bengal 

iii. A summary of the report/thesis in about 1,000 words  

Forest villages and tea gardens in Dooars were created as public and private estates respectively 

during the latter half of the 19th century under the British rule conscripting local and migrated tribal 

people into bonded labour relationship. Although issues and strategies with organisation and 

governance as well as contexts of the labourers have undergone extensive changes over the centuries, 

lives and capabilities in the region were not much known to the rest of the world.   This study 

tries to bridge the gap by investigating quality of life related issues especially how the forest villagers 

and tea-plantation workers of the region are provided with the basic capabilities to participate in and 

to contribute to society. Empirically, it studies, first, living conditions of the inhabitants; second, the 

burden of disease, disability and injuries in the region; and third, health seeking behaviour according 

to type of care and system of medicine. The study is mainly based on primary data collected through 

interviews and visits during 2012-2013 covering 400 households in the region. It applies simple 

algebraic and statistical tools including those in public health, and binary as well as multinomial logistic 

regression analyses. 

 Although forest villagers and tea-plantation workers are undoubtedly poor, in respect to 

housing amenities and sanitation their condition is better than the average condition prevailing in the 

rural areas of the district, Jalpaiguri. They are moderately educated where average years of schooling 

for the population aged 15 and above are 3.5 and 4.8 in the forest villages and tea-plantation areas 

respectively. However, significant differences exist in terms of access to food between these two types 

of residential clusters. While an index of the same shows a value of 0.77 in 0-1 point scale for the 

forest villagers, the value for the latter appears to be 0.47 only. In regard to morbidity, communicable 

and infectious diseases predominate in the region (49 - 51 %) followed by non-communicable diseases 

(46 %) and injuries (2 - 5 %). In regard to disability, 2 per cent of the forest villagers are functionally 

disabled and 1.9 per cent are physically challenged. Such percentage figures for the latter are 3.4 and 

1.2 respectively. Although provision of health care is almost invisible within the proximity of the 

residential clusters, many of the health seekers travel outwards to utilise public care (36 - 40 %). 

Reliance on self-treatment or else (15 - 32 %) and that on private care (28 - 49 %) are seen high. 

Preference for modern system of medicine (Allopathy) is quite high (58 - 81 %) in contrast to that of 

the traditional ones (18 - 41 %). Multivariate analyses show that health seeking behaviour is 

significantly correlated with the characteristics of the disorder.        


