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Abstract

Short Communication

IntRoductIon

Childlessness is a public health concern that has serious 
demographic, social, and health implications and social stigma 
attached to it.[1] In India, around 8% of the currently married 
women aged 15–49 years are childless.[2,3] The reasons for 
childlessness vary for the region, population, and locality, 
and in particular, scheduled tribes have a high childlessness 
rate (3.61%).[4] Muthuvan tribal group is one of the prominent 
tribal communities of South India with a decreasing population. 
They have their own customs and practices and have not merged 
with other tribal and general populations.[5] The percentage of 
the child population (0–6 years) to the total population of 
Muthuvan tribes was reduced from 15.48% in 2001 to 6.15% 
in 2011. This decline of the child population of Muthuvan tribes 
may reduce their population on the whole. If this situation 
prevails, very soon, these tribes may go untraceable. Thus, this 
study has attempted to understand the link between culture and 
decision regarding postponing childbearing in the Muthuvan 
tribes of Tamil Nadu. In this communication, we summarize 
the prevalence of childlessness and present the findings on the 
underlying reasons for childlessness in the Muthuvan tribes 
of Tamil Nadu.

subjects and Methods

The study is exploratory in nature and had applied the 
mixed-method research design. The study was conducted 
among the Muthuvan tribal population living in the Western 
Ghats of Coimbatore and Tiruppur Districts of Tamil 
Nadu, during the summer months of 2019. Eight hamlets 
were selected based on the snowball technique, and all the 
households in the hamlets were enumerated. Purposive 
sampling method was used to select two childless women for 
in-depth interviews, the head of hamlet and elderly women 
for key informant interviews, and a focus group discussion 
with 6–8 participants (elderly women, women with children, 
and childless women), from each hamlet, respectively. The 
interviewer-administered questionnaire and topic guide were 
used to collect the data, which covered basic sociodemographic 
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details, marital and fertility history, and practices related to 
reproductive health. A descriptive analysis was done using 
SPSS software (IBM SPSS Statistics 25, India). The prevalence 
of childlessness was calculated as the number of childless 
women for the number of eligible women of Muthuvan tribes. 
The study considered eligible women as married women for 
at least 1 year, who were in the reproductive age group (15–
44 years). The qualitative information was transcribed as 
verbatim, translated into English, and back-to-back translation 
was carried out independently by different members of the 
study team. The thematic analysis was carried out to identify 
the themes using the qualitative software ATLAS.ti 5.6.3, 
(ATLAS.ti Scientific Software Development GmbH, Spain).

Operational definition
In this study, childlessness is defined as the state of having no 
biological or foster children by choice or by circumstances 
after a year of marriage.

Ethical consideration
The study was approved by the Institutional Ethics Committee 
of the National Institute of Epidemiology, and the data were 
collected after obtaining written informed consent.

Results

The characteristics of the study population are given in Table 1. 
The study found the prevalence of childless women in the 
Muthuvan community as 30.65% (57 women). The prevalence 
of childlessness for the surveyed hamlets is given in Figure 1. 
The underlying reasons for childlessness [Figure 2] were found 
as the usage of contraceptive pills and the absence of social 
pressure/no desire in having children.

Usage of contraceptive pills
Among the Muthuvan tribal women, the typical mode of 
usage of oral contraceptive pills was always in tune with their 
comfort and conveniences; thus, these pills easily became a 
part of their daily routine. They started using it for three major 
reasons, namely, to avoid confinement in thinnaveedu, to stop 
low levels of productivity, and due to concern about family 
and child care.

Avoiding confinement
According to Muthuvan culture, menstruating women were 
considered impure and confined to a small thinnaveedu. 
Thinnaveedu is a small hutment in the isolated corner of the 
hamlet with less space, unhygienic, unkempt, with limited 
facilities for cooking. Women and girls were scared and felt 
uneasy or not comfortable during confinement. One of the 
respondents said that,

 Sometimes, we are very much frightened to sleep here 
because of elephant’s movement near the thinnaveedu 
and also hut is full of rodent’s wastes strewn around and 
it stinks.

Hence, to overcome this situation, they started to consume oral 
contraceptive pills with the idea of avoiding thinnaveedu. In 

most of the surveyed hamlets, for the past 6 months, no girl/
woman has gone to the thinnaveedu. Muthuvan women always 
store around 50 strips of tablets in the home and consume 
regularly at night for every day in a month. They replenish their 
stock of these pills through a person among their own, who 
sources them in bulk from medical shops during their visits 
to neighboring towns and distributes it to them.

Low level of productivity
Muthuvan women revealed that in the olden days, only men 
went to the forest for work, but nowadays, women also 
started to engage in productive works to meet the increased 
cost of living. Since women were considered impure during 
menstruation and childbirth time, they were restricted to 
participate in the daily productive activities. The Muthuvan 
tribes believe that if they enter a hamlet or forest during this 
time, they will be punished by bad omens or elephants. They 
also believe that their hamlet will be punished by forest god, 
for not following the rituals and cultural practices. One of the 
respondents mentioned that,

 We are not allowed to do anything during menstruation 
days and childbirth time, not even to roam. Because 
animals or witches/ghost can sense the bloodstain smell 
and attack us.

The men or other family members also support their idea of 
consuming contraceptive pills as it becomes difficult for men 
and older women to handle the agricultural or forest-based 
work.

Concerned about family and child care
Muthuvan women were more concerned about leaving their 
husband and children alone in the house during menstruation 
or childbirth. Because, when a woman goes to thinnaveedu, 
the husband has to cook for himself and take care of children 
(if any). Women in their menstruation were not even allowed 
during special occasions such as death or marriage. They were 
totally confined from the others for the days of menstruation/
childbirth. One of the respondents said that,

 My husband will suffer a lot. He has to cook and take care 
of himself. And also I won’t know what he is doing or what 
is happening at home. So instead of worrying about this, 
it is better to stay at home with them.

The desire for no children and absence of peer/social 
pressure
The Muthuvan tribes have less desire for children and have 
never experienced any social pressure for being childless in 
their community. They show less interest in bearing a child, as 
it may interrupt their daily life. In their community, no woman 
was pressurized for not having children; it is their choice to 
conceive or not. One of the respondents said that,

 No one from our hamlet or family will criticize or ask us 
about not having a child. If we wish we can have a child 
or otherwise not. We have no pressure like in the outside 
world.
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Thus, the prevalence of childlessness among Muthuvan tribes 
is high and one of the main reasons identified is the regular 
consumption of oral contraceptive pills.

dIscussIon

The problem of childlessness among Muthuvan tribes gives an 
insight into the link between their culture and decision-making 
on fertility issues and its health consequences, which are poorly 
understood in society.[6,7] Most of the social, economic, and 
cultural trends in the Muthuvan tribe appear to steer women 
away from having children. In India, the contraceptive pills 
were made easily available by the government through the 

National Programme for Family Planning for spacing births. 
The National Programme for Family Planning was initiated 
way back in 1952, has undergone transformations, and is 
currently being repositioned to not only achieve population 
stabilization goals but also promote reproductive, maternal, 
infant, and child health. The contraceptive pills are being 
provided under a free distribution scheme through frontline 
workers and social marketing schemes at a subsidized rate to 
the people.[8] The study found that the Muthuvan tribes buy the 
oral contraceptive pills at subsidized rates from pharmacies 
in bunches and stock it for months and consume regularly as 
part of day-to-day life.

Table 1: Sociodemographic details of the surveyed population

Indicators Categories Frequency (%)
Number of households 211
Characteristics of total population (n=644)

Gender Male 327 (50.8)
Female 317 (49.2)

Age (years) <5 39 (6.0)
5-14 70 (10.9)
14-44 402 (62.4)
>44 133 (20.7)

Eligible women (n=317) 186 (58.7)
Characteristics of eligible women population (n=186)

Age (years) 15-21 14 (7.5)
22-35 141 (75.8)
36-44 31 (16.7)

Marital status Married 179 (96.2)
Widowed 7 (3.8)

Marriage age (years) <21 120 (64.5)
21 and above 66 (35.5)

Eligible women with children 126 (69.3)
Educational level Illiterate 155 (83.3)

Able to read/write 27 (14.5)
Primary (1-5) 4 (2.2)

Occupational status Paid work (forest based and agricultural works) 36 (19.4)
Unpaid work 150 (80.6)

Figure 1: Prevalence of childlessness in the surveyed Muthuvan hamlets Figure 2: Reasons for childlessness of Muthuvan tribes



Mageswari, et al.: Childlessness among Muthuvan tribes of Tamil Nadu

144 Indian Journal of Community Medicine ¦ Volume 46 ¦ Issue 1 ¦ January-March 2021144

In India, tribal communities like Gond believe that they should 
not avoid conception and reproduction, according to cultural 
norms.[9] Contrary to this, in the Muthuvan community, there 
is no such belief or restriction on delaying conception or 
nonconception; eventually, the practice of consuming pills 
among the Muthuvan women was followed by generations. 
There were plenty of arguments in support of the use of 
contraceptive pills among them. The most important of them 
is a woman’s feeling of isolation from the community and 
insecurity during the time of menstrual periods and childbirth. 
Similar to our study, isolation of the menstruating girls and 
restrictions are also followed by tribal communities such as 
Gujjar, Madiya, and Gond tribes.[10-12] Several studies[13-16] have 
also reported restrictions in daily activities during the days of 
menstruation.

The confinement also lessens their interest in childbearing 
and menstrual regulation and paves the way for usage of 
contraceptive pills. Similarly, Kadar, Malasar, and Pulayar tribal 
community women are also consuming oral contraceptive pills 
regularly for avoiding confinement.[17] Regular consumption 
of contraceptive pills allowed the Muthuvan women to feel 
that they can control their menstrual cycle and their life in 
all aspects. Few studies also reported that women view the 
contraceptive pills as the norm and equated the use with 
greater control over menstruation, negotiating a complex 
understanding of responsibility and menstrual regulation.[18,19]

conclusIon

The study concludes that the Muthuvan tribe’s culture and 
perception were the most influencing factors of childlessness 
among them and also the comfort of their daily life has taken 
over more important than the consequences of objects used for 
comfort, to their health and future generations. The government 
implements programs for the overall good of society. But 
sometimes the communication gap leads to the adoption of 
faulty practices, which adversely affect the social fabric of the 
Muthuvan tribes found in the study. Therefore, the treatments 
and solutions of childlessness must fit the uniqueness of the 
tribal cultural context and have to be considered when policy 
framing and program implementation.
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