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  The main aim of the present study is to explore the issues and challenges of the healthcare 

system among tribal in Poonch district of Jammu and Kashmir. The review-based analysis reveals that 

the tribal community belonging to the religion falls under deprived sections in the Poonch district of 

Jammu and Kashmir. Tribal peoples live in different regions of the district, such as hilly areas, border, 

non-border, and rural areas. They have no proper government facilities for health, education, or living 

standards, and they have no knowledge about government schemes. The result of the study shows that 

lots of issues and challenges are found among Gujjar Bakarwal in the Poonch district of Jammu and 

Kashmir. The health care status of the local population is worsening due to a scarcity of fundamental necessities 

such as adequate shelter, healthcare, and service, including doctors, medical staff, nurses, equipment, drugs, 

technical staff, portable water, education, and migration from one place to another. The government of India has 

undertaken numerous development and welfare programmes and initiatives for their advancement and 

mainstreaming in society, but these populations continue to be vulnerable in terms of their economic and social 

status. The conclusion of the study reveals that the government of India and the state government of Jammu and 

Kashmir should pay special attention to tribal s for exploring awareness of government policies and schemes and 

for their proper implementation of health facilities among border areas, especially for tribal peoples (Gujjar 

Bakarwal) in Poonch district of Jammu and Kashmir. 

Keywords: Tribal, Healthcare, Gujjar Bakarwal, Jammu and Kashmir. 

2583-7354/© 2023. Maqsood Ahmed and Mohd Mushtaq, This is an open access article distributed under the Creative Commons Attribution 

License(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided 

you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were 

made. 

 

 
1. INTRODUCTION 

According to the 2011 census, the total 
population of schedule tribes in India is 8.6 percent of 
the total population of the country (104 million). 

Currently, the nation is home to 705 distinct scheduled 
tribes. 90 percent of these tribes reside in regions 
around the country with varying ecological and geo-
climatic characteristics. In the age of digitization, tribes 
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constantly portray their distinctive and varied way of 
life, culture, and identity. They remain the most 
marginalized and vulnerable group in the nation. They 
are distinct from the mainstream of society due to their 
traditional way of life. On the basis of their cultural and 
religious beliefs, tribes have established their own 
institutions, customs, and practices. The tribal 
communities in India are dispersed over a vast area, 
making it difficult for them to get basic medical 
services (NHSRC). Tribal people in India are not 
included in national discussions or debates on social 
and human development indicators related to issues 
like poverty, education, and health. They have 
formulated a medical system among themselves based 
on their traditional knowledge and related beliefs Negi, 
D. P., & Singh, M. M. (2019). Despite the fact that the 
Indian government has undertaken numerous 
development and welfare programmes and initiatives 
for their advancement and mainstreaming in society, 
these populations continue to be vulnerable in terms of 
their economic and social status.  

According to the 2011 Census, there are 
1,493,299 scheduled tribes in the state, which 
constitute 11.9 percent of the total tribal population of 
the state as a whole, which represents 1.5% of the total 
population of the country. There were 9.8 lakh Gujjars 
and another 1.1 lakh Bakarwals among the total of 14.9 
lakh Schedule Tribes in the state. In every region of the 
UT of Jammu and Kashmir, these tribal communities, 
which are mostly, are simple, uneducated, and 
inoffensive people. They are generous folks with 
proverbial good faith. It is claimed they were originally 
of the Gujjars clan, but by profession they divided into 
two groups, which made them settled Gujjars and 
nomad Bakarwals. Tribal groups that are both socially 
and economically underdeveloped live differently from 
their rural neighbors. They survive on manual labor 
and products from the forest. They do not have enough 
money to live a standard life. Mostly, these tribes 
depend on the vagaries of nature for their daily 
nourishment, and because they eat fewer calories 
during the lean season, they get weak. Major health 
issues such as diarrhea, malaria, filariasis, TB, anemia, 
and others are caused by unhygienic living 
circumstances, poverty, and a lack of access to 
adequate drinking water. High infant and maternal 
death rates are a result of poor nutrition and childbirth 
practices. The present study focuses on the issues and 
challenges in the healthcare systems of Gujjar 
Bakarwal in the province of Jammu and Kashmir. 

2. RESEARCH QUESTION 
RQ1: What are the issues and challenges of 
Healthcare system among Tribal in Poonch district 
of Jammu and Kashmir? 

 

3. METHODOLOGY 
   For the explorations of issues and challenges of 
healthcare system among tribal peoples in Poonch 
district of Jammu and Kashmir, the researcher selected 
the secondary source of data for the study. In this study 
the researcher opted different journal, books and 
government report to analysed the issue among tribal 
people in Poonch district of Jammu and Kashmir. 

4. REVIEW OF RELATED LITERATURE 
Kumar and Singh (2022), the tribes of 

Himachal Pradesh, lived in an entirely distinct 
environment. The rural development programmes 
have altered the situation in Himachal Pradesh's tribal 
areas. Due to a shortage of the mineral, the majority of 
the indigenous people in the Himalayan region 
experience goiter. They frequently have tuberculosis 
and leprosy as well. Some of the tribes have been 
observed to have extremely high infant mortality rates. 
Majority of the deprived section of populations are 
facing a lot of issues and challenges due to the unaware 
of knowledge and lack of facilities. 

PK, M. S. (2020) conducted a study on “Public 
Healthcare Infrastructure in Tribal India: A Critical 
Review,” which revealed that in comparison to their 
non-tribal counterparts, the health of tribal people is 
extremely unsatisfactory. In the states with a tribal 
population, India is facing difficulty achieving these 
objectives. It is impossible and difficult for India to 
improve the state of the health system and the 
infrastructure in tribal areas. The various health issues 
that the tribal community in India faces are primarily 
caused by a number of factors, including their living 
conditions, difficult environments, ecological 
differences, illiteracy, poverty, remote locations, 
superstition, and numerous other factors such as 
unique lifestyles, eating habits, and other 
socioeconomic and cultural practises. The issues in 
tribal areas include not only an acute shortage of SCs, 
PHCs, and CHCs but also poor access to health facilities, 
a lack of medical staff and essential drugs and 
equipment, inadequate building facilities, a lack of 
transportation and communication infrastructure, and 
a belief in traditional customs and superstitions. 

Selvam et al., (2019) a study on "Awareness 
and Perception of Health Issues among Rural Women" 
a study was conducted in Tamil Nadu. In his study the 
researcher found that in rural areas most of the 
peoples are unaware from the government schemes 
and policy and also women are not aware from the 
health issues and how to deals with these issues, 
women's in rural areas are mostly lack of primary 
education, lack of government policies. Conclusion of 
the study reveals that the government should focus on 
rural women education and provide proper health 
facilities especially in the rural areas for the betterment 
of healthcare system in India.  
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De, K. (2017) carried out a study on "Health 
Awareness among Tribes of Rural India," which reveals 
that the majority of the tribal in rural areas are affected 
by skin allergies, diseases transmitted through sexual 
activity, and reproductive system infections as a result 
of bathing in pond water. Due to their ignorance about 
many diseases and their primary causes of occurrence, 
people commonly develop these kinds of illnesses. In 
situations of tuberculosis, patients are occasionally 
unable to get treatment, which makes it more 
complicated. In rural and tribal communities, girls are 
more likely to get married at an early age. As per the 
study, the mean age of marriage is 15.8 years. 43% of 
girls give birth to their first child before turning 19 
years old. Girls are not biologically mature enough to 
carry a child in their womb; early marriage is a major 
contributing factor in low birth weight or intrauterine 
development retardation. 

Smith (2015) conducted a study on reducing 
child under nutrition. In this study the researcher 
found that malnutrition plays an important role in the 
growth and development of the child. It affects the total 
health of the child. 

Chandrasekhar, B. (2014). A study on 
"reproductive health problems of women in rural 
areas" demonstrated that the primary causes of 
maternal mortality include inadequate services for 
diagnosing and managing problems, a lack of 
appropriate care throughout pregnancy, and poor child 
health. When compared to urban women, rural women 
had a substantially lower likelihood of receiving 
medical care. The average distance from a medical 
facility to the people in rural areas is more than 10 
kilometers. It is terrifying to read that most of the 
women did not receive the necessary medical services 
and tests during the pregnancy, and the majority of 
their deliveries occurred at home. Due to prevailing 
unsanitary and non-sterile conditions at home, it is 
possible that many babies and mothers were affected 
by various infectious diseases and germs. 

Coffey (2014) the study reveals that as per the 
report of WHO and UNICEF in 2010, 15 percent and 19 
percent of population are defecate due to the open 
using of toilet and latrine in developing countries.  
Majority of the population in India are much more 
likely to defecate in the open areas than close and 
toilet. The openness of toilet and latrines can effected 
the health of the individuals. 

Islary, J. (2014). In his study "Health and 
health seeking behaviour among tribal communities in 
India: A socio-cultural perspective," he highlights that 
tribal health must be understood with regard to the 
social, cultural, and economic structure; the 
geophysical environment; and the people's religious 
beliefs and behaviors. These factors affect how tribal 
community members seek medical care, causing them 

to sometimes turn to self-treatment for ailments as 
well as traditional or modern medical systems. The 
flexibility, accessibility, efficiency, sociocultural beliefs, 
level of awareness, and attitude of providers all have a 
consistent link with the elements that affect the 
treatment of disease. 

Hundt et al., (2012) the study found that the 
issues in healthcare system such as distance from the 
home to health center, lack of staffs, lack of female staff, 
lack of cultural competencies, poor communication 
skills, no time table of doctors, poor infrastructure in 
health centers lack of transportations etc. conclusion of 
the study found that there are many issues and 
challenges of rural areas people towards health system 
and government should pay special attentions for the 
welfare of the peoples. 

Deka, S. (2011) Conduct a study on "Health 
and Nutritional Status of the Indian Tribes of Tripura 
and Effects on Education," which shows that numerous 
tribal communities have a high rate of maternal 
mortality. Unhygienic and traditional methods of 
parturition are identified as the primary root causes of 
maternal mortality. Women do not follow an 
appropriate, nutritious diet from the beginning to the 
end of pregnancy. Whereas some pregnant tribal 
women limited their food intake to avoid a basic fear of 
recurring vomiting as well as to make sure the baby 
would remain small and the delivery would be simpler. 
In terms of child care, it has been noted that illiterate 
mothers in rural and tribal areas breastfeed their 
infants. However, the majority of them engage in 
unhealthy behaviors, including discarding colostrum, 
administering prelacteal meals, delaying the start of 
breastfeeding, and delaying the introduction of 
complementary feeds. 

Ray et al., (2011) conducted a study on 
"Assessment of rural health care delivery system in 
some areas of west Bengal" in this study the researcher 
found that tribal peoples are facing a lot of issue 
regarding health care system in all over India. Tribal is 
a deprived community and have lack of facilities and 
knowledge, lack of proper infrastructures, non-
functional primary health center, lack of staff members 
etc. result found that education and facilities are 
important for the health of rural and tribal peoples in 
west Bengal and all over the India.  

Kaveri Gill (2009) in this study the researcher 
found that National Rural Health Mission schemes of 
the Government is very beneficial and right track for 
the peoples of rural areas, but the proper 
implementation of the schemes have positive effect on 
the welfare of society as compared to non-functional 
schemes. Further found that a huge problems are 
facing for the implementation of the government 
schemes regarding health system such as, 
infrastructure, proper staff members, especially ladies 



                                                                                                                                                                                                                         ISSN: 2583-7354 

© 2023, IJEKS                                                   Volume: 02 Issue: 09 | September-2023                                             Page 252 

staff, nurses, proper medicines, proper machineries, 
transportation system etc. the government should take 
positive steps for the betterment of healthcare system 
all over the India especially in tribal areas. 

Srivastava et al., (2009) study shows that 
reproductive and child health services are beneficial 
for the peoples of tribal and rural the peoples of 
backward classes than others categories. Further found 
that the education is necessary for each and every 
individual with the awareness of the health system 
polices and perspectives.  

World Bank (2008) examines that the benefits 
of health for the development of the society and 
improving the health of the human being due to the 
government policies. Further found that usage of 
sanitations minimizes the high danger of exposure to 
germs found in human waste that cause waterborne 
illnesses. 

Patel, R. (2008) conducted a study on health 
care system and found that the health of tribal 
population is worsen in India due to the lack of 
education, lack of poverty, deficiency of nutrition, pure 
safe drinking water and child health etc. all these 
factors impacts on the health of an individuals from 
child to elders. The government should pay special 
attentions for the awareness of government policies 
through discussion, debates, conferences, workshops, 
general lectures etc. 

5. REVIEW BASED THEORETICAL DISCUSSION  
Jammu And Kashmir State is at present a union 

territory of India, with 20 districts in Jammu and 
Kashmir. The constitution of Jammu and Kashmir has 
declared twelve schedule tribes cast under Schedule 
Tribe Act 199, such tribes as:  

1. Beda  
2. Balti  
3. Bot, Boto  
4. Brokpa, Dard, Shin  
5. Changpa  
6. Garra  
7. Mon  
8. Purina  
9. Gujjar.  
10. Bakarwal  
11. Gaddi  
12. Sippi.   
Gujjar Bakarwal belongs to the tribal group in 

Jammu and Kashmir. Poonch is one of the border 
districts in Jammu and Kashmir. According to the 2011 
census, the total population of Poonch district was 
approximately 4 lakh. The health of an individual plays 
an important role in improving the development of a 
nation. In the states with a tribal population, India is 
facing difficulty achieving these objectives. It is 
impossible and difficult for India to improve the state 

of the health system and the infrastructure in tribal 
areas. The various health issues that the tribal 
community in India faces are primarily caused by a 
number of factors, including their living conditions, 
difficult environments, ecological differences, illiteracy, 
poverty, remote locations, superstition, and numerous 
other factors such as unique lifestyles, eating habits, 
and other socioeconomic and cultural practices.  

According to the Tribal Research and Cultural 
Foundations (TRCF), a non-profit organisation fighting 
for the cause of Indian tribes, 66 percent of pastoralist  
Gujjar Bakarwal belong to the  tribe in the state of 
Jammu and Kashmir. In the state, 71% of people are 
unaware of the government policies and schemes that 
were implemented by the government of India. As per 
the census, the largest tribal population lives in Kargil, 
Rajouri, and Poonch districts of Jammu and Kashmir. 
An analysis of the literature reveals that a lot of issues 
and challenges are faced by tribals in Jammu and 
Kashmir, such as a lack of adequate food and fodder for 
the livestock and the fact that they migrate from one 
place to another for the grazing of cattle, grass, and 
water. The seasonal migrations affect the educational 
system of the children and also influence their health, 
both men's and women's. The Poonch district of Jammu 
and Kashmir has a functioning health care system that 
includes SCs, PHCs, CHCs, and district hospitals. As of 
March 31, 2020, the overall government health clinic 
and hospital in Poonch district are 185, out of which 
137 sub-centres, 44 primary health centres, 3 
community health centres, and one district hospital are 
for the welfare of the people and the development of 
the health care system covering the population of the 
district. The health care status of the local population is 
worsening due to a scarcity of fundamental necessities 
such as adequate shelter, healthcare, and service, 
including doctors, medical staff, nurses, equipment, 
drugs, technical staff, portable water, education, and 
migration from one place to another. Some of the sub-
division hospitals of the district, such as Mandi, 
Surankote, and Mendhar, have no proper staff or 
specialist doctors such as E&NT, child specialists, 
orthopaedic specialists, eye specialists, or surgeons. 
There are no proper transportation facilities for the 
people who are living in the border areas of Poonch 
district. There are no proper gynecologists, doctors, or 
transportation systems for all the people, as well as 
tribal s, in the Poonch district of Jammu and Kashmir. 
Primary health centres are non-functional due to a lack 
of staff. Laboratories are non-functional, and doctors 
refer patients to private laboratories for examination of 
problems. The tribal community is a deprived 
community in Jammu and Kashmir. They lack proper 
government facilities and have no knowledge about 
government schemes.  
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Moreover the majorities of the tribal peoples 
are living in border areas of Poonch district and also 
have border crossing victims, no proper healthcare 
facilities, no permanent ambulance facilities, a lack of 
staff members, a lack of primary health centres, etc. 
The government should pay special attention to tribal s 
awareness of government policies and schemes and 
their proper implementation of health facilities among 
border areas, especially tribal peoples in Poonch 
district of Jammu and Kashmir. 

In conclusion, the healthcare system in rural 
and tribal areas of India faces numerous challenges and 
issues. The studies highlighted various factors 
contributing to the poor health conditions, such as lack 
of awareness, inadequate education, poverty, 
unhygienic practices, inadequate infrastructure, and 
limited access to healthcare facilities. The tribal 
communities, in particular, suffer from a range of 
health issues including goiter, tuberculosis, leprosy, 
skin allergies, reproductive system infections, and high 
infant mortality rates. Malnutrition and lack of proper 
maternal care are also prevalent in these areas. The 
studies emphasize the importance of improving 
education, infrastructure, and access to healthcare 
services, as well as raising awareness about 
government policies and schemes. It is crucial for the 
government to address these issues and prioritize the 
welfare and health of the rural and tribal populations 
in India. 

6. CONCLUSION 
The present study explores the issues and 

challenges among tribal s in Poonch district in Jammu 
and Kashmir. The tribal communities in India are 
dispersed over a vast area, making it difficult for them 
to get basic medical services. An analysis of the 
literature found that there are lots of issues and 
challenges among Gujjar Bakarwal in the Poonch 
district of Jammu and Kashmir. The tribal peoples in 
India are not included in national discussions or 
debates on social and human development indicators 
related to issues like poverty, education, health, etc. 
They have formulated a medical system among 
themselves based on their traditional knowledge, 
cultures, and related beliefs. The majority of the people 
have no knowledge about the government's schemes 
due to a lack of education and poverty, such as the fact 
that most women at the time of pregnancy do not 
follow an appropriate nutritious diet, whereas some 
pregnant tribal women limited their food intake to 
avoid a basic fear of recurring vomiting as well as to 
make sure the baby would remain small and the 
delivery would be simpler. Moreover, the issues in 
tribal areas include not only an acute shortage of SCs, 
PHCs, and CHCs but also poor access to health facilities, 
a lack of medical staff and essential drugs and 

equipment, inadequate building facilities, a lack of 
transportation and communication infrastructure, and 
a belief in traditional customs and superstitions. The 
conclusion of the study reveals that the government 
should take a better initiative to improve their health 
facilities in border districts, especially for the deprived 
sections such as Gujjar Bakarwal of Poonch district in 
Jammu and Kashmir. 
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