
A Socio – Economic study of Ager Community in Ankola Taluk of 
North Kanara  District 

 

Minor Research Project Submitted  

To  

University Grant Commission  

 

Submitted by 

Dr.Ashok Kumar. A 

 

Principal Investigator   

 

Gokhale Centenary College, Ankola 

Uttara Kannada, Karnataka 581314 
 

 

 

2014-2016 

 



 

 

 

 

       

DECLARATION 

 

I hereby declare that the Minor Research Project entitle ‘A Socio – 

Economic study of Ager Community in Ankola Taluk of North 

Kanara  District’    submitted to the UGC –MRP : MRP(S)-0089/12-

13/KAKA091/UGC-SWRO is my  original research work.  

 

 

 

 

Place: Ankola    Signature of the Principal Investigator  

Date: 20-10-2016                       

 

                    

        

         

     

     

                                  

 

 



ACKNOWLEDGEMENT 

 A successful project is a fruitful culmination of efforts by many 

people, some are directly involved and some others indirectly, by 

providing support and encouragement.It is a real pleasure that, I record my 

indebtedness to my academic well wisher Prof. V.R. Kamat, Retired 

Principal, Gokhale Centenary College Ankola, for his cooperation during 

the preparation and fulfillment of this project. I am extremely grateful to 

Shri. S.P. Kamat, Chairman, Kanara Welfare Trust Ankola, who always 

encourages and supports academic growth.     

        I extend my sincere thanks to Shri. Nanjundaiah, Librarian and 

Sachin.M.Shetti, of Gokhale Centenary College Ankola, for their kind 

support and encouragement throughout the project work and in analysis 

of data. I also extend my sincere thanks to Shri. K.S.Borkar, Office 

Superintendent, Gokhale Centenary College Ankola for his kind support in 

completion of my project.  I am extremely thankful to all my colleagues - 

teaching and non teaching for their support and encouragement during 

the entire project work. My sincere thanks to my wife  Smt. Savitri, my 

children Jagadish and Aparna for their encouragement in completion of 

my project work. 

Place: Ankola                           Signature of the Principal Investigator  

Date: 20-10-2016                

                          



                                                              INDEX 
                

CONTENTS  PAGE No 

CHAPTER I:   INTRODUCTION 1-15 

CHAPTER II:    SIZE AND STRUCTURE OF AGER’S 
POPULATION 

16-41 

 CHAPTER III: SOCIOLOGICAL ASPECTS 42-86 
 

 CHAPTER IV: ECONOMIC CONDITIONS OF AGERS 87-122 
 

CHAPTER V:   HEALTH AND LIVING CONDITIONS OF AGERS                                                                         123-174 
 

SUGGESTED POLICIES TO IMPROVE AGER’S LIFE CONDITION                                                 175-176 
 

 
  REFERENCES 

 
177-181 

         

 

 

 

                                              

 

 

 

                                              

 



                                                 LIST OF TABLES 

TABLE 

NO 

TITLE OF THE TABLE PAGE 

NO 

1.5.1 Population of Agers and Sample villages selected   12 

2.1.1 Population of Agers in India state wise 20 

2.1.2 Total and scheduled caste population in North Kanara by sex: 

1961-2011 

26 

2.1.3 Scheduled caste population and Ager population in North 
Kanara by sex : 1961-2011 

27 

2.2.1 Population of Agers in North Kanara,Taluk wise and sex wise 
in 2011 

29 

2.2.2. Location of Agers in North Kanara 30 

2.3.1 Male, female ratio of general population 31 

2.3.2 Male, female ratio of scheduled caste and Agers 32 

2.3.3 Distribution of Population of Agers in the sample villages and 
sex ratio 

33 

2.3.2.1 Distribution of Ager population in the sample (Age wise and 
sex wise) 

36 

2.3.2.2 Distribution of Population of Agers in the sample villages                                 37 

2.3.3.1 Distribution of Size of the family and nature of the family 40 

3.2.1.1                                    
Literacy rates of scheduled caste and general population of 
India: 1961 to 2011 

46 

3.2.1.2 Literacy rates of the scheduled castes and general population 
of Karnataka: 1961 to 2011 

48 

3.2.2.1 Distribution of Literacy rate of Agers age wise and  sex wise 52 

3.2.2.2 Distribution of Literacy rate of Agers in different villages sex 
wise 

53 

3.2.3.1 Level of education of Agers village sex wise 56 



3.2.3.1.1 Number of children born per couple according to education 
level 

58 

 

3.2.3.1.2 Observed and Expected number of children 59 

3.2.4.1 Distribution of literacy rate (sex-wise) 64 

3.3.1 Status of woman in family matters 73 

3.4.1 Distribution of Practice of untouchabilty 79 

4.2.2.1 Occupation of Agers in Villages Sex Wise 94 

4.3.1 Income Distribution of Ager family 98 

4. 3.1.1 Distribution of income of Agers Village wise 101 

4.4.1 Expenditure on food per month 103 

4.4.2 Monthly Expenditure on Clothes, Education, Medicine etc.  106 

4.4.3 Distribution of average monthly expenditure 107 

4.5.1 Distribution of source of loan 110 

4.5.1.1 Distribution of Purpose of loan 113 

4.5.2.1 Distribution of Loan Amount   114 

4.6.1.1 Distribution of Type of Saving 118 

4.6.2.1 Distribution of   Monthly Savings 120 

5.2.1.1 Beneficiaries under Housing Schemes 134 

5.2.1.2 Type of Ager houses village wise (kinds of roof, wall and 
floor 

138 

5.3.1.1 Food habits of Agers  153 

5.4.3.1 Population of Agers and Sample villages selected   164 

5.4.3.2 Distribution of Family Planning Adopters 165 

5.4.3.3 Distribution of Family planning adopted couples. 168 

5.4.3.4 Distribution of Family planning adopted couples 170 

 



 

LIST OF FIGURES 

FIGURE 

NO 

TITLE OF THE FIGURE  PAGE 

NO. 

1.5.1  Population of Agers and Sample villages selected   13 

2.1.1 Population of Agers in India state wise 20 

2.2.1. 
Population of Agers in North Kanara, Taluk wise and 
sex wise in 2011 

29 

2.3.3 
Distribution of Population of Agers in the sample 
villages and sex ratio 

34 

3.2.1.1 
Literacy rates of scheduled caste and general 
population of India: 1961 to 2011 
 

47 

3.2.1.2 
Literacy rates of the scheduled castes and general    
   population of Karnataka: 1961 to 2011 
 

49 

4.3.1 
Income Distribution of Ager family 

99 

4.4.3 
Average monthly expenditure 

108 

4.5.1 
Distribution of source of loan 

111 

4.5.1.1 
Distribution of Purpose of loan 

113 

4.5.2.1 
Distribution of Loan Amount   

115 

4.6.1.1 
Distribution of Type of Savings 

119 

4.6.2.1 
Distribution of   Monthly Savings 

121 

5.4.3.1 
Population of Agers and Sample villages selected   

165 

5.4.3.2 
Distributions of Family Planning Adopters 

166 

5.4.3.3 
Distribution of Family planning adopted couples 

168 

5.4.3.4 
Distribution of Family planning adopted couples 

170 

 

 



 

LIST OF PHOTOS 

 

PHOTO 
NO 

TITTLE OF THE  PHOTO PAGE 
NO 

2.1.1 Salt pan at Sanikatta 22 
2.1.2 Agers are at work at Salt pan 22 
2.1.3 Old Ager Man 22 
2.1.4 Old Ager woman 23 
5.2.1 Ager Colony at Puralakkibena 127 
5.2.2 Ager Colony at Belase 128 
5.2.3 Ager colony at Bhavikeri 128 
5.2.4 Ager colony at Vandige 129 
5.2.1.1 Thatched House 130 

5.2.1.2 Tiled House 131 
5.2.1.3 RCC House 131 
5.2.1.4 House under Ambedkar Yojana (Rural) 135 

5.2.1.5 House under Ambedkar Yojana (Urban) 135 
5.2.1.6 House under Indira Awas Yojana (Urban) 136 
5.2.1.7 House under Indira Awas Yojana (Rural) 136 

5.2.3.1 Common Tap 142 
5.2.3.2 Bore Well  142 
5.2.3.3 Common Well 143 
5.2.5.1 Open bath room 147 

5.2.5.2 Open bath room 147 

5.2.8.1 Lavatory under K.U.I.D.F.C                                   149 

5.2.8.2 Lavatory under  Nirmala Karnataka Yojana 149 

 

 



CHAPTER - I 

INTRODUCTION 

1.1 Introduction 

Several Social, Political and Anthropological studies have well 

documented that, one of the important features of Hindu Society in India is 

its segmentation into a large number of castes, sub castes and sub-sub 

castes; each of them is characterized by a degree of social and cultural 

identity. In India caste is a very complex social institution deeply 

entrenched in Indian society from time immortal. The earliest Vedas do not 

reveal the existence of caste. A careful analogy of the sacred books of 

India indicates the caste was system developed in the last phase of decline 

of Vedic culture as a result of Aryan invasion and its consequence on the 

original inhabitants. For centuries it   remained more or less fluid. But later 

on, it acquired rigidity and exclusiveness. Caste became a complete system 

encompassing every aspects of the life of Hindus. Hutton (1946) laid down 

the following criteria for Caste in India: 

i. Caste as endogamous. 

ii. There is restriction on mobility between the members of different 

castes. 
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iii.  There is hierarchical grading of castes. 

iv. In various kinds of contact especially those concerned with food, 

sex and ritual a member of higher caste is liable to be polluted 

direct or indirect comes into contact with a member of lower 

caste. 

v. Caste is very commonly associated with traditional occupations. 

vi. A man’s status is determined by the circumstances of his birth 

(i.e the caste in which he is born) unless he is expelled from his 

caste for some ritual offence. 

In fact, in India there are over three thousand castes, most of them 

having sub-castes, each one of these is associated with one or more 

traditional occupations and is related to the others by means of its elaborate 

division of labour. These caste groups may be broadly grouped into three 

categories namely: Upper Caste, Middle Caste and Low Caste groups. The 

caste groups which are historically recognized as socially, culturally 

improved are known as Upper Castes; the caste groups which are 

historically known as socially, culturally and economically depressed are 

considered to be Low Castes. The caste groups which come in between 

these two and they neither enjoy socially,  
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Culturally high status nor belong to depressed group are known to be 

Middle Castes. 

In the low caste group, Scheduled Caste (SC) and Scheduled Tribes 

(ST) occupy the lowest rank in the caste hierarchy. The terms Scheduled 

Caste and Scheduled Tribes were first introduced by Government of India 

(British act.1935), to mean such castes, races or tribes which correspond to 

the classes of persons formerly known as the “Depressed Classes” to 

safeguard the interest of the people who suffered from all sorts of 

discrimination by providing them special concessions and thereby enable 

them to join the mainstream of population. These caste groups were also 

called untouchables/ exteriors/ outcastes before the British rule. The 

scheduled caste was known for its long association with socialized impure, 

unclean, degrading, socially looked down and least preferred occupations. 

The castes which follow occupation like scavenging, carcass recovery and 

flaying and hide tanning, leather work, drum beating and grave digging are 

called untouchables (Blunt, 1969).  They also used to work as bonded 

agricultural laborers, sweepers, folk musicians, basket makers, and meat 

sellers and some of them were used to perform various manual jobs for 

their higher caste patrons. Each caste performs a number of useful 

functions both for the individual and the society (Hutton, 1946). 
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 But these depressed castes have been treated as untouchables; as a 

result they suffered from many civic and religious disabilities.  

1.2 Untouchability in India 

Untouchability in the Indian context has become socially hereditary. 

If a person is branded as untouchable for one reason or the other, not only 

he remains throughout his life as an untouchable but his children also 

become untouchables. Still it should be noted that untouchability does not 

arise by birth alone. Persons become outcastes and untouchables by being 

guilty of certain acts amounts to grave sins. Untouchability indicates not 

only a low place in caste hierarchy together with the existence of social 

and religious disabilities, but also low economic position as well. 

According to1931 Indian census report (C.B Mamoria, 1981) if a caste 

suffers from the following restrictions, it may be treated as an untouchable 

caste. 

i. Inability to be served by Brahmins. 

ii. Inability to be served by barbers, water carriers, tailors, hoteliers 

etc, who serve caste Hindus. 

iii.  Inability to serve water to caste Hindus. 

iv. Inability to enter Hindu temples. 
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v. Inability to use public conveniences like, well, school etc. 

vi. Inability to disassociate oneself from depressed occupation. 

As per Robert Deliege (1999), untouchables refer to those sections 

of Indian society that are economically dependent, that many kinds of 

discriminations, and are permanently ritually polluted.  In fact, it is the 

combination of three elements that characterize untouchables and set them 

apart from the rest of the population. The fundamentals of Hindu religion 

that are “Dharma and Karma” do not operate among untouchables. Blunt 

(1969) writes that, untouchability is such a deeply ingrained practice that it 

is respected by untouchables themselves and they reproduce their own 

ranks and various forms of exclusion and discrimination that are inflicted 

on them from above. Leach(1960) in his study remarks that the present day 

demand made by untouchables tells us nothing about the nature of the 

caste system. They protest against their economic deprivation but not 

against their place in the system. 

Again in each category of caste group, there is further stratification 

and ranking. The upper castes category include such castes as Brahmins, 

Lingayats, Bunyas or Vaish, Rajpuths like several upper casts groups 

found in India. Among them Brahmins are universally and uniformly 

distributed in all the states of India, whereas other higher castes and middle  
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castes have been distributed unevenly in different states. Similarly, the 

castes in low caste category are found in all states with different names 

such as: Holaya, Madiga, Chamaras, Bunkars, Bhangis, Jatvas etc; and 

they collectively form a group substantial in size (Shyamlal, 2006). Each 

caste boosts of a particular tradition of culture and tries to preserve it. In 

India, Caste system of social stratification divides the society into 

thousands of small hereditary and endogamous groups, having their own 

distinctive set of customs and practices, which together form a hierarchy 

(Wilson, 1885). It is not surprising that each of the untouchable 

communities however, small or large; has developed its own organization, 

as the rivalry and distinctions among them are of long standing. 

Residential areas of each of the communities are segregated. 

1.3 Untouchable Movements in India 

Before independence in many parts of the country anti-caste 

movements comprised of strong movements against upper caste were 

found and also there were non Brahmin ideological trends organized by 

untouchables. Sociologists have described these movements as Value 

oriented movements as opposed to norm oriented movements (Shyamlal, 

2006). These movements have challenged and sought transition of the 

basic structure of the Indian social system, replacing caste and  
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accompanying social oppression , economic exploitation, discrimination 

that exist in the Indian Society. Many social reformers such as Jagjeevan 

Ram, G.A.Gavai, Mahatma Ghandhi, Ambedkar, Narain Guru Swami and 

many others have stood against caste discrimination and social inequalities 

in the Hindu society. To quote a few, in 1942, The Bhangis reform 

movements influenced by Arya Samaj in Rajasthan fought against socio-

religious injustices. Another large community known as Chamars, in the 

middle of twentieth century asserted a distinct identity and refused to be 

called Chamars. The communities such as Chamars, Meghwals, Bhambhis, 

Balais, jatias are the same and their distinctiveness was because of 

differences in their occupations and they were originally concerned with 

“Bairawa’ in the Mahabharath. All these communities have formed a 

single organization and in 1944 they registered into a single community 

and decided to come under a single banner called “Akhil Bharatiya 

Bairawa Rajput Sabha”. 

Other such movements were registered in 1944 from Raigars 

community, found in many states of North India. This community 

represents a unique case of socio-religious and political activities among 

the depressed and disadvantaged group. They formed an Akhil Bharatiya 

Raigar Mahasabha, which initiated self reform movement for long a period  
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of time. They fight against the untouchability, economic and educational 

benefits, political recognition of their community. In fact, Raigars were the 

first untouchable community to organize a conference at all India level to 

show their strength and agitated against their social deprivation and 

disability. 

We may find many more such organizations and their movement 

against untouchability in India both before and after independence .But 

most of these movements were organized by the dominated sub-groups in 

SC communities comprising relatively larger in their size as compared to 

other SC sub-groups. They have built up a strong political background and 

fought for their legitimate rights in economic opportunities, educational 

privileges and political power. Also by their wide spread collective 

mobilization, centered on such interests has led to organize social 

movements with defined ideology and leadership, which have brought 

about significant socio-economic and political changes in those 

communities. But within Scheduled Caste, there were small communities 

which failed to form their own organizations and consequently failed to 

enjoy the legitimate social, economic opportunities given by the 

government. Among such small sub-groups of SC, it is hard to find any  
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social and economic change and even after 50 years of independence.  

Literacy rate in those communities is less than 10 percent, only a few have 

completed matriculation and it is difficult to find graduates in such 

communities. There is no change in their living style and housing 

conditions remain unchanged. The age-old traditions, beliefs, customs, 

festivals remain the same as on today. As the community size is so small, 

its people work a particular occupation and remain unexposed to the 

changes that are taking in other communities. For this, the size of the 

community, the occupation of its people or the area in which they were 

living seems to be responsible. Further, till today they were remain very 

much aloof from the Government Social Welfare policies and benefits 

specifically formulated for SC Communities. In fact, these policies are 

uniformly applicable to all sub-castes coming under SC Communities 

irrespective of their size, origin, occupation or place of residence. This was 

partly due to ignorance of these communities and partly due to the 

dominating sub-castes in SC communities, and also due to their small size 

they are unable to gain political solidarity and are isolated from the 

mainstream of other SC groups. 
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1.4 Aim of the present study 

The present project aims at studying the demographic, socio- 

economic and health conditions of small groups in SC population in India 

by considering the Case of Agers in Ankola Taluk (North Kanara 

District,Karnataka State). Agers are in many ways represent a unique caste 

among depressed and disadvantaged minority castes in SC community. 

They remain aloof from the mainstream of SC community and also are 

ignorant of government social welfare policies. This was one small group 

which remained unorganized, unexposed, which failed to find ways and 

means to escape from the miserable life that it has been experiencing since 

their ancestors time. So far no study has been made by the social 

organizations or Non Government Organizations (NGO), except Dr. R.G. 

Gundi (2002), who brought out a thesis, describing more on their origin, 

cultural aspects, traditional life style, values, beliefs and status of Ager 

caste in relation to other  low castes and their association with them and 

higher caste as well. The present study, in fact, is based on the primary 

statistical data set and explanatory information collected in a detailed 

survey on Ager community covering their social, economic, demographic 

and health aspects and the present status of this community in relation to 

other SC castes and their place in the society. 
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1.5 Design of the survey and data collection 

To study socio economic, demographic and health problems of 

Agers, no detailed data is available except details about their population 

size collected in the recent census. Also no detailed study has been done on 

this community using quantitative data. In this way the present study 

seems to be the only one of Agers which makes an effort to bring out the 

details of living conditions based on the primary data set collected by the 

researcher on all aspects of Agers population. 

The Ager community is concentrated only in the District of North 

Kanara of Karnataka State and as per 2011 census their total population 

was around 6388. Among these 5160 were living in Ankola Taluk   and 

remaining 623, 536 and 69 individuals were in Kumta, Karwar and 

Yellapur Taluks respectively.  

          Eventhough Ager population has spread in the four Taluks of North 

Kanara, Ankola taluk has been chosen for sample survey of Ager 

community due to their large population in this Taluk. (80.77 % of the total 

population) 1078 Ager families have well settled in several colonies of 34 

villages in Ankola Taluk. For our survey 10 villages have been chosen 

using simple random sampling (Lottery method).  
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From the selected 10 villages 100 families are chosen for sample survey 

using simple random sampling by selecting 10 families from each village.  

The following Table 1.5.1 gives the details such as names of sample 

villages and total population. 

                 Table 1.5.1 Population of Agers and Sample villages selected   

Sl.No Villages 
Population 

in the  selected families 

1 Puralkkibena 43 

2 Aggikatta 49 

3 Neelampur 38 

4 Honnekeri 39 

5 Vandige 50 

6 Bhavikeri 48 

7 Soorve 29 

8 Kanagil 34 

9 Shetgeri 49 

10 Belase 43 

 Total 422 
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Figure 1.5.1: Population of Agers and Sample villages selected   

 

           After the sample design a detailed questionnaire has been prepared 

with separate sections for the collection of data on general information, 

demographic, socio economic conditions and health status of Agers. A 

continuous survey has been made with three trained investigators in three 

months duration visiting and spending enough time with each house hold 

head and members of the family. Survey was conducted from October 

2014 to December 2014. Investigators revisited each village whenever 

clarifications are needed.  The collected data has been carefully edited and 

possible content and coverage errors have been eliminated before the 

analysis was done. 

1.6 Plan of the project 

         The present project is organized into six chapters. The first chapter 

starts with a brief introduction of caste system in Hindu society and history  
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of development of castes in India. It also explains about untouchables and 

the movements against untouchability. The aim of the present study, 

design of the survey and data collection is outlined. 

            The second chapter deals with the size and structure of Ager’s 

population. Here we discuss the size, growth and sex ratio of scheduled 

caste population and total population in recent past decades in India and 

Karnataka in comparison with Agers population in Karnataka and also the 

origin of Agers. Further, the aspects like age and sex differentials and their 

impact on future growth of the population, type and size of the family of 

Agers are presented. 

            In the Third chapter sociological aspects of Ager community has 

been discussed.  Here we deal with literacy and education attained by 

Agers, institutions that help the education of their children, women 

education and drop out from schools. We also discuss the problems like 

status of women in family, practice of untouchability, and caste association 

of Ager community. Further, the impact of Government policies on Ager 

community has also been discussed. Fourth chapter deals with economic 

factors like occupation and income in comparison with other SC’s in India. 

It also provides details about family dependence and expenditure, loan 

availed and savings by the Ager families. 
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            The fifth chapter deals with health and living condition of Agers. 

Here we discuss the problems like type of house, location of house and 

water facility, electric facility, number of rooms, kitchen room facility, 

bath room facility, lavatory facility that are available in the Ager’s house. 

It also presents various health problems of Agers owing to their food 

habits, cooking fuel and bad habits. We also discuss the problems 

associated with women and child health such as maternity health, place of 

delivery and assistance during delivery, children health and vaccination 

coverage and family planning methods. 
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CHAPTER - II 

SIZE AND STRUCTURE OF AGER’S POPULATION 

 Introduction 

As we know that Scheduled Caste (SC) refers to those sections of 

Indian society that are economically dependent and exploited victims by 

other communities called higher castes in India. They experience many 

kinds of discriminations, and physically polluted in a permanent way and 

they have been called untouchables. After independence all such groups, 

castes, communities small or big have been brought under the banner of 

Scheduled Caste and Scheduled Tribe (SC and ST) and their social rights 

have been protected by laws and introducing many social and economic 

policies to improve their overall status in the society. As a result 

demographically they represent one of the major communities, help to 

protect themselves and influence the government to achieve social and 

political gains. (Discussed in detail in Chapter -1)  

In the present chapter we emphasize on SC population alone as 

Agers were part of this community. The size, growth and sex ratio of SC 

population and total population in recent past decades in India and 

Karnataka and also the population of Agers in Karnataka has been 

discussed.  
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The comparative analysis of these and the impact of size and 

structure of these populations in deriving the social and economic benefits 

also discussed in section2.1. In section 2.2 the present survey data is 

analysed. And also the location and population of Agers in North Kanara 

and in the sample villages is discussed.  We try to present age and sex 

differentials and its impact on future growth of this population in the 

section 2.3 and also type and size of the family is discussed. The last 

Section 2.4 of this chapter gives the conclusion. 

2.1 Origin of Agers and their population in North Kanara District 

             Agers of North Kanara District are one of the small neglected 

communities and they have been considered as SC or untouchables even 

though they do not eat beef or dead animal. Also they do not handle any 

polluted work or deal with hide work. Their black color, uncleanliness, 

poverty, lack of education and life style and their living in mud huts 

altogether might have influenced to consider them as SC community. 

(Bombay  Gazetteer, 1913). 

            There is no unique explanation about the origin of Agers. It seems 

many authors while working on Anthropological, ethnical, and scheduled 

castes surveys have discussed about the origin of Agers. But they have  
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different versions and only few works have similar and related evidence 

about Agers. 

            Suresh Singh K. (1995 ) in his book on “Anthropological Survey of 

India” mentioned that, Agers are originally from Konkan  Area of 

Maharashtra, over a period of time they have migrated to  Agra and then to 

Valsad District of Gujarath. They have been notified as Sheduled caste, use 

to speak both Marathi and Gujarathi and are non-vegetarians but do not eat 

beef. Again the same author in his book “People of India”; Karnataka 

(2003) writes the Ager are a thinly populated community of the Uttara 

Kannada District.  The name Ager is derived from the word ‘agara’ which 

means ‘salt pan’ or salt manufacturing units in the coastal region of the 

Uttar Kannada District.  Many Agers use the community name as a title.  

The community is mainly identified at the local level and distributed in the 

Kumta, Ankola and Karwar Taluks of the Uttar Kannada District.  The 

natural environment is characterized by high humidity, thin forest and high 

rainfall with warm and temperate climate.  As per the 1981 Census, the 

population of the community is 4,816.  The Ager speaks Kannada and uses 

its script.  They are classified as a Scheduled Caste. 

Enthoven (1920) in his book on “Caste and Tribes of Bombay”, and 

from other local society’s of North Kanara,  gave evidence that Agers from  
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Coastal Maharashtra and Gujarath have been coming to North Kanara to 

work in Salt Pans and few of them have settled here. We may also find 

Agers in Coastal areas of Gao working in salt pans, and they were from 

North Kanara.  

Thurston (1975) writes that, upplian, uppar, uppliga are different 

names for a class of people who have followed the same profession of salt 

manufacturing in various parts of Southern India. The upilians live in 

Tamil Nadu speaks Tamil, uppaliga in Andhra Pradesh speaks Telugu and 

uppars in Noth Canara of Karnataka speaks Canarese. He concludes that 

all these communities are originally belong to a homogeneous caste, they 

migrated to different parts of the country and over a period of time they 

adopted local culture, language and habits and they have identified 

differently in different states as their contacts were broken due to long 

communication gaps, however their ancestors are seemed to be same. 

Chatterjee in his book on ‘ Scheduled Caste in India’ ;( 1996, Vol 

4), gave size of Agers living in the states of Gujarath, Karnataka , 

Maharashtra and Rajasthan and in all these states they have been 

considered as Scheduled Castes( See Table 2.1.1 & Fig. 2.1.1).  
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Table No 2.1.1: Population of Agers in India state wise 

Census Year Population 

in Gujarat 

Population in 

Karnataka 

Population in 

Maharastra 

Population in 

Rajastan 

1961 19 3636 3897 NA 

1971 15 3978 4048 NA 

1981 151 4815 3846 NA 

Figure 2.1.1 : Population of Agers in India state wise 

 

               In 2002 Dr.R.G. Gundi who did extensive work on cultural aspect 

of Agers of North Kanara, is of the opinion that the Agers of North Kanara  

have no relationship with Agers of Maharashtra.  But as per Bombay 

Gazetteer of the Bombay presidency originally printed in 1883 and edited  
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by Deepak Goankar in 1913, it was believed that the word Ager was 

derived from the word ‘Agera’, means salt makers working in salt 

pans.(See Photo 2.1.1 & 2.1.2).  

At that time there were 2118 Agers with 1078 men and 1040 women 

having a healthy sex ratio. Both Men and Women are middle sized and 

dark.  There home tongue is Kanarese.  They live in small one – stored 

houses with mud walls and thatched roof, and verandas is front yards.  

Their common food is rice and fish, but they eat flesh and drink liquor 

though they do not touch beef.  The Men wear lion cloth, a coarse narrow 

waistcloth worn without passing the skirt between the legs, a blanked and a 

heads cart.  The Women wear no bodice, and the robe, which is generally 

dark, falls like a petticoat without skirt being passed between the feet. (See 

photo 2.1.3 & 2.1.4)  
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Photo 2.1.1: Salt pan at Sanikatta 

 

                                     Photo 2.1.2: Agers are at work at Salt pan 

 

 

                                      Photo   2.1.3. : Old Ager Man 
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                                         Photo   2.1.4: Old Ager woman 

 

They are hard working and orderly.  Their hereditary calling is making  
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salt, and they also work as filed – laborers, they are generally indebted to 

the land owners and work off loans by serving on very low wages. All the 

ceremonies are performed by headman Kolkar. Their social disputes are 

settled at meetings of adult caste man under head styled Budvant. 

             Looking all these available evidences, one naturally feels that, all 

these communities living in the coastal belt of India, who were involved in 

Salt making are alike and seems to be homogeneous, but due to 

communication gaps and impact of local cultural, linguistic and religious 

set up and they have been identified as independent groups in each state of 

their residence. Their contacts with other states Agers seems to be broken 

due to long communication gaps; however their ancestors were seemed to 

be same. Still there is doubt and ignorance about the pukka origin of this 

community it is appealed to have special anthropological or historical 

survey oriented study to locate their origin and relatationship among salt 

making communities living in different states of India.  

          Compared to National and State level, the proportion of SC 

population in North Cañar District is found to be too less. In fact, this 

phenomenon was found since long time now. During the period 1961 to 

2011 Census, the SC population in North Kanara has increased from 0.032 

million to 0.101 million, with proportional increase from 4.57 percent to  

24 



7.53 percent (See Table, 2.1.2), which is less than the state and national 

level percentage. During the same period, i.e., during the period of 40 

years,  Agers population show a less increasing trend with an addition of 

little more than 2000 new individuals as compared to other SC 

communities and also with general population. Also percentage of Agers in 

the SC population shows a remarkable decline, amounting to 50 percent 

(See Table, 2.1.3). This shows the old pattern of high fertility rate 

accompanied by high mortality rate in the community seemed to be 

continued with fewer declines in the vital rates after independence. Thus 

compared to Agers, other SC groups are growing at a faster rate in the 

district. The percentage of Agers population to total population in North 

Kanara is negligible. It was 0.45 percentage in 1961 and in 2011 also more 

or less it remains the same. Another interesting fact was in North Kanara 

District during the period 1961 and 2011, SC population declined from 85 

per cent to 69 percent, show greater decline in their size as compared to 

that of total population.  
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Table 2.1.2 Total and scheduled caste population in  

North Kanara by sex: 1961-2011 

Census 

Year 

Total population Sc population % of sc population 

Male Female Total Male Female Total Male Female Total 

1961 354344 335205 689549 16278 15247 31525 4.59 4.55 4.57 

1971 433946 415159 849105 17888 16975 34863 4.12 4.09 4.11 

1981 547413 524621 1072034 43619 42259 85878 7.96 8.06 8.01 

1991 620697 599563 1220260 46612 45378 91990 7.51 7.57 7.54 

2001 686876 666768 1353644 51309 50587 101896 7.47 7.59 7.53 

2011 726256 710913 1437169 57841 58590 116431 7.96 8.14 8.10 
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Table 2.1.3 Scheduled caste population and Ager population in North 

Kanara by sex : 1961-2011 

Census 

Year 

Ager population SC population % of Ager population 

Male Female Total Male Female Total Male Female Total 

1961 1907 1729 3636 16278 15247 31525 11.72 11.34 11.5

4 

1971 2081 1897 3978 17888 16975 34863 11.63 11.18 11.4

1 

1981 2517 2298 4815 43619 42259 85878 5.77 5.44 5.61 

1991 2749 2596 5345 46612 45378 91990 5.89 5.72 5.82 

2001 3001 2895 5896 51309 50587 101896 5.85 5.72 5.79 

2011 3245 3143 6388 57841 58590 116431 5.61 5.36 5.48 

2.2. Present survey data on Agers 

Census records clearly shows Agers were not seen any where in 

Karnataka except in the costal district, North Kanara, specifically four 

taluk places: Ankola , Kumta, Karwar and Yellapur  and predominantly 

concentrated in the rural areas of these taluks..  As per 2011 Census, Ager  
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population was 6388 of which 3245 are males and 3143 are females (See 

table 2.2.1. & Figure 2.2.1.) in North Canara District. Among them 5160 

Agers (80.77 %) live in Ankola taluk, 536(8 .39%) in Karwar Taluk , 

623(9.75 % ) in Kumta Taluk and only 69 (1.09 %) are live in Yallapur 

taluk (See Table 2.2.1.). More over, more than 90 percent of them live in 

rural areas. In Ankola Taluk, only 298 Agers (5.71 %) live in urban area  

and remaining  4862 Agers (94.29 %) live in rural areas . In other Taluks 

almost 100 percent Agers found in rural areas and are spread over the 

coastal belt of North Kanara District. Table 2.2.2 gives the location of 

Agers. 
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Table 2.2.1 Population of Agers in North Kanara,  

Taluk wise and sex wise in 2011 

Taluk Population 

 Male  Female Total 

Ankola 2649 2511 5160 (80.77%)  

Karwar  270  266 536(8 .39%)) 

Kumta  312  311 623(9.75 % )) 

Yellapur   37   32 69 (1.09) 

Total 3268 3120 6388 (100) 

         Figure  2.2.1. Population of Agers in North Kanara,  

                                  Taluk wise and sex wise in 2011 
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Table 2.2.2. Location of Agers in North Kanara 

Taluks Location of Agers 

Ankola 

Aversa,Algeri,Aggaragon, Belase, Bole,  Babruwada, 

Bhaveikeri, Baleguli,  Gundabala Honnekeri, 

Hichkad, Hillur, Harwada, Hegre, Hosagadde, 

Hosabhag,  Honnekeri,  Kantri,  Karikallubole,  

Kogre-Basgod, Kakarmath,  Laxmeshwar, Mogta,  

Manjuguni,  Puralakkibena (Ankola town ), 

Shedgeri,  Sedgeri, (Ganesh katta)  Shetageri,  

Sagadageri,  Shiroor,  Soorve,  Tenkanakeri,  

Vandige , Vasara-Kudrige. 

Karwar Amadalli,  Chendiya, Todur 

Kumta 

Bargi,  Bankikodla  (Hane halli) Gokarna, Maskeri 

Mogeri,  Talageri, Yalavalli 

Yellapur Idagundi,Vajralli. 

2.3 Sex Ratio:Another important factor associated with the population of 

India is consistent decline in the sex ratio since independence. In the 2011 

census it was 940 females for 1000 males.  
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Comparing the sex ratio for total population of India and SC population 

(See Table 2.3.1  and 2.3.2.), it has been found that during 1961 and 1971 

census sex ratio for SC population was better than total population of 

India, but by 2011 sex ratio remains same as that of all India, showing 

similar tendency of son preference in SC population also. 

Table 2.3.1 Male, female ratio of general population 

Census year Female per 1000 male in 

India Karnataka North Kanara 

1961 941 959 946 

1971 930 957 957 

1981 933 963 958 

1991 927 960 966 

2001 933 965 971 

2011 940 973 979 
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Table 2.3.2  Male, female ratio of scheduled caste and Agers. 

Census year Female for 1000 male 

India Karnataka North Kanara Ager 

1961 957 965 937 907 

1971 935 957 949 912 

1981 931 968 969 913 

1991 922 962 974 944 

2001 936 973 986 965 

      2011 984 990 981 968 

     

But in the case of Agers in the village under study sex ratio is not 

uniformly favoring the male population. In some of villages: Purlakkibena, 

Honnekeri, Soorve and Shetgeri sex ratio is more favorable to female and 

in other villages sex ratio is favorable to male. This non uniformity in the 

sex ratio largely seems to be variation in the mortality level over a period 

of time rather than fertility and migration. (Refer Table 2.3.3)  
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Table No : 2.3.3  Distribution of Population of Agers in the sample 

villages and sex ratio 

Sl No Village Population of Agers Female per 

1000 male Male  Female  Total  

1. Puralakkibena 19 24 43 1263 

2. Aggikatta  27 22 49   815 

3. Neelampur  20 18 38   900 

4. Honnekeri 19 20 39 1052 

5. Vandige 28 22 50   786 

6. Bhavekeri 30 18 48   600 

7. Soorve 14 15 29 1071 

8. Kanagil 18 16 34   889 

9. Shetgeri 21 28 49 1333 

10. Belase 24 19 43  792 

 Total 220 202 422 918 
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Figure  No : 2.3.3  Distribution of Population of Agers in the sample 

villages and sex ratio 

  

2.3.2 Age structure 

     Among many demographic characters, age structure is one which 

speaks many past, present and future possible fate of the population under 

study. Table 2.3.2.1 provides over all age distribution of male, female and 

total population of the sample data. At the outset we may find under and 

over reporting of ages. 

In spite of these data errors, we may find that, historically Agers 

population experiencing high fertility regime, but its growth has been very 

much constrained by high mortality as experienced by other population in 

the country in the past. Looking at the present situation, very low 

proportion of population in infant and child age group, again we witness  
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low profile of infant and child population due to overriding of mortality on 

all ages over fertility and hence the population has less future prospective 

growth. The percentage of child population was found to be 5.7 percent 

and mean age of the Agers population was 28 years; both parameters were 

substantially high as compared to recent National Population Survey 

(NFHS-2005-06). These two parameters, give evidence that in India Agers 

populations is the only population found to be less young and becoming 

older and older not because of low profile of fertility, due to continued 

high mortality regime. 

Again from table 2.3.2.1 we observe that the proportion of people 

aged 0 to 9 years is just 9.24 percent and that of aged 0 to 14 is 14.69 

percent only. This is less than the proportion of adults. The child 

dependency ratio is defined as the ratio of persons aged 0 to 9 years to 

those aged 10 to 59 years, which is 11.41 percent. The old age dependency 

ratio is defined as the ratio of the persons aged 60 years and above to those 

aged 10 to 59 years, which is 11.98 percent. This leads to the conclusion 

that the percentage of dependency is less among Agers.  
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Table No. 2.3.2.1 Distribution of Ager population in the sample (Age 

wise and sex wise) 

Age Group Ager Population 

Male Female Total 

0-10 19 20 39 

10-20 38  36  74  

20-30 54  43  97 

30-40 43 40  83  

40-50 27  23 50 

50-60 20  18  38 

60&above 19  22 41  

Total 220 202 422 
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Table No : 2.3.2.2  Distribution of Population of Agers in the                                            

sample villages  

Sl No Village Population of Agers 

Male  Female  Total  

1 Puralakkibena 19 24 43 

2 Aggikatta  27 22 49 

3 Neelampur  20 18 38 

4 Honnekeri 19 20 39 

5 Vandige 28 22 50 

6 Bhavekeri 30 18 48 

7 Soorve 14 15 29 

8 Kanagil 18 16 34 

9 Shetgeri 21 28 49 

10 Belase 24 19 43 

 Total 220 202 422 

  Table 2.3.2.2 provides male, female and total population of the sample 

data by each village. This data set more or less obey the sex ratio and age 

structure of the Agers population in the study area and provide adequate 

representation of male, female population in each village under study and 

each age group to investigate demographic, 
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 socio-economic and health conditions.      However, we may find few 

errors in the male female and age structure of the sample data, and have no 

significant effect on the aim of the study and such bias in the sample 

survey are bound to occur, hence they may be ignored. 

2.3.3 Type and size of the family 

Demographers and Social scientist have well noticed that during the 

last two decades Indian family type size of family was under transition 

from joint family to nuclear family and to small family from family with 

two to three generations living together and family with only parents with 

less than three children. Similar change has been seen with Agers also (see 

table 2.3.3.1).  Among 100 house hold families, only 26 families were joint 

families, remaining were nuclear families. Among 74 nuclear families the 

family size less than five including parents, implies the number of children 

in these families were less than three. Among the joint families also, the 

possibility of more than 3 children per parents seems to be very rare, 

because out of 26 joint families, the size of 25 families varies in between 5 

to 8, comprising parents and their children and grand parents. Also size of 

the family is 4.49. Thus Ager population also more or less closely flows 

the demographic transition experienced by Indian population from last five 

to six decades. 
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The Table 2.3.3.1 also gives sufficient evidence that, as in other 

communities in India, Ager community has experienced similar deviation 

from the practice of joint families with large family size, practicing high 

fertility that exist predominantly up to the sixties of last century. Our 

present survey has witnessed most of the Agers after marriage establish 

separate families and live away from their parents in separate houses or 

making compartments within the house and cook  separately. Hence, Agers 

practice nuclear family system. This is an indication that Ager family set 

up is experiencing both demographic and sociological transition as 

experienced by other communities in the Indian context. 

As it has been observed in other communities, Ager families in the 

study area also practice male headship and more or less all family 

decisions are taken by the head of the family in consultation with other 

elders in the family. Among 100 family households in the present study, 89 

families have male as the head of household and remaining families have 

female heads. Generally in families where the absence of elder most male 

or presence of inefficient and irresponsible male due to bad habits have 

female headed families. In such families all responsibilities fall on female 

(See table 2.3.3.1). 
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Table No. 2.3.3.1 Distribution of Size of the family and nature of the 

family 

Size of Family Number of Families 

Joint Nuclear Total 

1 - 6  6 

2 - 8  8 

3 - 14 14 

4 - 30 30 

5 11 14 25 

6 8 2 10 

7 5 -   5 

8 1 -  1 

9 - - - 

10 1 -  1 

Total 26 74 100 

2.4 Conclusion 

         Increase in population is a phenomenon. It has been evidently noted 

that the SC population increased three times during the period 1961 to 

2001 due to identification and inclusion of caste to the category. Growth of 

the SC population remains constant in line with growth of general 

population. Of course decadal variations and shift from rural to urban  
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make some differences. This is true with all India, Karnataka and Notrh 

Kanara district level. In comparison to all India, Karnataka and Notrh 

Kanara district level, the growth in population of Ager is not increasing. It 

is a community with meagre population, a negligible one compared to the 

general population and other SC community. From the sample survey it 

has been clearly noted that the sex ratio of Ager is more or less same as of 

the general population. 

            Geographically this community is spotted in the coastal taluks of 

Notrh Kanara district namely Ankola, Karwar, Kumta and Yellapur taluks 

and a majority of them found in Ankola taluk. Survey of Ager population 

and general (total) population in sample villages was conducted and it was 

found the percentage of Ager population is very less. 

            Age structure survey of Ager has shown a low percentage of 

population of younger generation which may effect future possible fall in 

the population. Preference of nuclear family and small size of family is 

widely seen among them.  
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CHAPTER - III  

SOCIOLOGICAL ASPECTS  

3.1 Introduction 

         The Scheduled Castes were subjected to various kinds of social 

disabilities and discriminations. The Scheduled Castes absolutely had no 

access to education in India. Earlier efforts towards educating of the 

untouchables made during the British rule and Christian Missionaries were 

also associated with the cause of education in India. After independence 

the Government of India in its five-year programme gave due importance 

to education of Scheduled Caste.  

        The conditions of Scheduled Castes, the untouchables, in traditional 

India were appalling. Untouchables were degraded and treated with 

contempt, deliberately deprived of higher religious and cultural values of 

Hindu society (Naidu R.V.K. 2004). They were not allowed to enter into 

temples and places of worship, and were debarred from using roads, 

vehicles, wells, schools, hotels and public conveniences. Brahmins should 

not perform religious rites for them; nor should barbers, washer men and 

tailors serve them. But in recent days the situation is improved and 

scheduled castes in urban area are subjected to any restrictions whereas the  
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practice of untouchability still exists in rural India.   

     The present chapter deals with social aspects of Agers. In the second 

section 3.2 after introduction it is proposed to discuss the status of 

education among Agers in comparison with other scheduled castes in India 

and Karnataka which includes, literacy rate of Agers, level of education, 

women education., institutions helping the children education and dropouts 

from the schools. In section 3.3 we deal with the status of women in family 

matters. Fourth section 3.4 deals with practice of untouchability. Fifth 

section 3.5 provides information about caste association of Agers. Finally, 

in section 3.6, we discuss the impact of Government policies on Ager 

community. Last section 3.7 is the conclusion.      

3.2 Education: 

 Sociologists have attached a paramount importance to education in 

modern society. Education and occupation have become irrepressible as 

the society endlessly requires more and more specialized services. The role 

of education in raising the consciousness is widely acknowledged in the 

contemporary world. The Western world recognized the relevance of 

education in integrating individuals with society and it was progressively 

made accessible to all sections of society. The leaders of independent India  
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were largely educated in the western tradition who gave due weightage to  

education of the scheduled castes as a means to improve their status. 

Immediately after the end of colonialism the literacy levels were low and 

the government of India undertook positive steps to make education 

accessible to all. It was not an easy task (Puri H.K., 2004). Simultaneously 

the constitution of India provided reservation of a certain portion of seats 

for the members of the scheduled castes in educational institutions. 

 It is generally perceived that the schooling system offers scheduled 

castes an opportunity, on equal terms with others, to gain knowledge and 

enable them to rise in socio-economic status. It allows them to learn and 

develop along with children belonging to other castes, to see and imbibe 

values of higher communities, the experience and exposure to which was 

possible not available to their parents and grandparents (Mamata Rajwat, 

2005). In short, education can be defined as a great human experiment in 

community interaction, a process of constant learning.  

 Acquiring education is generally perceived as a means to get white 

collar jobs, which in the case of scheduled castes is an important element, 

in their efforts to move away from their traditional occupations. Usually, 

we find scheduled castes in class IV category of government jobs; they are 

underrepresented in all other categories.  
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It shows that despite reservation for the scheduled castes in educational 

institutions and government jobs, they have failed to make use of it. Also, 

it may be noted that all castes coming under scheduled castes category are 

not benefited by the reservation in the same way. Some castes made use of 

it more, while some others have not enjoyed the facility at all.  

3.2.1 Literacy rate in India and Karnataka: 

        Literacy and education are two basic indicators of the level of 

development achieved by any group of people in general and in particular 

the scheduled caste. The literacy results in more awareness besides 

contributing to the overall improvement of health, hygiene and other social 

conditions (Mamata Rajwat, 2003). Even after the 50 years of 

independence the literacy level of scheduled castes is not improved as 

compared to general population. The data available shows that though a 

significant improvement has taken place, yet cent percent literacy remains 

a distant dream. The literacy level is still low. The data in the table 3.2.1.1 

indicates that in comparison with 10.27 percent literacy rate of the 

scheduled castes in 1961, it has gone up to 53.48 in 2001. Whereas the 

literacy rate of general population of India was 28.31 percent in 1961 and 

65.38 percent in 2001. In the case of scheduled castes, the change in 

literacy level is noticeable, but it is below expectations compared to  
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literacy level of general population. (See table 3.2.1.1 and Fig 3.2.1.1) 

Table: 3.2.1.1 Literacy rates of scheduled caste and general population 

of India: 1961 to 2011 

Years Percentage of Literacy 

 General Population Scheduled Caste 

Population 

1961 28.31 10.27 

1971 34.45 14.67 

1981 43.56 21.38 

1991 53.21 37.41 

2001 65.38 53.48 

2011 74.04 62.81 

   

 

 

 

46 



Figure 3.2.1.1: Literacy rates of scheduled caste and general 

population of India: 1961 to 2011 

 

The literacy rate of scheduled castes in Karnataka was 9.1% in 1961, 

and 49.82% in 2001. The literacy rate of general population in Karnataka 

was 28.3% in 1961 and it was 57.58% in 2001. The rate of increase is 

admissible but not so rapid as compared to general population in Karnataka 

(See Table 3.2.1.2 and Fig 3.2.1.2).  
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Table 3.2.1.2 Literacy rates of the scheduled castes and general 

population of Karnataka: 1961 to 2011 

Years Percentage of Literacy 

 General 

Population 

Scheduled Caste Population 

1961 25.39 9.21 

1971 35.72 13.89 

1981 38.46 20.59 

1991 46.72 36.63 

2001 57.58 49.82 

2011 75.36 56.13 
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Figure: 3.2.1.2 Literacy rates of the scheduled castes and general    

   population of Karnataka: 1961 to 2011 

 

3.2.2 Literacy of Agers: 

            Since no written documents are available from the census data from 

1961 to 1991 with regard to the literacy of Agers, no comparison has been 

mentioned here. Still the literacy rate of Ager population in North Kanara 

in 2001 was 44.5 percent (Gundi R.G, 2002). In comparison with 

scheduled caste in India (53.82%) and Karnataka (49.82%), Agers fall 

short in attaining literacy. 

Hence, the following tables 3.2.2.1 and 3.2.2.2 has been prepared on 

the basis of the present survey and a comparative study with Scheduled 

Castes in Karnataka state is made here.  
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Table 3.2.2.1 provides information about Agers literacy in the sample 

villages selected age wise and sex wise and table 3.2.2.2 gives us the 

information about literacy of Agers in the sample villages. When compared 

to literacy of scheduled castes in India and Karnataka (refer table 3.2.1.1 

and 3.2.1.2) the literacy of Agers is better than state and National level 

Scheduled castes. 

                  The High literacy rate in the age group 6 to 14 as the 

government of India started a programme called “Sarva Shiksha 

Abhiyana” meaning education to all. Under this programme the 

government has planned to give education to all children of age 6 to 14. Its 

aim is to give primary education to all before 2010. Under the management 

of schools it is decided to give education to all so that the difference in the 

literacy level in genders and castes would be reduced. Government of 

Karnataka in collaboration with central government implemented it in 

2001 (Suryavamshi V.R., 2002). 

 The main objects of “Sarva Shiksha Abhiyana” are  

1) Before 2003 education should be given to all children in the school. 

2) Before 2007 all children should get 5 years of primary education. 
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3) Before 2010 all children should get 8 years of primary (elementary) 

education. 

4) To reduce the difference in the literacy level regarding genders and 

castes before 2007 in primary education and before 2010 in 

elementary level.       

5) Universal returns on of education before 2010. 

  Under this programme all students of age 6 to 14 must attend the 

school. It is the duty of the school teachers to make the children to attend 

the school. Any child who discontinues his education must be called back 

to the school (Known as “Call back to school” programme) and he is 

readmitted to the school. Even then 100 % literacy in the age group 6 to 14 

could not be attained.  
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Table 3.2.2.1 Distribution of Literacy rate of Agers age wise and Sex wise  

Age  

group 

Total Population Illiterates Literates Percentage of literacy 

 M F T M F T M F T M F T 

6-9 11 1 12 - - - 11 1 12 100 100 100 

10-14 19 27 46 1 2 3 18 25 43 94.73 92.59 93.47 

15-19 15 11 26 - 1 1 15 10 25 100 90.9 96.15 

20-24 26 18 44 2 1 3 24 17 41 92.31 94.44 93.18 

25-29 25 17 42 - 2 2 25 15 40 100 82.23 95.23 

30-34 23 18 41 - 3 3 23 15 38 100 83.33 92.68 

35-39 24 17 41 - 2 2 24 15 39 100 88.29 95.12 

40-44 13 14 27 1 4 5 12 10 22 92.31 71.42 81.48 

45-49 9 18 27 1 5 6 8 13 21 88.89 72.22 77.78 

50-54 11 17 28 1 11 12 10 6 16 90.9 35.29 57.14 

55-59 8 7 15 2 6 8 6 1 7 75 14.29 46.67 

60 &  

above 

18 19 37 7 17 24 11 2 13 61.11 10.52 35.14 

Total 202 184 386 15 54 69 187 130 317 92.58 70.65 82.12 
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Table 3.2.2.2 Distribution of Literacy rate of Agers in different villages sex wise 

Villages 

Total Population Literates Illiterates 
Percentage  

of literacy 

M F T M F T M F T M F T 

Puralakkibena 17 22 39 17 17 34 - 5  5 100 77.27 87.18 

Ajjikatta 29 22 51 25 14 39 4 8 12 86.21 63.64 76.47 

Neelampur 23 20 43 22 17 39 1 3  4 95.65 85 90.69 

Honnekeri 19 24 43 15 16 31` 4 8 12 78.95 66.67 72.09 

Vandige 17 14 31 17 11 28 - 3  3 100 78.57 90.32 

Bhavekeri 15 13 28 14 10 24 1 3 4 93.33 76.92 85.71 

Soorve 24 14 38 23 10 33 1 4 5 95.83 71.43 86.84 

Kanagil 18 18 36 16 11 27 2 7 9 88.88 61.11 75 

Shetgeri 17 18 35 16 10 26 1 8 9 94.11 55.56 74.29 

Belase 23 19 42 22 14 36 1 5 6 95.65 73.68 85.71 

Total 202 184 386 187 130 317 15 54 69 92.58 70.65 82.12 
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3.2.3 Level of Education:  

       To study more about literacy of any community the level of education 

attained is also equally important. Hence the level of education of Agers in 

different villages is collected in the field survey.  

      Table 3.2.3.1 provides information about the level of education 

attained by Agers. 

       From the table 3.2.3.1 we find that among the literates those who have 

primary education are 47.85% of which male educated is 45.41% and 

female educated is 51.41%. This indicates that female education is more at 

primary level. Percentage of Agers having high school education is 27.79 

among which male education is 28.50 and female education is 26.76 %. 

This shows that the male and female education percentage is nearly same 

at high school level. Percentage of Agers having P.U.C. education is 15.76 

among which male education is 14.98 % and female educated is 16.9%. 

This indicates that male and female education is nearly the same at P.U.C. 

level.  

 

 

54 



Percentage of Agers having degree education is 7.45 % of which male 

education is 9.18 % and female education is 4.93 %. This shows that male 

education rate is higher at degree level of education. 

         Interestingly, the percentage of Agers having Post Graduate / B.Ed / 

Law education is 1.15 % and we observe that no female who has got such 

an education. But in recent days Ager girls are taking up higher education. 
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Table:  3.2.3.1 Level of education of Agers village sex wise 

Villages 
Primary High School PUC Degree PG/B.Ed/Law 

M F T M F T M F T M F T M F T 

Puralakibena 4 3 7 6 2 8 2 4 6 1 1 2 - - - 

Ajjikatta 1 4 5 2 2 4 3 2 5 4 3 7 1 - 1 

Neelampur 8 5 13 8 5 13 5 3 8 - - - - - - 

Honnekeri 6 1 7 6 6 12 1 2 3 - 3 3 - - - 

Vandige 6 7 13 5 1 6 1 2 3 - 1 1 - - - 

Bhavekeri 2 5 7 2 2 4 4 1 5 - - - - - - 

Soorve 5 7 12 6 1 7 5 4 9 3 - 3 - - - 

Kanagil 3 3 6 4 4 8 1 - 1 1 - 1 - - - 

Shetgeri 6 2 8 - 1 1 - - - - - - - - - 

Belase 6 7 13 8 4 12 -     4 4 1 - 1 - - - 

Total 47 44 91 47 28 75 22 22 44 10 8 18 1 - 1 
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 According to Gundi R.G.(2002) in the whole Ager community in North 

Canara there are almost 70 graduates,  3 Post graduates,  3 LL.B graduates 

and only one engineering graduate (who got his M.Tech, from K.R.E.C. 

Suratkal ). But nobody is studying medicine. This indicates that the Agers 

are not yet exposed to higher education.  

     But recently, we find some Ager students studying D.Ed, B.Ed and 

other courses, with a view to get Government job. Still there are many 

Agers even after completing primary education leave the schools and go to 

work in order to earn their livelihood. 

              Hence, we conclude that even though Agers fall short in gaining 

literacy, they are better placed in attaining higher level of education 

compared to other scheduled castes in Karnataka.  

3.2.3.1 Education of the parents and number of child birth.  

        Education of the parents has an effect on number of children born to 

them. Usually educated people prefer small family and accept family 

planning after they have two or three children. The education of the male 

or female among the couples who ever has higher education is considered 

as education level of the couples. The number of children born to 72 

couples in the field survey of Agers is given in the table 3.2. 3.1.1. 
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Table: 3.2.3.1.1 Number of children born per couple according to 

education level 

Education Level Number of 

couples 

Number of 

children 

Children per 

couple 

Illiterate 19 61 3.22 

Primary 32 88 2.77 

High school 31 105 3.39 

P.U.C 12 36 3.00 

Degree of higher  2  4 2.00 

Total  96 294 3.06 

 

Number of children per couple is 3.01. This shows that Agers prefer 

small family. Also we observe that higher the education level of the 

couples lower is the number of children born to them. 

 Now let us test whether the education of the couples has an effect on 

number of children born to them by using chi- square test. Table 3.2.3.1.2 

displays the observed and expected number of children per couple. 
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Table 3.2.3.1.2 Observed and Expected number of children 

Education Level Number of 

couples 

Number of children per 

couple 

Observed Expected 

Illiterate 19 61 58 

Primary 32 88 98 

High school 31 105 95 

P.U.C 12 36 37 

Degree of higher  2  4 6 

Total  96 294 294 

Chi-square value – 2.92 

Degrees of freedom – 4 

To test the significance, we define the null Hypothesis, H0: Number 

of children born equally frequently in all education level of the couples. 

Chi square calculated value for the above data is 2.92 and critical 

value of chi-square at 5% level of significance and for 4 degrees of 

freedom is 2.36  
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Since, that calculated Value is greater than the table value, it is 

highly significant and we reject the null hypotheses. Thus we conclude that 

the number of children born per couple is not equally frequent in all 

education level. That is education of the parents has an effect in having 

number of children. That is higher the education level less will be the 

number of children born. 

3.2.4 Women’s Education:    

 The relevance of women’s education to social, economic, cultural 

and political development of individual’s family, community and nation is 

universally acknowledged. Apart from direct development benefits of 

education for women, improvement in overall social and economic indices, 

smaller families and reduces infant mortality, improves quality of life, 

enhances economic productivity and improvement in family health are 

some of the areas which benefit from improvement in female education. 

(H.K. Puri, 2004) But unfortunately, women in India are the last in the line 

of education, jobs, credits and sometimes even food (Managat and Kaur, 

1997). In India one of the notable features of literacy is that females lag 

behind males. In India 75.9 percent males are literates whereas 54.2 

percent females can read and write (census of India, 2001).  
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This gender gap in literacy is much wider in case of scheduled castes, 

where only 31.03 percent females were literates as against 49.89 percent 

males (census India 1991). It seems that Dalit women suffer from dual 

disadvantage i.e. being Dalits and being women.  

 Today, five out of every 10 Indians, six out of 10 women, and eight 

out of ten tribal and scheduled caste people still can neither read nor write 

(Human Development Report, 1992). Females continue to be exploited and 

are subjected to discriminatory practices. One out of six female deaths in 

the country is a result of gender discrimination and gross negligence. 

During the recent past ‘gender’ has stirred a major discourse in social 

science with focal points, ranging from ‘female fortitude’ to ‘bride 

burning.’ But surprisingly it is less among Dalit women (H.K. Puri, 2004). 

In the general literature of Dalits, usually no special attention is given to 

women and their specific problems. So unless Dalit women are educated, 

there is no scope for the socio-economic transformation of this section of 

society. 

 Promotion of women’s education has been the concern of India. 

Since independence the central and state governments, voluntary 

organizations and other institutions have done a lot for the progress of 

women’s education and literacy by stepping up and strengthening their  
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formal and non-formal education programmes. Yet the achievement in 

women’s education and literacy are far from the goals set for 

universalastion of elementary primary education, more particularly among 

women.  

        Studies on women education observed that as the level of education is 

increased; the age at marriage is also increased, which led to lower 

fertility. So education was found to be an important factor for delaying the 

marriage of Dalit women. It was further observed that the education had 

increased the awareness level of women. The altitude towards child 

bearing and rearing had undergone a tremendous change. 

 Eradication of illiteracy has been a major concern of India in the 

recent past with education for all at the global level. Alongside 

strengthening the formal education sector, there have been many special 

drives in respect of literacy promotion like farmer’s functional literacy 

programme, National Adult Educational Programme (NAEP) covering 

many programmes, Rural Functional Literacy Programme (RFLP), State 

Adult Education Programme (SAEP), mass programme and Functional 

Literacy (MPFL), Non-formal Education Programme for the 6-14 age 

group, back to school programme etc and total literacy campaigns (TLC’s)  
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of the National Literacy Mission all putting emphasis on women on the 

priority group among others. Eventhen the gender gap in literacy is not yet 

reduced to the required level. 

       The Gender disparity among the Agers in different villages has been 

calculated. Here, we have counted those who are 7 years and above age.  

The table 3.2.4.1 indicates that in the entire villages’ female literacy 

rates are less than the male literacy rates. Neelapur and Vandige occupy 

the first rank in literacy rate, whereas Honnekeri occupies the last rank in 

total literacy rate. The difference between the literacy rates of male and 

female (gender disparity) varies from 10.65% to 38.55%. Gender disparity 

of Ager community as a whole is 21.93 percent, whereas the same among 

Scheduled castes and general population in Karnataka are 22.03 and 19.23 

percent respectively. That is the disparity is almost same in case of Agers 

and the people in the state.   To decrease gender disparity rate it is 

necessary to increase the female literacy rates. (See table 3.2.4.1) 
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Table 3.2.4.1 Distribution of literacy rate (sex-wise) 

Villages Total Male Female Disparity 

(Male-Female) 

Puralakkibena 87.18 100 77.27 22.73 

Ajjikatta 76.47 86.21 63.64 22.57 

Neelampur 90.69 95.65 85 10.65 

Honnekeri 72.09 78.95 66.67 12.28 

Vandige 90.32 100 78.57 21.43 

Bhavekeri 85.71 93.33 76.92 16.41 

Soorve 86.84 95.83 71.43 24.40 

Kanagil 75 88.88 61.11 27.77 

Shetgeri 74.29 94.11 55.56 38.55 

Belase 85.71 95.65 73.68 21.97 

Total 82.12 92.58 70.65 21.93 
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3.2.5 Institutions Helping the Children in education   

 In all government schools students of SC/ST community are getting 

free text books, notebooks and uniforms. In addition to this all students up 

to 7th standard get mid-day meals at schools. This increases the strength of 

the students in the school and there has been a decrease rate in dropouts 

from schools.  

 In addition to this there are some institutions which help the students 

belonging to backwards communities like SC/ST and who are 

economically weak. Christa Mitra Ashrama of Ankola helps many poor 

students belonging to backward classes. Some of the Ager families utilised 

their schemes. The children get books, note books and dresses. Also it 

provides financial help to students up to degree level. 

        The impact of Christianity on various communities in India has its 

own history. The Ager community also has its history of Christian 

conversion. 

        Dr. K.R. Bhat (1984) in his socio-economic survey of the Agers in 

Vandige and Shedgeri villages in Ankola has mentioned about the 

conversion of Agers to Christianity and there was only one (1%) 

percentage of conversion.  
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It is also noted by him that many of the Ager children attending the 

mission church projects get free cloth, books and other stationeries as gifts. 

They were also given free medical facilities and also educational support. 

In the event of Christmas celebrations they were specially cared and 

treated. They used to attend their prayers and communal services only as 

silent observers. Though their parents were to attend some group meetings 

and discussions they never showed any interest in participating in religious 

activities. These parents and children strictly followed their own Hindu 

religion. The spell of Christianity could not convert them.   

         Suresh Singh K. (1995) in his book “Anthropological Survey of 

India”, has written about Agers. He writes: “In recent times the Agers have 

established links with Christian Missionaries who provide them with 

medical and educational facilities ……………..a few have embraced 

Christianity”. 

           According to Gundi R.G. (2002) only a few members of the Ager 

community got the inspiration to accept Christianity.  Staunch followers of 

Christianity are found in Puralakkibena, Shedgeri, Vandige and Neelampur 

villages in Ankola Taluk. Eversince the establishment of Christa Mitra 

Ashram, Ankola and the mission people have introduced several socio-

economic programmes to support education and health care among the  

66 



poorest of the poor. Some of the Agers being convinced of philanthropic 

services, involved in the missionary work, participated in worship 

sincerely, turned to Christianity, got converted to the religion and became 

ardent believers. It is noted that the process of conversion among these 

believers took place due to the disappointing experiences in their own 

religion and also owing to financial crisis.  

         In the field survey we have noticed that 19 families (19%) out of 100 

families received help from Christra Mitra Ashrama. It is evident that in 

puralakkibena and Shedgeri villages the beneficiaries are more. It is 

because of the fact that in Puralakkibena there is an Anganawadi of Christa 

Mitra Ashrama, where the Agers send their children and the Shedgeri Ager 

families too have an easy access to this Anganawadi. Many families have 

got other benefits also from Christa Mitra Ashrama which led them to get 

converted to Christianity.   

 In the field survey of sample villages, it has been found that two 

families in puralakkibena, one family each from Neelampur and Belase 

have been converted to Christianity.  But they follow the customs of both 

Hindu and Christian cultures. 
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3.3 STATUS OF WOMEN 

 A Dalit in the context of India has to face a life full of miseries, 

suffering, degradation and dehumanized way of life. Being a woman 

means a life of exploitation in the name of sex, she is a subordinate to man, 

has to carry unwanted burden since birth and is treated as a   domestic 

servant for life. Put the two together in body and you have a creature that 

reflects the humanity at its worst, a Dalit among Dalits, worst among 

worst. This is what makes Dalit woman. A Dalit woman suffers on two 

counts, first as a Dalit and second as woman. As Dalit she suffers at the 

hands of the society of upper castes, as woman she suffers in society as 

well in the hands of her own family members, male or female. (Dr. Sanjay 

Paswan and Dr. Pramanshi Jaideva, 2004). 

 Dalit woman is said to have greater freedom than her counterpart in 

the higher castes. But this freedom does not really mean anything. This is 

the freedom given to her by men for their own convenience. She goes out 

for work long hours to earn some money, however mirage it may be, but 

she has no right on the money. She is the bread winner of the family but 

right eludes her. In spite of working long hours at home and outside, she is 

the last claimant to food at home.  
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She suffers exploitation at work place at the hands of employers and 

superiors. This has been her fate for centuries. 

 Though India is developing, there is no development in the Dalit 

woman’s life. In matters of family women are given less importance in 

Indian society and it is true in the case of Dalit women also. She is the 

main bread winner in the family. She gets up in the morning before 

anybody gets up, and does all the household work such as cleaning, 

sweeping, washing, bathing and dressing-up children and sending them to 

school, cooking and so on. At dawn she moves out to work in the fields in 

her village, sometimes in distant villages, or she may go to work for some 

other places and comes back home in the evening and starts her household 

duties again. 

 Despite all this she has been ignored while taking decision about the 

family matters. In many families she has not been consulted in matters like 

obtaining healthcare, purchasing items for children’s schooling, marriage 

of children and money related matters. She has been given freedom related 

to cooking only. In some families that freedom is also not given, even she 

has to ask her husband and other family members about the item of food to 

be cooked. For going to a relative’s house or her parent’s house she has to 

take the prior permission of her husband.  
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Even she needs permission to go to market and keep money with her. After 

her domestic work at home she is forced to work outside to earn money. 

Even she has no right to spend this money that she earns at her own will. 

 Usually, with money matters decision is taken by the head of the 

family. In other matters decision is taken by the lady, or lady and her 

husband, or even jointly with other members of the house. 

  Out of 100 families, 5 families are found without house wives 

(Widowers) and hence the table 3.3.1 gives details of 95 families only.  

Out of 95 families in the survey, in 94 families (98.94%) the lady 

herself takes decision about which item of food she has to cook. In only 

one family (1.06%) the husband has to decide the item to be cooked. That 

means that the woman is given her freedom at least in cooking.(See Table 

3.3.1) 

In 9 families (9.47%) the lady herself, in 9 families (9.47%) the 

husband and in 70 families (73.68%) lady together with husband take the 

decision about the health care. This shows that the husband gives 

importance to his wife in taking decision about health care. In 7 families 

(7.36%) others including lady take the decision in obtaining health care.  
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This is due to the fact that the husband has died and the lady cannot 

take her own decision and has to depend on other members.(See Table 

3.3.1) In 11 families (11.59%) the lady herself, in 8 families (8.42%) the 

husband, in 68 families (71.57%) the husband jointly with his wife and in 

8 families (8.42%) husband and wife jointly with others take the decision 

about purchasing of items. Again here also in many families importance is 

given to lady of the family in purchasing the items.(See Table 3.3.1) 

In 79 families (83.17%) the lady has full freedom to go to her 

parent’s house and can stay there. But in 8 families (8.42%) she has to take 

the permission of her husband to visit her parent’s house. In 7 families 

(7.36%) the lady will discuss with her husband and then take decision. In 

one family (1.05%) the lady has to depend on others decision to go to her 

parent’s house. (See Table 3.3.1) 

With regard to children’s schooling, in 8 families (8.42%) the lady 

takes decision, in 6 families (6.32%) husband take decision and in 79 

families (83.15%) wife and husband together take the decision. In 2 

families (2.11%) the lady together with others take the decision. Here also 

we can see importance being given to the women in their children’s 

schooling. (See Table 3.3.1). 
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In 5 families (5.26 %) the lady herself takes the decision, In 8 

families (8.43%) the husband, in 78 families (82.10%) the husband and 

wife together, and in 4 families (4.21%) others jointly take the decision 

about the marriage of children in the family. Here also we can see 

importance being given to the women in marriage of their children (See 

Table 3.3.1) 

 In 6 families (6.32 %) the lady herself, in 9 families (9.47 %) the 

husband, in 70 families (73.68%) the lady jointly with husband and in 10 

families (10.53%) others jointly with the lady take the decision in other 

matters like expenditure, maintenance of the family etc. This shows that 

the woman is given importance in other matters of the family also. (See 

Table 3.3.1) 
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Table 3.3.1: Status of woman in family matters 

Matters 

No. of Agers families in which persons involved in 

decision making 

Lady Husband 

Jointly 

with 

Husband 

Jointly with 

other 

members 

What items to cook 94 (99.5%)  1 (0.5 %) - - 

Obtaining health care 9 (9.47%)  9 (9.47%)  70 

(73.68%) 

7 (7.36%) 

Purchasing of items 11 (11.59%) 8 (8.42%)  68 

(71.57%) 

8 (8.42%) 

Your going and staying with parents 79 (83.17%) 8 (8.42%) 7 (7.36%) 1 (1.05%) 

Children Schooling 8 (8.42%) 6(6.32%) 79 

(83.15%) 

2 (2.11%) 

Marriage of Children 5 (5.26%) 8(8.43%) 78 

(82.10%) 

4 (4.21%) 

Other matters 6 (6.32%) 9 (9.47%) 70 

(73.68%) 

10 (10.53%) 
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3.4 Practice of Untouchability : 

 Involvement of scheduled caste in unclean occupation has been 

viewed as the primary reason for the practice of untouchability.  Works 

like dealing with night soil, dead cattle, scavenging etc are carried out by 

dalits and such sects are considered as untouchables in Hinduism.  The 

social evil of the Hindu society is untuochability and the  practice of which 

is found to be less in urban areas but is found in practice in some rural 

areas even today. The practice of untouchability in day to day life of Ager 

community is discussed in the following paragraphs. 

3.4.1 Entry into Upper castes House 

The restriction of entry in to upper castes houses by scheduled caste has 

been one of the most strictly observed practices in most of the rural parts 

of India. But it is somewhat reduced now. In Karnataka this is practiced in 

rural areas. In North Kanara, where Agers lived such practice was in vogue 

in olden days. But, we find no such restriction in entering the   upper 

caste’s houses in urban areas and rarely in some villages it is still in 

practice. In the field survey of 100 families, 14 family heads (14%) said 

that they have restriction in entering the upper castes houses. All of them 

belong to rural areas.  
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The restrictions were observed in rural areas like Bhavikeri, Belase, 

Kanagil etc (See Table 3.4.1). 

 Today we find at least 30% of women from scheduled caste are 

regularly employed for domestic work. There is a significant change in the 

life style of upper castes. Many of them have begun to employ dalit 

women for domestic cores. They do various kinds of domestic work such 

as sweeping, swabbing, washing of clothes and cleaning utensils. 

It is also noted that only those who keep clean themselves are 

employed for the domestic work. In towns, Ager women can work in one 

or couple of houses and are typically paid a fixed sum by each household 

ranging from Rs 800 to 1000 per month, along with some occasional gift. 

Especially in Ankola, where both couples are working they need servants 

to look after their small children and for the domestic work. We find Ager 

girls and women working as maid servants in such houses.. 

3.4.2 Drinking water  Source : 

The source of drinking water has been another area where the upper 

castes dominate in the name of untochability. Traditionally Dalits and 

upper castes had different source of drinking water. While all the upper 

castes could take water from village wells, Dalits could never do so.  
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They had to depend exclusively on their own wells. Due to recent 

development in the matter of drinking water the Ager community has come 

out of the clutches of untouchability and enjoys open taps in their colonies. 

It has been also noted that they draw water from public wells dug by 

Government especially for them. 

 In North Kanara Agers in rural areas depend on the upper castes for 

drinking water. Some restrictions were there to bring the water from upper 

caste’s house. In urban areas they have taps and bore wells for common 

use. Still out of 100 families, 9 family heads (9%) expressed the view that 

there is restriction to bring water from the wells of upper caste’s houses. 

(See Table 3.3.1) All of these families belong to rural areas. Agers are not 

allowed to draw water directly from wells of upper castes; instead they 

have to wait for the upper castes to supply them with well water.   

3.4.3 Dalits and Religious Places:  

The practice of untouchablity has been most pronounced in the 

religious sphere. Brahmanical Hinduism imposed restriction on Dalits 

participation in religious life. They were denied access to the classical 

religious traditions and the use of scriptures; they were prohibited from 

entering the Hindu temples.  
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But in recent years scheduled castes are free to enter the temples and to 

participate in religious functions. Agers in North Kanara have expressed 

the same view. They have no restriction in entering the temples but they 

themselves hesitate to enter the temple freely. 

       None of the heads out of 100 families, has expressed that there is 

restriction to their entry in to temples.(see Table 3.4.1). 

3.4.4 Cremation ground:  

Perhaps the most visible division between the upper castes and 

Dalits is with regard to the cremation ground. Most of the villages have 

conventionally separate cremation grounds for the upper castes and Dalits. 

In rural areas of North Kanara Agers and other upper caste people have 

separate cremation grounds for each caste. But in urban area there is a 

separate place in the same ground for different caste people. This is 

another evidence of untouchablity with regard to cremation ground (See 

Table 3.4.1). 

3.4.5 School Education:  

In olden days the scheduled caste students had to sit separately in the 

schools. They should not sit together with the upper caste students. But this 

practice is rarely found nowadays.  
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All children are equally considered. No separate seats are reserved 

for upper caste students. The practice of untouchablity in schools is not 

found in Karnataka. In North Kanara out of   the 200 families of Agers in 

the sample survey no one has expressed that such type of untouchablity 

exists. (See Table 3.4.1) 

3.4.6 Social Ecology of the Village:  

As per the traditional norms governing life in rural India, Dalit 

settlements are to be located outside the village. It is also true in the case of 

Agers. They are living in separate colonies called “Ager Colony”. In Urban 

areas like Puralakkibena, Shedgeri, Kantri etc they built their own house in 

the land allotted to them by Government. In rural areas they live in the area 

outside the village. Thus they have a feeling that they are kept outside the 

village and are treated as untouchables. This feeling is there among all 

Agers. That is 100% have the same feeling (See Table 3.4.1) 

3.4.7 Entry in to Hotels and other public places:   

Restriction of entry in to the hotels was another area where 

untouchably was practiced. Scheduled caste people were not free to enter 

hotels. Even though in some hotels where there was no restriction in entry 

to the hotel, they had been supplied food in separate place in the hotel and  
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not allowed to sit with the higher caste people. In some hotels they had to 

eat their food in separate plates and drink tea or coffee in separate glasses. 

But such restriction is rare in recent days. (See Table 3.4.1) Out of 200 

families in the survey no head of the family expressed that such restriction 

are there. Similarly, there is no restriction to enter other public places like 

Barber Shop, Laundry etc, and they can use freely these facilities together 

with the higher caste people. (See table 3.4.1) 

Table 3.4.1: Distribution of Practice of untouchabilty 

Type of Untouchability Observed 

Yes No Total 

Restriction of Entry in to Upper Caste house 14  86  100 

Restriction of Taking Drinking Water 9 91 100 

Entry in to religious place 0 100 100 

Cremation Ground  100 0 100 

Children has to sit separately  in the school 0 100 100 

Living outside the Village 100 0 100 

Entry in to Hotel and other public Places 0 100 100 
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3.5 The Caste Association:  

 In traditional India, especially before independence there was no 

formal political system governing the rural people in the villages. 

However, a few studies that were conducted indicate the existence of 

normal political system organizing more effectively at the level of family, 

caste and village (Mukhopadhyay, 1974).  

 In traditional India, the caste councils acted as informal political 

system and governed the members of the respective castes (Dube, 1970). 

The functions of caste councils were concerned with the preservations of 

the caste, enforcement of the rules and regulations pertaining to the caste 

and settlements of disputes and management affairs of the caste.  

 The caste panchayats wielded power mainly concerning the social 

and cultural aspects of life (Hutton, 1946). These panchayats were meant 

for the welfare and upliftment of the members of the respective castes. 

They maintained customary law and order, rules and regulations pertaining 

to the matters like marriage, eating, contacts, purity and pollution etc. A 

defier of these rules and regulations had to face the caste panchayat to 

account for his conduct. If he could not satisfy the caste panchayat, the 

latter used to penalize him for his defaults by imposing up on him    
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obligation of purification performances etc or outcaste him for a specific 

period.  

 It is the tendency of the people to organize themselves into a group 

and they try to achieve their goals and objectives, through collective 

strength. The caste association plays a vital role in protecting and uplifting 

the interest of the backward classes such as scheduled castes.  

 Agers had their caste association with an Aigal (an upper caste) who 

was the priest of Venkataramana temple in Ankola, whom Agers 

considered as Guru. A head man called ‘Buduvant’ and an assistant to him 

Kolkar was there in each village. Again for a group of 5 villages a “Seeme 

buduvant” was chosen and was appointed as a chief.  Any dispute 

regarding family matters had been solved by Buduvanta at the village 

level. If any problems remained unsolved at the village level, it had been 

solved by Aigal (Gundi R.G, 2002 ).  

In recent days Agers formed an association called “North Kanara Ager 

association” with head office at Ankola. Now the total community in the 

district has its own committee to see and guide the matters among 

themselves.   
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3.6 Impact of Government Policies on Agers 

 Both state and Central Government provide facilities to SC/ST        

communities. Reservation of seats is provided in village panchayat, taluk 

panchayat, zilla panchayat and in municipality etc. for SC/ST community. 

Fee concession and scholarship to SC/ST students for education is granted 

by Government. Most of the Agers are aware of the available facilities 

provided by the Government.  Due to the lack of proper guidance they can 

not utilize them. Most of Agers are aware of the facilities. 

 Jobs in central Government and state Government are reserved for 

SC/ST community. Agers make use of this facility and some of them get 

jobs in Government offices. Table 3.6.1 gives information with regard to 

job reservation.  

       19 families, out of 100 families got the benefit of reservation policy 

and got jobs. That is 19% of the Ager families have enjoyed the benefit of 

reservation policy provided to them by the government with regard to job. 

It is noticed in the survey that a maximum number of families benefited are 

in Shedgeri, Vandige and Puralakkibena. This may be due to higher 

literacy rates in these areas. 
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            In the field survey a question is posed to Agers whether or not the 

reservation policy to be continued and if yes how long should it be 

continued. All heads of the families expressed the view that it should be 

continued. 98 family heads suggested that it should be continued forever 

and two family heads had the view that it should continue for about 10 

more years. Some of the Agers had the opinion that once a family is 

benefited it should not be given to the same family again. They have the 

view that if a person gets a job, his family becomes economically strong 

which can be utilized by his family members and their children. If again 

the benefit is given to the same family it becomes economically stronger. 

Whereas the other families which are not benefited even once remain as 

weak. Hence, this creates a big gap among the families in terms of 

economy.  

 It is an opportunity to each and every member in the society to 

participate in political organizations like village panchayat, taluk 

panchayat, zilla panchayat and municipality in town Area. It can be 

emphatically said that Panchayat raj organizations, especially village 

panchayats have created additional opportunities in the villages and power 

was transformed from the ritually superior castes to numerically and 

economically strong castes.  
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Thus there is a continued control of the upper strata even under democratic 

set up and the lower castes failed to take part in the politics despite of 

reservations provided to them (Franaq M. 1979). The reasons for the non-

participation of the lower castes in the political process can be attributed to 

their economic handicaps and ignorance. But in recent days scheduled 

caste people make use of the reservation provided to them in political 

organizations. They take active participation in the political activities.  

 Agers also participate in the political activities nowadays and some 

of them became members of village panchayat, taluk panchayat, zilla 

panchayat in rural areas and also became members in town municipality on 

provision of seat reservation for scheduled caste. 

 One lady member from Ager community was elected for North 

Kanara Zilla Panchayat and one lady member was elected for Ankola 

Taluk panchayat where elections were held in 2005. (Karnataka State 

Gazetteer, January 2006) 

      Among 19 village panchayats in Ankola Taluk 24 Agers were elected 

as panchayat members of whom 22 were female and 2 were male. They 

were elected for the village panchayat in 2005 where the seats were 

reserved for schedule caste female and scheduled caste male respectively.  
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This shows that Agers are making use of the reservation policy of the 

Government properly. (Karnataka State Gazetteer, March, 2005). 

 In the year 1996 a lady from Ager community was elected as 

president of Ankola town municipality for a period of two years. Again in 

2004 a lady from Ager community was elected as president of Ankola 

town municipality for a period of two and a half years. In both the cases 

the post was reserved for scheduled caste lady. This indicates that Agers 

too can manage any political positions as a result of such reservation 

It is observed that Agers cannot get seats in any political 

organization unless it is reserved for scheduled caste. As the population is 

very meager, it is impossible for them to win in any election unless 

reservation is continued.    

3.7   Conclusion   

 Education plays an important role in social life of any person. A 

person who can just read and write will not be considered as literate unless 

he attains a certain level of education. 

  Literacy of scheduled caste and general population in Karnataka 

and India shows that scheduled caste people lag behind in attaining it in 

recent decades.  
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Agers in North Kanara fall short of literacy in comparison with other 

scheduled castes in India and Karnataka in 2001 census. Even then Agers 

attained a higher level of education than scheduled castes in Karnataka.  

 Comparing age-wise literacy of Agers with state level scheduled 

caste shows a higher rate of literacy in the age group 0-14, because of 

central government sponsored programme “Sarva Shikshana Abhiyana” 

(2001). Rural urban disparity is less among Agers. Women literacy rate is 

less than male literacy rate which is a common tendency in India 

irrespective of caste and community. `Christa Mitra Ashrama’ of Ankola 

plays an important role in providing educational facilities to the Ager 

community which leads to the conversion of some of Agers into 

Christianity. School dropouts are less as compared to scheduled castes in 

Karnataka.  

 Due importance has been given to women in family matters. 

Untouchability with regard to source of water and cremation ground still 

exists in some rural areas and no other restrictions are observed in day-

today life of Agres in North Kanara.  Agers are organized to have a 

district level caste association to discuss and solve their problems. They 

are utilizing the reservation in educational institutions, government 

services and in political field also.  
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CHAPTER -IV 

ECONOMIC CONDITIONS OF AGERS 

4.1 Introduction 

            The economic aspect of human life is as important as any aspect of 

human life.  It acts as the regulator of different aspects of our life and to be 

dependent economically amounts to being dependent in all other aspects.  

The poor economic conditions of Scheduled Castes in India compel them 

to depend on higher castes in each and every aspect of life. Economic 

independency is a distant dream of Scheduled Castes. 

          The standard of living gives the picture of the economic status of a 

person’s life.  Low income; no guarantee of getting work tomorrow, 

seasonal work and without ancestor’s property together with more 

dependents in the family compel the scheduled castes in India to lead a low 

standard of living. Economic independency is a distant dream for many of 

the scheduled castes.    

 In the present chapter we study economic conditions of Agers. The 

second Section 4.2 besides giving introduction deals with occupation of 

Agers. Section 4.3 provides the distribution of income of Agers and village 

wise income.  
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In fourth section 4.4 we discuss expenditure of the Ager families. Fifth 

Section 4.5 provides information of loans availed by Agers which consists 

of purpose, amount of loan and repayment of loan.  In the sixth section 4.6 

we discuss the saving pattern of Agers.  The last section 4.7 gives 

conclusion.   

4.2 Occupation 

Occupation is the name of the function which a person performs by 

engaging himself in some gainful activity and many a time it speaks about 

his economic conditions and life style. It indicates the earner’s nature of 

work. In ancient days in India, the practice of caste system and family 

name were ascertained on the basis of occupation carried out by their 

ancestors. The criterion of this caste based occupation and social status has 

continued to be applicable to all those born in that particular caste and is 

well accepted in India till the entry of the British (Nesfield, 1885; Hutton, 

1946). Scheduled caste people are mainly engaged as agricultural laborers. 

But they have other supplementary works like agriculture, service, 

skinning of carcasses, basketry, collection of wood and herbs from hills. 

(Mamata Rajwat, 2003).Introduction of modern scientific education and 

institutions and medical systems during the British rule and the appeal 

from prominent social reformers brought about certain change in the  
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occupational system. Caste based occupations were replaced by 

occupations based on educational qualifications, skill and experience 

irrespective of the family traditional occupations. In the present Indian 

society almost caste and occupations are delinked and due to high 

unemployment everyone likes to accept any kind of paid jobs.   

          As per modern economic principles occupations are broadly 

classified into three divisions, namely:  

a. Service 

b. Business and Profession and 

c. Cultivation 

         In olden days the scheduled caste people were engaged in unclean 

occupations and they used to continue the same occupation as a family 

profession till recent past decades. During 1980’s, the government of India 

abandoned this profession. Many social and educational reform policies 

have been introduced by the government to lift their social and economic 

status. Nowadays we find a good number of scheduled caste people 

serving in government and semi government bodies such as- city 

corporations, municipalities, town panchayat offices, and in private firms 

also. 
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4.2.1 Occupation of Agers 

Historically Agers have not dealt with such unclean occupations as 

done by the untouchable SC’s. As we mentioned in Chapter-1, though 

Agers are grouped as Scheduled Caste (SC), they are not engaged in 

unclean occupations which are performed by the untouchables in the 

society. It is believed that Ager ancestors were working in salt pan and salt 

making which was the family profession of Agers (Karnataka state 

Gazetteer, sss1985).  As per our survey data, we observed that only 4 to 5 

families of Agers work in salt pan in North Kanara District and some of 

the family members from Banikodla (Kumta Taluk,) are working in salt 

pans in Goa state. Hence, this profession doesn’t remain as a family 

profession. It is also observed that they are not having any agricultural land 

and hence Cultivation is not their profession.  Nowadays they have not 

chosen any particular occupation as their community occupation. They 

engage themselves in any type of daily wage work such as painting, 

helpers in building construction, agricultural work and any other kind work 

and which are seasonal brought under the head coolie. Women among 

Agers work as helpers in Anganawadi are called Ayas  and they get 

minimum monthly salary. A few among Agers earn their livelihood by 

working as helpers in mid-day meals served to students in government  
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schools. Hardly a few Agers were found as low paid government servants 

as peon, attender, clerk, school teachers etc.  R.G.Gundi is the only elite 

person in the whole Ager community who has got the highest education 

and served as the Principal of a local college.  

          Interestingly, it is noticed among Agers a natural interest in painting 

and a few among them earn income from it. But this is also seasonal as 

other daily wage works and cannot be considered as their profession.    

4.2.2 Distribution of Agers by Occupation Type 

          Our survey data gives information regarding occupation of Agers. 

From Table 4.2.2.1 we find that, in the sample data  of 214 working 

members of Agers,179 (83.64 %) are coolies, 4( 1.86 %) are in Govt jobs, 

17 (7.94 %) of them are working as painters,11(5.14%) are helpers in mid 

day meals  in schools and a few are leading their life from the pension 

money ( Retired).  Also it is noticed that  98 percent of Agers engaged 

themselves  in one or other occupation, where as in the general population 

and in the SC population as per 2001 national census data, work 

participation rate was too low, hardly it was 39 percent and 33 percent 

respectively. Thus Agers are not lazy; most of them work every day for 

their livelihood. However, contrastingly, it has been observed from Indian  
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census-1991 that, work participation of SC population in organized sectors,  

such as manufacturing, electricity, gas, construction, trade and commerce 

is significant as compared to Agers; their work participation in organized 

sector is almost negligible. 

              Again referring to the Table 4.2.2.1, it has been clearly noticed 

that, majority of Agers livelihood depends on coolie. Hardly a few 

countable persons depend on small service oriented jobs or some petty jobs 

for their livelihood. In Ager’s family, both men and women participate 

equally in the labour force. Among 133 males 110(82.72%) are coolies, 

17(12.78%) earn their income from painting, 2 (1.5 %) are in government 

service, 2 (1.5%) are helpers in mid day meals scheme, and 2 (1.5 %) are 

pensioners. Among 81 females, 69 (85.18 %) are coolies, 9 (11.11 %) are 

helpers in mid day meals scheme, 2 (2.46 %) are in government service 

and 1(1.78 %) lady get pension. Thus Agers have left back their family 

profession, working in salt pans and it remains as a historical fact.  

              Thus irrespective of sex, almost all Agers work as coolies. In fact 

participation in the work force as a coolie seems to be inevitable for both 

male and female in the Ager population as they have no ancestral 

properties like land or business. Getting coolie every day is uncertain and  
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under such circumstances at least one of them is forced to be engaged in 

coolie and it may fetch some wage for their livelihood. Seasonal 

unemployment and insufficient wages compel them to seek different kinds 

of petty jobs during the slack season to support their family.  In rural areas 

coolie jobs vary with each season; usually, demand of coolies is more 

during rainy and winter seasons. While in urban areas demand of coolies is 

large during summer and winter seasons because building, road 

constructions and many other economic activities are undertaken more in 

these seasons compared to rainy season.  Because of uncertainty in daily 

wage earning and even if they earn something for a day, which is 

insufficient to meet their day to day minimum requirements, as a result 

some children are forced to work in hotels and grocery shops to meet the 

family needs. In the field survey it is observed that those who are in 

government job or even in private sector get good salary where as the 

money earned from any other profession like coolie, painting etc, which 

create a big gap in their income.  

Hence, in the society many of the SC/ST and backward communities have 

shown an upward trend in improving the quality and work status after 

independence, but Ager’s life style and economic conditions have 

remained uncertain. 
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Table: 4.2.2.1. Occupation of Agers in Villages Sex Wise 
Village Painting Helper (Mid day 

meals) 
Coolie Govt  Job Retired Total 

 Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total Male Female Total 

Puralakkibena 3 - 3 - 2 2 12 6 18 1 - 1 - - - 16 8 24 

Ajjikatta 2 - 2 - 2 2 12 4 16 - 1 1 - - - 14 7 21 

Neelampur 1 - 1 - - - 11 6 17 - 1 1 - - - 12 7 19 

Honnekeri 4 - 4 - 2 2 9 7 16 - - - 1 - 1 14 9 23 

Vandige 3 - 3 1 2 3 9 7 16 1 - 1 - 1 1 14 10 24 

Bhavikeri 1 - 1 -   12 5 17    1 - 1 14 5 19 

Soorve 3 - 3 -   1`2 8 20       15 8 23 

Kanagil - - - -   12 9 21       12 9 21 

Shetgeri       9 9 18       9 9 18 

Belase   - 1 1 2 12 8 20       13 9 22 

Total 17 - 17 2 9 11 110 69 179 2 2 4 2 1 3 133 81 214 



 

  

4.3 Income of Agers: 

In India the income of any family depends on the number of workers in 

that family and on the nature of work. The economic status is an 

indicator of standard of living. As per common realization, the higher 

the income the greater is the prosperity and also the higher is the 

standard of living. The lower the income the hard is the struggle for 

existence, the greater the blood and sweat, the sharper is the denial of 

even elementary comforts, and weaker the general prospects (Bhagirath 

Poddar, 2001). As per the Socio-Economic Survey of Agers of Vandige 

and Shedgeri village (Bhat. K.R. 1984), Agers economic conditions are 

so poor that, they used to struggle to get day to day food for their 

livelihood, their per capita income was less than Rs 900 p.a, ( in the year 

1982-83 ) which was less than the per capita income of rural India on an 

average. R.G.Gundi (2002) in his doctoral thesis remarks that the annual 

income of most of the Ager families was around Rs.6000, which was 

very less compared to the income of rural India. This situation continues 

to remain same till today. 

       In recent days daily wage cooli work is the most common 

occupation of Agers and they get Rs 250 to Rs300 per day for a male  
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worker and Rs 200to Rs 250 for female worker and this is not regular  

income for them. On an average, they get work for three to four days in 

a week. 

       In the present survey, the income of each Ager family is collected 

and the distribution of income by family is given in Table 4.3.1. The 

table indicates that 19.5 percent of Ager families’ annual income is less 

than Rs 10000, 50.5 percent of Ager families have annual income in 

between Rs 10000 to 20000, 27 percent of the families have income 

between Rs 20000 to Rs 100000 and 3 percent of the families have 

income of Rs 100000 and more .Also the average monthly income of 

family is Rs 28200 (See Table 4.3.1 and Fig 4.3.1) 

              We know that the main source of income of Agers is coolie. But 

they do not get work in all days in a month. Some works are seasonal. 

They work in paddy and other fields during harvest season. So the 

overall income from coolie is less than Rs. 10,000 per year. 

         Below Poverty Line (BPL) is an economic bench mark and poverty 

threshold used by the government of India to indicate economic  
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disadvantage and to identify individuals and households in need of 

government assistance and aid. It is determined by using various 

parameters which vary from state to state and even within the state. 

BPL implies a minimum consumption expenditure level required by a 

person to procurable standard basket of goods and service to satisfy 

basic needs. (Tendulkar Committee, 2007).                                        

In the tenth five year plan ( 2002-2007) BPL for urban area was 

based on the degree of deprivation in respect of seven parameters- 

roof, floors, water and sanitation, education level, type of employment 

and status of children in a house. BPL for rural area was based on the 

degree of deprivation in respect of 13 parameters with scores 0-4,land 

holding, type of house, clothing, food security, sanitation, consumer 

durables, literacy, status, labour force, means livelihood, status of 

children, type of indebtness, reasons for migration, etc. By considering 

all these Karnataka State government fixed family income at Rs 40,000 

or below as measure of BPL family.  

             In the field survey of Ager community it is noticed that 76 

families (76% ) are under BPL.  
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In recent survey on scheduled caste people in Karnataka there were 33.4 

percent of SC families under BPL (Karnataka Human Development, 

2005). That is Ager families are economically backward compared to 

other scheduled castes in the state.  

But till today there are many Ager families which are under BPL. This 

shows the poor economic conditions of Ager families.  

Table 4.3.1 Income Distribution of Ager family 

Income in Rs No. of Families 

0 - 20000 44 

20000 – 40,000 32 

40,000 – 60,000 08 

60,000 – 80,000 06 

80,000 – 1,00,000 04 

Above 1,00,000 06 

                Total 100 
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Figure 4.3.1 Income Distribution of Ager family 

 

 4.3.1 Family income village wise 

Here, we study the income of Ager families’ village wise to find their 

economic conditions. Table 4.3.1.1 gives the distribution of income 

of families in sample villages. There are 6 families have the highest 

annual income among Agers.  More than a member in each of these 

families is a government employee and some are employed in private 

services. Hence, only the families working in government set up are 

found to be better off and their family income is above the BPL. 

However, a majority of Agers were found to be the poorest of the 

poor. Further, the average annual income of Agers is found to be  
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Rs. 23800 which is quite low as compared to SC population and 

general population.  As per our investigation, in most of the villages, 

the life conditions are worst beyond our explanation.  

For instance, in a village called Soorve a widow who is getting 

widow pension of Rs. 400 per month has 4 daughters and all of them are 

married. Her income is Rs. 4800 per year. The income is too less for her 

to lead her life without taking help from other family members or 

relatives.  In Belase village, in a personnel interview we came across a 

person aged more than 65 years and his wife a woman age 58 years, 

who work whenever their health permits and they earn an average 

amount of Rs. 4500 per year. Many a time both husband and wife find it 

difficult to have at least a meal a day. There are many days in a month 

they sleep with one meal or without any meals.  
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Table: 4. 3.1.1 Distribution of income of Agers Village wise 

Village 

No. of Family 

0 – 

20000 

20000 -

40000 

40000 – 

60000 

60000 – 

80000 

80000 – 

100000 

Above 

100000 

Total 

 

Puralkkibena 
4 3 1 - 1 1 10 

Ajjikatta 
5 3 1  1  10 

Neelampur 
4 3 1 1  1 10 

Honnekeri 
4 3 1 1 1  10 

Vandige 
4 4 1   1 10 

Bhavikeri 
4 3 1 1  1 10 

Soorve 
5 3 1 1   10 

Kanagil 
6 3  1   10 

Shetgeri 
5 4    1 10 

Belase 
3 3 1 1 1 1 10 

Total 
44 32 8 6 4 6 100 
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4.4 Expenditure:                                                                                                             

The expenditure of a family depends on the family income and its 

size as well. The items of expenditure are broadly classified as food, 

clothing, education, medicine, fuel, and entertainment and 

miscellaneous. The table 4.5.1 provides distribution of family 

expenditure on food per month. 

From table 4.4.1 we find that about 44 percent of the families 

under study spend less than Rs 1000 per month and about 46 percent of 

the families have monthly expenditure ranges from Rs 1000 to Rs 20000 

per month,   about 6 percent of the families spend Rs 2000 to Rs 3000 

per month and only 4 percent of the families spend Rs 3000 or more per 

month. Also the average expenditure on food per month is found to be 

Rs.1200. This indicates poor economic status of Agers. They eat low 

quality rice, and eat vegetables one or two days in a week, fish every 

day and rarely consume chicken, mutton and other non-vegetarian 

foods. 
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Table: 4.4.1 Expenditure on food per month 

Monthly Expenditure (in Rupees) No. of Families 

Less than 1000 44 

1000-2000 46 

2000-3000  6 

More than 3000  4 

Total 100 

 

          It has been also found that the expenditure on food is significantly 

large and expenditure on health, education and other items are found to 

be too less for the families having more dependents. 

      The table (4.5.2) gives monthly expenditure on cloth, 

education and medicine etc. Among 100 families, 77 percent of the 

families spend less than Rs.100, 15 percent of families spend Rs 100 to 

Rs 200, 5 percent of families spend Rs 200 t0 Rs 300 and only 3 percent 

of the families spend more than Rs 300 per month on cloth. The average 

expenditure per month on cloth is 84. (See Table 4.5.2) 
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 70 percent of the families spend less than Rs 100, 14 percent of the 

families spend Rs 100 to Rs 200, 9 percent of the families spend Rs 200 

to Rs 300 and 7 percent of the families spend more than Rs 300 per 

month on education. (See Table 4.5.2). The average expenditure is Rs 

103 per month.   However, Ager children get free books, school bags 

and also mid day meals in their school under various governments 

sponsored programs. Further, they need not pay any school fees as they 

belong to SC community.  

Regarding Agers’ health condition, their economic conditions will 

not permit them to consult private medical practitioners and also unable 

to purchase medicine during their ill health. Agers usually go to 

government hospitals for common diseases like fever, stomach upset 

and so on where there is no medical fee and medicine will be served at 

free of cost. If any person is suffering from severe diseases, if the family 

cannot bear the expenditure and in such cases they have to take loan to 

meet such expenditures for which he has to depend on some persons. It 

is very difficult for them to repay it because of poverty. There are 

situations that, during their old age, they allow themselves to die without 

allowing family members to spend money for improving their health or 

becoming free from disease.  
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70 percent of the families spend less than Rs 100, 11 percent of the 

families spend Rs 100 to Rs 200, 10 percent spend Rs 200 to Rs 300 and 

9 percent of the families spend more than Rs 300 per month on medical 

expenses. The average expenditure on medicine per month is Rs 108. 

(See Table 4.4.2) Agers’ expenditure on fuel and electricity was 

relatively less than the expenditure on other items (See table 4.4.2). 

Only few families use LPG as cooking fuel and many of the families use 

fire wood or kerosene stoves for cooking. Some of the houses will not 

have electric facility. Some of the families are getting electricity for 

minimum rate under government sponsored scheme “Bhagya Jyothi.  63 

percent of the families spend less than Rs 100, 16 percent of the families 

spend Rs 100 to Rs 200 , 11 percent of the families spend Rs 200 to Rs 

300 and 10 percent of the families spend more than Rs 300 per month on 

fuel and electricity. The average expenditure per month on fuel and 

electricity is Rs 118. (See Table 4.4.2)  Due to poverty, Agers’ cannot 

spend more on entertainment. Only those who have little more than the 

average income can spend on cinema, television, attending social 

functions and   yakshagana. The average expenditure per month on 

entertainment is Rs. 94. Similarly, the average expenditure on 

miscellaneous is Rs 170 per month. (See Table 4.4.2) 
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Table: 4.4.2 Monthly Expenditure on Clothes, Education, Medicine etc. 

Monthly expenditure (in 

Rs.) 

No of families spending money on 

Cloth Education Medicine 
Fuel and 

Electricity 
Entertainment Miscellaneous 

0-100 77 70 70 63 72 31 

100-200      15 14 11 16 15 30 

200-300        5  9 10 11 10 27 

300 and above  3 7 9 10 3 12 

Total 100 100 100 100 100 100 
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Table 4.4.3 provides average monthly expenditure of Ager families. It 

is observed that 64 percent of expenditure is on food items whereas the 

expenditure on other items are very less. (See table 4.4.3 and fig 4.4.1). 

This gives enough evidence that Agers family income is just sufficient for 

their food and other basic needs only. For this reasons many families fall 

into debt. 

        Table 4.4.3 Distribution of average monthly expenditure  

Items Average expenditure( in Rs) 

Food 1200(63.94%) 

Clothing     84(4.49 %) 

Education   103(5.49% ) 

Medicine   108( 5.76%) 

Food and Electricity   118( 6.29%) 

Entertainment     94 (5.01%) 

Miscellaneous   170 (9.02%) 

Total 1877 (100) 
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Figure 4.4.3  Average monthly expenditure 

 

4.5 Loan 

            Poverty and dependence are maintained and reinforced by the 

chronic deficit that characterizes the scheduled caste’s budget. The lower 

caste’s income is never sufficient to meet even the most basic needs 

(Robert Deliege, 1999). In general, untouchables (SC’s) received income 

just enough to eat, and for the rest of their needs, like clothing, were 

dependent on ‘gifts’ from the employer on important festivals  of the year 

for whom they work all through the year and they were even forced to beg. 

For the rest of the expenditure they must turn to their employer, who lends 

them money, as a result of which the ancestral debt has been passed from 

one generation to the next. Hence, they are willing to be bounded 

themselves to work for an unspecified period of time.  
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The chronic deficit has come down till date.  The same was the case with 

Agers and to repay the loan they became slaves of the higher castes under 

whom they were forced to work. But at present such cases are rare. Even 

now they have to depend on others to get the loan. They get loan from 

money lenders, private finances, Nationalized and private Banks etc. 

 Out of 100 families, 62 families (62 % ) have availed  loan from 

different sources. The source from where the money borrowed and the 

number of families that availed the loan is given in the table 4.5.1 

A person who works in a government office or in any private firm 

gets loan on producing of his salary certificate. Most of the members get 

loan form Nationalized Banks and Co-operative societies. Those persons 

who work as coolies and other petty jobs get loan usually from money 

lenders or private finance by giving a security for the loan and the rate of 

interest is also higher when compared to Nationalized Banks and Co-

operative societies. In case of emergency relatives help the families and the 

amount will be returned without interest whenever possible. The interest 

rates for the loans borrowed from the above sources vary from 10 percent 

to 30 percent. 
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In the field survey it is observed that 62 families out of 100 have 

borrowed loan for one or the other reasons. Out of this 62 families, 29 

families availed loan from money lenders, 3 families availed loan from co-

operative societies, 5 families through Nationalized Banks, 23 families 

from private finance and 2families from their relatives. (See Table 4.5.1 

and Fig 4.5.1) 

Table 4.5.1 Distribution of source of loan 

Source of Loan No. of Families 

Money Lender 29(46.78%) 

Co-operative Society 3(4.84%) 

Nationalized Bank 5(8.06%) 

Private Finance 23(37.09%) 

Relatives 2(3.23%) 

Total 62 
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                    Figure 4.5.1 Distribution of source of loan 

 

4.5.1 Purpose of loan 

The loan may be taken to purchase articles, to meet out medical 

expenses, house repair, marriage of children, education, business etc. To 

meet such expenditures Agers usually need extra amount for which they 

have to approach some persons or banks to get loan. Table 4.5.1.1 provides 

information with regard to different purposes of loan availed by Ager 

families. 

        Out of 62 families, 11 families (17.74%) borrowed loan to meet the 

medical expenses, 5 families (8.06%) had loan for house repairs, 4 families 

(6.45%) to purchase articles, 33 (53.23%) to marriage, 3 (4.84%) to 

children’s education, 2 (3.23%) for business and 4 (6.45%) for the other  
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reasons.(See  As Ager’s income is very meager, they can’t save much  

money from their   earnings and to some families their income is sufficient 

only for their food. Maximum numbers of families fall into loan for 

marriages. In marriages they have to spend money on clothes, ornaments 

and marriage feast. To meet the above mentioned expenses many of the 

Agers find it inevitable to have loans.  To bear the medical expenses in 

cases of emergency they are compelled to take loan.  Depending on the 

financial assistance from any agency or scheme for house repair Agers 

start the work and many a time they fall short of money to complete the 

repair work and hence they are forced to take loan. Those who are 

employed, if they try to repair their old houses from their savings, they fall 

short of money, so they borrow loan. Similarly, they borrow loan for 

purchasing articles, for the purpose of education, and business and for 

other reasons. (See Table 4.5.1.1 and fig 4.5.1.1) 
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                 Table: 4.5.1.1 Distribution of Purpose of loan 

Purpose No. of Ager Families 

Ill Health 11(17.74%) 

House Repair  5(8.06%) 

Purchase of Articles 4(6.45%) 

Marriage 33( 53.23%) 

Education 3(4.84%) 

Business  2(3.23%) 

Other Reasons 4(6.45%) 

Total 62(100) 

Figure: 4.5.1.1  Distribution of Purpose of loan 
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4.5.2 Amount of Loan  

          The Amount of loan taken varies from Rs. 5000 to Rs. 25000 

usually. In some special cases it is up to Rs. 50000 and such a big amount 

of loan is sanctioned only to those who are with high range of salary as 

security. It is noticed that 22 families (35.48%) availed the loan less than 

Rs. 5000, 14 (22.58%) availed the loan of Rs. 5000 to Rs. 10000, 13 

(20.97%) availed the loan of Rs. 10000 to Rs. 15000, 9(14.52%) availed 

the loan of Rs. 15000 to Rs. 20000 and 4 families (6.45%) availed the loan 

of Rs. 20000 to Rs. 25000. The average amount of loan taken by the 

families is found to be Rs. 9194. (See Table 4.5.2.1 and Fig 4.5.2.1)) 

Table : 4.5.2.1: Distribution of Loan Amount   

Loan Amount in Rs No. of Ager Families 

0-5000 22(35.48%) 

5000-10000 14(22.58%) 

10000-15000 13(20.97%) 

15000-20000 9(14.52%) 

20000-25000 4(6.45%) 

Total 62(100) 
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Figure : 4.5.2.1: Distribution of Loan Amount   

 

   4.5.3 Repayment of loan 

 The loan amount will be deducted directly from monthly salary of 

the employees who take loan, whereas others will repay the loan amount 

monthly, quarterly, or half yearly, or yearly.  Some people will not repay 

the loan amount. 

        In the field survey it is observed that in 8 families’ loan was recovered 

from their monthly salary, where members are employed. 30 family 

members repaid it monthly, 6 family members repaid it quarterly, 4 

members repaid it half yearly and 11 members repaid it yearly while 

members of 3 families have not yet returned the loan amount owing to 

poor economy.      
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4.6 Savings by the Family 

 Monthly, quarterly or half yearly savings from the income is 

essential for the welfare of family, which will be useful in emergency. But 

as most of the Agers have low income and which is not even sufficient for 

their food and basic needs savings from the income has remained a distant 

dream to them. Yet we find some Ager family members saving money 

from their earnings. 

 The persons who get monthly salary invest some amount monthly in 

postal RD, NSC, LIC, Shares etc. But for persons whose income is from 

coolie and other profession it is difficult to save money. But here and there 

we find some persons saving a little. 

 It is an interesting fact that Ager women have an attitude of saving. 

They invest money in ‘Swa Sahaya Sangh’ and get the loan from it which 

will be used for their immediate needs. ‘Swa Sahaya Sangha’ consists of 

10 to 20 members, mostly women. They invest an amount ranging from 

Rs. 20 to R s. 100 per week and it will be deposited in a bank for which 

they make an account in the bank and keep a record. The Bank sanctions 

Rs. 100000 to this Sangh and on the rotation basis each member of the 

sangh gets loan and she has to repay the amount with interest.  Many a 

member avails this amount whenever she is in need. 
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 The monthly interest thus recovered is distributed among the members of 

the Sangh.  In the field survey we happened to meet a lady who had 

repaired her house using this kind of amount.  Savings from their earnings 

is necessary for women as most of the men cannot save from their 

earnings. 

4.6.1 Type of saving 

       The amount saved may be kept in home or it may be invested in 

banks, post office, insurance or anywhere they like and the details which 

are given in the table 4.6.1.1 

       46 families have the savings from their earnings and remaining 54 

families have no savings. It is a known fact that more than 50 percent of 

the families are with earnings which is not even sufficient for basic needs. 

         Among the families who save money, 2 families (4.34%) keep the 

amount in their houses only and use it whenever necessary, 4families 

(8.7%) invest the amount with a local bank, 15 (32.61 %) invest in Swa 

Sahaya Sangh, 8 families (17.4%) in LIC, 9 families (19.57%) in post 

offices. 5 families (10.86 %) in Nationalized Bank and 3 families (6.52%) 

invest in other investments like pigmy, shares etc. It is observed that a 

maximum number of families invest amount in Swa Sahaya Sangh. All 

these investments are made by women only.  
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This shows the tendency of saving among women, which is very much 

essential for the family welfare.(see Table 4.6.1.1 and Fig 4.6.1.1)) 

Table: 4.6.1.1 Distribution of Type of Savings 

Type of Saving      No. of Agers Family  

Keep in House         2(4.34%) 

Local Bank     4(8.7%) 

Swa Sahaya Sangh                    15(32.61%) 

LIC                      8(17.4%)  

Post Office                      9(19.57%) 

Bank                     5(10.86%) 

Others                     3(6.52%) 

Total                     46(100) 
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Figure: 4.6.1.1 Distribution of Type of Savings 

 

4.6.2 Amount of Monthly Saving 

  The monthly savings of these people depends on their income and 

expenditure. For most of the families it is difficult to save any money as 

their income is less and with more dependents. Table 4.6.2.1 gives details 

of amount of monthly savings. 

Out of 46 families who have savings , 16 families ( 34.78 %) save an 

amount of Rs. 0 to Rs. 100 per month, 10 families (21.73%) save an 

amount of Rs. 100 to Rs. 200, 9 families (19.58%) save an amount of Rs. 

200 to Rs.300, 4 families (8.69%) save an amount of Rs. 300 to Rs. 400, 3 

families ( 6.53 % ) and 4 families (8.69%) save an amount more than Rs. 

500 per month.( See table 4.6.2.1 and Fig 4.6.2.1) 
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 Usually, amount saved is utilized for children’s   marriage, house 

repair, and the purchase of house hold articles and for unforeseen 

expenses. 

                   Table: 4.6.2.1 Distribution of   Monthly Savings 

Monthly Savings (in Rs.) No. of Families Saving 

0-100 16(34.78%) 

100-200 10(21.73%) 

200-300 9(19.58%) 

300-400 4(8.69%) 

400-500 3(6.53%) 

More than 500 4(8.69%) 

Total 46(100) 
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Figure: 4.6.2.1 Distribution of   Monthly Savings 

 

4.7 Conclusion 

 Occupation speaks about the economic conditions and life style of 

persons.  Agers, though included in Scheduled Caste group, are not 

engaged in unclean occupation which is performed by untouchables in 

India. A majority of them depend on coolie which includes daily wage 

works like painting working as helpers in building construction, 

agricultural labours etc. In Ager family women participate equally with 

men in the loabur force which is inevitable for them to meet the family 

expenditure and a few children also take part in earnings.  Other Scheduled 

Caste people in India are better placed than Agers as they work as 

agricultural labour and also in Industries and Government Sectors. 
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 Average income of Ager family is Rs. 28,200 per annum and more 

than 35 percent of Ager families come under Below Poverty Line.  Income 

of Ager families in different villages reveals a better position of Ager 

family members in Government Services and  worst position of some Ager 

families wherein they have to struggle even for a day’s meal.  

 Expenditure pattern of Ager families shows that they spend the 

maximum percentage of their earning on food and other basic needs. Also 

the average monthly expenditure of family is Rs. 1877.  As the income of 

the family is sufficient only for food and other basic needs, to meet out 

extra expenses like medical expenses, marriages of children and the repair 

of the houses etc, they have to depend on loan.  Persons who are in service 

avail loan of more than Rs. 20,000 at a time from Nationalsed Banks, 

Private Banks etc with their salary as security.  But others get meager 

amount as loan usually from Private Bank, money lender and relatives etc.  

 Most of the Ager families earn their income from daily wages which 

are seasonal naturally it is difficult for them to save money.  But still we 

find a few families that have small savings from their income.  

Interestingly, Ager women have the tendency of saving what is essential 

for welfare of the family.  Those who are in service have monthly savings 

from their salary.  
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CHAPTER - V  

HEALTH AND LIVING CONDITIONS OF AGERS 

5.1. Introduction 

              Access to basic amenities such as proper housing, safe drinking 

water, sanitation and clean cooking fuel, health conditions and  other 

facilities will always help us to  determine the living conditions of a 

community and they are important  measures of the socio-economic status 

of the household (NFHS-3, 2005-06). Moreover, among the indicators, 

housing is basic necessity of life. It ranks next only to food and clothing 

(M. Z. Khan, Furqan Qumar, 1996). A certain minimum standard of 

housing is essential for a healthy and civilized existence. The development 

of housing, therefore, must be accorded a high priority particularly for the 

less well off sections of the society. This is still more important as these 

sections have scarce   civic amenities including potable water, sanitation, 

drainage and electricity. 

Next to housing and related facilities, health conditions of the 

community and available health measures to safeguard one’s conditions, is 

another important component which determines the quality of life.  
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Thus, health and family welfare status has been considered to be an 

important component of standard of living (Lawani and Subedar, 2006). 

          In the present chapter, we consider health and living conditions of 

Ager community. The Second Section 5.2 after introduction deals with the 

housing conditions and problems which include type of house, location of 

house, water facility, electric facility, number of rooms, kitchen room, bath 

room and lavatory that are available in the Agers’ house. Third Section 5.3 

presents various health problems of Agers that resulting from their food 

habits, cooking fuel, and bad habits .In Section 5.4 we discuss some 

problems associated with women and child health such as maternity health, 

place of delivery and assistance during delivery, child health and 

vaccination coverage and practice of family planning methods. The last 

section 5.5 of this chapter is conclusion. 

5.2. HOUSING CONDITIONS AND PROBLEMS  

Shelter is one of the basic requirements of human beings after food 

and clothing. In human society, family is the least and most important 

social bond; in order to live and breathe, together needs a home or shelter 

(S. D. Maurya, 1989). Housing for the poor people in both rural and urban 

areas has become a gigantic problem in developing countries like India.  
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When we talk of providing the house to everyone, we mean housing 

the houseless whether in urban or in rural area, whether those below the 

poverty line who cannot  afford at all a house or those who can barely 

afford but have not been able to do so, owing to various reasons (Vashist 

and Vashist ,1987). 

Housing in a way has been primarily a self help activity for the 

majority of the households. Growing populations, pressure on land 

infrastructure and associated high costs have made proper housing 

inaccessible to the poorer segments of the population, especially for the 

scheduled castes and scheduled tribes. In a developing country like India, 

problem of urban housing has been more manifest both because of 

exponential increase in land and construction costs and deteriorating 

quality of life in congested urban areas. 

As regards housing conditions of scheduled castes, the scheme of 

allotment of house sites and construction assistance was initiated in 1971, 

as a central sector scheme which was transferred to state sector in 1974. 

The ministry of Rural developments is operating this subsidized rural 

housing scheme for scheduled castes and tribes namely Indira Avas Yojna. 

It now forms a part of Jawahar Rojgar Yojna.  
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The objective of these schemes is to develop a viable micro-habitant (M. 

Z. Khan and Furqan Qumar). 

Housing occupies the most important place in the problems of 

welfare of the people. It is a matter of utmost importance in social welfare 

of all states (G. R. Madan 1966). Prof Fridlander remarks a social welfare 

is deeply connected with adequate housing, particularly for the 

maintenance of family life. Housing is a social, economic and a civil 

problem. All three aspects of housing need full consideration (Friedlander). 

It is said that the children from overcrowded home are intellectually laging 

behind the other children. Juvenile delinquency, unhappy marriage and 

broken homes are also closely connected with unsatisfactory housing 

conditions (Clarke.J,J 1953). There is an increasing recognition 

everywhere to the close relation between housing, health and well being of 

the people (First Five year plan). 

Housing conditions in India is better than any other industrial 

country of the world both in rural and urban areas. As far as cities are 

concerned, the situation is particularly serious due to huge increase in 

population in urban areas, as compared to the general increase in 

population.  
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The heavy shift of population from the rural areas has occurred on 

account of lack of adequate opportunities, for employment in the villages. 

The heavy influx of refugees in the urban   areas further aggravated the 

situation (Madan G.R., 1966). 

As mentioned in chapter IV, almost all Agers recently have their 

own houses. According to R.G. Gundi (2002) Agers without their own 

land, lived in a distant corner of the premises of higher caste people for 

whom they worked. But in 1960 the Government of Karnataka (then 

Mysore state) allotted land to them, where they constructed their own 

houses. All the areas where the Agers lived in groups are called “Ager 

colony” (See Photo 5.2.1). Later the Govt. has also allotted them funds to 

construct houses. 

Photo 5.2.1: Ager Colony at puralakkibena 
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Photo 5.2.2: Ager Colony at Belase 

 

Photo 5.2.3: Ager colony at Bhavikeri 

 

Photo 5.2.4: Ager colony at Vandige 
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5.2.1 TYPE OF HOUSES: 

Initially, Agers constructed their houses with mud walls and 

thatched roof. Usually, with one hall which is divided with a middle wall 

to form a kitchen room and a bed room and an extension on both sides if 

necessary. The floor of the houses was freshly laid with a thick mixture of 

soil, cow dung and water. Mostly the houses had no windows rarely some 

had a single window.( See Photo 5.2.1.1 ) 
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      Photo 5.2.1.1 Thatched House 

 

After some years under special schemes like Ashraya yojana,Indira 

Avas yojana and Ambedkar yojana they could replace the mud floors with 

cement, mud walls with brick walls and thatched roof with tiles. Those 

who are employed in Government departments could even construct 

R.C.C. buildings (See Photo 5.2.1.2 and 5.2.1.3).   
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Photo 5.2.1.2: Tiled House 

                                      

  

 Photo 5.2.1.3 RCC House 
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One of the biggest obstacles for not having a house from any one of 

the schemes is that, Agers don’t have their own land for construction for a 

long period of time until 5 gunta plots were sanctioned from government 

for house construction. According to the information collected from 

Pattana Panchayat Office Ankola, the urban dwelling scheduled caste and 

scheduled tribes under Ambedkar Yojna Rs.20, 000 had been sanctioned to 

construct houses in their own land. Those who did not have land of their 

own could not enjoy this facility. In field survey we happened to meet a 

lady who wanted to construct a new house under the scheme in place of the 

kachha house but she could not get the benefit because she had no land in 

her name. 

According to information collected from Gram Panchayat Office, 

Govt. sanctions Rs. 35,000 under Indira Avas Yojana, Rs. 35,000 under 

Ambedkar Yojana and Rs.40, 000 under Ashraya Yojana to the people 

belonging to scheduled castes and tribes. Also an amount of Rs.10, 000 

will be sanctioned in every ten years for ten houses at a time for 

renovation. It is also noted that this benefit is not for the houses 

constructed with the help of any one of the above schemes.  This is a 

special facility available in rural area and to repair the kachha houses only.  
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This facility is a recent one and is for those SC communities who 

have strong political support.  

  In the field survey, it is found that 95 families got the benefit from 

any one of the above schemes (See table 5.2.1.1).  54 houses  out of 100 

got the benefit to construct the houses under Ambedkar Yojana (See Photo. 

5.2.1.4). 23 houses out of 100 got benefit under Indira Avas  Yojana and 

18 houses (47.33% ) under Ashraya  Yojana utilized the facility. (See table 

5.2.1.1 and Fig. 5.2.1.5, 5.2.1.6 and 5.2.1.7). Infact, these facilities from 

government came to the help of Agers recently. Previously, these facilities 

were predominantly enjoyed by the SC groups who had political backing 

and organizational leadership.  
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Table 5.2.1.1: Beneficiaries under Housing Schemes 

 

 

Villages 

 

Number of Houses 

Benifited  

Not  

Benifited 

Total 

Ambedkar Indira 

Avas 

Ashraya 

 

Puralakkibena 5 2 1 2 10 

Ajjikatta 7 1 1 1 10 

Neelampur 6 3 1  - 10 

Honnekeri 5 3 1 1 10 

Bhavikeri 4 2 3 1 10 

Vandige 6 2 2 - 10 

Soorve 5 3 2 - 10 

Kanagil 6 2 2 - 10 

Shetgeri 4 3 3 - 10 

Belase 6 2 2 - 10 

Total 54 23 18 5 100 
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Photo. 5.2.1.4: House under Ambedkar Yojana (Rural) 

 

Photo. 5.2.1.5: House under Ambedkar Yojana (Urban) 
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 Photo. 5.2.1.6 : House under Indira Awas Yojana (Urban) 

 

          Photo. 5.2.1.7 : House under Indira Awas Yojana (Rural) 
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       The present survey of 100 Ager houses in the field survey with 

different type of roof, floor and wall is displayed in the table 5.2.1.2.  

From the table 5.2.1.2 we observe that 2 houses have thatched roof, 

93 houses have tiled roof and 5 houses have RCC roof, out of the 100 Ager 

houses in the field survey. Again table 5.2.1.2 indicates that there were16 

houses with wall made up of mud, 78 houses with brick walls and 6 houses 

with walls coated with cement in case of Agers. Again as far as floor of the 

houses is considered, 2 houses with mud floors, 93 houses with cement 

floors and 5 houses with floors made up any other material like tiles, 

granite etc out of 100 Ager houses ( See table 5.2.1.2). But these are recent 

facilities that have made them a little comfort as compared to the early 

bitter experiences they had. 
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Table: 5.2.1.2 Type of Ager houses village wise (kinds of roof, wall and floor) 

Villages Number of houses Total No. 
of  houses 

Roof Wall Floor 

Thatched Tiles RCC Mud Brick Cement Mud Cement Any other  

Puralakkibena -    8 2 2 6 2   8 2 10 

Ajjikatta -    9 1 2 7 1   9 1 10 

Neelampur -   9 1 2 7 1   9 1 10 

Honnekeri - 10  1 8 1  10 - 10 

Bhavikeri 1   9  1 9 - 1  9 - 10 

Vandige -   9 1 - 9 1   9 1 10 

Soorve 1  9  2 8 - 1  9 - 10 

Kanagil - 10  2 8 -  10 - 10 

Shetgaeri - 10  2 8 -  10 - 10 

Belase - 10  2 8 -  10  10 

Total 2 93 5 16 78 6 2 93 5 100 
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5.2.2   Location of the House: 

The scheduled caste people are socially segregated and economically 

suppressed. They mostly live in separate location outside the village, town or city. In 

cities, they are mostly confined to slums because of their poor economic position. 

Such segregation is very often demarcated by lanes or roads even in urban areas (C. 

Parvatamma, 1984). Usually, scheduled caste people live outside the village or live 

inside the village in separate   places. But it was not true in the case of Agers. They 

live within a village or a city in groups, in small colonies called Ager colony. In fact, 

other upper or lower caste communities in village or city also live in groups which 

are called by “Agraharas” , Uppar’s and Lingayath’s colonies where Brahmins, 

Uppars and Lingayaths usually live in large numbers. For instance, in urban areas 

like puralakkibena,Vandige and Honnekeri etc, they have colonies in the town limit. 

They live in their colonies within a village or a town for an easy and harmonious 

social, cultural and religious interaction and also for promoting their practices for 

future generations as other upper communities do.  From this they feel more 

independent and comfortable. Hence Ager’s residential areas are not segregated 

from village or town set up like other SC communities, however, for many 

generations they have isolated from the main stream of the society. 
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This may be due to their economic and social conditions which caused them 

to remain aloof from other communities.  

5.2.3. Water facility: 

Adequate water supply is a necessity for the very existence of human beings. 

Water facility in every house is needed for various purposes. For long time 

scheduled caste people have been facing the difficulty in getting water. The source 

of drinking water is one of the problems of scheduled castes. Traditionally, dalits 

and upper caste had different sources of drinking water. While all the upper caste 

people could take water from village wells, but dalits could not do so. They had to 

depend exclusively on their own wells. In the villages dalits have the chronic 

problem of fetching drinking water. In some villages they have to walk a long 

distance to fetch water as castes Hindus do not allow them to use the common 

public wells. In some villages dalits are allowed to use tap water only after the 

Caste Hindus used it (Sanjay Paswan,and Pramnshi Jaidev 2004). But in recent 

days, dalits are also having their own facility of water. 

However, in recent years much has changed with regard to access of 

drinking water. In villages, common taps have been installed under government 

funded programmes, in other places wells are replaced with hand pumps.  
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Though there is a strict rule in drawing drinking water from the well for 

dalits, there is less restriction on the access of dalits to the taps and hand pumps 

used or owned by upper castes. But Agers were free from such restrictions. 

However, compared to upper communities and also SC communities, Agers also 

have serious water problems in some areas, specifically in rural areas.   

Unfortunately, in some rural areas Agers had to depend on higher caste 

people for water. But in villages under the government funded programs, common 

taps are installed in recent days. In certain villages Government funded programs 

have furnished with common taps and bore wells in the recent years (See Photo 

5.2.3.1 and 5.2.3.2). But still many areas are without this facility. In such areas to 

get water they depend on higher caste people. Since the urban areas are provided 

with sufficient water supply, Agers in these areas do not face the water problem 

except in summer, which is common to every community. 

In the field survey out of 100 Ager families, 17 houses have their own 

facility of water, 24 houses depends on common tap, 13 houses depend on open 

well and 46 houses houses depend on bore well. However, there are still a few 

cases such as Kanagil , Soorve, Belase, Bhavikeri, Shetgeri Agers have to walk a 

long distance to get drinking water (See Photo 5.2.3.3). 
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Photo 5.2.3.1 : Common Tap 

 

Photo 5.2.3.2 : Bore Well 
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Photo 5.2.3.3 : Common Well 

 

5.2.4. Electric Facility: 

Electricity is another important amenity which is essential for every 

residential house in order to make life more comfortable.  Nowadays almost all 

villages and towns have electric facility. But we still find in many houses kerosene 

and other oils being used as source of lighting.  

Under Bagya Jyothi Scheme Government has provided electric facility to 

scheduled caste people.  
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Under this scheme they were allowed to electricity free of cost. But 

nowadays they have to pay a minimum amount as electricity bill. In the field 

survey of 100 Ager houses, 84 houses have electric facility and 16 houses use 

Kerosene as source of lighting.  

             Still we find the use of Kerosene as a source of lighting among Agers 

without electric facility, which is one of the basic essential requirements in the 

developing world. 

5.2.5 Number of rooms: 

   Usually, Scheduled Caste and Scheduled Tribe people build their houses 

with two or three rooms whish deprives them of both comfort and privacy. This 

includes a kitchen room and a bed room. The Agers also fall short of privacy and 

comfort in their habitation.  

Among 100 families surveyed, it has been observed that,19 families live in 

houses with one room only, 62 families  live in houses with two rooms, 12 live in 

houses with three rooms and 7 live in houses with 4 or more rooms.  
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5.2.6 Kitchen Room Facility: 

 A comfortable residence implies the provision for a separate kitchen in the 

house which is required in every house to maintain cleanness and privacy for 

women while cooking. But in case of scheduled castes there are many houses 

without a separate Kitchen room. 

           In the field survey, 64 houses have separate kitchen room in their houses.  

As per census (2001), about 65 percent houses in India have separate kitchen 

rooms and in Karnataka it was 82 percent. Though Agers’ houses remain without a 

separate kitchen room for several generations, now they have separate kitchen 

rooms to the extent of 64 percent houses on an average, which is a little less than 

that of state average but more or less same as compared to the national level 

average. 

5.2.7 Bath room facility: 

For better life and health it is essential to have a separate bath room in a 

house and it is a basic need. In the case of Ager house there is no provision for a 

separate bath room inside the house. Women also generally take bath in front or by 

the side of their house. There is no separate place outside the house for bathing.  
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Behind the house flat stones are spread and the people sit on them and take 

bath. For generations men in Ager’s community wear a small piece of cloth to 

cover the lower part of their body. Women cover their body with a piece of cloth or 

saree. While bathing outside women particularly young married or unmarried 

woman suffer a lot on account of this as they are exposed to the passersby. During 

rainy seasons taking bath outside the premises of their house further worsens as 

there is no protection outside the house. These findings seem to be true in other SC 

communities. However, a study by Sanjay Paswan (2004) noticed some changes 

seen in their life style and many of them, in recent days, prefer to have bath room 

either inside or outside the house. In our study we have noticed some changes 

among the Agers in recent years. Out of 100 houses in the field survey, 95 houses 

have bath room inside or outside the house and 5 houses do not have bath room in 

the house   (See Photo 5.2.5.1).This is one of the draw backs to have better health 

and hygiene among Agers. 
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Photo 5.2.5.1: Open bath room 

 

Photo 5.2.5.2 Open bath room 
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5.2.8 Lavatory Facility:    

      For better sanitation every house should have lavatory facility. Because of the 

poor economic conditions all scheduled caste people could not have latrines in 

their houses. In rural areas many scheduled caste people use the open field for this   

purpose, even though government prohibits the use of open place for excretion. In 

urban area also until recent years SC and Agers used to go out in the open field. 

Recently, government has introduced some schemes to overcome this problem. 

These schemes provide financial help to construct latrines for the scheduled caste 

people. Karnataka Urban Infrastructure Development Financial Corporation 

(KUIDFC) helps scheduled caste people to construct latrines in their own houses. 

To construct a latrine KUIDFC sanctions   Rs. 12000, of which Rs. 6000 is 

subsidy, Rs3000 loan and Rs 3000 beneficiary’s share. Many Agers in urban areas 

like puralakkibena Honnekeri, and Vandige  have constructed   latrines under this 

scheme (See Photo 5.2.8.1).   But there are some poor Agers who cannot contribute 

Rs. 3000 as beneficiary’s share and unable to repay the loan amount of Rs. 3000 

fall back in this scheme and hence they are deprived of lavatory facility and still 

depend on the open place.  
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To construct latrines in rural area the Government of Karnataka sanctions Rs 1200 

for each family under Nirmala Karnataka Yojana along with free basins for latrine 

(See Photo 5.2.8.2). Even then many of the Agers don’t make use of the facility as 

they can not bear the extra cost in the construction of a latrine room.  

    

Photo 5.2.8.1: Lavatory under                                         Photo 5.2.8.2: Lavatory under            
                          K.U.I.D.F.C                                     Nirmala Karnataka Yojana 

 

In the field survey of 100 Ager families, 87 houses have latrine facility. 

Remaining 13 houses could not have their own latrine rooms and they have to 

depend on the open place still it is prohibited and is in rural areas only.  
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5.3. Health Problems: 

Health is an important component of quantity of life of the people. Therefore 

health services have been made as an essential part of economic and social 

development programmes. In recent days, health and family welfare status has 

been considered as an important component of standard of living (Lawani and 

Subedar, 2006). 

  The strength of manpower is largely dependent on health and educational 

level of the population. Health does not mean merely the absence of disease but a 

complete adjustment of individual to external environment physical and social. 

Thus, it is a state of wellbeing of the individual having harmonious development of 

physical and mental capacity. Therefore, health involves not only medical factors 

but also social, economic, and educational factors as well. The Health Survey and 

Development Committee rightly observed “The term health implies more than 

absence of sickness in the individual and indicates a state of harmonious 

functioning of the body and mind in relation to his physical and social environment 

so as to enable him to enjoy life to the fullest possible extent and to reach him 

maximum level of productive capacity” (Report of Health Survey and 

Development, 1946).  
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It largely depends on the food habits and intake ingredients in the food. Women 

and health care facilities and family welfare programme will be discussed in the 

next sub sections. 

5.3.1. Food Habits: 

Poor food and dietary lead to ill health. Nutritious food and balanced diet is 

an essential factor to maintain good health.  Because of poor economic conditions, 

Agers cannot consume nutritious food and this leads to ill health. Since India 

attained independence, it has made serious efforts to grow more food crops and 

commercial crops. This is because food is the chief essential material for health. 

Balanced diet keeps man healthy. With a view to finding out the health conditions 

of the Agers, special survey was conducted on the food habits also.   The data on 

Agers food habit is given in Table 5.3.1.1.  

The table 5.3.1.1 indicates that all 100 families consume rice daily. In 

addition to rice, 5 families consume wheat daily, 22 families consume wheat once 

in a week, 69 families consume it once in a month, 3 families consume it rarely 

and only one family has never consumed it all. Jowar is not at all used by any one 

of the families. This indicates that, rice is the only staple item consumed daily by  
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Agers, whereas wheat is not a daily consumable item for a large number of Agers. 

The table indicates that 79 families consume milk daily, 20 families consume milk 

once in a week and 1 family has never consumed milk at all. 78 families consume 

vegetables daily, 20 families consume vegetables once in a week, 2 families 

consume vegetables once in a month. Among non-vegetable item 195 (97.5%) 

families consume fish daily, and similarly 75 percent of families consume egg 

daily. Other items such as fruits, chicken, mutton are rarely used by Agers. 

However, the observations made in the survey shows that, though Agers are non-

vegetarians, they look weak or ailing as their food does not contain balanced diet. 
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Table 5.3.1.1:  Food habits of Agers. 

 Items Number of families using the food items 

Daily Once in 

a week 

Once in 

a month 

Rarely Never Total 

Rice 100 - - - - 100 

Wheat 5 22 69 3 1 100 

Jowar - - - - - 100 

Milk 79 20   1 100 

Vegetables 78 20 2 - - 100 

Fruits 29 55 14 11 1    100 

Egg 37 51 2 5 5    100 

Fish 195 4 1 - -    100 

Chicken/Mutton 2 7 24 67 -    100 
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5.3.2. Health Hazards and Bad Habits: 

 One of the important observations made in the present study is that most of 

the Agers use kerosene and wood together for cooking.  Since their kitchen rooms 

are very small and have no ventilation and lighting facility, women suffer a lot 

with carbon dioxide, smoke and other discomfort while cooking. When fire wood 

and kerosene are used as fuel, they produce carbon causing impurities in the air 

and the whole environment of the house is polluted. Subsequently, the trouble 

increases during rainy season. 

           Agers health conditions are largely affected by their bad habits. Drinking 

liquor and chewing tobacco are two major bad habits of Agers which spoil their 

health and drive them into poor economic conditions. According to Gundi R.G 

(2002), most of the Agers (males) drink daily liquor of poor quality. Most of the 

Agers spend their daily wage for liquor and return home with empty hand. This 

will have an adverse affect on the whole family. There are many families of Agers 

who live on the wage earned by women (wife) only. Contribution of male earning 

to the family is almost zero.  Most of the male Agers are addicted to liquor and 

they have become slaves to their habits. 
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Interestingly, younger generation of Agers seem to be less attracted to drink. 

They consume liquor at the times of festivals, marriage parties and in other 

celebrations where liquor is served. Among the females this habit is rare.     

            Another habit that affects fatally the health of Agers is tobacco. 

Among the Agers consumption of tobacco is common chewing tobacco with pan 

(betel), smoking cigarette or beedi. 

 5.4. Women and Child Health Programmes : 

 The Government of India taken steps to strengthen maternal and child health 

service in India, since the first live year plan (1951-56).The ministry of health and 

family welfare has sponsored special projects under the maternal and child health 

programme including the oral Rehydration Therapy Programme, the establishment 

of Regional Institute of Maternal and Child health in states with high infant 

mortality rates, the universal Immunization Programme and the maternal and Child 

Health Supplement Programme within the post partum programme (ministry of 

health and family welfare 1992). All these programmes were integrated into the 

reproductive and child health programmes were launhed in 1996. The department 

of women and child development initiated the integrated child development 

services (ICDS) in 1996. 
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 Under the ICDS programme anganavadi centers provide children with health and 

education service from birth to six years of age and nutritional and health services 

to pregnant and breast feeding mothers (NFHS-3, 2005-06). Child development is 

integral to an overall socio-economic development of nation. ‘Children’s health 

tomorrow’s wealth’, is the slogan that affords an occasion to convey the message 

to worldwide audience the message that children are priceless resources and that 

any nation which neglects them would do so at its peril. World Health Day, 1984, 

thus highlighted the basic truth that we must all safeguard the healthy minds and 

bodies of the world’s children, not only as a key factor in attaining health for all by 

the year 2000,but also as a major part of each nation’s health in 21st century ( 

Mahler, 1984). 

 The potential in the children can be harnessed and kindled if the developing 

countries provide congenial socio-economic environment for their children to 

develop sound personality to that they in turn can contribute for accelerating the 

development of the country. This would bring in dynamism as promote the socio-

economic development of the country. Thus, there is a need of planning for the 

needs of children for better future of mankind (Goel,S.L. 2004). 
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5.4.1. Place of Delivery and assistance during delivery: 

         An Important thrust of the reproduction and child health programme is to 

encourage delivery in proper hygienic conditions under supervision of health 

professionals (NFHS-3, 2005-06). The place of delivery is important for the sake 

of both mother and child. Usually Ager community women go to Government 

Hospital or Private Hospital for delivery.  

Among  100 Ager families 62 families  deliveries took  place in Government 

Hospital, 20 families  deliveries took place in Private Hospital, and   13 families  

deliveries took place  in own house. Also 5 families are without a child or couples 

just married. We find that, majority of deliveries in Agers community takes place 

at hospitals. 

 Obstetric care from a trained provider delivery is recognized as critical for 

the restriction of maternal and neonatal mortality. Births delivered at home are 

more likely less safer than births delivered in a healthy facility to be assisted by 

health professional (NFHS-3,2005-06). The deliveries in hospital are safer than 

deliveries in house because of the facility in the hospital with trained Doctor, 

nurses and other assistances in the hospital. 

 

157 



 

The present analysis shows that, in 65 families doctors assisted during the 

delivery, in 20 families nurses assisted, in 10 families Dai’s assisted and in 5 

families others assisted during the deliveries. This shows that Agers depend more 

on doctors than others for deliveries. 

5.4.2 Child Health and Vaccination coverage: 

 After delivery health care of both mother and child is necessary for the better 

health. Generally it is observed that new born babies given breast milk. This is 

inevitable for Agers to feed breast milk only for new born child, as they cannot 

afford to purchase any other milk and feed artificial milk. However, due to poor 

health of a mother child cannot get sufficient breast milk.  

For child health and future care, universal immunization of children against 

the six vaccine preventable diseases namely tuberculosis, whooping, cough, 

tetanus, polio and measles are crucial to reducing infant and child mortality.  

According to the guidelines developed by the world health organization 

children are considered fully vaccinated when they have received a vaccination 

against tuberculosis (BCG), three doses of diphtheria, whopping cough and tetanus 

(DPT) vaccine; three does of polio vaccine and one dose of the measles vaccine by 

the age of 12 months.  
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BCG should be given at birth or at first clinical contact, DPT and polio 

require three vaccinations at approximately 4, 8 and 12 weeks of age and measles 

could be given at or soon after reaching ‘9’months of age. (NFHS- 3, 2005-2006). 

In the field survey out of 60 children, BCG was given to 49 ( 81.6 %) 

DPT was given to 46 ( 76.6  % ), polio was given to 54 ( 90 % ) and measles was 

given to 43 ( 71.6 % ) .    The same is found to be 78.1%, 66%, 86.7%, 58.8%, 

84.5% in all India and 87.8 %, 80.7%, 84.5%, 72% in Karnataka state respectively.  

(NFHS -3, 2005-06). Comparing with all India level, children of Ager community 

are given all four types of vaccination at a higher percentage and comparing to 

Karnataka state the percentage is less. The coverage rates are higher for polio than 

other vaccinations, undoubtedly because of the ‘Pulse Polio campaigns’.  

There were 38 children fully vaccinated and the same is 43.5 % among 

children in all India and 55 % in Karnataka state respectively. That is the coverage 

rate is higher among Ager children when compared to National and State level.    

5.4.3 Family Planning Programmes: 

To control the growth rate of the population, family planning was introduced 

by Govt. of India. The policy for family welfare Programme in India has gone  
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through several stages in its evaluation based upon experience of analyses from 

time to time.  The National family planning committee appointed by the Indian 

National Congress in 1935, under the chairmanship of Jawaharlal Nehru strongly 

recommended the adaptation of the family planning Programmes.( Shah, K.T 

1937). One of the recommendations of the planning committee is that in the 

interest of social economy, family happiness and national planning, family 

Planning and a limitation of children are essential and the state should adopt a 

policy to encourage these. The health survey and development committee 

appointed by the govt. of India, in 1943 under the chairman ship of Sir Joseph 

Bhore recommended that the birth control clinics may be opened in hospitals to 

protect the health of the mothers (Govt. of India publication). 

Until independence, little attention was paid to the problem, despite the fact 

that the population growth had already acquired significant dimensions. Family 

Planning an official programme was adopted in India in 1953. The Family 

Planning Association of India was formed   in 1949 in Bombay. In 1951 the 

advisory panel of Health programme appointed a sub committee on family 

planning.  
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The sub committee strongly recommended that family planning should be 

regarded as an official programme to protect the health and welfare of mothers and 

children and to aid the national economy by reducing the birth rate concurrently 

with the death rate in order to stabilize the population. ( Goel.S.L 2005). 

Then afterwards in each and every five year plans, steps have been taken for 

family limitation and population control. Since October 1997 the Service and 

intervention under the family welfare programme and the child survival and safe 

motherhood programme have been integrated with the reproductive and child 

health programme (NFHS-3,2005-06). 

In the national population policy 2000, the Govt. of India set up its 

immediate objective as the task of addressing unmet need for contraception to 

achieve the medium range objective of bringing the total fertility down to 

replacement level by 2010. One of the Socio- demographic goals has been 

identified for this purpose to achieve universal access to information and Services 

for fertility regulation and contraception with a wide range of choices. 

Alexander Kessler in his article “Family planning and the role of WHO” , in 

world health, May- June 1994, stated that the success of family planning 

programme has led to a considerable decrease in average family size.  
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In developing countries, yet actual numbers continue to increase. This poses 

enormous challenges in terms of providing food, water, energy and services, let 

alone improving quality of life.  

Myrdal (1968), in his book ‘Asian Drama’ gave a stern warning to the world 

in regard to population explosion when he said “Demographers are of the view that 

if fertility does not decrease, a time will come when mortality will loose its relative 

independent level of living and begin to raise again.  

Family Planning and health are intimately related. Family planning can 

promote women’s health through the prevention of unwanted pregnancies, limiting 

number of births and proper spacing, timing of birth and fetal health. Family 

planning also promotes health of child through the reduction of child mortality and 

promotion of the child development. Maryellen Fullam(1978) stresses the 

importance of family planning as an instrument for the promotion of health. He 

says, “Uncontrolled fertility directly threatens the health of mothers”. Totally no 

health programme can be considered complete unless it offers ready access to the 

appropriate family planning measures for all potential parents. 

The health aspect of family planning is as fundamental as the demographic 

and social aspects.  
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The practice of family planning whether for limiting or spacing births is 

important for good health of both children and mothers. More over by using barrier 

method such as condoms, family planning is also efficient in preventing infection 

by STD’S notably AIDS. (U.N.1996) 

The national family welfare programme provides many contraceptive 

methods. The provision of contraceptive information in fundamental to the ability 

of women and men to make informed choices of reproductive health decision. 

There are two methods in general, modern and traditional methods. 

Modern methods are female sterilization, male sterilization, pills, IUD 

injectables, and condom and emergency contraceptives. Traditional methods are 

rhythm, withdrawal and folk method. 

The following Table 2.1 gives the details such as names of sample villages, 

Number of families and total population. 
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     Table 5.4.3.1. Population of Agers and Sample villages selected   

Sl.No Villages 
No.of 

Families 

Population 

in the  selected 

families 

1 Puralkkibena 10 43 

2 Aggikatta 10 49 

3 Neelampur 10 38 

4 Honnekeri 10 39 

5 Vandige 10 50 

6 Bhavikeri 10 48 

7 Soorve 10 29 

8 Kanagil 10 34 

9 Shetgeri 10 49 

10 Belase 10 43 

 

 

Total 100 422 
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   Figure 5.4.3.1: Population of Agers and Sample villages selected   

 

             Table 5.4.3.2: Distribution of Family Planning Adopters  

Villages Number of couples  

Adopted family 
Planning 

Not 
adopted 

Total 

Puralakkibena 10 1 11 

Ajjikatta 6 7 13 

Neelampur 9 0 09 

Honnekeri 8 3 11 

Vandige 8 0 08 

Bhavekeri 6 1 07 

Soorve 6 3 09 

Kanagil 8 0 08 

Shetgeri 4 3 07 

Belase 7 2 09 

Total 72 20 92 
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Figure 5.4.3.2. Distributions of Family Planning Adopters 
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It has been observed that 92 percent of Agers have knowledge of contraceptive 

method, which is much below the national level, that is 98 percent and state level 

98.6 percentage (NFHS-3, 2005-06).This implies that, Agers are less familiar with 

contraceptive method. 

 Among 92 Ager couples, 72 (78.26%) have accepted family planning method. 

Whereas at national level it was only 56.3% and at Karnataka State level it was 

63.6 percent (NFHS-3, 2005-2006).  This shows that the Agers community is more 

accessible to family planning methods than the national or state level. During the 

investigation it is observed that the method of family planning known to Ager  
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couples in general is female sterilization and only few are aware of male 

sterilization, pills, LUD, injectables and condoms. 

           Among the family planning accepters 94 percent have undergone female 

sterilization and only 2 percent have adopted male-sterilization. The remaining 1 

percent has used pills, and 2 percent have used condom. At national level the 

corresponding percentages are respectively 37.33%,1%,3%,and 5.2%. In 

Karnataka state the respective percentages are 57.4%, 0.2%, 2.5% and 1.7%. This 

shows that female sterilization is widely accepted family planning method among 

Agers. Also it has been noticed in the survey that most of the Agers prefer small 

family. Education plays an important role in accepting the family planning method. 

Here, we consider the education level of either male or female whoever has higher 

education takes the decision to adopt the family planning method. 

The following table 3 gives information regarding the acceptance of family 

planning method according to education level. 
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Table 5.4.3.3 Distribution of Family planning adopted couples. 

 Education Level No. of  couples 

Adopted family planning Not adopted Total 

Illiterate  09 13 22 

Primary 22 03 25 

High School 31 04 35 

PUC 09 00 09 

Degree or More 01 00 01 

Total 72 20 92 

 Figure  5.4.3.3 Distribution of Family planning adopted couples. 
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Out of 22 illiterate couples, 9 (47.9%) have accepted family planning, out of 25 

pairs who have primary education, 22 (75.9%) have accepted and out of 35 pairs 

who have high school education,31 have(89.1%) accepted it.  Among couples who 

have P.U.C education and degree or higher education, all have accepted the family 

planning. (See table 3 ). This shows that the level of education that they acquire 

influence their decision i.e. the higher the education the better the decision in 

favour of family planning. The acceptance of family planning method is more 

among educated people. 

 Further, we use Chi- Square Test to find out the effect of the literacy in 

accepting family planning method among Agers.  

To test the significance, we define the Null Hypothesis, H0: Literacy and 

adaptation of family planning are independent i;e    Literacy is not 

preventing  the adaptation of family planning. For this purpose we construct 2x2 

contingency table by considering the two attributes as literacy and acceptance of 

family planning. 
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Table 5.4.3.4: Distribution of Family planning adopted couples.  

Literacy No. of  couples 

Adopted family planning Not adopted Total 

Illiterates  09 13 22 

Literates 63 7 70 

Total 72 20 92 

 

Figure 5.4.3.4: Distribution of Family planning adopted couples 
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The calculated value of Chi-Square statistic from the above data is 23.7109 

and table value at 5% level of significance and 1 degree of freedom is 3.841. Since 

the computed Chi-Square test statistics is greater than the table value, we reject the 

null hypothesis. Therefore we conclude that literacy of couples has significant 

effect in accepting the family planning method. That is the literacy and adaptation 

of family planning is dependent. That is literacy is effective in adopting the family 

planning. Higher the education the more will be the acceptance of family planning 

method.  This is a common feature. 

A strong preference for a male child is evident from the responses of 

parents. Usually, the parents go for family planning after only two children, if they 

have at least one male child, otherwise they adopt family planning only after 

having a male child. It has been observed that 95 percent of the parents adopt 

family planning only after having at least a male child. This tendency is the same 

among educated couples also. Agers are also not free from this attitude; they prefer 

male children than female. 
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5.5. Conclusion: 

              Struggle against poverty has made life stronger in the present social set up 

of the Ager. Ever since independence, our government has been extending its 

helping hands towards the upliftment of the downtrodden through various schemes 

but only in the recent years such schemes embraced the Agers. Life was very hard 

when they lived in the unsafe sheds made out of mud walls and mud floors with 

roofs of thatched grass. A cluster of such small huts in different localities form the 

Ager colonies 

            Various housing schemes helped the Agers to renovate or reconstruct the 

old houses. Now the majority of them live in safe houses. Even though number of 

rooms are less, they have the satisfaction of having houses with tiled roofs, cement 

floors and cement plastered brick or laterite stone walls. The employed ones have 

built concrete buildings ( R.C.C ) of their own. Still there are few thatched roofs 

remained with Agers living in them as though to display the antiquity of their 

dwelling place.  
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  Many families lack separate kitchen. Most Agers who do not have lavatories are 

forced to go out in the open for nature’s call and due to mass purchase of open land 

for residential purpose they are forced to go to farther distant places for the 

purpose. In urban areas most of the families could construct independent lavatories 

as they became beneficiaries of KUIDFC schemes. But the Agers in rural set up 

though the Nirmala Karnataka Yojana provides financial support to construct 

lavatories, many of them could not construct lavatories because of poverty. 

         Bath room facility is another immediate need to be satisfied among many 

Agers . Water supply has been extended through open taps, tube wells and public 

wells and this has encouraged their cleanliness. Most of the Ager houses have 

electric facility but still there are few hoses using kerosene and other sources as 

lighting. Agers are not without bad habits and health hazards. Though fish and rice 

is the staple food among Agers, most of them look feeble and ailing. 

         Drinking, chewing tobacco and smoking habits are common among Agers 

excepting the new younger generation. Exceptionally some youngsters have joined 

the elders to accompany them in the bad habits during festivals and marriages. Due 

to the bad habits mostly they fall short of money and without proper food and 

nourishment they fall into health problems.  
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 Any way women among them are found more careful about the maintenance of 

family. If women and children are well cared it leads to the total upliftment of the 

society and thus the government has introduced many schemes to take care of the 

health and living conditions of women and the healthy growth of children.  

         Our National Family planning Programmes had its efficacious influence on 

this community and each family with limited number of children leads life better 

than that of the past. 
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SUGGESTED POLICIES TO IMPROVE AGER’S LIFE CONDITION  

               In view of the above discussions I suggest the following policies for 

improving the living conditions of Ager community. 

1. A separate census survey of Agers must be carried out in order to study this 

community in right perspective. 

2. A survey of communities working in salt pans in India may be done to find out 

a relationship of Ager community with them. 

3. In order to improve education among Agers in general and women in particular 

a special scheme may be launched by the both state and central governments.  

4.  Awareness should be created among Agers to take active part in political field 

and utilize the reservation of seats provided to scheduled castes. They must use 

educational benefits and reservation in government services also. 

5. Agers do not have any family profession and depend on coolie for their income. 

But painting is the natural gift of the Agers and some of them earn their 

livelihood from it. Hence, government may think of conducting a free training 

camp in painting to motivate younger people of this community to take up 

panting as a profession. 
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6. Government should allot free sites to houseless Agers so that they also can 

construct houses of their own under any one of the housing schemes. In 

addition to this government should provide basic facilities in Ager colonies so 

as to enable them to lead healthy life. 

7.  A special scheme for women may be implemented in order to earn extra 

income in their own house which may be useful for welfare of their family. 

8. Government should supply free medicine and provide medical facilities at 

subsidiary rates in order to improve the health condition of this community. 

9. It is very much essential to abolish drinking alcohol which will be helpful in 

terms of welfare of the family on the one hand and maintain good health of men 

on the other hand. 

10. In North Kanara the SC’s like Mukris and Hallers who follow similar type of 

life style and rituals that of Agers and hence a comparative study of these 

communities may be carried out.   
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