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ABSTRACT:After the tsunami so many people died, injured, physical problem, health problems, livelihood
affected, damage house, boats, socio - economic conditions is affected. Drinking water is in very short supply
in some area, due to contamination by polluted and salt water. The risk of disease increased substantially acute
disease and chronic disease.The coastal area of Tamilnadu was mostly affected because of Tsunami. The most
affected region is Nagapattinam district. So the study has taken the Nagapattinam District as the area. Out of
which Vadakkupoyyur was selected as highly affected region and Prathabaramapuram is selected as less
affected region. The objective of the study is to find the morbidity of (Prathabaramapuram ) less tsunami
affected and (Vadakkupoyyur) high tsunami affected respondents in the study area.The total number of
respondents selected for the study is 240. Out of which hundred and twenty samples are from highly tsunami
affected village Vadakkupoyyur in Nagapattinam district and another 120 respondents are from less tsunami
affected village Prathabaramapuram in Nagapattinam district. Among the highlytsunami affected village
population and lesstsunami affected village (Prathabaramapuram)population the study has taken 4 categories in
such a way that the respondents are given equal weight age. In the tsunami affected area under different
categories such as Fish Catches (F.C), Fish Sellers (F.S), Fish Catches Cum Government employees (Fc.G)
and others (O)are explained. The acute diseases like malaria, dengue, jaundice and cholera. The chronic
disease are diabetes , heart problem, leprosy, cancer, asthma.The immediate needs are enormous, as are the
of the longer - term tasks such as rebuilding damaged infrastructure , and providing psychological support to
the individuals and communities. The Primary Health Concerns are clean drinking water, food, shelter
medical care for injuries.

KEY WORDS: acute disease, chronic disease, malaria, dengue, jaundice, cholera, diabetes, heart problem,
leprosy, cancer, asthma.

I.LINTRODUCTION:

The tsunami was that vulnerable hit in the Indian Ocean.This natural disaster occur on 26th December
2004.Natural and manmade disaster damaged by coastal region and Island.After the tsunami so many people
died, injured , physical problem, health problems, livelihood affected, damage house, boats,socio - economic
conditions is affected. Drinking water is in very short supply in some area, due to contamination by polluted
and salt water. The risk of disease increased substantially acute disease and chronic disease.The coastal area of
Tamilnadu was mostly affected because of Tsunami. The most affected region is Nagapattinam district. So the
study has taken the Nagapattinam District as the area. Out of which Vadakkupoyyur was selected as highly
affected region and Prathabaramapuram is selected as less affected region. The objective of the study is to find
the morbidity of (Prathabaramapuram ) lesstsunami affected and (Vadakkupoyyur) high tsunamiaffected
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respondents in the study area.
The total number of respondents selected for the study is 240. Out of which hundred and twenty samples are
from highly tsunamiaffected village VVadakkupoyyur in Nagapattinam district and another 120 respondents are
from less tsunamiaffected village Prathabaramapuram in Nagapattinam district. Among the highlytsunami
affected village population and lesstsunami affected village (Prathabaramapuram )population the study has
taken 4 categories in such a way that the respondents are given equal weight age. In the tsunami affected area
under different categories such as Fish Catches (F.C), Fish Sellers (F.S), Fish Catches Cum Government
employees (Fc.G) and others (O) areexplained. Theacute diseases are malaria, dengue, jaundice, cholera. The
chronic diseases are diabetes, heart problem, leprosy, cancer, asthma.

Table: 1

Distribution of Sample Respondents
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Categories Highly Affected Village Less Affected Village Total
Vadakkupoyyur Prathabaramapuram

Fish Catchers 30 30 60

Fish Sellers 30 30 60

Fishers Cum 30 30 60

Government

Employees

Other Service 30 30 60

Grant Total 120 120 240

Source: Computed.

The following are the details of the categories 1.Fish Catchers (F.C)with 30 respondents in highly
tsunamiaffected (Vadakkupoyyur) region and 30 respondents in less tsunamiaffected village
(Prathabaramapuram) totalling to 60 respondents. 2.Fish Sellers (F.S) with 30respondents in highly
tsunamiaffected (Vadakkupoyyur) region and 30 respondents in less affected village totalling to 60
respondents. 3. Fish Catchers Cum Government Employees (Fc.G) with 30 respondents in highlytsunami
affected (Vadakkupoyyur) region and 30 respondents in lesstsunami affected village (Prathabaramapuram)
totally 60 respondents. 4. Others (O) with 30respondents in highlytsunami affected (VVadakkupoyyur) region
and 30 respondents in less tsunamiaffected village (Prathabaramapuram ) totally 60 respondents.

Table: 2

Acute Disease and Morbidity Pattern of High Tsunami Affected Population in
Nagapattinam District

SI1. NO Acute Disease Fc Fs Fc.G @) Total
and Morbidity
Patten
1 Malaria 12 11 7 9 39 (30)
(26) (31) (25) (45)
2 Dengue 10 9 11 6 36
(21) (25) (39) (30) (27)
3 Diarrhea 8 5 4 2 19
(17) (14) (14) (10) (15)
4 Jaundice 6 4 1 2 13
(13) (11) 4) (10) (10)
5 Cholera 11 7 5 1 24
(23) (19) (18) ) (18)
Total 47 36 28 20 131
(100) (100) (100) (100) (100)

Source: Computed.

Note: Figures in Parentheses denote the percentages.
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The above table explains acute disease and morbidity pattern of high (Vadakkupoyyur) Tsunami
affected population in Nagapattinam district. The table shows five major diseases are prominent among the
respondents. They are Malaria, dengue, diarrhoea, jaundice, cholera. In the tsunami affected area under
different categories such as Fish Catches (F.C), Fish Sellers (F.S), FishCatches Cum Government employees
(Fc.G) and others (O) are explained. Malaria is the most acute disease with 30percentages among the major
five diseases. In the four categories of respondents Fisher Cum Government Employees and Others (O) have
high percentage of malaria and dengue. When comes to actual numbers of respondents Fish Catchers are most
affected due to malaria disease. Out of all the four categories the Fish Catcher (F.C) are most affected which 39
respondents among the major 5 acute disease followed by Fish Sellers (F.S) with 36 respondents and Fisher
Catchers Cum Government Employees (Fc.G) 28 respondents.

Table: 3

Acute Disease and Morbidity Pattern of Less Tsunami Affected Population in
Nagapattinam District

S1. NO Acute Disease F.C F.S Fc.G @) Total
and Morbidity
Patten
1 Malaria 9 8 5 5 27
(25) (31) (42) (31) (30)
2 Dengue 7 5 2 4 18
(19) (19) 17) (25) (20)
3 Diarrhea 6 4 3 2 15
a7 (15) (25) (12.5) a7
4 Jaundice 5 3 1 3 12
(14) (12) (8) (19) (13)
5 Cholera 9 6 1 2 18
(25) (23) (8) (12.5) (20)
Total 36 26 12 16 90
(100) (100) (100) (100) (100)

Source: Computed.
Note: Figures in Parentheses denote the percentages.

The about table explains acute disease and morbidity pattern of less (Prathabaramapuram) Tsunami
affected population in Nagapattinam district. The table shows five major diseases are prominent among the
respondents.They are Malaria, dengue, diarrhoea, jaundice, cholera. In the tsunami affected area under
different categories such as Fish Catches(F.C),Fish Sellers (F.S) ,Fish Catches Cum Government employees
(Fc .G) and others (O) are explained.

Malaria is the most acute disease which 30 percentage among the major five diseases. In all the four
categories of respondents.Fish Catches Cum Government employees (Fc.G) have high percentage (42%) of
malaria. Fish Catches (F.C), Fish Sellers (F.S) have equal number of respondents with the disease malaria.

The comparison between acute disease and morbidity pattern of high (Vadakkupoyyur) Tsunami
affected population in Nagapattinam district and acute disease and morbidity pattern of less Tsunami affected
population in Nagapattinam district. The comparison between second and third tables source the most affected
acute disease inmalaria 30 percentage. Both categories are equal percentage. But actual number of person is
different that is highly affected (table2) area sample respondents in malaria is 39 respondents. In less
Tsunamiaffected area,(table 3)27 sample respondents area affected by Malaria.
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Table: 4

Chronic Disease and Morbidity Pattern of Highly Tsunami Affected Population in Nagapattinam
District

Sl
NO. | Chronic Disease and Morbidity Pattern Fc Fs Fc.G | O Total
4 5 9 8 26
1 | Diabetes (1) (28)| (41)| (33)| (31)
5 5 6 8 24
2 | Heart Problem 26)| (28)| (27)| (33)| (29)
0 0 0 0 0
3 | Leprosy © ©] © @©O (©
0 0 2 2 4
4 | Cancer @, ©O© © @ 6
10 8 5 6 29
5 | Asthma (B53) (44)| (23)| (25| (35)
19 18 22 24 83
Total (100) | (100) | (100) | (100) | (200)

Source: Computed.
Note: Figures in Parentheses denote the percentages.

The about table explains Chronic disease and morbidity pattern of (Vadakkupoyyur) high Tsunami
affected population in Nagapattinam district. The table shows five major diseases are prominent among the
respondents. They are diabetes, Heart Problem, leprosy, cancer, asthma. In the tsunami affected area under
different categories such as Fish Catches (F.C), Fish Sellers (F.S), Fish Catches Cum Government employees
(Fc.G) and others (O) are explain.

Asthma is the most chronic disease 35percentage among the major five diseases. In the four categories
of respondents Fish Catches (F.C) having high percentage of asthma. When comes to actual number of
respondents Fish Catches (F.C) aremost affected due to asthma disease. Out of all the four categories, the
Others (O) are most affected with 24 respondents among the major five chronic diseases followed by Fish
Catchers Come Government employees (Fc.G) with 22 respondents andFish Catches (F.C) 19 respondents.
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Table: 5

Chronic Disease and Morbidity Pattern of Less Tsunami Affected Population in Nagapattinam District

Chronic Disease
SI. and Morbidity
NO. Pattern Fc Fs Fc. G Total
4 5 10 11 30
Diabetes (24) (31) (40) (35) (34)
5 4 8 9 26
Heart Problem (29) (25) (32) (29) (29)
0 0 0 0 0
Leprosy ©) ) ©) (0) (0)
0 0 3 3 6
Cancer (0) (0) (12) (10) (7)
8 7 4 8 27
Asthma 47) (44) (16) (26) (30)
17 16 25 31 89
Total (100) | (100) (100) (100) (100)

Source: Computed.
Note: Figures in Parentheses denote the percentages.

The about table explains Chronic disease and morbidity pattern of(Prathabaramapuram ) less Tsunami
affected population in Nagapattinam district. The table shows five major diseases are prominent among the
respondents. They are diabetes, Heart Problem, leprosy, cancer, asthma. In the tsunami affected area under
different categories such as Fish Catches (F.C), Fish Sellers (F.S), Fish Catches Cum Government employees
(Fc.G) and Others (O) are explained.

Diabetes is the most chronic disease with 34 percentage among the major five disease .In the four
categories of respondents Fish Catches Cum Government employees (Fc.G) have high percentage of diabetes.
When comes to actual number of respondents Others (O) most affected due to diabetes. Out of all the four
categories, the Others (O) are most affected with 31 respondentsamong the major five chronic diseases
followed by Fish Catcher Cum Government Employees (Fc.G)with 25 respondents and Fish Catches (F.C) 17
respondents.

The comparison between chronic disease and morbidity pattern of (Vadakkupoyyur) high Tsunami
affected population in Nagapattinam district and chronic disease and morbidity pattern of
(Prathabaramapuram) less Tsunami affected population in Nagapattinam district. The comparison between 4%
and 5™ tables source the affected chronic disease in leprosy zero percentage .Both categories or zero
percentage. At the same time 4™ and 5™table affected chronic disease in heart Problem 29 percentage. Both
categories are equal percentage. But actual number of person is different that is (Vadakkupoyyur) highly
affected(table 4) area sample respondents in heart problems is 24 respondents. In (Prathabaramapuram) less
affected area (table 5) 26 sample respondents are affected by heart problem.

I1. POLICY IMPLICATIONS:

The study has taken two types of disease namely acute disease and chronic disease and examine the
morbidity pattern of two major groups namely (Prathabaramapuram ) less Tsunami affected population
(Vadakkupoyyur) highly affected Tsunami affected population. The acute disease malaria, dengue, jaundice,
cholera. The chronic disease are diabetes, heart problem, leprosy, cancer, asthma. In acute disease among the
four categories of respondents Fish Catches (F.C) are most affected in both list Tsunami affected region and
high Tsunami affected region . When it comes to chronic disease the morbidity pattern shows that among the
four categories Others (O) are most affected in both the regions. The reason behind the difference in the
incidence of the morbidity among the major types of disease is that the acute disease such as area is
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prominence Fish Catcher (F.C) because they are active works and they are prone to such diseases. When it’s
comes to chronic disease the in active population which is ‘Others’ (O) category among the four categories.The
immediate needs are enormous, as are the longer - term targets such as rebuilding damaged infrastructure ,
and providing psychological support to the individuals and communities. The Primary Health Concerns are
clean drinking water, food, shelter and medical care for injured.
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