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Indigenous people ha
for centuries, divi
languages, dre

land area of about 13,294 square km mostly
ea constitutes plain land with a population of abou
90% live in paras/small villages. The average house
IS 5.2.

IS very much isolated from the rest of the country
r/lbehind in all development indicators like education, heal
ition, water and sanitation, income, employment opportu
men empowerment, human rights, access to information etc.

agong Hill Tracts (CHT)
e rituals, customs,

Verty Is pervasive, people in general, struggle for survival at
psistence level.

Inistratively, CHT comprises of three hill districts: Banda
igrachari, and Rangamati.



s 25 upazila

efs are represented at a higher level, &
eadman and at the para level by a Karbari.

are eleven indigenous language communities in the
, Chak, Chakma, Khyang, Khumi, Lushai, Marma, Mra
gkhua, Tangchangya, Tipperas and Bengalese settled in

e para in CHT on an average consists of about 46 household
3 population of around 240 persons.

7% of the paras are inhabited by only one or more indigenous
ommunities and 16% paras are inhabited by only Bengalese ant
% are mixed paras.

About 58% of the population belongs to below the age of 24 year
and 5% belong to that of 60 years and above.

2% of CHT population (age 15+years) is married and 5% wido




of physical infras

he villages have access to metallic roe
distance between a para and the nearest meta

on Parishad and Upazila HQs are respectively 2.2 km a
ay from the paras;

onomic hubs such as market place/trading centre are abo
away from paras.

ernment primary schools and NGO schools in one-third an
If of the paras respectively and a secondary school are ver
rein a para.

erage distance between an NGO school and a parain CHT is
out 0.8 km; and the same for a government primary school is

&FWC is around 5.5 km away from the paras whereas one-fi
e paras have a satellite clinic.




yeople completed prima
dary education.

2 years of schooling for CHT population are c

al household expenditure on health and education
e household are extremely low with Tk. 605 and Tk. 398

)ut 82% of children of 5-16 years are enrolled in primary or
ondary schools with the enroliment among the Bengalese bei
rginally higher than that among the indigenous peoples.

e dropout scenario among the students is highly unacceptable,
ildren discontinue their education before completion of primary
ooling and 19% after completion of the same.




viders is crucial.

2ness situation is deplorable in terms @
ssues: how to prepare ORS, ANC checkup,
, and delivery by medically trained provider, p
d vaccination, and place to go for treatment of TB

ng ANC and PNC check-up facilities is low, as the
vledge on danger signs of pregnancy.

)it of receiving TT immunization by pregnant women is al

garding reasons for not availing treatment services from

)lic health system and/or NGO facilities, the most commo
tioned reasons are ‘don’t know where to go’, and ‘facilit
ider too far off’.




-thirds of rural households are farming

rops cultivating are limited to 7 types including
IC, ginger, arum, binny paddy, and banana.

ulture-related activities are the prime sources of
Isehold income across the communities.

Income & Employment

out 3% and 3.5% population respectively are involved in
siness and salaried jobs.

re than 9% of the population is day labourers in farm/no

ut 20% household members are old age people.




olds are female

unities, two-thirds of the e

e |[Ps and 30% Bangalee income-earners are

ome-earners, on average, have employment for
1S per year.

Werage rural household annual net income of the Ban
gEind Tk. 71,000 and the same for indigenous peoples
gnd Tk. 62,000.

)d Poverty is widespread in CHT; most indigenous peopl
are not secured in relation to availability of food durin
St time in a year.




households had to ever change
ce in their lifetime, and the average freq
ents is 1.7.

d 38% of indigenous peoples had to change the sé
St 2 times and 20% were displaced more than once.

Chakmas are the worst affected and 72% of their
useholds were displaced at least once in the last 30 year

average Bangalee household had to move from their firs
rmanent residence in CHT about 1.5 times.

most cases, the settler households have preferred to mov
ations adjacent to security forces’ camps due mainly to
urity perceptions.




om its para before the

0% of CHT households, out-migrated me
after the signing of the CHT Accord.

migrated members migrated due to reasons relat
ty concern, and communal or political conflict.

majority (63%) of the houses of IPs are kutcha followe
han.

gstall the houses of Bangalees (96%) are kutcha.

)re than 91% of the IP households and 73% of the Bangal
useholds are non-electrified.

grall 42% of the CHT households with 46% indigenous a
o Bangalees do not feel secured in moving outside of t
community.




a household in context of (
ong with three major types of ow

al registered ownership;

tional ownership recorded and/or not recordec
adman under usufruct rights; and

sufruct rights to ownership of common property diffe
om that in plain land.

IP household uses part of para common property as
mestead or as cultivated land, all members from his/her
mmunity/para traditionally honor his/her usufruct right of
nership on that part of common property.

ly one-third population of the CHT enjoy land ownership
Ignificant variation between the indigenous (30%) and th
galee household (42%).




Ic identity.

ous household owns on average
ee household owns 1.3 acres.

ltural land is owned by 27% households.

of households from among indigenous commu
jum land.

ong the indigenous communities, most lands fall
der the category of traditional- customary property
%).




The major sourcesss
are not safe:

QOKINg water in CHT

ve to travel long distances to collec
d spend substantial amount of time for

lespread practice of gender discrimination in
ection of water, it is the female members who su
t due to water scarcity and inadequate hygiene
uation.

e use of latrine by all household members is not practicec
oSt of the households who have hygienic latrine.

e practice of healthy personal hygiene, including hea
ashing at critical times and disposal of household
te, Is below the national standard.



Recreation

ouseholds, 50% indigenous and 34%
d 60% households with 54% indigenous a
watch TV.

hem do not own radio, 16% go to neighbor’s house
0 Hat/Bazar and relatives’/friends’ homes.

of them do not own TV, 29% go to neighbor’s homes, 15%
at/bazar, and 13% to relative’s/friend’s homes.

he CHT region appears as a crucial political and development
liscourse among academicians, researchers, development planne
and politicians for its diversity and gravity in geography,

opulation, displacement, and Bangalee settlement among others

gssues like ethnicity, displacement, migration, environments
glo-economic backwardness, insurgency, military operations
seguently make the CHT in unstable situation.




Other Issues

2mber 1997, the Chittagong Hill Tracts Pee
signed between the Government and F
tagram Jana Sanghati Samity (PCJSS) which ¢
0 and a half decades of insurgency and
)erations that claimed thousands of lives.

fter the implementation of the treaty, focus is on
provement in livelihood of these marginalized

leprived people, especially the indigenous peoples (
ot a new dimension with development initiatives take
e Government, and development partners.




Development Priorities

plementation of the treaty, focus is @
ent in livelihood of these marginalized a
ed people, especially the indigenous peoples
dimension with development initiatives taken b
ernment, and development partners.

the Constitution of the People’s Republic of Banglades

rticle 28(4), indigenous peoples are recognized as
packward section of population and provision of positive
gdiscrimination regarding any types of development efforts

enshrined.

There is a need of information on socio-economic status a
Situation of peace and confidence building between
Bangalee and IPs for development planning and initiatives




Development Priorities

elopment priorities in CHT are specially the fo
entions/activities:
ommunity capacity building;
education;

> health and nutrition;

> Infrastructure and communication;

> water and sanitation;

> women empowerment;

> human rights;

> environment and climate change;

> awareness education on various development issues;

> livelihood skills training and market linkage development;
> access to information, etc.
Need to increase emphasis on agriculture, food security,
onfidence building between and among the communities, and

ustainable community based socio-economic and cultural
evelopment.,




Development Partners Involved in CHT Operation

DF has been implementing a project on “Pro
ent and Confidence-Building in the CHT (PDCB)
013 with financial assistance from multi-donor agenc
ote overall socio-economic development of the region a
fidence building among the people.
NICEF has been implementing “Integrated Community
)evelopment Project (ICDP)” jointly with GoB under the direct
supervision of the Chittagong Hill Tract Development Board
(CHTDB), Ministry of Chittagong Hill Tract Affairs (MCHTA). The
activities are pre-school, health, nutrition, water, sanitation and
pbehaviour change hygienic practices in a purpose to improve the
Soclo-economic conditions of the children and mothers of the
disadvantaged families of CHT.
Dhaka Ahsania Mission has been implementing “Up-Scaling Non=
ormal Primary Education through Institutionalizing Qualitative

ndeavour (UNIQUE) Project” in the 12 Upazilas of CHT from 200
cused on non-formal education to out-of-school children with

ancilal assistance of European Commission (EC).




Development Partners Involved in CHT Operation

ission has been facilitating 2"d phase of S
with ICDP from 2010 with the support of UNICE
ent of capacity of ICDP staff and para workers for mok
munity for improvement of water sanitation & hygiene ec

ated hand washing in CHT.
2arch Division of DAM successfully completed a “Study on
ctiveness of Using Mother Tongue for Ethnic Minority Learners in
T” supported by UNESCO Bangkok to develop an understanding of
e MLE based non-formal education programnmes have been functioni

aterial Development Unit of TMD, DAM has designed and developed 4
)osters in 4 languages (Bangla, Chakma, Marma and Tripura) under the

SHEWAB CHT project.

MD, DAM has implemented a project on “Teachers’ Training Support to

pasic Education in CHT” by the support of UNDP-CHTDF from 2008-2010
nodesigned and developed 4 ToT package materials for Training Office
OS) of Partner NGOs of UNDP-CHTDF and provided 4 ToTs to TOS,
Bow-up and on-the-job training/coaching support to TOs when they

flitate teachers’ and head teachers’ training.




Conclusion

al and financial assistance is needed from m
es, UN agencies, government, NGOs, civil socie
Jorate sector to accelerate development process and
arcome the above-mentioned situation gradually.

ome UN Agencies, Government, and NGOs have been invo
n implementing development projects in CHT from 1991.

More development partners’ involvement in CHT to accelerate
progress in education, health, agriculture, income &
employment, water and sanitation, women empowerment,
community capacity building, environment & climate change
eic. and ensure sustainable development is needed.




Indigenous children standing in front of their hat




Thank you

For Your Kind Attention




