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ABSTRACT

Tribal populations are socio-economically disadvantaged compared to other population

groups. They have different health problems owing to the variability in their geographical,
socio-economic development and cultural characteristics. A cross sectional survey was
carried out by Krishi Vigyan Kendra, Rastakuntubai to assess the dietary pattern and
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Tribal families nutritional status of tribal population in selected tribal villages of Vizianagaram district of
Andhra Pradesh. In Vizianagaram district there are about 8 tribal mandals having different

. types of tribes like Jathapu, Savara, Gadaba, Kondadora, Gondu, Mali etc. The study was
Avrticle Info done in four tribal villages Durbili, Suryanagaram, Shantinagaram, and Vanjarapuguda to
identify the Nutritional status of the tribal families and studying the dietary pattern of the

AEELIE tribal families. The sample comprised of 450 tribal people. Results revealed that children
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below 6 years were formed to be undernourished, adolescent girls found to be anaemic,
pregnant and lactating women were found to be underweight and anaemic due to

micronutrient deficiencies in their diets.

India has high rate of under nourished
population with marginal improvement in
situation in last 25 years. The prevalence of
underweight, stunted and wasted is higher in
tribal and rural areas than urban. The progress
on other parameters of the nutritional status

Introduction

Nutrition is the science that interprets the
interaction of nutrients and other substances
in food in relation to maintenance, growth,
reproduction, health and disease of an

organism. It includes food intake, absorption,
assimilation, biosynthesis, catabolism, and
excretion. The diet of an organism is what it
eats, which is largely determined by the
availability and palatability of foods. For
humans, a healthy diet includes preparation of
food and storage methods that preserve
nutrients from oxidation, heat or leaching, and
that reduces risk of food borne illnesses.

such as level of anemia in population groups
and birth weight of newborns is also slow in
the tribal community. India had a series of
initiatives and programmes since
independence which focused on improving
nutritional  status of the population.
Malnutrition refers to deficiencies, excesses
or imbalances in a person’s intake of energy
and/or nutrients. ‘Under-nutrition’ — which
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includes stunting (low height for age),
wasting (low weight for height), underweight
(low weight for age) and micronutrient
deficiencies or insufficiencies (lack of
important vitamins and minerals).

T 1

Underlying Causes

?%

The Direct Causes

« Food Insecurity

« Lack of social Safety Nets

+ Poor Dietary Diversity

«  Suboptimal Breast Feeding
and Complementary Feeding

« Poor Parental Education

+ Lack of Women
Empowerment

« Early Conception

+ Low Birth Spacing

+  Unsanitary Environment and
Practices

« Inadequate dietary
intake (macro and micro

nutrients) IE'

¢ Insufficient

There has been some progress on improving
nutritional status of tribal population in India.
A few measures taken are integrated health
and nutrition initiatives  with  closer
collaboration of ITDA, health, women and
child development and education
departments. Diversification of supply of food
under government programmes including
more nutritious items such as millets, eggs,
milk, soyabean and nutrient rich fresh foods
and promote nutrition garden concept.
Government of Andhra Pradesh has
recognized nutrition as a development priority
and initiated the State Mission for Nutrition in
2016, for a period of 10 years ending 2026.

The main objectives include to study the
dietary pattern of the tribal families and to
study the nutritional status of tribal families.

Materials and Methods
The study was conducted in Vizianagaram

district. It is a cross-sectional study conducted
in 4 tribal villages of Vizianagaram district

namely Durbili, Suryanagram,
Shantinagaram, and Vanjarapuguda. The
respondents were selected by random

sampling method. Multistage simple random
sampling technique was applied to select

villages. A schedule was developed to carry
out the survey Prior consent was taken from
selected below 6 years children, pregnant &
lactating women and elder persons.
Information was also collected awareness
about different types of food groups, cooking
methods and food fads and falsies all the
family members were interviewed about the
dietary intake using the 24 hour recall
method. Anthropometric measurements such
as height& weight were measured. Health
status data was taking from the local
Anganwadi centers and Health centers.

Results and Discussion

Table 1 shows that in Durbili majority
(37.50%) of the sample were elderly followed
by children below 6 years (26%), adolescents
(20%), lactating mothers (9%) and pregnant
women (7.50%). In case of Suryanagaram
majority (30%) of the samples were children
below 6 years followed by adolescents (28%),
elderly (24%), pregnant women (10%) and
lactating mothers (8%). In Shantinagaram
majority (30%) of the samples were children
below 6 years followed by adolescents (28%),
elderly (24%), lactating mothers (10%) and
pregnant women (8%). As far as
Vanjarapuguda is concerned majority (40%)
were children below 6 years followed by
elderly (24%), adolescents (20%), lactating
mothers (10%) and pregnant women (6%) fig.
1.

Equal per cent of the samples were elderly
(30%) and children below 6 years (30%)
followed by adolescents (23%), lactating
mothers (9%) and pregnant women (8%) fig.
2.

Table 2 shows the nutritional status of the
children below 6 years of age. Majority
(36.54%) of the children below 6 years of age
in Durbili were stunted followed by wasted
(23.08%), underweight (21.15%) and normal
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(19.23%). As far as Suryanagaram is
concerned majority of the children below 6
years of age were normal (46.67%) followed
by equal number of children were wasted
(20%) and underweight (20%) then stunted
(13.33%). In Shantinagaram majority of the
children below 6 years of age were normal
(46.67%) followed by underweight (26.67)
and equal number of children were stunted
(13.33%) and wasted (13.33%). In
Vanjarapuguda majority of the children were
normal (50%) followed by stunted (20%) and
equal number of children were underweight
(15%) and wasted (15%).

Figure 4 shows that 37 per cent of the total
sample was normal, 24 per cent were stunted,
20 per cent were underweight and 19 per cent
were wasted. The main reason for this is
prolonged breast feeding. Children are breast
fed till two years without giving proper
supplementary foods. Another important
reason is majority of the mothers are
adolescents as child marriage is common in
the tribal culture.

Adolescent mothers who are anemic and
malnourished give birth to the low birth
weight, stunted children. After two years also
children are not provided with nutri rich
foods. The tribal diet is starch based as the
climate is suitable to grow tubers like yam
and sweet potato.

Table 3 reveals that more than half of the
samples in Durbili (60%), Suryanagaram
(60%) and Vanjarapuguda (66.67%) were
normal while half of the pregnant women in
Shantinagaram (50%) were normal. While 40
per cent of pregnant women were anemic in
both Durbili and Suryanagarm, 50 percent in
Shantinagaram and around 33 percent of
pregnant women were anemic. Anemia and
folic acid deficiencies are common in tribal

pregnant women. Tribals cultivate and eat
finger millet (Ragi) which is rich in iron and
calcium. This is the only source of iron for
them. They don’t eat green leafy vegetables,
carrots and papaya during pregnancy. Milk
consumption was also found to be nil as tribal
culture does not permit to take milk from
cows. The whole milk is left to the calf only.

Nutritional status of lactating mothers is
represented in table 4. Majority of the
lactating mothers of Durbili (72.22%),
Suryanagaram (62.50%), and  equal
percentage of the lactating mothers in
Shatinagaram (60%) and Vanjarapuguda
(60%) were normal. Around 28 per cent in
Durbili, 37 per cent in Suryanagaram, 40
percent each in  Shanitinagaram and
Vanjarapuguda were anemic. The lactating
mothers also are anemic and deficient in
calcium. Women do not consume milk and
milk products which are a requirement during
this period. Prolonged breast feeding and
calcium deficiencies are resulting in
osteoporosis and arthritis problems at very
young age.

With regard to nutritional status of
adolescents majority of the adolescents in
Durbili (62.50%), Suryanagaram (64.29%),
Shantinagaram (71.43%) and Vanjarapuguda
(60%) were normal. It was also revealed that
around 38 per cent of adolescents in Durbili,
36 per cent in Suryanagaram, 29 per cent in
Shantinagaram and 40 per cent in
Vanjarapuguda were anemic (Table 5).

Adolescents in tribal areas have iron
deficiency coupled with other micro nutrient
deficiencies like calcium, zinc and folic acid.
Adolescents get married immediately after
attaining menarche at the age of 11 to 12
years. The average age of adolescents during
their first pregnancy is 14 years.
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Table.1 Sample distribution N=450

Vil

Table.3 Nutritional status of pregnant women n=35

Village

Durbili
Suryanagaram
Shantinagaram
Vanjarapuguda
Total

Normal

f %
09 60.00
06 60.00
02 50.00
04 66.67
21 60.00

Anemic

f %
06 40.00
04 40.00
02 50.00
02 33.33
14 40.00

Total

15
10
04
06
35

Table.4 Nutritional status of lactating mothers n=41

lage

Durbili

Suryanagaram
Shantinagaram
Vanjarapuguda
Total

Normal
f %
13 72.22
05 62.50
03 60.00
06 60.00
27 65.85
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f
05
03
02
04
14

Anemic
%
27.78
37.50
40.00
40.00
34.15

Total

18
08
05
10
41

Village Below 6 Pregnant Lactating = Adolescents Elderly
years mothers
f % f % f % f % f %
Durbili 52 26.00 15 7.50 18  9.00 40 | 20.00 75 37.50
Suryanagaram 30 30.00 10 10.00 08 800 28 28.00 24 24.00
Shantinagaram 15  30.00 04 8.00 05 | 10.00 14 28.00 12 24.00
Vanjarapuguda 40 40.00 06 6.00 10 10.00 20 20.00 24 24.00
Total 137 3044 35 7.78 41 911 102 22.67 135 @ 30.00
Table.2 Nutritional status of children below 6years of age n=137
Village Stunted Wasted Underweight Normal Total
f % f % f % f %
Durbili 19 3654 12 23.08 11 21.15 10 19.23 52
Suryanagaram 04 13.33 06 20.00 06 20.00 14 46.67 30
Shantinagaram 02 13.33 02 13.33 04  26.67 07 46.67 15
Vanjarapuguda 08 20.00 06 15.00 06 15.00 20 50.00 40
Total 33 1 24.09 26 1898 27 19.71 51 37.23 137

Total

f
200
100

50
100
450
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Table.5 Nutritional status of Adolescents n=102

Village Normal Anemic Total
f % f %

Durbili 25 62.50 15 37.50 40

Suryanagaram 18 64.29 10 35.71 28

Shantinagaram 10 71.43 04 28.57 14

Vanjarapuguda 12 60.00 08 40.00 20

Total 65 63.73 | 37 36.27 102

Table.6 Nutritional status of Elderly n=135

Village Normal Anemic Total
f % f %
Durbili 49 6533 26  34.67 75
Suryanagaram 16 66.67 08 3333 24
Shantinagaram 08  66.67 04  33.33 12
Vanjarapuguda 14  58.33 10 41.67 24
Total 87 6444 48 3556 135
Fig.1 Sample distribution
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Fig. 3 Nutritional status of children below 6yearsof age
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FIG. 7
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FIG. 11
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Nutritional status of elderly id represented in
table 6. It was found that more than half of the
elderly samples in Durbili (65.33%),
Suryanagaram  (66.67%), Shantinagaram
(66.67%) and Vanjarapuguda (58.33%) were
normal. About 35 per cent of elderly samples
in Durbili, 33 per cent in suryanagaram, 33
per cent in Shantinagaram and 41.67 per cent
in Shantinagaram were anemic. Elder adults
were also found to be anemic and had micro
nutrient deficiencies. The diets are basically
carbohydrate rich and deficient in vitamins
and minerals. It was found that intake of fruits
and vegetables were less among the tribal
community.  Calcium  deficiencies are
common.

The consolidated data of nutritional status
indicated that following inferences

Majority of the tribal children who are below
6 years were formed to be undernourished

66.67

SURYANAGARAM SHANTINAGARAMYVANIARAPUGUDA

O Anemic

and having nutritional deficiencies like
anaemia, B complex, vitamin C, calcium
deficiency.

Majority of the pregnant and lactating women
were formed to be underweight and
anaemic few months were having calcium
deficiencies as well.

The adolescent girls were found to be
anaemic and underweight irrespective of

genders.

The elderly persons were also suffering with
nutritional  deficiencies and health
problems.

It was found that weaning foods are given to
the young children only after 1 year of
age till then the child is completely breast
feed.

Majority of the tribal women do not have the
knowledge of the types of foods to be
given to the young children, the food that
is cooked for the family is being fed to
the children no special foods are given.
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Majority of the tribal families do not consume
milk and milk products which is related
to their cultural factor not taking the milk
from the cattle in a group which is
leading to protein and calcium deficiency.

It was found that the consumption of green
leafy vegetables was minimum to meal in
their daily diets.

Majority of the tribal families grow vines and
tubers in their backyards and consume the
same every day.

The diet consumption of the tribal families
comprises of cereals and pluses based.
Millets consumption is minimum to nil.
Though the tribal families grow finger
millet the consumption is limited to found
in few age groups.

It was found that the children are not given
any home cooked snakes and have the
habit of having the processed foods from
local markets which are not safe and
hygienic.

The tribal families have the habit of straining
the pattern from the cooked rice and it is
fed to the cattle. Majority of them do not
have the knowledge of healthy cooking
practices minimizing cooking nutrient
losses.

The cooking oil used in the tribal families was
palm oil, sunflower oil, besides using
locally extracted oil from mahuva plant
seeds.

It was found that tribal families minimum of
dry fruits that is cashew. Though the
tribal areas grow cashew orchards all the
produce is sold without giving
importance to the family consumption.

The carrot and beetroot consumption was also
found to be very less.

Lactating mothers are given gongura, palak,
longbeans, brinjal, milk, groundnut and
jaggery chekki, eggs, chicken, ragi malt,
guava, coccinia.

Only when any family member is sick and
notable to consume rice, chapathis made
with wheat flour are given.

Starch rich foods like colacasia, cassava,
sweet potato, potato all consumed most of
the time, other vegetables include long
beans, brinjal and ladies finger.

Majority of the people eat guava and cluster
apple among the fruits.

Comparatively non-vegetarian foods are taken
in more quantity that the vegetables and
greens.

In conclusion the tribal people are known for
their culture and traditions. Majority of the
tribal population have rich indigenous
technical knowledge which they apply for
their day to day life. Though there is
information available on nutri rich foods and
importance of balanced diets through local
Anganwadi centers of ICDS project, tribal
families are reluctant to follow due to
illiteracy and ignorance. But changes are
being observed due to repeated orientation
and awareness programmes on health and
nutrition especially to the vulnerable groups.
There is a need for innovative approaches to
create awareness about the importance of
balanced foods and nutritional status of
children in their local language through folk
arts and street plays. Tribal diets need to be
enriched with nutri rich foods. This is
possible only when their farming systems
change to meet the nutritional needs of tribal
families.
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