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CHAPTER 1
Introduction

Nutrition is the‘act of nourishing the body and the science that deals with
the study of all the processes concerned with growth, maintenance and repairment
of the living body. Adequate nutrition is very essential for normal development
and functioning of the body, so that work efficiency, resistance against infections
and ability to repair body damage or injury can be efficiently maintained for
survival. To maintain a good nutritional status, food security is one of the most
essential prerequisites. But 826 million people in the world still live in hunger
(FAO 2000). And, approximately 75 percentage of food insecured population
belong to Asia, Pacific and Sub-Saharan Africa. The largest number of food
insecured people live in India, numbering more than 200 million (Bhattacharyya,
2001). This food insecurity leads to high rate of undernourishment. 208 mil-
lion people in India are suffering from malnutrition, (FAO, 2000) which is the
single biggest cause of infant and child mortality in the country. This situation
arises partly due to the non-availability of food in the market, lack of purchasing
power of the families and partly due to the lack of access to clean and safe
drinking water. In addition to these, some socio-cultural beliefs and man-made
laws aggravate the nutritional status of the female segment of the population.
The better nutritional status of the fernale is one the determinants of good health
and nutritional status of the future generation. But the high rate of female mor-
tality through ages in spite of her superior biological capacity to survive reflects
the constant negligence and low value attached to her.

The low value given to the girl child is due to the fact that the son in the
Indian society is regarded as the light of the house. Ghar Ka Dipak or the lamp
of the clan Kuldipak and under the patriarchal and patrilocal set up it is ex-
pected that the son will carry the legitimate heir for the family and thus extend
the family lineage. The son also has the cultural sanction to light the funeral
pyre of his dead parents to help to attain salvation. Further, a son is considered

-



1.1. A Brief Review of Literatufe:

The -

B s s tzrizem i}iuciy Zlev'xews agood number of publications which provides

B th?’spes'? Y gl the right direction with proper methodology and

Cliic objectives. The collected revi
macro : : . reviews en
Banlio ;22 én;:g 12"‘*’? SﬁlltdIQS, S‘onducted by the International age(;l(?:rire];3 ?ZS \A:)(jltg
5 griculture Organization (FAO o

(WHO ; _ . ), World Health Organisati

T é,ﬂ ;nﬁfs Nations Irllter.natlona[ Child’s Emergency Fund ](U;I?ggli?nf ;

Hitidh Mogito OUBr Organisation (ILO), the national agencies i.e. Nationa] i\I "

Indian Coun r'llngf ureau (NNMB), Indian Council of Medical Res'earch (ICMRU-

i cxNo Agricultural Research (ICAR) and National Sample S ’
1 (NSS0), and the local agencies and the individual res{:arc\hzzey

by the studies.

i Gender discrimination i
r discrimination in teyms of growth potential/ physical development

ii, Gender bias in calorie intake, and
Gender disparity in nutrition from the economic and sociological

iti.
perspective.

i. Gender discrimination in terms of growth potential/ physi-

cal development:

Assessing the malnutrition in terms of acquired physical development,
UNICEF Sample Survey (1980) reported that in West Bengal, the incidence of
undernutrition in female children was uniformly large throughout almost all
the ages compared to the male children, studied in terms of weight for age.

Srivastava et al. (1980) conducted a study on rural pre-school children of
Jhansi District and revealed that the boys were taller and heavier than girls.

Haddad et. Al (1996) reviewed that in South Asia, females had worse
anthropometric scores than males, while in Africa girls were consistently better

off than boys.

Strauss and Thomas (2001) analysed the anthropometric data of rural
children of Ghana and found low health nutritional status of girls compared to
boys. These biases have additional consequences in terms of productivity in

the labour market.

Two studies conducted by World Bank (1990) revealed that the low weight
for height is less common among women than men in Brazil and Upper-Volta,
although women consumed a smaller percentage of their recommended in-
takes than men. The data of weight for age pulled form NNMB data(1975-79
and 1988-90) revealed that the prevalence of overweight/ obesity was higher

among females.
Analysing the NNMB data (NNMB - Report for the Year1981, published
by NIN in 1984), Kakwani found existence of a strong bias against male chil-

dren.

A scrutiny of the above references exhibit better physical constitution of
girls in some places while in some other places the boys’ physical development
has been found to be better than the girls. The following two references show

no sex differentials in this regard.
Gopala by analyzing the NNMB data (1974-79) found that the Indian
gitls were not worse-off in attainment of potential body weight than their male



counterparts and height for age deficits was also comparable for both thye sexes,

Though Krishnaswamy et, af found no sex differentials of height for age in

NNMB data of 1988-90, 36 per cent of the children were found Severely stunted,
indicating chronic malnutrition.

ii. Gender bigs in calorie intgke :

Calculating the calorie intake, U.S, Interdepartmenta] Committee on Ny-
trition for National Defence (1964) revealed that in Jordan, the
malnutrition js higher in female than in male childyen,

Hendrikse and Sherman ( 1965) had found that in the University College
Hospital of Idaban, while more boys were admitted to the wards than girls, tak-

prevalence of

It was also reported by Miller ( 1981) that girls’ diet was comparatively
inferior than the boys and discrimination wag more marked in North India.

The study conducted by Bhatia et, gf (1981) in Varanasi found that diets
of Indian female farmers was 27 per cent less than their male counterparts;

Faruque et. g (1984) revealed that in Punjab, 74.8 per cent girls had

normal nutrition compared to 84.9 per cent boys and severe malnutrition too
was higher among girls,

The study conducted by Operation Research Group in Uttar Pradesh in
1986 reported a definite preference favouring boys with regard to cereals, They
also reported that the boys had usually some pocket Mmoney and hence greater
access to fruits and vegetables outside the home compared to girls,

Ghose ( 1986) observed the data of Safdarjung Hospital, New Delhi, and
found that more boys attend the out-patients department compared to girls, but

there was an overall higher incidence of severe malnutrition among girls, when
verified using the Gomez scale,

McGuire et.q] (1990) revealed that women often consume lower quality

A

i i ive larger share of the animal protein avail-
Vegetabl? P.I'Otet"" x:u\]:elz ?g;:::szlys Bu?kino Faso, where \Afomen cogsum;csi
st Sl;[ o ’11'(1)1al protein compared with men’s consumptlon of IQ. gra pe
i i T d mineral intakes of women show similar madequacu?s lg a 3
s Vltam‘m ac? Iso in relation to men'’s diet. They also repor'ted that in S}Sé
L aln ¢ ; omen consumed a smaller percentage of their recommende ;
andkumfcfx;\njor:ltrr} Meguire et. al in 1980 reported excessive food intake o
intakes .

omen. ‘ ) y
W FAO (1990) studied the food consumption peliﬁernl in Btangiciﬁzh n?:le
i ially girls, eat afte
i d that women and children, especia ‘
g Enl((ji flcl)eu;d and other male members of the household .had b((jeenusaiiirt\;e(c)if
Zogs(tehics) situation‘may have negative impact on the quantity and g
n . .
d girl children.
food consumed by women an . igo
Pant (1995) revealed that the intake of protein after 7 yearsfcl)c(f3 ;g; (: \;:eis
l fhe Recommended Dietary Allowance (RDA). In Ba/ie om 4 i
™ Owt and varies between 66 per cent and 72 per cent of R 1: ;O-nfa s
o t to 89 per cent of RDA in case of male counterparts. ef 1h beriny
pe:jc\i:amin A are lower in adolescent girls than those of boys of the sa C
an

group. | t
Indian Council of Medical Research (ICMR) in 1996 .also lf(;uannddgrerzlzcm
discrimination in intake of micro nutrients (vitamins and minerals
i
i ' teins).
nutrients (calories and pro ' | 7 Eeer
The above findings depict a discriminatory plcture' 1r(1:l .terms of dietary
take. Following are the vindicative results of the above findings. 4o
. i un
Rao (1984) while analysing the NNMB data 1975-1-91?526{ 1 o}
that the food intake of women is not worse off than men in ] "
o I TS B 4
Vaidyanathan (n.d.) also revealed similar findings \[Mt-h Raa(i;\ftzzoi 9
inci f severe protein-calorie m .
i t that where the incidence o e mal SR
E'Ollr:;idafnlz)ng girls, calorie intake is not comparatively lower in girls bu
19 ) :
i to poor health care.
may be attributable . - l
Gopalan in1987 found that the nutritional status of rural gl}rls qf Izilte astcel;(::;
hadogéj‘en found to be essentially similar to that of boys, which indicates
age
ias i ition care.
gender bias in nutri g
Rather, Rao in 1989 found the diets of women to be moreBa(cjieggtfeabd
that of r?]en ’Krishnaswamy et. al. (1997) by analysing the NNMB da

l A fs) 1eTr



vetween the sexes,

The NNMB data also revealed that the prevalence of overweight/ obesity
was higher among females, There was no sex differential in the extent of chronic
energy deficiency between the sexes,

As far as the breast-feeding of the girl child is concerned, Halder and
Bhatacharyya (1969), Khan ( 1969), Kumar ( 1983) and Kelly et. qf (n.d.) re-
vealed similar findings that there was home preference for longer breast feeding

lii. Gender discrimination in nutrition from economic and socio-
logical perspective:

Sen and Sengupta in 1983 studied the nutritional status of two West Ben-
gal villages and found that differences were more marked in Kuchlj in spite of a

less labourers. Busi et. q]. (1999) found that the intake of both energy and pro-
tein by the men was higher than women in both lower and higher socio-eco-
nomic groups of Visakhapatnam. The sex-wise difference were satisfactorily sig-

were given least priority in the allocation of food irrespective of the size of the
land holdings. Haddad et. al. (1996) revealed that discrimination against fe-
male was greater in higher income families than among the poor. They also
found a positive relationship of gender discrimination in nutrition and the sys-
tem of dowry or bride price. It was reported that in India, where culture requires
dowry, the bias against female is more, while in sub-Saharan Africa where there
is the prevalence of bride-price, the daughters are slightly more nutritionally
favoured than sons.

6

i i hra Pradesh in India, found that
tudy in 1990, conducted in And
An"l LC’osor hS:Juseholds ate their food first before they gave food to :}l:e
wome:;l':;?epin upper caste households, women invariably served food to the
men,

men first. 5 - .
The findings of the previous research studies give a picture of gender bias

in nutrition across societies and overtime. There is discrepan_cy arrkl)gng th;;:
lrl:rLclh findings regarding the existence, degree andfdxmensxont( f1asp :5; e
= iscrimination i ttainment o
tion in terms of a
r female) of gender discrimina ) :
malet;: and intra household food allocation or access to recommendecii dlftte;rrly
gﬁoaance While some findings exhibit the imparity in food m.take an a:Ehara
; ;)nt of po.tential physical growth, others find no such genier dllipfarlty, Ira Oi 3
4 iti -off than their male coun-
i les are nutritionally better-o
few studies reveal that fema : Saj et malccoun
' ieties. A perusal of the review of the :
;e ' tradictory results. While
i i i tive also show some contra 1Y
nomic and sociological prespec S0'8 o! i
' der inequality in nutrition to a gr.
some researchers find gen ) . gL
i tence among low income groups.

i e groups, others reveal its exis co ;
;rtlt(;gir:s agiso demonstrate the impact of cultural norms or rituals on the nutri

tional status of the women and the gir! child.

1.2 Limitations of the Study:

The devaluation of the girl child is closely associated v\./ith dotal mat‘mirs.f
In those societies, where the culture itself entails to paying a 51zeabtli ::rr;our; l;)s
i f malnutrition is higher amongst the fem
dowry, the extent and evidence o i g L g
i ly, the societies where the brideg
than their male counterparts. Conversely, bl
i i irls are nutritionally more favoure
has to pay bride price, the gir . T
i i -Saharan Africa emphasizes this fact. {
The evidence of India and sub . T
i the parents give some property w
though the dowry is not customary, . ; Rt
i i token of love, which sometimes
daughter at the time of her marriage as 1 L
: i d therefore end up claiming a big
understood by the groom’s family an ' 95 e
i i i f dowry related crimes and dowry
from the bridal family. The evidence o ‘ e
explicates the emergence of dowry system in Assa.rg alllso. 'Otr.le’;hsfzr;:ranr%ride
i ity, in almost all other tribal societi
cept for the Karbi community, in a : A
price system is prevalent. The “Tiwas”, popularly kpown as szlur})‘g,_ is O;mm
the tribal communities of Assam having the bride price system in their cu )

The position of Assam in the interstate comparison of Gender Empower-



ment Measure (GEM) of the India
: ' n states, The 14t
(Econom:c_and Political Weekly, 1 996) indicateselower

s i o' study the nutrition i
al status in terms of attai
- . nm ‘
physical growth with special focus on gender bias i

b. To study the gender d
gender disparity in intra family foo
i A i ood '
gst:mate the calorie intake of the family me ersallocatlon and

¢. To find out the impact of socio
on disparity in nutrition_

1.3 Methodology:

In order to collect pertinent data for the study, the foll

has been adopted owing methodology

f ; L populati
of Morigaon district,15.40 per cent population is-Tiwa, (Censis Zf;oé6i%%§?2)

2 ' (A ; )
i Arizzipftl}?g f'Desxgn. Multi-stage sampling procedure has béen used for the
g the tive blocks of Morigaon district, Mayang block has the highest

o] : : lected from Gha
chayat by applying burposive cum random sampling technique Oiueac?atgz

SeleCted Vl.HageS’ Ghuli’ 1S fu“y inhabited bU fhp Tium nonnls PN 5y PSR 1, R

lage Dibika is inhabited by the scheduleds caste people.

Thirty households from each of the two villages have been selected by us-
ing purposive cum random sampling procedure. The criteria fixed for the selec-

tion of the households are:

. The households consist of both male and female members.

iI. Those households have been selected where children in the age group
of 3 to112/14 years are there. Finally the study draws two different sets of sample.

They are-

a. One adult male and adult female from each household.

b. The children in the age group of 3-12/14 years, (3-12 years in case of
qirls, 3-14 years in case of boys) for the purpose of finding out the nutritional
status in terms of attainment of potential growth. The age limit has been confined
to 3-12/14 years, owing to the following reasons:

» The measurement of the standing height of infants and per school chil-
dren is either impossible or very inaccurate as they are not very co-operative with
strangers. Besides, the length board used for measuring the length needs assis-
tance of two or three people.

% Regarding the upper age limit, physical dimensions of the body are much
influenced by (i) Biological factors (Sex, intrauterine environment birth order, birth
weight, parental size, etc.) (2) Genetic background (3) Environmental factors (sea-
son, climate, socio-economic level, nutrition, exposure to infection/ infestation),

and (4) Psychological factors.

Research studies suggest that environmental influences, specially nutrition,
plays an important role in infants growth than genetic background or other bio-
logical factors (Habicht et. al. 1974). The physical dimensions of the body are
much influenced by nutrition particularly in rapidly growing period of early child-
hood. Well-to-do and well-fed Indian children upto 14 years of age in case of
boys and 12 years in case of girls are found to be growing similar to western
children. This suggests that upto this age, the genetic role is minimum but envi-
ronmental influences like nutrition, health factors like exposure to infection is mainly
responsible for the growth. However, for growth during adolescence more than
nutrition, health factors like exposure to infection is mainly responsible for the
growth. However, for growth during adolescence more than nutrition and envi-




2 oy s Couecnon: Refe e body weights & heights of children & adolescents according to
Table 1: Referenc

. Among the different methods of assessing nutritional stats Anthropomet- NC:'S; (Years) i y =
ric Measurements and Diet Survey Method have been used for th:e Present stud b Height | Weight Height Weight
Anthropometric Measurement Anthmpomeh'y has been defined b Jelhﬂ“y (crn) (cm) (cm) (cm)
(1966) as the Measurement of the Creations of the physical dimensions S;nd the 3 862 Vel it s
31085 composition of the human body at different age levels and degrees of nu(.a 4 102.9 107 ;01'6 123
trition.” Different Anthropometric measurements commonly used in nyty 5 109.0 18.7 1084 :
vey are _ ition sur- b 1161 20.7 114.6 195
7 121.7 22.9 1;2-2 gi-z
a. Weight for Age 2 12; 9 ;Z? 132:2 285
b. Length (Upto 3 vears) for Age ?0 137:7 314 138.3 325
¢. Height (Over 3 Years for Age) | 1 140 322 142 a8,7
d. Skin fold oyer biceps and triceps 12 147 37.0 148 38.7
€. Arm Circumference 13 153 i o jg-g
f. Body Mass Index (BMj) 14 160 e =0 '

Source: Nutrient Requirements and Recommended Dietary Allowances for Indians, ICMR,1998

To find out the gross composition of the body, Body Mass Index (BIM) has
i i la:
| ' been calculated by using the following formu
tional Centre for Health Sciences) standard. Five different types of standards are BMI= Weight (In kg)/Height?(In metre)
available, They are:

The calculated values have been classified according to (.Banfow’{s classifi-
cation (1987). ICMR approved Garrow’s BMI classification which is suitable for
Indian population. Garrow’s classification is presented in table 2.

1. Local standards developed by ICMR
2 In’temational standards
3. Harvard standards

- ‘ ! ’s BMI Classification
4. Standards used in Road-to-Health card @ Table 2: Garrow’s ifi

5. NCHS (Us. National Centye for Health Sciences) Categories Extent of malnutrition )
‘ 16-17 Chronic Energy Deficiency, Grade I L& .
5 World Health Organisation (WHO) fecommends NCHS standard for ygse 17-185 Chronic Energy Deficiency, Grade |
] Y all the countries (WHO,1978) and owing to thig reason this standard has been 18.5-20 Low Weight Normal
ollowed for assessing the nutritiong] status in terms of growth performance 20_25 e
' ' 25-30 Obese (Grade I)
The Reference body weights and heights of children and adolescents (3- —
. 1
12,3514 vears) according to NCHS is presented in table 1 - 07 e




1.4.1 Diet Survey:

"To find out the daily dietary intake, 24 hours dietary recall method has
been applied. In this method the respondents are asked to recall the total
number of meals she/ he had inside and outside the home, volume consumed
and recipe followed on the previous day. This method of diet survey helps to
obtain information on various aspects like dietary pattern, likings and dislikings,
taboos and superstitions regarding some category of food.

Since this method can reveal amount and type of food allotted to the
individual family members, it has been considered as one of the suitable meth-
ods to fulfill the purpose of the present study. The total food intake of an
individual member has been converted to total energy intake by using the
food composition tables that have been worked out by National Institute of
Nutrion and other food and nutrition laboratories of India.

The calculated value of energy intake has been compared with the value
recommended by the expert committee of the ICMR (1988). The Task Force
on Projections of Minimum Needs and Effective Consumption Demand
(1979) estimated that on an average, 2400 kcal per capita per day met the
energy requirements of the population residing in rural India. For those,
residing in urban India, the corresponding calorie intake was estimated at 2100
kcal per capita per day (Malhotra, 1997). This is an average estimation of
caloric intake for adults which has been fixed without considering the factors
like sex, physical activity and physiological condition (i.e. pregnancy and lac-
tation). In the present study the percentage of the calorie intake has been
calculated referring the RDA for Indians taking the necessary factors into ac-
count. The Recommended Dietary Allowances for Indians according to sex,
physical activity and physiological condition is presented is table 3.

Table 3: Recommended Dietary Allowances for Indians

Group Particulars Net Energy
Man Sedentary Worker 2425
Moderate Worker 2875
Heavy Worker 3800
Woman Sedentary Worker 1875
Moderate Worker ' 2225

25
Heavy Worker 2:00
Pregnant Woman +
Lactation
0
0-6 Month : 220
-12 Month
| o1

Nutritive value of Indian Foods, NIN, ICMR, 1996

Source:

Interview Schedule:

An interview schedule has been tonstmcted to collect data on the socio-
ni

economic status and food availablity.

o above-mentioned techniques, & numbe}r of small group
ducted to collect information regarding the customs

ling in their societies.

In addition to th
discussions have been cgn :
and discriminatory practices preval



CHAPTER II
Demographic and Socio-Economic Structure

2.1. Age and Sex Composition of the Population:

The data on age and sex com
Presented in table 1. [n Dibika villa
male in three age groups ‘4-14 year

above’, while in the other age groups percentage of male exceeds the

In Ghuli also, in three a
and ‘60 years and above’, the
be higher than male,

ge groups ‘15-25 years’, ‘25.45 years’,
percentage of female has been found to

in Ghuli village. In both the villages,

average (933) and in Ghulj village, It
is even more than the sex ratio of Kerala (1058), the state which leads
the Indian states in terms of sex-ratio.

the sex ratio exceeds the nationa]

Though the high sex ratio de
society, in the study villages the h
the fact that a large number of mar
the deplorable road condition in t

picts higher status of women in the
igh sex ratio may be attributable to

riageable girls are unmarried due to
he area.
14

the population
. X composiﬁ'(’ﬂ Df
Table 1: Age and se

position of the population has been
ge, the female percentage exceeds
s’, *26-45 years’ and ‘60 years and

Dibika Village Ghuli Village
i Female Male Female
e Maéez& 19(5.16) 14(5.96) 12(4.80)
- Z?(éz; 32) 91 (24.73) 59 (25.11) 58 (23.20)
£ '32) 77 (20.92) 50 (21.28) 55 (22.00)
= 2 (21'40 90 (24.46) 52 (22.13) 63 (25.20)
= o 4) 57 (15.49) 43 (18.29) 41 (16.40)
s = (51;6'}2) ) 34 (9.23) 17 (7.23) 21 (8.40)
60 alnd above 2(2)6( 4 - = -
Tota
Sex ratio 1005 1064

Source: Anganwadi centres of the sample villages
o :

2.2 Activity Status of the Population

Table 2 provides information on thi actilvitigs:?ssisjeth; I:}?glsg_
i i - cent male,

e Diblk’? \rlxl“fa\zficfﬁlrtffe.iiéjfilvfstock rearing are the secondary
ma'ry' ?Cc?pallf 3'9 per cent male of Dibika village. 16.46 per cent male
i ;rs Only 1.26 per cent male have salaried jobs, 2.54 per
iy Wage-earrr;e lc.>yed. Among the females of Dibika, 28.94 per cent
i urc‘iein 2 riculture and live-stock rearing, 47.36 per cent of'thehm
iy engaget andg 14.48 per cent are inactive. Weaving though is t e;
o Stgde“ zctivity fc;r 30.26 per cent of the femalesj 2.63 per cent ot
Sscofnr:arlye consider weaving as their primary activity. 1.31 per r;ir:)
f)vsmi:n have salaried jobs while an equal percentage (1.31 perc
of women are engaged in stone-cutting.

Regarding the activity status of the Enale of7Ghui1 Z;liaffi‘h:lg]}:]?:
percentage (33.33 per cent) are students. I“Ior 2.6'6 per i-on e
agriculture and allied activities are the primary O?CUl;ElGthIli \13.33 per
o S T RSOy SOED HeN i Otheir liv.elihood by
cent of the male are inactive and 8.89 per cent earn 2.22) of male are
working as daily wage earners. A meagre per centf(th. f_emale 5 i
retired teachers. Almost one third (30.86 44 Cent)'o It ? and livestock
village are students, 24.69 per cent are into agriculture
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rearing. 30.86 per cent women are engaged in stone-cutting which they
consider as the secondary activity. Weaving is the primary activity for
22.283 per cent of the females. 16.05 per cent females of Ghuli are in-
active and 1.23 per cent have salaried jobs.

2.3. Educational Attainment of the Population

In Dibika village, the literacy rate for male is 83.78, while the corre-
sponding percentage for female is 61.11. The combined literacy rate in
. the village has been found to be 75.71. The literacy rate of male in Ghuli
is 87.95, while for female it is 72.00 per cent. The combined literacy rate
in this village is 80.40 per cent. Literacy rate of Assam in 68.28, being
71.93 per cent for male and 59.03 per cent for female. (Census, 2001).
The combined as well as the male and female literacy rate are found to be
higher in Ghuli than Dibika. But comparison of literacy rates with state
(Assam) data reflects an encouraging picture in both the villages. The lit-
eracy rates (i.e. combined as well as male and female literacy rate) are
higher than the state.

A few school drop-outs are found, numbering three and four respec-
tively in Ghuli and Dibika. Almost equal number of boys and girls are found
to be drop-outs. The parents of the drop-out children when asked about the
reasons for not sending their children to schools, it is revealed that they are
not reluctant to send their children to schools, but the children themselves
are not interested to continue their schooling. Most of the parents are ready
to provide the possible opportunities to their children according to their
aptitude and intelligence to help them to.enjoy a better future. No gender

bias has been found in the minds of the parents in terms of providing edu-
cational opportunities in the study villages.

2.4 Household Particulars

The data presented in table 4 shows that in Dibika village, 53.33 per
cent families have traditional houses, while 46.67 have modified type of
houses. In Ghuli Village, a large per cent (80.00) have traditional houses
and 20.00 per cent have modified type of houses. In Dibika village (inhab-
ited by scheduled caste people), four houses have been alloted under the
scheme Indira Awas Yojna (IAY) and in Ghuli (inhabited by scheduled tribe),

s familioe avo IAV bhonofiriarioe Ronaardins oloctvificatinn GG 67 noy cont

Table 2: Distribution of population according to activity status

_——‘_——ﬂ—————‘
2
%3‘ ] 1 ) 1 ) ]
g o=
ol
Fﬂo-&a
@ |9
T
4 B H
) 4 it el |
= — & ™ @ =13
Llie 5 (2 2 gl gl =|s]| .
§18ala | |« N e e e
g B i N NEl Bl pe
By Uv—"C\] N, N, =
EE"'::RI/ Q ® Q’l@ S )
1 N
K|
g E can )
; %g : g 1 1 ] )
5 S8 2 : )
[=TH B 9% = e
5|9 &< S &
=~ S ﬁﬁm
= |22 = |8 I | 8= ¥
=lER] |8 R = | s8l2lg
£ O o |= ) ol = | N
£< © | = ™ —
2 — \’cg
m ]
3% o o . ;
£ & N ®
g =R .
\0 Q [\
1\84: o
w |z (2 St
= = — G
%.2 3.’.—76 5"\ ) o rcvz Sk
= S IpR|N | |0 . ¥ & : 5
gl ElEE|2le |& | |23 ﬁ
=L =
§ ﬁ.ggv—(m N ™~ 2 =
= A
0
a
=~ |
g& % A : .
=1 B LT \
='.: = -
Q9 b —
o
Q|8 <
v
3 g 1N s | 8lslg
) 3 = 3
.32\3‘\0\@. 3] & étm' 8
=13 E|ae |8 i "* SOl B )
EEISS | Sl B
.:Qr—im g 3
a < i <
Wi [
% B _38@:&;'8:(; o
A lo ) H 5= gl 2@ o]
S e ’USOOC‘OM =
u) Om Q '-lj'_'*:@'im _{Q O
o 138 ﬁ%ugﬂﬁ) S c-—a‘ g)
2 18136 ESREL & 21 e
'5 .QE) D\Nw’g)fot})gu,@ﬁ,o g 5 'Q—)'
2 sl el o= =o 215] 81 R
S Faf\m...@‘ﬂg.@r-ﬂ.(}lr‘,,. =

rce: Field Survey
Yigures in the parentheses denote percentage

you

~

to its relevant columns



houses are still not electrified in Dibika while in Ghuli , the corresponding

percentage is found to be 73.33,

Table 4: Distribution of households according to houshold particulars

HouseholdParticulars Dibika Village Ghuli Village Combind
=30 =30 N=60
House Type Traditional 16 (53.33) 24 (80.00) 40 (66.67)
Modified 14 (46.67) 6 (20.67) 20 (33.33)
Electrification Electrified 10 (33.33) 8(26.67) 18 (30.00)
Not Electrified | 20 (66.67) 22 (73.33) 42 (70.00)

Source: Field Survey
Figures in the parentheses denote percentage to the total

2.5 Drinking Water Facilities and Sanitation

Table 5 provides information on the type of water source and place of
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defecation. 96.67 per cent households have tubewells as their water source
in Dibika while a meagre per cent (6.67) have access to tubewell water in
Ghuli. Of course in Dibika, the individual households do not have their
own tubewells. They use water from the sources which have been installed
by the government or some other agencies. Half of the villagers in Ghuli
have wells, (pucca as well as kutcha) as their water source. In Dibika village,
avery little per cent of households (3.33 per cent) have wells as water source.
36.66 per cent households use pond water in Ghuli, while the remaining
percentage (6.67 per cent) fetch water from streams. Except using domestic
filter, most of the households do not use any disinfectant measures of water

purification.

2.6 Place of Defecation

The data reveals that a large percentage of the families do not have
latrines in both the villages, the percentages being 90.00 in Dibika and




defecate. As both the villages are surrounded by hills, the villagers usually
go to the hill forest for defecation. Only a meagre per cent have sanitary
latrines, 6.67 per cent families in Dibika.

The above findings about the basic amenities of life in the study vil-
lages reflect a poor picture. Rural electrification and provision of safe drink-
ing water are two of the major thrust areas of India’s National Five Year
Plans. But till the date of survey, a large segment of the population are still
deprived of these basic infrastructural facilities.

Regarding the place of defecation, it is observed that the people do
not consider the lack of latrine as a problem. Most of them consider the hill
forest as the most suitable place for defecation. For many people, lack<of
latrine is an unfelt need which seems to be due to lack of consciouseness to
maintain hygiene and sanitation. There is also evidence of fox-biting in the
hill forest while going for defecation. Consciouseness has dawned upon some
young boys and girls on this problem.

2.7 Operational Land Holding

Table 6 reveals that 63.34 per cent households in Dibika village be-
long to the marginal farmer’s category, while the corresponding percentage
for Ghuli village is-60.00. The households belonging to the small farmer’s
category are 33.33 per cent and 23.33 per cent in Dibika and Ghuli respec-
tively. 13.00 per cent households have 15.01-30 bighas of operational land
in Ghuli while no household has been found in this category in Dibika.
3.33 per cent households of both the villages belong to the medium farmer’s
category. |

T !, 5. [,’stribl'tion o h()"sehol(’s (I(:(!(Ir(i]n” to t!}l’e o watel source aﬂd
f f
a e .

ik Dibika Village GhuliVillage | Combined
g;?ti:flt::i:? N=30 N=30 N=60
(i P . 11 (36.66) 11(1833) |
Type of water | Wel | - 1(3.33) ] 1560000 | 16(26.67)
e Tube-well 29 (96.67) 2 (6.67) 31 (51.67)
Streams 2 (6.67) 2(3.33)
Open space 27 (90.00) 26 (86.67) 53 (88.34)
Sﬁ:ﬁ"“ mfnm 2 (6.67) 3(10.0) 5(8.33)
Sanitary latrine | 1 (8.33) 1(3.33) 2(3.33)
L

Source: Field Survey
Figures in the parentheses denote percentage to the total

Table 6 : Distribution of households according to operational land holdings

Operational land Dibika Village Ghuli Village (’:vo_rr:;ined
holdings (In Bigha) =30 N=30 2
i s 1?0 00) (61.67)
(Marginal Farmers) : (63.34) (60. - =
10 7
7.5-15 | .
(Small Farmers) (33.33) (23.33) :28.33)
4
15.01-30 - -
(Small Medium Farmers) - (13.33) (2
1 1
30.01-75 2
(Medium Farmers) (3.33) (3.33) (3.33)

Source: Field Survey .
Figures in the parentheses denote percentage to the column total.




2.8 Annual Income

The data presented in table?7 shows that 40.00 per cent households
have their annual income below Rs, 22,000 in Dibika, while in Ghuli, the
percentage having income below Rs. 22,000 is found to be 23.00. In Dibika
village 16.67 per cent houesholds belong to the income group Rs. 22.001-
Rs. 23,000 and the corresponding percentage is almost double in Ghulj
village, it being 33.33. 10.00 per cent households of Dibika village and
16.67 per cent households of Ghuli village belong to the income group
Rs. 32,001- Rs. 42,000. 13.33 percent households belong to the income
group Rs. 42 001-Rs. 52,000 in Dibika, while the corresponding percent-
age in Ghuli is 6.67. Equal percentage of housholds (percentge being
20.00) in both the villages have annual income above Rs. 52,000.

Table 7: Distribution of housholds according to income

Annual income Dibika Village Ghuli Village Combined
(In Rs.) N=30 N=30 N=60
Below 22,000 12 7 19
(40.00) (23.33) (31.67)
22,001-32,000 5 10 15
(16.67) (33.33) {25.00)
32,001-42,000 3 5 8
(10.00) (16.67) (13.33)
42,001-52,000 4 2 6
| (13.33) (6.67) (20.00)
Above 52,000 6 6 12
(20.00) (20.00) (20.00) J

Source: Field Survey

Figures in the parentheses denote bercentage to the respective column total
2.9 Sufficiency of Food Items From Home Production (Rice)

A perusal of table 8 reveals that 46.67 per cent households in
both the villages have surplus production of rice. 16.67 per cent and
10.00 per cent households in Dibika village and Ghuli village respec-
tively have less than three months sufficiency of rice. 20.00 per cent
and 10.00 per cent households in Dibika and Ghuli villages respec-

P

T ———

i 3-6 months and 3.33 per
; home produce (rice) for ont .
tlvely. dle)Pg?ki ?1?1[699 and 20.00 per cent in Ghuli village have suffi-
C?n;cl;;—loflrice for 9-12 months respectively.
cie
8: Distribution of households according to sufficiency in home
Table 8:

production (Rice)

i Dibika Village Ghuli Village Com_bined
e N ol
< 3 months (16?67) (10:,)’00) (138.;33)
3-6 months (20?00) (10:_300) (15?00)
6-9 months (131_133) (13L_133) (13§33)
- ik (3.\}33) (20?00) (11?67)
Surplus production ( 461.:7) (45} ;137) (462 .27)

Source: Field Survey |
Figures in the parentheses denote percentage to the respective column total

2.10 Production of Fruits and Vegetables

It is observed that the people of Ghuli village are 'enga.ged m%x: in
fruits and vegetable production than the people of Dibika v1llagel. M:)ese;
families of Ghuli village produce fruits and vegetables on ta lha;\lrget-)sctai teé'eems

ili fruits and vegetables bu
of the other families though also produce '
to be insufficient to meet the daily requirement of the family buth p?ople c.‘;1Sre
not interested either to purchase fruits and vegetables to meet their needs.

In Dibika village also, most of the families have sm?\ll Sf:ale ihs?lrfxzie:*
stead) production of fruits and vegetables but the prod}lxlctlon 112(; (il
cient enough to meet their needs. The people of these vi a;{gttas a
very interested to purchase fruits and vegetables from markets.

The families which have large-scale production of fruits and vegetables

. . i
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mostly chillies, okras, brinjals, ginger, ridge gourds, sweet gourds, colocasia
and bitter gourds during summer days and potatoes, onions, coriander and
carrots in the winter. Among the fruits, banana is produced on a large-scale.

The households who have only small production of fruits and veg-

etables, chillies, papayas, bananas, coconuts and guavas constitute the com-
mon vegetables and fruits.

2.11 Live-stock Particulars :

Almost one third of the sample households have possession of live-
stock in both the villages. Of course, the kind and number of live-stock var-
ies. Poultry (pigeon, hen, duck, goose) and cattle (cow, bullock, goat) are
the common live-stock possessed by these people. Bee keeping is practised

in one household of Ghuli village and a fishery is found in one of the house-
holds in Dibika village.

A

CHAPTER III

Nutritional scenario of the Study Villages
3.1 Nuatritional status of/the children:

a

3.1.1 Weight and Height for Age of the Children

itive indi t nutritional status. The weight
ight is a sensitive indicator of curren ] s '

; _Bfo dyaws ‘gge;c?s short-term malnutrition while below hg\gf/\ttforﬁig)e }th
e 'O;ntgof long term nutritional deficiency (growth retardagéog 35 u:r Y eg,n.t b
(cjleiermrlensented in table 1 shows that 81.25 per cent boy§ and C' 2 ;; kol i

?S‘g'ka have weight below the standard weight for their age. LO g el
Shildlreln of Ghuli are better-off, but nothir{lg to k;e fmglg\:sr::’e?g ;\)t Sy
+d of the children of this village also have 3
i?\gie']glgg 325 (ﬁgg‘? oC; the boys and 76.32 per cent of the girls have weight below
for their age in Ghuli.

i ibika vi height for

Idren of Dibika village are below

8 o, percsllps o b Ch% ioht deficiency while the percent-
t boys are suffering from height deficiency

égi-iiffglﬁg E)ernthe ssallme is 70.00. In Ghuli, 6_2.50.pe'r of thedb:)yz :aé\éefzelow

lc‘imiight while the cotresponding percentage of girl child is found to 42

fri-
The results obtained by using these two pararpeters rzﬂ;aclt} a \ésrr?n p(c;g; :t?ng)
tional scenario both in terms of short term (wasting) a? c;hgws e
malnutrition. The scrutiny of data from ge-nder. perspec 1ved e e
tage of female malnourished children in leika. exceed . s
Cegl % 2.08, while the corresponding difference m.Ghuh vi age5a92 o
g‘OZQ Tgme éap,between male and female in terms f)f hexg?;t for Sgé 11{; t.he 11) L
villaée favouring the nufritional status of ma.de child, whi efl?he 1b oys’by pets
age of ’normal height is higher among the girls than thato

25



Table 1: Distribution of children according to weight and height for age

[Parameters Dibika Village Ghuli Village
Boys N=32 Girls N=30 Boys N=40 Girls N=38
Normal | Below Normal | Below | Normal | Below | Normal| Below
normal normal normal ' normal
Weight for 6 26 5 25 12 28 9 29
age - (18.75)| (81.25)| (16.67)| (83.33) | (30.00)| (70.00) (23.68)| (76.32)
Height for 5 27 9 21 15 25 12 26
age (15.62)| (84.38)| (30.00) | (70.50) | (62.50)| (62.50) (31.58) (68.42)
Source: Field Survey

Figures in the parentheses denote percentage to the respective column total

3.1.2 Body Mass Index of the Children

The data on the gross compostition of the body (BMI) are presented in
three tables. (Table 2,3 and 4)

It is found from Table 2 that 46.80 per cent boys and 93.33 per cent girls
have BMI below 18.5 in Dibika village while in Ghuli village the percentage
are 92.50 and 81.58 for boys and girls respectively. The data of the present
study is not immediately comparable to the state data due to the variation in the
age group, but it can be inferred that the nutritional status of the study villages
are abysmally poor than that of the state. Only a meagre per cent have BMI of
more than 18.5. 4.83 per cent children in Dibika village and 9.29 per cent
children in Ghuli village have more than 18.5. The normal BMI is highest
among the girls of Ghuli village, the percentage being 18.42.

Table 2: Distribution of children according to Body Mass Index (BMI)
BMI Value Dibika Village

Ghuli Village Combined

Boys  Girls  Total Boys  Girls Total Boys  Girls  Total
N=32 N=30 N=62 N=40 N=38 N=78 N=72 N=68 N=140

Below 31 28 59 37 31 68 68 59 127
nomal(<18.5)] (96.88) (93.33) (95.16)| (92.50) (81.58) (87.18) | (9444) (86.76) (90.71)
Low weight 1 2 3 3 7 10 4 9 13
normal (3.12) (667) (483)| (7.50) (1842) (12.82) | (556) (1324) (929)
+Nomnal (18.5-25

Source: Field Survey

Figures in the parentheses denote percentage to the respective column total

Total
N=140
13
(9.29)
15
(10.71)

(3.58)

(70.71)
5.71)

|

(8.82)
(7.25)
(5.89)

Girls
N=68
49
(67.64)
(10.29)

Combined

72

Boys
N=
(73.61)

9.72)
(11.11)

(5.56)

Total
N=78
(8.98)
10
{(12.82)
(5.13)
(7.69)

51
(65.38)

up of Table 2)

|

22
(57.89)

Girls
N=38
(10.53)
(10.53)

(7.50)

(13.16)

Ghuli Village

Boys
N=40
29
(72.50)
(7.50)
(12.82)
(7.89)

62

to its relevant columns

Total
N
(77.42)
(9.68)
(8.07)
(1.61)
(3.22)

24
(80.00)

Girls
N=30
(6.67)
(6.67)
(3.33)
(3.33)

Dibika Village

32
24
(75.00)

Boys
(12.50)
(9.37)

N
(3.12)

(Garrow’s class
1987) Modified
CED Grade Il
16.0-17.0
CED Grade Il
17.0-18.5

CED Grade!
18.5-20.0 Low
weight normal
20.0-250
Nomal

k-
Table 3: Distribution of children according to BMI Value (Further brea

Figures in the parentheses dencte percentage

Source: Field Survey
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Table 3 is the further break-up of table 2. The data presented in table 3
shows that according to Garrow’s BMI classification (1987), In Dibika 75.00 per
cent of the boys and 80.00 per cent of the gitls are suffering from Chronic En-
ergy Deficiency (CED) Grade IIl and in Ghuli, the cases of CED Grade Il is
72.50 per cent and 57.89 per cent for boys and girls respectively, indicating a
little better nutritional status. A very meagre per cent (3.12 per cent) of boys and
3.33 per cent of girls have normal BMI in Dibika village. The per cent of normal
BMl is found almost double for both boys and girls in Ghuli village than that of

Dibika village. The combined total of the g:hildren, having normal BMI, (5.71

per cent) reflects a poor nutritional status of the study villages.

The data presented in the table 4 shows the mean BMI of the boys and"
girls of both the villages separately. The mean BMI is highest for the girls of
Ghuli village (mean 17.64) followed by the boys of the same village, the' mean
value being 15.55. The mean BMlI is 15.20 and 15.00 for the boys and the girls
of Dibika village respectively. The lower end of Garrow’s BMI classification is

16. But the mean BMI of the samphe is 15.85 indicating a higher degree of
malnutrition in the study area.

1

i

Table 4. Mean of Body Mass Index

Dibika Village GhuliVillage
Boys Girls Boys Girls
Mean BMI  |.15.20 | 15.00 15.55 17.64
15.10 - - 16.60
15.85

Two acute cases of malnutrition have been found in Dibika village. One
airl has BMI of 9.64 and a boy has BMI of 10.49 in this village, which are below
the lower end of Garrow's classification.
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f?f 0 liren (Table 1,2,3 and 4) revealsthat the resuls obiained by using
tus of the ¢ =

i i iti tus. Though the re-
ield unidentical nutritional sta
y ifforent parameters yiel . :
o ?lffe' ht elxjnd height for age is not very compatible with the results of BOd.y
e C‘I :Z:{g being age independent parameter and reflection of gross C.Dl’T:\pO;l-
4y lfrlthe ’body it is considered prudent to use the BMI for analysis in the
tfion O )

subsequent chapters.

3.2 Intra Household Food Allocation and Calorie Intake by Male
2 In

and Female Members: A Comparison:

Caloric intake of an individual depends upon t?xe food cor:umecllolsi
him/her. The intra household food allocation has an 1mpaCt. on the Cal l
i d by the individual. So, an attempt has been made to find out the leve
fczgzquacy of calorie intake by adult males and females. The di-ita presented
i: the table 5 provides information on the adequacy of calorie intake by the

male and female members.

It is found that a meagre per cent (9.17 per cent) o.f tbe sa.mple l;zvz 7daxlyr
dietary intake (DDI) below 60 per cent of RDA. In I?xl?lka vxl?ags ; 1‘)690
cent male and 40.00 per cent female have their calorie 1r.1take m. e'ltlweer;] i
per cent-75 per cent of RDA. Equal percentage of m.ale in Ghuli village ta t(;
their calorie intake with the male of Dibika village, while the female acfc;l\;r;: sf r
be 50.00 per cent. The level of adequacy is 75 per c.ent-?O. per <':ent 0 G ﬂc])e
43.33 per cent male and 40.00 per cent female in Dibika village ;N ile i
percentages are 33.34 and 20.00 in Ghuli village for male and fema elres: o
tively . In Dibika village, 10.00 per cent males and 16.’67 per cent femates afmr
their DDI in between 90 per cent-100 per cent of RDA and the gercen agfs :
male and female in Ghuli accounts for 13.33 and 16.67 for this le\{el o ba ;
equacy. In both the villages, 3.33 per cent males are found to rett:lelve1 Soove r
“100 per cent of RDA . No female has been found to have more than t ;?[
cent RDA in, both the villages. Almost three fourth of the'sz.ample concenlra .es
in the category of ‘60 per cent-90 per cent of RDA (combining the two cta of:i
60 per cent-75 per cent and 75 pecent-90 per cent). The data does notre
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sharp gender variation in terms of calorie intake. The female calorie intake jux-
taposes the calorie intake of their male counterparts,

DDI Dibika Village Ghuli Village Combined

Levelof | Male | Male | Total | Mate Female| Total | Male |Female Total
adequacy | N=30 | N=30 | N=60 | N=3¢ N=30 | N=60 | N=60 (N=60 |N=12¢

Below 60 2 1 3 4 4 8 6 5 1
per cent

: : : 13.33 . ; : .
ofRDA |67 [ B33 | (500) | (1333) | (1333) (13.33) | (10.00) (833)l.(917)

60 percent-[ | 12 3 11 15 2 2 271617 49

75 per cent (36.67)| (40.00) (3833) | (36.67) (50.00) | (43.33) (36.67) | (45.00) | (40.83)
of RDA

75 per cent-| 13 12 25 6 10 16 18 23 4]

90 per cent| (43.33) | (40,00) @1.67) [ 33.34) | 2000) | (2667) | (3833) (30.00) |(34.17)
of RDA

90 per cent- 3 5 8 4 5 9 7 10 17
100 per cent| (10,00) (1667) | (13.33) | (13.33) | (1667) | (15.00) (11.67) |(16.67) | (14.17)
Above 100 1 1 1 | v, 2
per cent of| (333) | (167 - (333) (1.67) = (333) | (167)
RDA

Source: Field Survey

Figures in the parentheses denote percentage to the respective column total
*RDA: Recommended Dietary Allowance

The mean of the percentage of Daily Dietary Intake (the mean has
been calculated from the percentage lof adequacy of RDA, not from the
absolute amount of calorie intake) has been calculated and presented in
table 6. The data shows that the mean value for male and female are 74.67
and 72.98 in Dibika village respectively. In Ghuli village, the mean hasg

been found to be 74.60 for males, while the corresponding value is 78.48

6: Mean of the percentage of Daily Dietary Intake (DDI)
Table 6: Me

Dibika Village Ghuli Village
Female Male Female
Male
n percentage of P
Ve = 72.98 74.60
73 .83 76.54

for the females. In Ghuli inhabitated
is found to be higher among the fem
for male by 1.7. The combined m
flects that the overall calorie intal

village.

by the scheduled tribe, the mean value
ales by 3.9 while in Dibika, it is higher
ean of male and female members re-
e is more in Ghuli village than Dibika

Source:Field Survey

An attempt has been made to find out the households according to the
comparative adequacy of calorie intake by adult male and female meml:ers
(the comparision has been made on the basis of the percentage. of DD:, ca;:;
lated from RDA, not on the basis of absolute amount of. calo.rlef intadet)};at 3
data presented in table 7 shows the comparative analysis. It is Dc;)u]nf i
Dibika village, 56.67 per cent households have percentage of o b;
while in Ghuli, the corresponding percentage is found to be 53.33. It mayth
due to the fact that in the’ present study the sample drawn to measuhre e-
calorie intake are one adult male and one adult female from the sarflpl'e ousef
holds and in most of the households the female, being the food distributor o

i for
the family, sacrifices her share for other members, keeping a smaller share fo

her own.

a e 7 .

male and female members

Combined N=60

Dibika N=30 Ghuli N=30

DDI of Female DDI of Male

DDI of Male
DDI of Female | DDI of Male | DDI of Female f <DDI of Male || <DDI of Female

<DDI of Male | <DDI of Female| <DDI of Male | <DDI of Femule

3 7
16 i (45.00)

13 ;
(561767) (43.33) (53.33) (46.67) (55.00)

= e 4 |
?igﬁ'{fse{nifidp?gtgeses denote percentage to the respective column tota

. . ¢
A perusal of the previous findings presented in this chapter reveals tha



' comparatively more gloomy in Dibika village (i.e. the village inhabitated by the
scheduled caste people).

This mav be party attributed to the fact that the problem of alcoholism is
prevalent in this village. The data related to socio-economic status of the two
villages does not exhibit wide variation. But, the expenditure incurred on
alchohol reduces the buying capacity of the households of Dibika village thus
lowering down the quantity and quality of food for the family members.

Traditionally “Zu” (rice bear) has been a food item for the Tiwa people
and milk is not considered as food item by them because Zu and milk do not go
together, But having been oppressed by the problem of alcohololism and realisi‘ng
the negative impact of this traditional practice, few years ago, taking of Zu in
the village has been prohibited (except on few occasions) by the people of the
Ghuli village. And now they do not consider milk as an unnecessary food item.

The table showing the activity status (table 2 of Chapter II) of the popula-
tion of both the villages reflects that female of both the villages are engaged in
some or other activities. Generally the income of the women is not visible and
also does not receive proper dignity . But, in Ghuli village 30.86 per cent fe-
males are engaged in stone-cutting in the nearby hills, All these stone-cutter
females are housewifes. Though stone-cutting was secondary activity for them,
nevertheless they can earn some amount of money on their own. It is found that
women’s earning has a positive: correlaition with children’s health, nutrition and
education status.Studies have shown that women conribute a much larger share
of their earnings for basic family maintenance than men (Sharma, 2000). Since

- the earning of the women in Ghuli is monetised to some extent they can con-
tribute their income for the well being of their children as well as for the other
family members. In Dibika Village, women are mostly eangaged in agriculture

. and allied activities and also in household crafts. Since thei’r earnings are not

visible and recognised their purchasing power is also minimum.

Further, the data related to the nutritional status of the children and calo-

rie intake of adult members shows that the mean BMI value as well as the per-
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o of normal BMI are highest among the girls of Ghuli village. It is also

centag dequacy of calorie intake is also

nd that the mean of the percentage of a

g s of Ghuli village, indicating a slightly better nutri-

highest among the female
tional status than the other categories.

It was reviewed that where the culture requires bridegrooms to pay a brice-
e nutritionally favoured than sons (Haddad
et.al 1996). The bride price system has been there in the custom of the Tiwa
cémmunity. A very small amount is paid in the form of n?oney (Rs,.7.00 for Rs.
9,00) and bhar (consists of food items) to the bridat family at the 'nme(;) ma;r

riage. Butin Ghuli village; the bride price system is not v‘ery common and many
t the custom. The practice is not at all comparable
ding to the affordability of the bridal family, a size-
ft to the bride, like the non-tribals. So

price, daughters are slightly mor

people are not aware abou
to the dowry system. Accor

is gi a gi
able amount of property is given as o ‘
the higher nutritional status of the female of Ghuli village cannot be <.iefmed
from the view point of this custom. It was also reviewed that mother’s income
h the wellbeing of the girl child in a family. The

ositive correlation wit ‘
e llage may be attributed to this rea-

higher nutritional status of female of the vi

son.
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CHAPTER IV

Impact of Socio-Economic and Socio-Cultural Variable on Gen-
der Discrimination in terms of Nutrition

The influence of gender sensitivity on the nutritional status and food con- \

sumption are closely associated with some socio-economic and socio culttral
factors. One single factor does not have individual impact on the nutritional
status as well as food consumption. The findings presented in chapter il do not
reflect sharp or wide gender bias in terms of both attainment of potential physi-
cal growth of the children as well as the caloric intake by the adult members.
Rather, some results depict better nutrition of females in the study villages. Chap-
ter IlI does not necessarily require its subsequent chapters to  reiterate the dis-
criminatory practices in terms of nutrition. Whateverlittle differentiation has been
observed may be due to individual likings and disliking for food and/or may
be due to the subtle impact of socio-economic and socio-cultural factors on
gender disparity in the society. To explore the genuine reasons of malnutrition
and variation in calorie intake by male and female members, an attempt is made
to examine the situation in the light of some socio economic variables which in
turn will be helpful to find out the causes of the little gender variations in the
study villages. ' Wil

4.1 Operational Land Holding and Nutrition
. 4.1.1 Operational land holding and Body Mass Index

Table 1 shows the relationship between operational land holding and Body
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households, have
boys belonging to medium
age of boys having belo
lies, Equal percentage (percen
ries i.e. marginal farmers, small farme

BMI below 18:5. Th
families isfound to be 100.00. The

BMI below 18.5 while the cotresponding percentage for the

W NOoTIm

land holding on BMl and gender bias.

farmer households is 100,00, Of course, the percent-
al BMI is 75.00 who belong to large farmer fami-
tage being 87.50) of girls of three different catego-
rs and medium farmers households have

e corresponding percentage of girls belonging to large farmer
data depicts absence of impact of operational

Distribution of children according to operational land holdings and Body

Table 1:
Mass Index
p Boys No. Girls No.
(0] tional
ke ings BMI above BMI below | BMI above
land holding BMI below % Al bt bt
(In Bigha) 18.5% 18.5% 185 %
37 2 35 5 40
075 ©487) (.13) ¥ @50 | (1250
2 % 15 3 18
3
76-15 ©92.00) (8.00) (87.50) (16.67)
8
4 - 4 7 1
1501-30 (100.00) (87.50) (12.50)
2
: 1 4 <
30.1-75 3 2
(75.00) (25.00) (100.00)

Source: Field Survey ' 1
Figures in the parentheses denote percentage to the respective row total {(n)

4.1.2 Operational land holding and comparative adequacy of calorie
intake by male and female members

Among the households, belonging o the marginal farmers’ category, in
54.04 per cent households females have greater adequacy of caloric intake than
their male counterparts. In two categories i.e. the households having 7.6-15 bighas
and 30.1-75 bighas, the percentage of households is found higher where the
adequacy of calorie intake of male is more than the fernale members. It is ob-
served that along with the increasing size of operational land holding, male mem-
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Table 2: Distribution of households according to operation land holdings and com-

parative adequacy of calorie intake by male and female members

. e

DDI of Female< DDI of Male DDI of Male<DDI of Female n
17 20
i (4595) (54.04) 37
76-15 12 5 17
(70.59) (29.41)
15.01-30 2 2 4
(50.00) (50.00)
30.1-75 2 " 2
(100.00)

Source: Field Survey
Figures in the parentheses denote percentage to the row total (n)

4.2 Annual Income and Nutrition

Some studies revealed gender inequality in nutrition to a greater extent, in
higher income group while it was found comparable among boys and girls irre-
spective of income by some other studies.

The following findings shows the impact of income on the nutritional status
in the study villages.

4.2.1 Income and Body Mass Index

The findirigs presented in table 3 shows that 100.00 per cent boys belong-
ing to the income gro.up below Rs. 22,000 have BMI below 18.5. In the income
group Rs. 22,001 to Rs. 32,000, 90.91 per cent boys have below normal BML.
But again 100.00 per cent boys belonging to the households having annual in-
come Rs. 42,001-Rs.52,000, have BMI below 18.5. Had there been any impact
of income on the nutritional status of the children in the study villages, the per-
centage of malnourished boys and girls would have been greater in lower in-

come agroups and there would have been a aradual increment in the percentaae

Table 3: Distribution of households according to annual income

Boys Girls
Annnal
income (In BMI below | BMI above | 1 BMI below | BMI above n
Rs.) 18.5per | 18.5per 18.5 per cent | 18.5 per cent
cent cent
) %
Belov 24 (100.00) (87.50) (12.50)
2 11 1 12
N\, 000 20 2
A ©091) ©0.09) 9167 (833)
9 7 ; 8
001-42,000 8 1
e (88.89) (L11) (87.5) (12.5)
8 . 8 7 2 g
42,001-52,000 (100.00) (7.78) 222)
4 1 15 13 2 15
Above 52,000 (9333) (6.67) (86.67) (13.33)

Source: Field Survey .
Figures in the parentheses denote percentage to the respective row total (n}

4.2.2 Income and comparative adequacy of calorie Intake by male
and female adults:

Table 4 reveals the distribution of households according to comparative
adequacy of caloric intake by male and female members and level of income
in three different level of annual income i.e. income group “below Rs.22,0007,
“Rs. 22.001-Rs. 32,000” and “Rs. 32,001-Rs. 42,000”, the percentage of
households are more where females have greater adequacy of calorie intake.
Among the households having higher income “Rs.42,000-Rs.52,000” and
“above Rs.52,000”, the percentage of households is found more, where the
male have greater adequacy of calorie intake. From this table it can be in-
ferred that in the study villages, the male have greater adequacy of calorie
intake in hicher income arouns. while the female have more adequacy of



Table 4: Distribution of households according to annual income and comparative
adequacy of calorie intake by male and female members

Annual income DDI of Female<DDI of Male | DDI of Male<DDI of Female N
Below 22,000 9(47.37) 10(52.63) 19
22,001-32,000 5(33.33) 10(66.67) 15
32,001-42,000 3(37.50) 5(62.50) 8
42,001-52,000 8(83.33) 1(16.67) 6
Above 52,000 11(91.67) 1(8.33) 12

Source: Field Survey '
Figures in the parentheses denote percentage to the respective row total (n)

4.3 Sufficiency in Home Production and Nutrition:

Most of the people of the study villages consume a larger amount of food
grains (rice) to offset the lack of other more expensive food items in the diet.
Though there is consumption of meat, egg, fruits, vegetables and milk, all these
are optional to their diet (not on a regular basis). Of course, fish is generally
included in their daily diet during the rainy days. A mixure of bamboo shoot
and dried fish is a popular food item among the Tiwa community. In Ghuli
village, however, the mixture finds a rare place in the diet.

- Optimal nutrition demands intake of a wide range of foods which taken
together in judicious combination can provide the essential nutrients that one
needs. Ensuring good nutrition is not just equivalent'to avoidance of hunger.
The avoidance of hu'nger can be achieved through the intake of a single staple
~cereal. And in the study villages since all other food items are optional, rice is
considered as food security for them. Table 5 and table 6 show the status of
_ gross composition of the body and adequacy of calorie intake by male and
female members according to sufficiency in home production of rice.

4.3.1 Sufficiency in home production (rice) and Body Mass Index
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ficiency and 92.10 percent boys from surplus production house-

10 eleg lc;v‘II bilow 18.5 per cent. Itis seen that the little percentage of boys

ho@& p = | BMI belon'g to 9-12 months sufficiency and surplus production

e ni;maRegar:iing the BMI level of gitl child there has not been any uni-

?Ci,:ein}::ea;ng or decreasing trend through out the different categories of suf-
0

- o0eu. 80,00 per cent of gitls below three months sufficiency, 90.90 per cent
L 1 per cent of surplus production house-

19 months sufficiency and 85.7
of SR elow 18.5. Here also no impact of home

holds are malnourished, having BMI b

ufficiency of rice on the nutritional status of children is clearly observable.
s

Table 5: Distribution of children according to home production (Rice) and BMI level
: Boys Girls e
Rice n s
BMI<185 | BMI>185 B;"‘*'&’ 5“ i
” o0y | 2000
3 8(100.00) % g | 3(80.00) 10
11(100.00) . u 9(9000) | 1(10.00) | 10
36
o 7(100.00) 7 8(88.89) 1(11.11) 9
109090 | 109.10) | U
87.5 1(12.50 8
i 7(875) (1250)
Surplus 35(92.10) 3(7.90) 38 | 24@571) | 40429) | 2B
production

Source: Field Survey

Figures in the p

arentheses denote percentage to the respective row total (n)

4.3.2 Sufficiency of home production in rice and comparative ad-
equacy of calorie intake by male and female

Table 6 shows the distribution of households according to sufficiency of

home production of rice and comparative adequac
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of 9-12 months sufficiency. Conversely, the greater percentage of calorie in-
take by female members follow a declining trend with the increasing level of
sufficiency-except the 9-12 months sufficiency category. Had there being no
exception in the 9-12 months sufficiency category, it could have been inferred
that with the increasing sufficiency in rice production, the male members in a

family tends to receive more adequate diet than their female counterparts.

Table 6: Distributlon of households according to the sufficiency in rice produc-

tlon and comparative adequacy of calorle intake by male and female members

Table 7! Mother’s education and BMI of children

[Educational Boys Girls
::t::m:'r“ BMI below BT, abod aMI below AN shove
. 40°03:.02) |3 (6.98) |43 |25 (92.59) |2 (7.41) 27
- 8 (88.89) |1 (11.11) |9 |17 (80.95) |4 (19.05) 2
s 10 (100.00) - 10 |4 (80.00) |1 (20.00) 5
i 3 (100.00) |- 3 |3(60.00) |2 (40.00) 5
5 5 (100.00) |- 5 |6 (100.00) |- 6
6 1 (100.00) |- 1 |1 (100.00) |- 1
J 1 (100.00) |- 1 |3 (100.00) |- 3

Rice Production DDI Female<DDIMale | DDI Male <DDI Female
Sufficient . .
< 3 Months 3(37.50) 5(62.50)
3-6 Months 5(55.56) 4(44.44)
6-9 Months 5(62.50) 3(37.50)
9-12 Months 1(14.29) 6(85.71)
> 12 Months 18(64.29) 10(35.71) 28

Source: Field Survey

Figures in the parentheses denote percentage to the respective row total (n)

4.4 Parents educational attainment and Body Mass Insex

Parents educational status is condidered to have a grater impact on the
nutritional status of the children. The tables 7 and 8 reflect the influence of educa-

tional attainment of mother and father on the nutritional status of the children.
4.4.1 Mother’s education and Body Mass Index of the c‘_hﬂdren

The data presented in table 7 show that the precentage of the boys hav-
ing normal BMI concenteates in the households where mothers are illiterate
" and just literate No variation has been observed in the latter categories. All the
boys belonging to the households in which mothers have higher level of edu-
cation are malnourished in the study villages. In case of the girls also, better
nutritional status of the daughters of educated mothers is not observed. While

7.41 pre cent girls of illiterate mother’s are found in good nutritional status, no
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1. Illiterate 2. Literate but not completéd Primary 3. Completed Primary but not Middle
School 4. Completed Middle School but not High School 5. Completed High School but not
Higher Secondary 6. Completed Higher Secondary but not Graduation 7. Graduation and

above
Source: Field Survey
Figures in the parentheses denote percentage to the respective row total (n)

4.4.2 Father’s education and Body Mass Index of the children

Table 8 exhibits the relationship of father's educational attainment with
the nutritional status of the children. The data shows almost an identical trend
with the data of table 7, i.e. showing relationship between mothers’ education
and BMI level of the children. No boys and girls have been found having nor-
mal BMI from those households where fathers have higher educational attain-
ment. In case of boys having BMI above 18.5, all of them belong to those house-

holds where fathers are illiterate, have completed primary and middle school-
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Table 8: Father’s education and BMI of children

Educa- Boys Girls
tional -
attainment | BMI below BMI above n BMI below BMI above n
of mother 18.5 18.5 18.5 18.5
1 23(95.83) 1(4.17) % 13 (76.47) 4(23.53) 17
2 11(91.83) 1(8.33) 12 10(83.33) 2(16.67) 12
3 15(100.00) s 15 13(92.86) 1(7.14) 14
4 12(85.71) 2(14.29) 14 12(92.30) 1(7.70) 13
5 3(100.00) - 3 5(83.33) 1(1667)- | 6
6 3(100.00) . 3 3(100.00) s 3
7 1(100.00) ; 1 3(100.00) I 1

1. llliterate 2. Literate but not completed Primary 3. Completed Primary but not Middle
School 4. Completed Middle School but not High School 5. Completed High School
but not Higher Secondary 6. Completed Higher Secondary but not Graduation 7.
Graduation and above

Source: Field Survey

Figures in the parentheses denote percentage to the respective row total (n)

4.5 Type of Family and Nutrition
4.5.1 Type of family and Body Mass Index

The data presented in table 9/shows the BMI level of the children ac-
cording to the type of the family. It is seen that 96.30 per cent of the boys be-
longing to nuclear families have BMI below 18.5, while the corresponding per-
centage for joint families is 88.89. Among the girls of the nuclear family, 86.05
per cent are undernourished while the percentage for joint family is 80.00. Had
there been any impact of the type of family on the nitritional status of the chil-
dren, the percentage of the malnourished children would have been much larger
from the joint families. Similarly the percentage of girls having BMI above 18.5

is 12.00 in joint families while the corresponding percentage for nuclear family
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Table 9: Distribution of children according to type of family and Body Mass Index

Nuclear Joint
Boys N=54 Girls N=43 Boyw el it B
plpiebisad
BMI above| BMI below | BMI above BMI below| BMI above| BMI below| BMI above
ff;fgbdﬂw 18,5 18.5 18.5 18.5 18.5 18.5 18.5
(1"2_00) (3.70) (86.05) |(13.95) | (88.89) |(1L.11) [(88.00) (96.30)

Source: Field Survey
Figures in the parentheses denote percentage to the respective column total (n)

Table 10.shows the relationship between type of family and comparative
adequacy of caloric intake by male and female members. In 55.56 per cent
households, having nuclear structure, males have more adequacy of caloric
intake while corresponding percentage for joint family is found to be 53.55. In
44.44 per cent households having nuclear structure, females have more ad-
equate diet than males. The percentage is 46.67 in joint families. Had there
been any impact of family type on gender bias in terms of calorie intake, the
data would have shown much lower percentage of households having more

adequacy of calorie intake by female members in joint families.

Table 10; Distribution of households according to type of family and com-
parative adequacy of calorie intake by male and female members

Nuclear Family (N=45) Joint Family (N=15)
DDI of Female < DDI of Male < DDI of Female < DDI of Male <
DDI of Male DDI of Female DDI of Male DDI of Female
25 20 8 i
(55.56) (44.44) (53.33) (46.67)

Source: Field Survey

Figures in the parentheses denote percentage to the respective column total (n)




4.6 Size of Family and Nutrition

4.6.1 Size of family and Body Mass Index

A perusal of the table 11 reveals that among the boys who belong to
small families, 94.44 per cent have BMI below 18.5. The corresponding per-
centage for large families is found to be the same (94.44 per cent). For the gitls
belonging to small families, 86.49 percent have BMI below 18.5, while the
percentage for the girls of large families with BMI below 18.5 is accounted for
87.10. The data of small family juxtaposes upon the data for the large families,

indicating zero influence of family size on nutrition as well as on gender bias.

Table 11: Distribution of children according to type of family and Body Mass Index

Small Family Large Family
Boys N=36 Girls N=37 Boys N=36 Girls N=31
BMI below | BMIabove{ BMI below | BMIabove] BMI below | BMI above | BMIbelow] BMIabove
18.5 18.5 18.5 18.5 18.5 18.5 18.5 18.5
4 2 32 5 gl 2 21 4
(94.44) (5.56) (86.49) (13.51) 94.44) (5:56) (87.10) (12.90)

Source: Field Survey ‘
Figures in the parentheses denote percentage to the respective row total (n)

4.6.2 Size of family and comparative adequacy of calorie intake by
male and female members: '

The data presented in table 12 shows that in 53.12 per cent small families,
'males have more adequate calorie intake than females, while the corresponding
percentage for large families is found to be 57.14. In 46.88 per cent small fami-
lies, females have more adequate calorie intake while the percentage for the same
in large families accounts for 42.86. The data does not show any sharp variation

and it can be inferred that the size of the family does not have any impact on the

r_——

Distribution of households according to size of the family and the comparative
Tuble.13: e intake by male and female members

adequacy af calori
Nuclear Family (N=32) Joint Family (N=28)
1le < DDI of Male < DDI of Female < DDI of Male <
ggi ::;::ﬁ:fe DDI of Female DDI of Male DDI of Female
15 16 12
(123 12) (46.88) (57.14) (42.86)

Source: Field Survey

Figures in the parentheses denote percentage to the respective column total (n)
igu

4.7 Production of Fruits and Vegetables and Nutrition :

It was is found that among the households where there is large production
(surplus production) of fruits and vegetables , the caloric intake of both male
and female members is adequate (almost 90.00 per cent of RDA). And.among
ihe eleven children (7 girls and 4 boys) belonging to these three families, tw.o
girls have normal BML It is observed that the intake of fruits and vegetables is
not considered very important in both the villages and production of green
leafy vegetables is also not given proper attention.

4.8 Lice-stock Possession and Nutrition

(Since the kind and number of livestock varies, the relationship of posses-
sion of live-stock with BMI of children and comparative adequacy of calorie

intake could not be quantified.)

Repetition of same recipe or monotonous diet lowers down the amount
of food consumed by an individual. Possession of different kinds of live-stocks
(i.e., which yields milk, egg, honey, or which can be used as food item) helps to
add variety to the diet due to the easy availability of different food itermns within
the household. In the study villages also it is observed that the households,
having these type of live-stocks have higher adequacy of caloric intake than the



One of the objectives of the present study has been to assess the calorie
intake of male and female adults and thereby to find out the bias in intra house-
hold food allocation. The adequacy of no other nutrient is calculated except
calorie. But by observing their dietary pattern it is found that most of their
nutrient (macro as well as micro) requirements are not given proper attention,
Although most of them are found to be food secured, they are not nutritionally
secured. It is mainly due to lack of consciousness to consume a balance diet.

Attitude of the food distributor towards allocation of food has a great
impact on food received by the individual family member. No gender bias is
found in the minds of the food distributors in allocation of food. It is revealed

that the food is generally allotted by considering the age, type of physical activ-
ity and personal likings and dislikings of the members.

A

CHAPTER V
summary and Conclusion

The nutritional status was found to be very poor in both the stuc-i%; Vi_l-l
lages. Children were suffering from short-term as well as long-term nutlrmond
deficiency. The gross-composition of the body (i.e. body Mass Ileex) reflects anf
abysmally poor nutritional picture of the children in the study v1llagest,). l\i[:an (l)e
the calorie intake was found to be less than 80 per.cent of RDA for do' tma :
and female adults in both the villages. No gender blars, has been found in term
of nutrition as well as in providing facilities for eduation.

The Body Mass Index as well as the calorie intake was.fou.nd 10\fver émong
the people of Dibika village than that of Ghuli village which is attrlbuta:le. to
the problem of alcoholism in Dibika village and the resultant low purc "alsmgf
power of the families. The mean BMI was found highest among the girls c;
Ghuli village and calorie intake was also highest among the femal'es of Ghuli.
Both of these can be explained from the point of women's monetlsec.i form of
income and their contribution to basic family maintenance. No strong impact of
socio-economic and socio-cultural factors have been found on Body Mass In-

dex and calorie intake.

Both food and non-food factors assume importance in determining nutri-
tional status of an individual. In addition to the availability of food in the markeft
and purchasing power of the family, safe environmental and sanitary condi-
tions influence the nutritional status of an individual to a large extent. In the

study villages, hygiene and sanitation are not given adequate importance.
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In the light of the results of the present study, the following recommenda-
tions can be made:

(i) The absence of gender bias in the study areas should be encour-
aged in other areas.
(i) The people should be made aware about the nutrition facts and

importance of fruits and vegetables in their diet, Possession of
different kinds of live-stocks (i.e. egg, milk, meat and honey) in-
cluding fishery should be encouraged to have an easily avail-
able balance diet.

(iii) Since there is relation between womer’s earnings and well-be-
ing of the children, efforts should be made to widen the opportu-
nity for women’s employment.

(iv) The unfelt need of the people about drinking water and latrine
should be converted to felt needs which will help them to realize

about the importance of safe drinking water and provision of safe
place for defecation.
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APPENDIX IT

1

APPENDIX I
Table 1: Distribution of children according to height for age " Table 2: Distribution of children according to welght forage
-n Diblka Village Ghuli Village ) Age Diblka Viilage Ghuli Village
Boys Girls Boys i Tor T Boys Girls
Total No| Below | Total N Below Total No | Below |Toial No| Below Total No|Below Total N, Below Total No | Below | Total No| Below
Height Height Height Height 1 Weight Weight Weight Weight
3 > 5 4 3 7 5 6 5 & 4 4 4 7 > 6 6
4 0 0 1 ] 4 3 3 3 T 0 1 1 4 3 3 3
d - 351 e ] ik o 4 Y| 3 A N 7
6 2 i R 4 4 : T i 5 5| s 4 4 2 s 125
7 6 4 1 0 6 4 ' 4 Wy 6 5 1 1 6 4 4 2
3 5 4 5 5 4 5 0 0 - 4 5 4 4 3 0 0
9 o 2 0 1 1 1 3 5 2 2 0 1 1 1 3 3
10 1 I 5 2 1 1 5 T 1 1 5 3 1 ] 2 2
1 3 3]0 g w2 T S T, 3 o 1 RBERE 5 2
12 3 1 5 2 5 5 10 4 8 1 5 4 5 5 10 14
13 0 0 0 0 1 0 0 0 0 0 0 0 1 1 0
14 1 ] 0 0 1 i 0 0 14 1 1 0 0 1 0
Total 32 27 30 21 40 25 38 | 26 Total 32 26 30 25 40 28 38 29
:;eé':en . T B B Percentagd 81.25 83.33 70.00 32

Source: Field Survey Source: Field Survey





