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PROBLEMS OF NUTRITIONAL DEF'ICTENCTES IN RURAL ARE\S OF MADHYA
PRADESH 'A CASE SIUDY OF REWA PTATEAU

KAILASH CHOUBEY and P. D. TIWARI, Sagar

ABSTACT : In the Rewa plateatr region none of the selected families
reported satisfactory diet in all respects, The main sufferers from malnutri-
tion are children. Common deficiency disorders reported are slow growth,
bone deformities, teeth and eye disorders, anaemia and skin diseases. The
changes in the existing cropping patterns and dietary patterns and educating
the masses woulC help improve the nutritional levels.

Developing countries, including India,
are striving utmost to raise agricultural
production for meeting the ever increasing
demands of their growing population. The
rural areas of the country, are facing very
serious problem i. e. Nutritional Deficiency,
which restricts physical growth and
mental development and makes them more
susceptible to morbidity and mortality due
to infectious diseases. [nfants, pre-school
children, pregnant and lactating women
coostitute the major group of rural popula-
tion where nutritional deficiency problems
are more common.

In the area of study about 80 per cent
population lives in villages and here every
community forms homogeneous group of
mostly uniform dietary habits. The food
habits of the people of the Rewa plateau
have been governed by local production and
prevailing customs and traditions.
Sturly Unit

The area under study lies between 23'58'
N to 25"12'N latitude and79"44 to 82'18'E
longitude. Administratively it covers tbe
area of Panna, Satna and Rewa districts of
Madhya Pradesb, It comprises an area of
20771kmz and a populatioq qf 2897599 per-.

sons. The greatest segment of the population
is ill-literate (76.25 per cent). The male
literacy is about 35,68 per cent while the
female literacy is only 11.96 per cent. The
average arithmetic density of the region is
144,1 persons per km.z In the study unit the
rural density varies from 69 to 208 persons
per km.2 The nutritional density varies from
234 to 353 persons per kmz net sown area.

As far as nutritional deficiency is concern -

ed the education levelof women is one of the
very importatrt factors, because the work of
food preparation and child care is generally
perlbrmed by the women. Uneducated
people are not generally aware of the scien-

tific progress in the cure of diseases and the
value of nutrients.

Agriculture is the main source of food
and the majority of rural people of the area
are engaged in agriculture and its related
activities. The total net sown area of the
region is 43.4 per cent. Food crops over-
whelm the agricultural landscape and acco-
unt for nearly 81.2 per cent of the total
cropped area. Wheat and rice claim 56.72
per cent of the total cropped area.

Food habits of the people vary from
place to place accordiog to culture of the



l58

inhabitants. .Aglicultural products of the
r:rgion are one of the determining aspccts
for the prople wbat they eat. As a whole
the people of the region are vegetarian.
Different types of cereais, pulses, vegetablcs
and fiuits are consumed to an extent
tlepending upon their local availability.

Thil ntllritionai Erroblems in the area under
study are both quartitttive and qualitative
ditiensions In the area under sludy eaeh
comrnur-iity forms unilorm dietary habits'
Easily availab!e focd stuff first becomes a
pari of th* diet ol the people. As far as

nutriliorial availability is concerne d per
caput per day pp6d'J61i611 of for:d grain
standing at ;_:bcut 526 gm, the per caput
calories availability is 2169 whiie the
protein availability is 77.87 gm per day per
cnput.
Mefhodolcgy

The main scurce of nourishment for the
human bcdy is food, which is defined as

the substance which yields heat or energy.
Good tiiet is defineC as elne r"ohich yields
ul.:tlients daily in proper amounts to satisfy
tht physical needs, such a diet is termed as

' Balanced Diet'. The necessity for food
varit; rccording lo age, sexj body, size,
clinnate, activity etc. Food habits are also
very much influrncrd by social customs,
reiiginus beliefs anri production patterns.

'Io fiua clut the nutritionai deliciency of
the p36pls a diet survey was corducted in
the region under stuely thrcugh the oral-
questionnairs metb,od. The villages wcre
selE'cied through systematic stratified sam-
piirig. In rhis w;ry a total of 507 families
in differe nt villages were intervieled. The
arahsis of diet schedules has been done
or the basis of data, informatiolr and tech-
niques published by the Indian Ce.uncil of
Medical Research ( ICMR ). The diet
survey was conducted in twenty - three
villages.
Dietary Habits

The rural people of the region take their
food three times in a day. The main item of
breakfast of the people of the region is
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' Basi ' i. e. the-previouslday food which has
been specialty lcf't for, contains , Maheri r

(Rice + curds) and chapati, which is generally
taken with milk or vegetables.
Luneh

Dal, chapati, vegetables, rice are the
main constituents which are gene rally taken
by the people of the area,
ilinner

It is like lunch but in dinner the products
of milk, curds, dali,r etc. are the additional
food items.
Other Characteristics

Fruit coasumption depenCs upon the
availability and they ars mostly seasonal.
Special diet is given to old men, like khic-
harietc. Children and siEk people generally
get special food accordingly. Mostly, people
of the region are vegetarians.
Fooil Stufrs Analysis

The cereal consurnption in the study
area is higher than other food stuffs. The
average cereal intake varii:s frorn 476.0 to
677.7 gms pi'r day per caput. I'he average

intake of pulses of the area is 70.3 gms per

head prr day. The average intake of vegeta"
bles of the region under study is 72"6 gms

while the average fruits intake is only 20
gms per day per caput.
Nutrientswise Diet Analysis

The villagewiss intake of Different nutri-
ents are given in Table I, and their respective
rank in Table II.
Calories

As a vihole the average per day intake is

2359 calories, but intake not found unifor-
mally throughout the region. It varies form
1977 to 2732 calories per day per caput in
the area under study. Calorie intake was

found satisfactory only in those villages
where people consumed verieties of food-
stuffs, More than 56 per cent villages where
survey was conducted, were found deficient
and people of the area gets about 75 per

cent of their calories through cereals,

Protein
It is more requirud during the p*rir:d ol

growth and additional protein will also be
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fequired in different physiologicai condi-
tions like childhood, lacatation and preg-
DaDCy. In Rewa plateau, protein intake
varies from 45 9 to 56.5 gnrs per day per
caput, while the average intake is 51.7 gms.
It varies from viilage to village and from
families to farnilles dependilg upon therr
income and availabtlity of focd stuffs.
During dict survcy, protein deficiency signs
have also beeu observed among childern.
The pulses .arc the dominant supphers of
protein in the area. Details are givcn in the
respective tables.
Iron

The intake of iron varies from place to
place i. e. from 18.1 mg to 29.9 mg per day
per cnput. Deficicncy in diet is reported due
to the lesser consumption ot'iron rich food
stuff by people. The average intake oI iron
in the area unde r study is 25. I mg per day
per caput.
Calcium

The in,a'kc oI calcium in tire study unit
varies lro,rr 317.4 rr,Eto 547.1 mg per ciay
per caput.
Yitamin .{

Deficiency of vitamin A reported through-
out the region is due to the fact that the
region's diet basically depends on cereals.

The average intake of vitamin A is 2561.8

l. U. and it varies from 2208 2 to 2968.3

i. U, in the entire region which is quite 1ow,

agaiust recommended allowances. This is

due to inadequate consumption of lealy
vegetables, fruits and the ignorance regard-
ing the nutrients as well as defective cooking
methods.
Ribollavlu

The average intake of Riboflavi-n in the

area is 1.9 mg per day per caput. Fulses and
vegetables are the other sources of lltis
vitamins as far as study region is coticerned.

Thiamine
Rural diet of the region basicirlly depends

on cereals which are the main source of
thiamine, so this vitamin is found more

or less adequate in the diet of the people

of the study unit. The average iotake is 1.7

mg per day per cent while it varies from 1.4
mg to 2.00 mg from .,,illage ro village.
Health Hazards due to Nutritional lle{i-
cicncy
Undernutrition and Nlalnutrition

One out of two Indians suffers either
frcn undernutrition or malrrutrition or
both lSukhatme, 1967). Malnutrition mainly
o;curs due to Iack of vitamins aud mirerals
in the diet rvhlle geueraliy speaking under.
nurrition cccurs from whe re dict is fbund
deficient in calolies.

Iu the area under study none of ths
selected famiiies reported satislactory diet
in all respects. Deficient diet in respect of
calories, proteins, minerals and vitanrins
will not give proper resistance powrr to the
body which crears the favourable environ-
ment for {he occurrence of various disease s

aud poor health.
In the rural areas of the Rewa plateau,

malnirtrition is widely spread and it may be
due tc f aulty selection of foods, lotv pur-
chasing po!yer, ignorance and availability
of poor ,ood stuffs. On the basis of exten-
sive li,..ld study it is found thar the main
sufferers from malnutrition are children
( infants and preschool children ). Malnu.
trition during clirldhood is very serious
beciruse human brain reaches 90 per cent of
uormal structural drveiopment in the first
four years of age only. a big majority of
the infants are suffering from different
malnutritir:nal d isorders.

The intake of vitarnin A, is reported quite
deficient in the study area. The average
intake ol the r:gion is only 2561 L U. and
it is responsible for below nonnal growth
as well as for various eye disorders. Calcium,
protein ,rrrd iron are the other nutrients
which rirc fourtd quire deficient in the diet
of the people in thc irrca under study.
Deficiency 0iseases

Complete or partial absence of nutrients
generally leads to deficiency diseases.

Common deficiency disorders which are
reported in the area under study are on the
basis of information collected through the
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Table-IlI

Actual Intake of Nutrients

S No. Nutrients Standard Requirement Actual Intake

l.
')

4.

5.

6.
1

o.

C'alorie

Protein

Fat

Calcium
Carbohydrate

Vitamin A
Vitamin B,

Riboflavin B,

2400

68.00 gm

60.00 gm

910.90 gm

605.00 gm

5000.(,0 I. u.
1.5

2.5

2359

sl.70
21.16

405,00

435.00

2551.80

t.7
1.9

private and 7 or Government doctors of the
rural areas ot'study unit.
l. Slow growth - Due to protein deficiency.
2. Bone Deformities and various Teeth

Disorders - Mainly due to calcium
deficiency.

3. Anaemia - Due to Iron deficiency
4: Various Eye disorders and skin diseases.

- Vitamin A deficiency
Besides various disorders ,which are

due to vitamin B Gr. are also widely repor.
ted in the area under study: Kwashiorkar,
poor growth, night blindne ss, eye disorder,
angular stomatities, gum bleeding, bone
defbrmaties, ricksts, anaemia etc. are the
common deficiency disorders and they have

very close relationship with the prevailing
dietary habits,
Snggestion to Improve the lt{utritional
Level

In view of the existing tlietary pattern it
is quite essential to take immediate steps to
improve the nutritional level. The geogra-
phers main contribution will be in suggesting
suitable change in crop patterns in order to
provide adequate nutrition.

Such crops as are rich from nutrition
point of view should be introduced. They
should also be higlt yielding varieties of

these crops. A judicious combination of
groundnut pulses etc. couid however, be
suggested for instance, in controlling pro-
tein malnutrition. Introduction of scientifi-
cally tested varieties of crops is another
measure e. g. the use of low leucine strains
of jowar to prevcnt pellgra. One other
crop which could be suggested is Soyabean,
a valuable source of protein. Increased use
of vegetables and fruits is another suggest-
ion to avoid vitamin A deficieucy.

Howcver, alongwith the increase in the
total food production a change in cropping
pattern in favour of high nutritive value
crops is also essential. Diet structure cle.
arly shows the vitamin A deficiency in the
entire area, so it is also desirable to incre.
ase the production of vegetables ai,d fruits.

Further in suggesting possible improve-
ments in nutritional level, the geographer
must remember the triangular conflict, man,
Iand and cattle l Mukerjee, 1938;. Tbe
most important source of proteins for
vegetarians is milk. So it is desirable to
rise the average production of nrilk per
cow or she buffalo. The low production is
mainly due to the poor breeds. It could
possibly be suggested that a certaio amount
of land should be set aside for growing
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green fodders and be used as grass land
farming.

Poultry farming and pig and goat rearing
may also be encouraged specially among
the non-vegetarians.

Finally, it must be remembered that
improvement in nutritional levels cannot be
brought about merely after a geographical
enquiry. Any improvement suggested must
be in relation to existing dietary pattern.
Further, education of rhe public is also
needed proper and wide publicity of diffe-
renl aspects of nutrition should also be
made among the public.

Besides other factors, ill-literacy also
plays a vital role in nutritional level. Due

to ignorance most of the nutrients are
destroyed during cooking itseif as well as
many food stuffs containig rich nutrients
are generally not used by the people, due
to lack of knowledge. So it is desirable to
start nutrition oriented education prog-
ramme in the entire area under study to
educate the persons particularly in the field
oi nutrition. The Public Health Depart-
ment may inform and teach the rural people
'how not to fall victim of diseases ' apart
from treating the diseases.
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