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Preface

More than two billion people of the world subsist on diets
deficient in essential vitamins and minerals required for
normal growth and development and for the prevention of
premature death and disabilities such as blindnessand mental
retardation. Millions suffer from diseases caused by the
consumption of inadequate nutritious food and unsafe water.
About 40% of women in Sub-Saharan Africa suffer from iron
deficiency anemia, as against approximately 60% of women
in South Africa and in India. This rises to a staggering 83%
during pregnancy. Therefore the poor care of girls and women
by their husbands and elders leads to higher child
malnutrition.

According to the World Health Organization, health is a
state of complete physical, mental and social wellbeing and
not merely an absence of disease or infirmity Qhonstone, 1994).
This has opened new vista of approach and has widened the
scope and expectation involved in the promotion of health.
Keeping this approach in mind the health of women need to
be considered in broader perspective. So the evaluation of
the health and nutrition status of the women require special
attention.

Generally the nutrition status of a person is closely related
to food adequacy and its distribution, per capita income,
female literacy, family size, type of occupation, rate of
population growth, hygiene sense, environmental sanitation
and access to health, education, safe drinking water and other
social services while the extent of nutrition awareness forms

its basic ground in particular. Nutrition deficiency means lack
of resistant power against communicable, non-communicable
or deficiency diseases. In this part of Himalaya, excess
workload coupled with inadequate intake of nutritious food
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have led normal to severe mal/under-nutritional problem
among the women. In fact cooking fewer meals, eating cold
or leftover food or some times even skeepping meals have
been reported in the several parts of the region as fuel saving
strategies. This, over a period, can result a lower nutritional
level. The main aim of this study is to calculate the nutrition
status of most vulnerable section of the society—women as
per their stage-general (non-pregnant-non-lactating), pregnant
and lactating with the support of their socio-economic
background. The present study will be helpful for the policy
planning to overcome this severe problem of nutrition
deficiency.

The present investigation is based on the first hand
information. In all 136 sample women from 14sample.villages
of Uttarakhand Himalaya have been surveyed
comprehensively. The present book has been divided into five
chapters. The firstchapter consists of research problem, review
of literature, objectives, research methodology and about the
study area. The second chapter is devoted to environmental
and demographic profile of Indian Himalaya which is based
on secondary sources. The third chapter is given to the
geophysical environment of the whole region (Uttarakhand)—
physiography, geology, drainage, climate, natural vegetation
and soils, which are based on secondary data and personal
observations. The fourth chapter, which also devotes to the
whole region of Uttarakhand, consists of eco-cultural
environment inwhich demographic profile, fairs and festivals,
landuse and allied sectors, food production and nutrition
availability, infrastructural development andaccessibility have
been discussed. The fifth chapter is on women and nutrition-
a case study which is based on first hand information of 136
sample women from fourteen sample villages. This chapter
includes the category-wise socio-economic structure, housing
and environmental sanitation, hygiene pattern, food habits,
study of Body Mass Index, food consumption, nutrients intake
pattern, etc. The last chapter provides the summary and
conclusions.
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Introduction

1.1 The Problem

The nutrition status of the people is an important indicator
of the development of a coimtry. Despite spectacular increase
in foodgrains in recent decades the problem of chronic
malnutrition continues to exist extensively, especially among
children and women, because they are caught in the relentless
sequence of ignorance, poverty, inadequate nutritious food
intake and disease. Generally the nutrition status of a person,
village, region or country is closely related to food adequacy
and its distribution, per capita income, female literacy, family
size, type of occupation, rate of population growth, hygienic
sense, environmental sanitation and access to health,
education, safe drinking water, and other social services, while
the extent of nutrition awareness forms its basic grounds in
particular. Thus the nutrition status is a result of complex and
interrelated set of determining factors.

Inthe beginning of the 21®' century, over 840 million people
of the world, mostly from Africa, South Asia, and Latin
America still do not get sufficient nutritious food to meet the
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basic requirements for energy and protein. More than two
billion people subsists on diets that lack of essential vitamins
and minerals required for normal growth and development
and for the prevention of premature death and disabilities
such as blindness and mental retardation. Millions suffer from
disease caused by the consumption of inadequate nutritious
food and unsafe water. About 40'/o of women in Sub-Saharan
Africa suffer from iron deficiency anaemia, as against to
approximately 60% of women on South Africa and in India.
This rises to a staggering 83% during pregnancy. Therefore,
the poor care ofgirls and women by respectively their parents,
husbands and elders leads to higher child malnutrition.

According to the World Health Organization (1948)
"health is a stage ofcomplete physical, mental and social well
being and not merely an absence of disease of infirmity
(Johnstone, 1994)". This has opened new vista of approach
and has widened the scope and expectation involved in the
promotion of health. Keeping of this approach in mind the
health of women need to be considered in a broader
perspective. So the evaluation of the health and nutrition status
of the women require special attention.

According the 10*'' annual report of the Bread for the
World Iristitute, during last fifty years, almost 400 million
people died due to hunger and poor sanitation theworld over.
Further report says that the largest number of people who
suffer nutritional deficiencies in South Asia, where poverty,
discrimination against women, unsafe water and poor
sanitation contribute to poor health. More than 50% ofchildren
under the age of five are stunted due to insufficient food
consuniption and poor health condition (Menon, N.C-,
Hi/iciustan Times, 10-02-2000).

Accordmg to the Untied Nations Population Fund, the
proportion of malnourished people has declined, but there

as been an increase in the absolute number of people affected,
he most affected are the women (Anon, 1998). The incidence
f low birth weight babies - a sensitive indicator of well

increased in nearly 50% of the countries
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India has the highest number of female mortality during
pregnancy and childbirth. According to the states of the
World's Children Report, 410 out of every 1 Lakh new born
babies in the country loss their mother during the delivery
itself. More than 75% of the total population reside in the
rural areas and slums in India. The economy of the rural people
depend on agricultural practices which are mostly performed
by the neglected and ignored section of the society - women;
who constitute nearly 50% of the total population. Likewise
India, women of Uttarakhand Himalaya also performs
agricultural practices (primary activities) and contribute a
major share of family economy in terms of kinds such as
foodgrains, oil seeds, vegetables, fruits, milk, wool, etc.

In this part of Himalaya, excess workload coupled with
inadequate intake ofnutritious food have led normal to server
mal/under nutritional problem among the women. Infact
cooking less than required meals, eating cold or leftover food
or sometimes-even skeeping meals have been reported not
only in the region but also in several developing countries as
fuel saving strategies. This practice over a longer period, can
result lower nutritional levels.

Nutritional deficiency means lack of resistant power to
protect from communicable, non-communicable or deficiency
diseases. Despite overcoming the famines and eliminating
classical nutritional deficiency syndromes like beri-beri,
pellagra, scurvy, etc. However, the problem of protein - energy
malnutrition, micro nutrients (minerals and vitamins)
deficiency, deficiency of iron, vitamin A and iodine are
especially important because of their serious health
consequences and geographic distribution. These nutrition
deficiency lead to the diseases like kwashiorkor, rickets,
anaemia, blindness, goitre, etc. and even affects the learning
ability. I.Q., productivity and physical and hormonal growth
of human being.

The main objective of this study is to calculate tlie nutrition
status of most vulnerable section among the people-women-
as per their stage i.e. normal or general (non-lactating - non-
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pregnant), pregnant and lactating with the support of Iheir
socio-economic backgrounds, awareness of environmental
sanitation, hygiene pattern, etc. The present investigation will
through the light on the complete scenario of women and
nutrition in Uttarakhand Himalaya which will certainly
providevaluabledirectionfor the policy planning to overcome
this severe problem of nutritional deficiency.

1.2 Review of Literature

Women not only in the Himalaya but also in the World as a
whole have generally enjoyed a lower stattis than men in the
society. Various cultural values and social institutions are
responsible for lower status of women in comparison to men
inoursociety. Due to various vigorous women's movements in
recent past there has been a considerable increase of interest in
the health and nutrition problem of women in the country.

Still tmdeveloped branch of Geography, the work in the
field of Medical Geography was carried out in 1930s. In detail/
Nutrition Geography is most important branch of Medical
Geography. A number of macro and micro level studies have
been made in the field of health and nutrition and its related
fields inrecent decades. Majority of these studies areconcerned
to food production and nutritional status of the people. The
present investigation on women and nutrition has been
particularly studied by the scientists of World Health
Organisation, International Food Policy Research Institute,
Washington D.C.; UNICEF; National Institute Nutrition,
Hyderabad; Indian Council of Medical Research, New Delhi;
International Institute of Population Sciences, Mumbai; Nutrition
Foimdation of India, New Delhi; National Nutrition Monitoring
Bureau (NNMB), the National Family Health Survey (NFHS).
Department of Women and Child Development Government
of India, etc.

Other individual eminent workers who have carried out
directly or indirectly on socio-economic and nutritional status
surveys in different parts of the World include Kramer (1987),
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Baird (1947), Barros etal. (1987), Simpson etal. (1975), Samuel
and Rao (1992), Chatterjee and Lambert (1990), Kisanga (1990),
Krasovec (1991), Tripathi et al. (1987), Karmarker et al. (1995),
Geervani ef al. (1983), Gopalan (1989a and 19S9b), Gopalan
and S. Kaur (1989), Gopalan and H. Kaur (1993), Ramotra (1989
and 1995), Sood and Nagla (1999), Wong (1995), Chaudhary
and Trovolo (1994), Wong (1999), Salaff (1976), Baker (1996),
Srinivasan and Kanitkar (1989), Rao (1989), Srikantia (1989),
Ram Chandran (1989a , 1989b and 1996), Mathai (1989),
Chatterjee (1989), Hazra (1998), Sachdeve (1997), Prentice
(1998), Vir and Nigam (2001), etc. But these studies are
primarily confined to other than Himalayan Region. The
present attempt is basically non-clinical (geographical point
of view). Therefore, the present exercise will not only fill up
the academic gap but also provide the measures for nutritional
security to women and children at large (Pant, 2001, 2002,
2003 and in press a, b, c).

1.3 Aims and Objectives

The issue of women and nutrition in the mountainous

region like Uttarakhand Himalaya is not highly complex and
intricate but also difficult. It is not possible to examine all
individual women for nutritional study. Therefore, it is
inevitably limited to some major aspects of limited individual
women. The specific objectives of the present study are:-

1. To study the environmental degration and demographic
profile of the Indian Himalaya.

2. To study the geo-physical and eco-cultural environment
of the region as a whole (Uttarakhand).

3. To select the sample women - normal or general (non-
lactating and non-pregnant), pregnant and lactating
women from the sample villages located in different geo
physical divisions.

4. To study the socio-economic status of sample women.
5. To study the specific aspects such as fertility pattern,

abortion tendency, intoxicants use and some silent
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features of lactating women, pregnant women and their
offsprings.

6. To study the infrastructural facilities available in the
region and sample villages.

7. To study the housing and environmental sanitation
condition.

8. To study the personal hygiene and dietary pattern of
the sample.

9. To calculate the category-wise nutrition status of the
total sample.

10. To study the awareness among the sample.
11. To suggest some feasible measures to overcome this

serious burning problem.

1.4 Hypothesis

Women of this rural based country are busy since early
morning to late night. Right from cleaning the agricultural
fields, breaking of pods, removal of manure, fetching water
from distant hilly terrain, collecting and carrying heavy
loads of fuel wood, fodder, litter fall on head or back from
remote places, cooking, nursing babies, washing and than
feeding as well as milking animals etc. Besides these routine
works women also look-after old ones and ailing family
members. Presently majority of women spend more than l5
hours daily while few years back their mother spend half of
this.time for the same because water, fuel and fodder were
easily available nearby the villages with the good
cooperation from their male counterpart. Unfortunately in
present time majority of the male population accomplish their
ancestrally ordained work of ploughing and do nothing
except this. It is also noticed that young male people were
found in playing the cards or gamble.

Because of the continuous and strenuous working hours
and repeated pregnancies women fall under the e;rip of
moderate to severe mal and under nutrition and consequently






















