editor@Urar-OffE]

L GO and 1SSN Approved

WWW. IJRAR.ORG

An International Open AccesS Journal
UGC and ISSN Approved | E-ISSN 2348-1269,
P- ISSN 2349-5138

INTERNATIONAL

~ JOURNAL OF RESEARCH
AND ANALYTICAL REVIEWS

IJRAR.ORG

INTERNATIONAL JOURNAL OF RESEARCH
AND ANALYTICAL REVIEWS (JRAR)
International Peer Reviewed, Open Access

Journal

E-ISSN 2348-1269, P- ISSN 2349-5138 | Impact factor: 5.75 | ESTD Year: 2014

UGC and ISSN Approved and added in the UGC Approved List of Journals .

Website: www.ijrar.org




6, lssue 2 www.ljrar.org (E-IS

o June 2019, Volume SN 23481269, p. g
020

e l;ctt‘l‘mi“ants of Health Among the Sal'aniav"'m
Kacharis of Baksa and_Oda;guri (BTAD)
Districts, Assam(India): A Synopsis

Sarat Chandra Bhuyan

Assistant professor, Deptt. of Anthropology, M.C.Collcy., Barpeta, Assam(india)

ABSTRACT: Health Is the only keynote to success in life. The term ‘Health’ s viewed differe "
& - Ently by

different scholars all over the world. Health is a multi-factorial entity and a host of determinants b
| e : Ll :

a kground

characteristics and public policies interact in a largely unknown fashion to determine health feyels f
0

community. WHO defines health as, “the state of complete physical, mental and social wellbeing ang not
merely the absence of disease or infirmity”. Whether people are healthy or not, is determineq by their
circumstances and environment. The range of personal, social, economic and environmental factors that
influence health status are known as determinants of health. The present paper attempts to determine the
various factors operating among the Sarania Kacharis of Baksa and Odalguri districts of Assam which evaluates
their health status.
Key Words: Health, multi-factorial entity, determinants, wellbeing, infirmity, environment.
INTRODUCTION

Many factors combine together to affect the health of individuals and communities. To a large extent,
factors such as where we live, the state of our environment, genetics, our income and education level, and
our relationships with friends and family all have considerable impacts on health, whereas the more
commonly considered factors such as access and use of health care services often have less of an impact
(WHO, 2014).

“Health determinants predict the incidence of disease but do not specify the mechanism of disease
causation” (Health Determinants, 2014).

The determinants of health include

¢ The social and economic environment.

* The physical environment and

* The person’s individual characteristics and behaviours
Income and social status — higher income and social status are linked to better health. The greater
the gap between the richest and poorest people, the greater the differences in health.

Education - low education levels are linked with poor health, more stress and lower self
confidence.
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e Phy 2! environment - safe water and clean air, healthy workplaces, safe houses, commuiii =

and roads all contribute to good health. Employment and working conditions - people in
employment are healthier, particularly those who have more control over their working conditions.

* Social support networks — greater sport from families, friends and communities is linked to
better health. Culture - customs and traditions, and the beliefs of the family and community all
affect health.

* Genetics - inheritance plays a part in determining lifespan, healthiness and the likelihood of
developing certain ilnesses. Persor 1l behaviour and coping skills — balanced eating, keeping active,
smoking, drinking, and how we deal with life’s stresses and challenges all affect health.

* Health services - access and use of services that prevent and treat disease influences health.

* Gender - Men and Women suffer from different types of diseases at different ages (WHO, 2014).

These 'determinants', probably more appropriately called ‘ecologic’ ( Institute of Medicine, 2011) are

complex and interrelated; they include income, education, employment, stress, social networks and support,
working and living conditions, gender, and behavioural aspects, all of which are 'integrated’ in terms of
autonomy and the capacity to participate fully in society ( Marmot, 2004). Related to these are cultural
factors, such as traditions, attitudes, beliefs, and customs. Together, these social and cultural factors also have
a major influence on a person's behaviour (Carson et al., 2007).

All anthropometric and health-related behavioural factors may account for social inequalitics in the
health of children with PAE (Parental Alcohol Exposure), if they are related to LBW ( Low Birth Weight) and

socioeconomic conditions (Finder, 2014).

Anthropometry (the use of body measurements to assess nutritional status) is a practical and
immediately applicable technique for assessing children’s development patterns during the first years of life.
An evaluation of their growth also provides useful insights into the nutrition and health situation of entire
population groups. Anthropometric indicators are less accurate than clinical and bio-chemical techniques
when it comes to assessing individual nutritional status.

Human body proportions are developmentally plastic. Environmental factors are powerful
determinants of body size and body proportion (Bogin and Varela-Silva, 2003). The physical growth of human
populations serves as a sensitive indicator of the quality of the environment. The precision of this gauge of
environmental quality is increased when the plasticity and variability of human growth are viewed from life
history and bio-cultural perspectives. Growth and development are affected by several factors like
environmental,behavioural, genetic,hormonal etc. that interact with one another to determine an individual’s
growth pattern:

The most important environmental factors causing growth differences in children are quality of their
diet, exposure to illness, and the combination of the two. Dietary adequacy and frequency of iliness are
related to income and education levels. For example, poorer children may fall behind children of higher socio

economic status in growth. And the risk of having a low birth weight baby is higher for women with little or no
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widely among socio economic groups. |
nvironmental conditions peopl
Existing research shows that under favourable e people grow i
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much of the increase in stature is due to proportionately longer legs. Taller longer-lcy, .4 People e v
i i i %
healthier and more productive (Bogin, 1999). Body weight, especially body fatness |s anothey he %
health. Young people who are wasted (low weight for heigiit) and young people who are OVerweigh %
tend to have more health problems. Undesirable body weight is not only linked to poor health durin Ny
Ny
growth, but also in adulthood.
The forces capable of holding back growth may be biological, social, economic ¢, politics| -
(Tanner, 1962). Adverse growth in the first 20 years of life is associated with poor heaith during b%“'!
: t
""h'lem,
and energy are the primary determinants of variation in growth and maturation of healthy Children

growing years and in aduithood. It is generally assumed that interaction among Benes, hormones

adolescents.

The shared cultural environment also affects growth and maturation. These include Present |,
characteristics and those transmitted from parents to children through modeling, education ang i
economic status. These are potentially important sources of variation in growth and Maturation, m

The usefulness of various anthropometric classification systems of nutritional status in Predicting

transgenerational secular changes, which may be either positive or negative (Malina, 20 10).

subsequent risk of mortality in a rural area of Bangladesh was studied by Chen et al, 1980, The indice
investigated included: weight-for-age; weight-for-height; height-for-age; arm circumference—fo;-m; .
circumference-for-height; weight quotient; and height quotient. Results indicated that severely malnourigheg
children, according to all indices, experienced substantially higher mortality risk. Normal, mild, and
moderately malnourished children all experienced the same risk. All indices were found to discriminate
monrtality risk; weight/age and arm circumference/age were strongest and weight/height weakest. For exh
index, a
threshold level was noted below which mortality risk climbed sharply. The discriminating power o
anthropometry was enhanced when maternal weight, maternal height, or housing size was included .They
concluded that the selection of an index or
indices depends upon many factors, and no one index s completely adequate in all situations.. Z-Scores have
several properties that make them superior to the other two scales. A third issue was limitations in the g
reference when it uses two different populations.

The nutritional assessment of a community, according to Jelliffe (1966) is to map out the g
and geographic distribution of malnutrition as a public health problem, to discover and analyze its €97
factors that are indirectly responsible and guiding action intended to improve nutrition and heaith.
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maliulrition among the poorer sections of our population. (Rao and Balakrishna, 1990; Wakhlu,1972 ;
Satyanarayana et al., 1980; Srikantia, 1986). ‘

-

Anthropometric indicators are most effectively used to describe the nutritional status of populations
s an expression of the magnitude and distribution of under nutrition. They are less acrurate than other

methuds, however, when it comes to assessing individual nutritional status (Gorstein and Akre, 1988). The

classical use of anthropometry as the most readily available method of assessing nutritional status is

therefore logical although other methods, such as biochemical and immunological tests are being increasingly
used in clinical practice (WHO, 1986).

Therefore to gauge the health status of the Sarania Kacharis ,the present study is baing undertaken
and the factors operating behind it which may have the capabilit

y of holding back their growth status will be
detected.

Review of literature

The World Health Organisation’s Commission on Social Determinants of Health (CSD') embedded the
goal of universal healthcare in strategies that include improving daily living conditions, tackling the inequitable
distribution of money, power, and resources, as well as measuring and understanding health inequities.

The CSDH defines the Social Determinants of Health (SDH) as “the conditions in which people are born, grow,
live, work and age, including the health system.”

(Wilkinson and Marmot, 2003)

At the turn of the 21st century, India was plagued by significant rural-urban, inter-state and inter-
district inequities in health. For example, in 2004, the infant mortality rate (IMR) was 24 points higher in rural
areas compared to urban areas. To address these inequities, to strengthen the rural health system (a major
determinant of health in itself) and to facilitate action on other determinants of health, India launched the
National Rural Health Mission (NRHM) in April 2005 (Registrar General, 2006).

Ministry of Health and Family Welfare, Government of India, held a one-day National level
Consultation on Social Determinants of Health on 27 February 2012, at New Delhi, to build a sustainable
national movement for action on health equity and
social determinants, linking governments, international organizations, research institutions, civil society, and
communities. The ministry also released a book entitled ‘Unite for Health- Addressing the Social
Determinants’ for insights into the concept of social determinants of health in Indian sociopolitical context
and to motivate action on SDH (Prasad, 2013).

The usefulness of various anthropometric classification systems of nutritional status in estimating the
subsequent risk of mortality among 2019 children aged 13 to 23 months residing in a rural area of Bangladesh
was done by Chen et al.(1980) . The indices investigated included: weight-for-age; weight-for-height; height-
for-age; arm circumference-for-age; arm circumference-for-height; weight quotient; and height quotient.
Results indicated that severely malnourished children, according to all indices, experienced substantially
higher mortality risk. Normal, mild, and moderately malnourished children all experienced the same risk. All
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or housing size were included

ung children 6-24 maonths afy
gstimates of the relative risks of rmo (allty among young ifter the, e

identified as having mild-to-moderate or severe malnutrition was done by Schroeder and Brown (1994 Irn
risk estimates, atong with global malnutrition prevalence data, were then used to calculate the toty| -
of young-childhood deaths "attributable” to malnutrition In developing countries, Young Childrey ke
months of age) with mild-to-moderate malnutrition (60-80% of the medlan weight-for-age of the re,,,
population) had 2.2 times the risk of dying during the follow-up period than their ey, e
counterparts (> 50% of the median reference weight-for-age). Severely malnourished Young childre,, s

of the reference median weight-for-age) had 6.8 times the risk of dying during the follow. -up Deflod
better nourished children. Each year approximately 2.3 million deaths of young children i, devel
countries (41% of the total for this age group) are associated with malnutrition.

The use and Interpretation of anthropometry were discussed at the level of the populatigp, and of
individual by Gorstein et al. (1994). The first issue was the index or indices of choice: weight-for height e
height-for-age versus weight-for-age. The selection of an index or indices depends upon many factors, 5, y ,
one index is completely adequate in all situations. Proposed criteria are provided to assess the severity of j,
anthropometry within populations. The second issue was the scale of the index: z-scores (Or standy
deviations) versus percentiles versus percent-of-median. z-Scores have several properties that Make thes
superior to the other two scales. A third issue dealt with limitations in the current growth reference; one ¢
them was the disjunction between the growth curves at 2 years of age, resulting from the use of two differen
populations in the reference.

The Ramalingaswami Centre for Social Determinants of Health and supported by grant from the U
based BUPA Foundation and with funding from the V. Ramalingaswami Foundation is working to contribute
substantially in improving the health of India’s population, especially the disadvantaged groups at the Public
Health Foundation of India.

Choudhury,Begum and Barua (1992) did cross sectional study of growth in Guwahati city{Assam), t0
look into the growth variation among school children of three groups. Assamese, Bengali and Hindi speak
children from four to ten years were measured for six anthropometric traits. Assamese children were found 2
be the tallest and heaviest.

Begum (1994) made a cross sectional study in growth of the indigenous Assamese Muslims of Kar™?
districts of Assam. The level of malnutrition prevalent among this community was 42.07 percent among boys
and 45.39 percent among girls.

o
In 1934 Choudhury and Bhuyan did 3 growth and nutritional study among the Kalita populai"
Kamrup, the same district. The neo-Assamese Muslims population of Kamrup district was studed ™
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ith the
Choudhury and Gogol (1995) for their growth stalu: iri the pre-adolescent period and was compared with t

indigenous Muslims of the same district.
OBJECTIVES OF THE STUDY

The present study will be done with the following objectives:
0} To assess the nutritional status of the Sarania kacharis anthropometrically from 3 to 10
years and to study growth pattern from 10 to 18 years of age of both the sexes.
ii) To study the effect of nutritional status - on the growth of children; during childhood, in
their attainment of adolescence and maturity.

iii) To compare their growth Pattern and nutritional status with the other available tribal and
caste population of Assam.

MATERIAL AND METHODS

The sample of Sarania Kacharis for the present study will be collected from the rural areas of Baksa
and Odalguri districts of Assam.

The Sarania Kacharis are off-shoot of the greater Bodo Kachari tribe. They have adopted Hindu religion
and the cultural practices associated with it. The term Sarania was recognized by Britishers in 1881 (Hakasam,
2013).

Similar phenomenon of division of the castes and sub-castes varying in size, mating patterns and even
adaptive strategies have been found by Reddy et al (2001).

Data for the growth study will be collected cross-sectionally.

The anthropometric characters considered for the present study are stature, sitting height, horizontal
circumference of head, length of lower extremities, arm circumference, chest circumference, abdominal
circumference, waist circumference, hip circumference, calf circumference and body weight.

The nutritional status will be assessed anthropometrically considering both age-dependent and age-
independent parameters.

The study proposes to measure 50 boys and 50 girls from 3 to 18 years of age at an interval of one

year.

A BRIEF ETHNOGRAPHY OF THE SARANIA KACHARI

The Saranias are one of the most distinct community, who belongs to Maongoloid racial stock like other

tribal groups living in Assam. The Mongoloid people entered in this part of North east region from China-Tibet
region in 2000 B.C.

In many cases the tribal people were sanskritized by adopting Hindu religion and cultural practices .A
segment of kacharis bifurcated and called themselves Saranias by adopting Hinduism. Later the term Sarania
kachari was finally recognized by the Britishers in 1881 in their census report.

The Sarania Kacharl is a distinct tribe inhabitating the different areas of Assam. The major
concentration of Sarania Kacharis is found in the north bank of the Brahmaputra river. They are widely
distributed in the districts of Kamrup (rural), Nalbari, Baksa, Odalguri, Bongaigaon, Barpeta, Dhubri, Kokrajhar,
Goalpara, Darrang, Sonitpur etc. According to the census conducted by the authorised body of the Sarania

IJRAR19K4290 | international Journal of Research and Analytical Reviews (IJRAR)www ijrar arg | 188




www.jrar.org (E-ISSN 2343-1269, p. \gq, l
e 2

0 6, lssue 2
© 2019 IJRAR June 2019, Volur 7 ich 2,85,704 ) 4
02 : khs out of which 2,85,704 (appro« ) m; i
nity, the total population Is above 5 1a ) Maleg aﬂdglzhé
G

| charl commu
(upprox.) are females ( Hakasam, 2013).

he Sarania Kacharl possesses all the Mqp,
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The ‘Sarania Communily’ W . |
ommunity in their census report as Sarania’ ® By

Rulers in 1881 census gave the identity to this

social life of the Sarania Kachari is very simple. The Sarania Kachari society is composeg o
Pa

families. The smallest social unit is the family. tm%

ania Kacharis has both a religious and social aspect. The Sarania Ks
Chan
s;.‘;

Marriage among the Sar
One can marry anyone within the community.

generally an endogamous tribe.

occupation of the sarania Kachari people. Ploughing with a tradition |
3

eld. They also rear animals and Poultry a5 ¢, 8
Seey,

Agriculture is the main
Nt

and a pair of bullock is a comman sight in their paddy fi
source of income.

orn weavers. They are expert weavers and Make

ms and rearing of eri worm ( silk worm) are fay, Coloyy

The Sarania Kachari women seem to be b
Ureq ﬁi-:

dresses for themselves. Weaving in the family loo
times for the womenfolk.

Rice is their staple food. They relish pork and fowl. They are very much fond of their nyy
beverage. tive

The Sarania Kacharis are animistic. They worship various natural objects like river, trees, stones a
etc. for peace and prosperity. » aNimgy

HYPOTHESIS

The Sarania Kacharis being an agricultural community in the district are living amidst farming 7,
people as a whole are very hard working. The women folk are also engaged in agriculture, fishing and anin;
farming.

Of the various determinants, the dietary intake may come out as the main factor behind their heat
Alcohol consumption is also an important feature of their diet, as it is prepared and consumed in almost e
household. It is expected to play a role in their health.
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