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Abstract 

This explorative study investigates the nutritional deficiencies prevalent among tribal communities in 

Jharkhand, India, focusing on the impact of traditional dietary habits on the growth and health of 

children, adults, and women. The research involved 72 participants from diverse tribal groups across 

multiple districts, utilizing semi-structured interviews and focus group discussions to gather qualitative 

data. The study revealed that traditional foods, such as millets and wild greens, remain central to these 

communities’ diets, but environmental degradation, economic pressures, and cultural shifts have 

reduced access to these nutritious foods. This shift has led to widespread nutritional deficiencies, 

including anaemia, stunting, and vitamin deficiencies, particularly among children and women. The 

research highlights the importance of preserving traditional food practices and knowledge while 

integrating them with modern nutritional education and public health initiatives. The study 

recommends community-based interventions, policy changes, and cultural preservation efforts to 

address these challenges and improve health outcomes. The findings contribute to the fields of public 

health and anthropology by providing a nuanced understanding of the complex interplay between 

culture, environment, and nutrition in tribal communities. It also emphasizes the need for culturally 

sensitive approaches to nutritional improvement that honour and sustain the traditional practices of 

indigenous populations. 
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1. Introduction 

Nutritional health is a fundamental aspect of human well-being. In developing countries, and particularly 

among indigenous populations, nutritional deficiencies remain a significant public health challenge. These 

deficiencies are often rooted in complex interactions between environmental conditions, socio-economic 

factors, cultural practices, and historical legacies. In the context of India, where a significant proportion of the 

population lives in rural areas and belongs to various indigenous communities, understanding the nuances of 

nutritional health becomes crucial (Ajaz-ul-Islam, Quli, Rai, Sofi, 2013). This research paper focuses on the 

tribal communities of Jharkhand, a state in eastern India, known for its rich cultural heritage and diversity but 

also for its socio-economic challenges and high levels of malnutrition. Jharkhand is home to a large number 

of tribal groups, including the Santhal, Munda, Oraon, Ho, and others, each with distinct cultural practices, 

languages, and dietary traditions. These communities have traditionally relied on a variety of indigenous 

foods, which are often nutritionally rich and well-suited to the local environment. However, over the past few 

decades, several factors have contributed to significant changes in their dietary habits. Environmental 

degradation, deforestation, and the encroachment of industrial activities have reduced the availability of wild 

foods and traditional crops. Simultaneously, economic pressures and introduction of modern market foods 

have led to gradual shift away from traditional diets, with profound implications for the nutritional health of 

these communities. The impact of these changes is particularly evident in the health outcomes of children, 

women, and other vulnerable groups within the communities (Singh, Sharan, Jayaswal, & Chaudhary, 1999). 

These issues are not merely the result of insufficient food intake but are deeply intertwined with the quality 

of diet, cultural food practices, and socio-economic environment. Understanding these dynamics requires an 
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approach that goes beyond conventional nutritional studies, incorporating perspectives from anthropology 

and public health. 

 

1.1. Tribal Communities of Jharkhand 

Jharkhand, with its rugged terrain and dense forests, has historically been a land of self-sustaining tribal 

communities. The tribal population in Jharkhand constitutes about 26.3% of the state's total population, 

making it one of the states with the highest proportion of tribal people in India. The resident communities 

have traditionally depended on forest resources, agriculture, and indigenous knowledge systems to meet their 

nutritional needs, characterized by consumption of variety of millets, pulses, wild greens, tubers, fruits, and 

insects, which together provide a balanced intake of macronutrients and micronutrients. However, the dietary 

patterns have been undergoing significant transformations. The Green Revolution in India, while boosting 

agricultural productivity in some regions, did not equally benefit the tribal areas of Jharkhand. The focus on 

high-yield varieties of rice and wheat led to the marginalization of traditional crops like millets and pulses, 

which were staples in the tribal diet. 

Moreover, the expansion of industrial activities, particularly mining and deforestation, has drastically altered 

the landscape, reducing the availability of forest-based foods and traditional agricultural land. As a result, 

many tribal households have become increasingly dependent on market-bought foods, which are often less 

nutritious and more processed than their traditional counterparts. The economic vulnerability of these 

communities further compounds the problem (Banik, 2008). Jharkhand is one of the poorest states in India, 

with high levels of poverty, unemployment, and food insecurity. The economic hardships faced by tribal 

families often force them to prioritize quantity over quality in their food choices. Cheap, calorie-dense foods 

like polished rice, refined wheat flour, and packaged snacks have become more common in the diet, replacing 

nutrient-dense traditional foods. This shift has had a detrimental impact on the nutritional status of the 

population, particularly among children and women, who are more susceptible to the effects of malnutrition. 

 

1.2. Role of Cultural Practices in Nutritional Health 

Cultural practices and beliefs play a significant role in shaping dietary habits and nutritional health in tribal 

communities. Food is not merely a source of sustenance but is deeply embedded in the social, religious, and 

cultural fabric of these communities (Singh & Kumar, 2014). Traditional food practices, such as the 

consumption of specific foods during festivals, rituals, and life events, are integral to the identity and 

continuity of tribal cultures. These practices are often based on indigenous knowledge systems that have been 

passed down through generations, which emphasize the seasonal availability of foods and their medicinal 

properties. For instance, the consumption of wild leafy greens, roots, and tubers during the monsoon season 

is a common practice among many tribal groups in Jharkhand. These foods are rich in vitamins and minerals, 

helping to prevent deficiencies during a time when other food sources may be scarce. 

Similarly, the use of fermented foods like hadia (rice beer) and fermented bamboo shoot is widespread, 

providing not only source of nutrition but also acting as a probiotic, supporting gut health. However, these 

traditional practices are increasingly under threat. The younger generation, influenced by urbanization and 

modern lifestyles, is gradually losing touch with these practices. The erosion of traditional knowledge is 

further accelerated by lack of formal education that incorporates indigenous knowledge systems. As a result, 

there is a growing disconnect between the cultural significance of food and its nutritional value, leading to 

decline in consumption of traditional foods that are essential for maintaining nutritional health. Moreover, 

cultural beliefs related to food taboos and dietary restrictions can sometimes have negative implications for 

nutritional health, particularly for women and children. 

 

1.3. Need for Interdisciplinary Approach 

Addressing the nutritional challenges faced by tribal communities in Jharkhand requires an interdisciplinary 

approach that integrates perspectives from public health, anthropology and environmental studies. Traditional 

public health interventions that focus solely on increasing food availability or providing nutritional 

supplements are unlikely to be sufficient in this context. Instead, there is a need to understand the cultural, 

economic, and environmental dimensions of nutrition in these communities and to develop interventions that 

are culturally sensitive, context-specific, and sustainable. From an anthropological perspective, it is essential 

to recognize the value of traditional knowledge systems and to incorporate them into modern nutritional 
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practices. This involves not only preserving and promoting traditional food practices but also adapting them 

to the current socio-economic and environmental realities. For example, promoting cultivation of traditional 

crops that are resilient to climate change and supporting the sustainable use of forest resources can help 

improve food security and nutrition. Environmental studies can contribute to understanding the impact of 

ecological changes on food availability and nutrition. The degradation of forests, loss of biodiversity, and 

changes in land use patterns have direct implications for the dietary practices and nutritional health of tribal 

communities. Interventions that focus on environmental conservation and sustainable land management are 

therefore critical for ensuring long-term food security and nutrition. 

 

2. Literature Review 

2.1. Traditional Food Habits 

The traditional diets of Jharkhand’s tribal communities are deeply rooted in their cultural practices and the 

local ecological context. Historically, these diets have been diverse, incorporating a wide range of plant-based 

foods, wild edibles, and, in some cases, animal products. The staple foods among these tribes include various 

millets, pulses, wild greens, tubers, and forest products. 

Millets and Pulses: Millets such as madua (finger millet), janera (little millet), and kosra (foxtail millet) have 

long been staple grains for the Munda, Santhal, and Oraon tribes, particularly in the districts of Gumla, 

Simdega, and Latehar. These grains are rich in fibre, vitamins, and minerals, making them a valuable 

component of the diet. Madua, for instance, is high in calcium and iron, and its consumption is associated 

with strong bones and the prevention of anaemia. Traditionally, these millets are ground into flour and used 

to make rotis, porridges, or fermented into beverages such as hadia, which is consumed during festivals and 

social gatherings. Pulses such as pigeon pea, horse gram, and urad dal are also integral to the diet. These 

pulses provide a critical source of protein, particularly in a predominantly vegetarian diet. 

Wild Greens and Tubers: Wild greens, known locally as jangli saag, are another essential part of the diet of 

tribals. These include a variety of leafy vegetables such as bhatua saag, sarla saag, and chakod saag, which 

are foraged from the forests. These greens are typically boiled or stir-fried with mustard oil and spices, 

providing essential vitamins and minerals, including iron, calcium, and vitamins A and C. The Oraon and Ho 

tribes, particularly in West Singhbhum and Dumka districts, rely heavily on these wild greens, especially 

during the monsoon season when cultivated vegetables are scarce. Tubers such as kand (yam), sakarkand 

(sweet potato), and kachhu (colocasia) are also commonly consumed, particularly by the Munda and Ho tribes. 

These tubers are rich in carbohydrates and provide a significant source of energy, especially during the 

agricultural off-season when other food sources are limited. The traditional methods of preparing these tubers, 

such as roasting or boiling, help retain their nutritional value. 

Forest Products and Foraged Foods: Jharkhand’s tribal communities have a long history of reliance on forest 

products for their nutritional needs. The forest provides a variety of wild fruits, nuts, seeds, and insects that 

are incorporated into the diet. For example, mahua (Madhuca longifolia) flowers are collected, dried, and used 

to make sweets or fermented into a traditional alcoholic drink. The Santhal and Ho tribes, especially in the 

districts of Dumka and Simdega, are known for their use of mahua in various culinary and medicinal 

applications. Other forest products include kendu (Diospyros melanoxylon) fruits, bael (Aegle marmelos), 

and tamarind, which are consumed fresh or dried and stored for later use. The consumption of insects, such 

as red ants (hara) and termites (todgi), is also a traditional practice among the Santhal and Munda tribes. These 

insects are considered highly nutritious, providing protein, fats, and essential minerals. The practice of 

foraging for these foods is not only a source of nutrition but also an integral part of the cultural identity of 

these tribes. 

 

2.2. Nutritional Value of Traditional Diets 

The traditional diets of Jharkhand’s tribal communities are nutritionally rich and well-balanced, providing a 

variety of macro-nutrients and micro-nutrients essential for health. Researches have shown that consumption 

of millets, pulses, wild greens, and forest products contributes to a diet that is high in fibre, vitamins, and 

minerals, while also being low in fat. These diets are particularly effective in preventing malnutrition, 

anaemia, and other deficiency diseases that are prevalent in many rural and tribal areas of India. Studies have 

highlighted the high nutrient density of millets and pulses, which are particularly important in preventing 

protein-energy malnutrition and anaemia. For example, madua (finger millet) is known for its high calcium 



Volume 1 Issue 1                                                                                                                                     @ 2015 IJIRCT | ISSN: 2454-5988 

IJIRCT1501035 International Journal of Innovative Research and Creative Technology (www.ijirct.org) 173 

 

content, which is essential for bone health, especially in children and women. Wild greens such as bhatua saag 

and sarla saag are excellent sources of vitamin A and C, as well as iron and calcium. These nutrients are critical 

for immune function, skin health, and bone development. The inclusion of these greens in the diet helps to 

ensure regular intake of micro-nutrients, particularly during seasons when cultivated vegetables are not 

available. Forest products like mahua and kendu fruits, as well as foraged insects, provide additional 

nutritional benefits. Mahua flowers, for instance, are rich in sugars and vitamins, making them a good source 

of energy. The consumption of red ants and termites, which are high in protein and fats, contributes to the 

dietary diversity and nutritional adequacy of tribal diet. 

 

2.3. Impact of Socio-Economic and Environmental Changes 

While the traditional diets of Jharkhand’s tribal communities have historically provided adequate nutrition, 

recent socio-economic and environmental changes have had a profound impact on these dietary patterns and, 

consequently, on the nutritional health of these populations. 

Environmental Degradation and Loss of Biodiversity: One of the most significant factors affecting the 

availability of traditional foods is environmental degradation. Deforestation, mining, and industrial activities 

have led to the loss of forest cover, which has historically been a vital source of food for these communities 

(Mairh, Mishra, Kumar, & Mairh, 2010). The shrinking of forest areas has reduced the availability of wild 

greens, fruits, and other forest products, forcing communities to rely more on market-bought foods. The 

degradation of land and water resources has also impacted agriculture, particularly the cultivation of 

traditional crops like millets and pulses. Soil erosion, depletion of water tables, and introduction of high-yield 

varieties of rice and wheat have marginalized traditional crops, leading to decline in their cultivation. As a 

result, many tribal communities have shifted towards less nutritious staples, such as polished rice and refined 

wheat flour, which are more readily available but lack the nutrient density of traditional grains. Researches 

have shown that loss of biodiversity due to environmental degradation has direct implications for the dietary 

diversity and nutritional health of these communities. The reduction in availability of traditional foods has led 

to decline in consumption of nutrient-rich wild greens, pulses, and forest products, contributing to rising 

incidence of malnutrition and deficiency diseases. 

Economic Pressures and Market Integration: Economic pressures and the integration of tribal communities 

into the cash economy have also played significant role in altering dietary patterns. The commercialization of 

agriculture and increasing reliance on market-bought foods have led to a shift away from traditional diets. 

Many tribal families now prioritize the cultivation of cash crops over traditional subsistence farming, which 

has further reduced the availability of traditional foods. The increased availability of processed and packaged 

foods in local markets has introduced new dietary habits, particularly among the younger generation. These 

foods, often high in sugar, salt, and unhealthy fats, have contributed to rise in diseases such as diabetes and 

hypertension, which were previously rare in these communities. The convenience and lower cost of these 

foods have made them attractive, especially for families facing economic hardships. However, this shift has 

come at the cost of nutritional quality, leading to increased vulnerability to malnutrition and related health 

issues. Economic constraints also limit the ability of tribal families to purchase a diverse range of foods, 

leading to reliance on cheaper, less nutritious options (Shilee & Shailee, 2002). For example, polished rice 

has become a staple in many households, replacing traditional grains like millets and pulses. While rice is a 

good source of carbohydrate, it lacks the protein, fibre, and micro-nutrients provided by traditional grains. 

This shift has significant implications for the nutritional health of these communities, particularly for children 

and women, who are most at risk of nutritional deficiencies. 

Cultural Shifts and Loss of Traditional Knowledge: Cultural shifts, driven by modernization and urbanization, 

have also contributed to changes in dietary habits. The younger generation in tribal communities is 

increasingly exposed to modern lifestyles and dietary practices, leading to gradual erosion of traditional food 

knowledge. The influence of mainstream media, education, and migration to urban areas has resulted in shift 

away from traditional foods, which are often perceived as outdated or less desirable compared to modern 

foods. The loss of traditional knowledge about food cultivation, preparation, and medicinal uses of plants is 

particularly concerning (Banik, 2009). This knowledge, passed down through generations, has been crucial in 

maintaining the nutritional health of these communities. For example, the traditional practice of foraging for 

wild greens and using medicinal plants to prevent and treat illnesses is declining, leading to a loss of dietary 

diversity and resilience against health challenges. Research has shown that the loss of traditional knowledge 
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is linked to decline in consumption of traditional foods and an increase in nutritional deficiencies. The 

displacement of traditional food practices by modern, less nutritious diets is contributing to the rise in 

malnutrition, anaemia, and other deficiency diseases among these communities. 

 

2.4. Health Implications of Nutritional Deficiencies 

The changes in dietary patterns observed among Jharkhand’s tribal communities have had significant health 

implications, particularly for children, women, and the elderly. The decline in consumption of traditional 

foods, coupled with increased reliance on market-bought foods, has led to a rise in nutritional deficiencies 

and related health issues. 

Malnutrition and Stunting in Children: Malnutrition remains a critical public health issue in Jharkhand, 

particularly among tribal children. The shift away from nutrient-rich traditional foods has contributed to 

widespread protein-energy malnutrition, resulting in stunted growth, weakened immune systems, and 

increased susceptibility to infectious diseases. The high prevalence of stunting among tribal children is a clear 

indication of chronic malnutrition, which has long-term implications for their physical and cognitive 

development (Islary, 2014). Studies have shown that stunted children are more likely to experience poor 

academic performance, reduced economic productivity, and increased vulnerability to chronic diseases later 

in life. The consumption of diets that are low in protein, vitamins, and minerals is a significant contributing 

factor to stunting, particularly in the context of limited access to healthcare and nutritional supplements. 

Anaemia and Micronutrient Deficiencies: Anaemia, primarily due to iron deficiency, is another major health 

issue among Jharkhand’s tribal communities, particularly affecting women and children. The decline in 

consumption of iron-rich foods, such as red meat, pulses, and wild greens, has contributed to the high 

prevalence of anaemia. It is associated with fatigue, poor maternal and child health outcomes, and reduced 

productivity, further exacerbating the socio-economic challenges faced by these communities. Micronutrient 

deficiencies, including deficiencies in vitamin A, vitamin C, and calcium, are also prevalent. The reduction in 

consumption of wild greens, fruits, and dairy products has led to a decline in the intake of these essential 

nutrients, contributing to a range of health issues, including weakened immune function, poor bone health, 

and increased susceptibility to infections. 

Chronic Diseases and Emerging Health Challenges: The shift towards modern dietary practices, characterized 

by increased consumption of processed and packaged foods, has also contributed to the rise in non-

communicable diseases such as diabetes, hypertension, and cardio-vascular diseases. These diseases, which 

were previously rare among tribal populations, are becoming more common, particularly among the younger 

generation (Kalla & Joshi, 2004). The increased intake of sugar, salt, and unhealthy fats, combined with 

decline in physical activity, is contributing to rise in obesity and related health issues. This trend is particularly 

concerning given the limited access to healthcare and lack of awareness about the risks associated with these 

dietary changes. 

2.5. Research Gaps 

Despite the existing literature on the nutritional challenges faced by Jharkhand’s tribal communities, several 

research gaps remain that are crucial for understanding and addressing these issues effectively. Firstly, there 

is limited research on the specific impact of cultural shifts and the erosion of traditional knowledge on the 

nutritional health of these communities. While some studies have acknowledged these factors, there is a need 

for more in-depth research that explores how the younger generation’s detachment from traditional practices 

is contributing to the decline in dietary diversity and nutritional health. Secondly, the role of gender in 

influencing food distribution and access within households has not been adequately explored. Given that 

women are often responsible for food preparation and distribution, understanding gender dynamics that affects 

food security and nutrition is critical for developing targeted interventions. Thirdly, while the environmental 

impact on food availability has been documented, there is lack of research on the long-term consequences of 

land degradation and loss of biodiversity on sustainability of traditional food practices. This includes the need 

for studies that examine the resilience of traditional agricultural systems in the face of climate change and 

other environmental pressures. Finally, there is need for research that evaluates the effectiveness of existing 

public health interventions and policies aimed at improving nutrition in tribal communities. This includes 

assessing the cultural appropriateness of these interventions and their impact on preserving traditional food 

practices while addressing modern nutritional needs. 
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3. Research Objectives 

Given the complexity of the issues at hand, this study sets out to explore the following objectives: 

a) To examine the dietary patterns of tribal communities in Jharkhand and identify the types of foods 

commonly consumed. 

b) To investigate the prevalence of nutritional deficiencies among children, adults, and women in these 

communities and their associated health impacts. 

c) To understand the role of cultural practices and beliefs in shaping dietary habits and nutritional health. 

d) To explore the socio-economic and environmental factors that influence food availability and 

consumption in these communities. 

 

4. Research Design 

The research was structured as an exploratory qualitative study, aimed at uncovering the nuanced and 

culturally embedded food practices of tribal communities in Jharkhand and the associated nutritional 

outcomes. The study sought to understand how traditional food practices, influenced by environmental, 

cultural, and economic factors, contribute to nutritional deficiencies and related health issues, particularly in 

children. The qualitative approach was deemed most appropriate for this study because it allowed for an in-

depth exploration of participants’ lived experiences, beliefs, and practices related to food and nutrition. 

Selection of Participants: The study included 72 participants from various tribal communities across multiple 

districts in Jharkhand, including Gumla, Simdega, West Singhbhum, Latehar, and Dumka. These districts were 

selected based on their significant tribal populations and the diversity of tribal groups residing in them. The 

selected participants represented a broad cross-section of tribal communities, including men, women, elders, 

and local health workers, ensuring a comprehensive understanding of the dietary practices and nutritional 

challenges faced by these communities. 

Sampling Strategy: Purposive sampling strategy was employed to select participants who were knowledgeable 

about their community’s food practices and who could provide rich, detailed information about the research 

topics. Participants were selected from various tribal groups, including the Santhal, Oraon, Munda, and Ho 

tribes, to capture the diversity of food practices across different communities. Both men and women were 

included in the study to understand gender-specific food practices and their impact on nutritional health. 

Participants from different age groups were selected to explore generational differences in food practices and 

perceptions of health. The study included participants with different social roles, such as mothers, community 

elders, and local health workers, to gain insights from various perspectives within the community. 

 

4.1. Data Collection Methods 

The primary data collection methods used in this study were semi-structured interviews and focus group 

discussions (FGDs). These methods were chosen for their ability to elicit rich, contextualized data that could 

capture the complexity of the participants’ food practices and nutritional challenges. The use of both individual 

and group-based data collection methods allowed the researchers to explore personal experiences as well as 

collective perspectives on food and nutrition. 

Semi-Structured Interviews: Semi-structured interviews were the cornerstone of the data collection process, 

providing an in-depth exploration of individual experiences, beliefs, and practices related to food and 

nutrition. The interviews were conducted with a diverse group of participants, representing different age 

groups, genders, and social roles within their communities. The semi-structured format allowed for flexibility 

in the conversation, enabling participants to express their thoughts freely while ensuring that the discussion 

remained focused on the research objectives. 

Development of Interview Questions: The interview guide was carefully developed to explore a broad range 

of topics related to traditional food practices, nutritional health, and the socio-cultural factors influencing 

dietary choices. The questions were designed to be open-ended, encouraging participants to share detailed 

responses that could provide insights into the nutritional landscape of their communities. The following 

interview questions were developed to address the research objectives: 

a) Can you describe the traditional foods that are most commonly consumed in your household, and how 

these foods are typically prepared? This question aimed to gather detailed information about the types of foods 

that are central to the participants’ diets, as well as the preparation methods used in their households. 
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b) How do seasonal changes affect the availability and consumption of traditional foods in your 

community? This question was designed to explore the impact of environmental factors on food availability 

and dietary practices, particularly the seasonal variability in food resources. 

c) What foods are considered particularly important for the health of children, and how do you ensure 

they receive these foods? This question sought to understand the nutritional practices related to child health, 

including the types of foods that are prioritized for children and the challenges in providing these foods. 

d) How has the availability of traditional foods changed in your community, and what impact has this 

had on your diet? This question aimed to investigate changes in food availability over time and their 

implications for the participants’ dietary practices and nutritional health. 

e) What factors influence your food choices, and how do cultural beliefs, economic conditions, and 

resource availability play a role in these decisions? This question explored the various factors that shape food 

choices, including cultural practices, economic constraints, and the availability of resources. 

f) Are there any traditional foods that are avoided or considered taboo, particularly for women, children, 

or during certain life stages? This question was designed to uncover food taboos and restrictions that may 

affect the nutritional intake of specific groups within the community. 

g) How do you perceive the impact of traditional food practices on the health and well-being of your 

community, especially children? This question aimed to gather participants’ perspectives on the health 

implications of their traditional food practices, with a focus on the health of children. 

h) What are the main health problems you have observed in your community, particularly in children, 

that you believe are related to diet? This question sought to identify health issues in the community that 

participants believed were linked to dietary practices. 

i) How do you and your community address nutritional deficiencies when they are identified, particularly 

in children? This question explored the strategies used by the community to address nutritional deficiencies, 

including both traditional remedies and modern interventions. 

j) What role do government programs and community initiatives play in addressing nutritional issues in 

your community? This question aimed to understand the participants’ views on the effectiveness of 

government and community-led initiatives in improving nutritional health. 

k) How has the loss of traditional knowledge and practices affected your community’s diet and overall 

health? This question was designed to explore the impact of cultural change on food practices and health 

outcomes. 

l) How can education and awareness help improve nutrition and health in your community? This 

question sought to gather participants’ views on the role of education and awareness in promoting better 

nutritional practices. 

m) What recommendations would you make to improve the nutritional status of your community, 

particularly for children? This question aimed to elicit suggestions from participants on how to address the 

nutritional challenges facing their communities. 

 

Conducting the Interviews: The interviews were conducted in the participants’ native languages with 

assistance of local interpreters. This approach ensured that participants could express themselves fully and 

comfortably, without the barrier of language. Each interview lasted between 30 and 40 minutes, allowing for 

a detailed exploration of the participants’ experiences and thoughts. The interviews were typically conducted 

in the participants’ homes or other familiar settings, which helped create a relaxed and open atmosphere for 

discussion. 

Focus Group Discussions (FGDs): In addition to individual interviews, FGDs were conducted to gather 

collective insights and facilitate discussion on key aspects of food habits, nutritional practices, and health 

issues within the tribal communities. Eleven FGDs were held, each bringing together participants from 

different segments of the community, including mothers, elders, health workers, and community leaders. The 

FGDs were structured around five key focus areas, each designed to capture a different dimension of the 

research objectives. These focus areas were: 

a) Traditional Food Practices and Their Role in Nutrition: The first focus area aimed to explore the types 

of traditional foods consumed by the community, their nutritional value, and the cultural significance attached 

to them. The discussion also included an exploration of how these practices have changed over time and the 

factors driving these changes. 
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b) Nutritional Knowledge and Perceptions of Health: The second focus area examined the community’s 

understanding of nutrition, particularly in relation to children’s health. Participants were asked to share their 

beliefs about the relationship between diet and health, and how these beliefs influence their dietary practices. 

c) Impact of Environmental and Economic Changes on Diet: The third focus area discussed the impact 

of environmental degradation, deforestation, and economic pressures on food availability and dietary choices. 

Participants collectively reflected on the challenges posed by these changes and the community’s responses. 

d) Cultural Practices and Food Taboos: The fourth focus area explored the cultural norms, rituals, and 

taboos surrounding food, particularly those that affect vulnerable groups like women and children. The 

discussion also covered the impact of these practices on nutritional health and whether they are being 

maintained or altered. 

e) Community-Based Strategies for Improving Nutrition: The final focus area involved brainstorming on 

potential community-led initiatives to address nutritional deficiencies, improve food security, and promote 

healthier diets. Participants also discussed existing support systems, such as government programs or NGOs, 

and how they can be leveraged or improved. 

The FGDs were conducted in community spaces familiar to the participants, such as village meeting halls or 

under large trees, creating a comfortable environment conducive to open discussion. Each session lasted 

around 60 to 90 minutes, providing sufficient time for participants to express their views. 

 

4.2. Conducting Interviews and FGDs 

Participant Selection: Participants were selected using purposive sampling strategy to ensure representation 

from various tribes, including Santhal, Oraon, Munda, Ho, and others, across districts such as Gumla, 

Simdega, West Singhbhum, and Latehar. The selection aimed to capture diverse range of perspectives, 

including those of women, elders, community leaders, and health workers. Special attention was given to 

include participants from different socio-economic backgrounds to understand the varying impacts of food 

practices and nutritional deficiencies. 

Timing and Location: The timing of the interviews and FGDs was coordinated with the daily routines of the 

participants to minimize disruption to their lives. Interviews were typically conducted in early mornings when 

participants were more likely to be available and comfortable engaging in discussions. FGDs were scheduled 

during times when community members typically gathered for meetings or social events, ensuring higher 

participation rates. 

 

5. Findings and Discussion 

5.1. Findings 

The findings of this explorative study reveal significant insights into the dietary habits, nutritional 

deficiencies, and associated health issues prevalent among tribal communities in Jharkhand, India. Through 

an in-depth narrative analysis of data collected from semi-structured interviews and focus group discussions 

(FGDs) with 72 participants, the study uncovers the complex interplay between traditional food practices, 

environmental changes, economic challenges, and the health outcomes of children, adults, and women in these 

communities. The key findings are organized around the main themes identified during data analysis, offering 

a comprehensive understanding of the nutritional challenges faced by the tribals. 

Traditional Foods and Dietary Patterns: The study found that traditional foods remain central to the dietary 

practices of the tribal communities in Jharkhand. However, the variety and availability of these foods have 

been significantly affected by environmental changes, economic pressures, and cultural shifts. Participants 

consistently mentioned staple foods such as madua (finger millet), janera (little millet), kosra (foxtail millet), 

and various wild leafy greens like jangli saag as integral to their diets. These foods, rich in essential nutrients, 

have historically supported their nutritional needs. Laxmi Munda from the Munda tribe in West Singhbhum 

emphasized the importance of these staples: “In our household, rice is the staple, but we also consume a lot 

of madua and jangli saag. We usually prepare rice with jakhiya (wild mustard) seeds and mix it with boiled 

saag. These foods have always kept us healthy.” This statement reflects the reliance on traditional foods that 

are not only culturally significant but also nutritionally beneficial. However, the study also revealed that the 

availability of these traditional foods has declined, leading to changes in dietary patterns. Ranjit Munda from 

Simdega expressed concern over the shrinking availability of wild foods: “The forest where we used to gather 

wild fruits and herbs is shrinking. This has forced us to depend more on market foods like rice and wheat, 
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which are not as nutritious as the millets and wild tubers we used to consume.” This shift towards more 

readily available but less nutritious foods has had profound implications for the overall diet quality in these 

communities. 

Nutritional Deficiencies: The decline in availability and consumption of traditional foods has contributed to 

widespread nutritional deficiencies, particularly among children, women, and the elderly. Anaemia, stunted 

growth, and vitamin deficiencies were frequently reported by participants as common health issues affecting 

their communities. Bimla Santhal from Dumka highlighted the prevalence of anaemia stating that “We see a 

lot of children with pale skin and low energy levels, which we believe is due to a lack of iron-rich foods like 

red meat and certain types of saag. Many families cannot afford these foods, and as a result, children are 

weaker and less active.” This observation is consistent with the broader finding that economic constraints 

limit access to nutrient-rich foods, exacerbating the problem of anaemia among children. In addition to 

anaemia, participants reported other deficiency-related diseases, including night blindness and frequent 

infections among children. Ranjit Munda from Simdega noted, “We have noticed an increase in cases of night 

blindness among children, which we think is due to a lack of vitamin A in their diet. We used to get enough 

from wild greens and certain fish, but now these are hard to find.” The reduction in the availability of vitamin 

A-rich foods, coupled with a diet increasingly dominated by starchy staples, has led to a rise in deficiency 

diseases, which are particularly detrimental to child development. 

 

Health Impacts: The study also uncovered the impact of cultural practices and food taboos on nutritional 

health. For instance, certain foods are avoided during pregnancy and postpartum periods due to traditional 

beliefs, which may contribute to nutritional deficiencies in women. Saraswati Munda from Latehar discussed 

these taboos: “During pregnancy, women in our tribe avoid eating certain types of fish, such as puthi, because 

it is believed to cause complications during childbirth. This sometimes leaves them with very few food options, 

and they don’t get enough nutrients during this crucial time.” Such practices, while culturally significant, can 

have adverse effects on the nutritional status of women and their children, highlighting the need for balanced 

nutritional education that respects cultural beliefs while promoting health. 

The study also underscores the severe impact of nutritional deficiencies on child health and development 

within the tribal communities. The shift away from traditional foods and the increasing reliance on market 

foods have led to deterioration in the quality of children’s diets, resulting in higher rates of malnutrition, 

stunting, and other growth-related issues. Laxmi Munda from Simdega expressed concern about these 

changes: “Our traditional foods were balanced and kept us strong, but now that these foods are harder to 

find, we rely more on rice and potatoes, which are not enough. This has led to more cases of malnutrition 

among children, and we are noticing more frequent illnesses like fevers and infections.” This narrative reflects 

a broader trend of declining child health linked to changes in dietary patterns. The study also found that the 

loss of traditional knowledge regarding food cultivation and preparation has contributed to poor child health 

outcomes. As younger generations move away from traditional practices, they lose valuable knowledge about 

how to maintain a nutritious diet. Ramesh Oraon from Latehar lamented this loss - “Our children are not 

learning the traditional ways of food preparation, which is a big concern. This knowledge is vital for their 

health and the health of future generations.” The erosion of traditional knowledge, combined with pressures 

of modernization and economic change, poses significant challenge to health in tribal communities. 

 

5.2. Discussion 

Theoretical Context and Interpretation of Findings: The findings of this study are consistent with the 

theories of nutritional anthropology, which emphasize the role of cultural practices, environmental factors, 

and economic conditions in shaping dietary habits and nutritional health. The decline in availability and 

consumption of traditional foods, as documented in this study, aligns with the broader literature on dietary 

transitions in indigenous communities, where modernization and environmental degradation often lead to the 

erosion of traditional diets and an increase in nutritional deficiencies. The observed nutritional deficiencies, 

particularly among children and women, can be understood through the lens of ecological and cultural models 

of nutrition. These models suggest that the health of individuals and communities is closely tied to their 

ecological context and cultural practices. In the case of tribal communities in Jharkhand, the degradation of 

forests and the loss of biodiversity have reduced access to nutrient-rich wild foods, while cultural practices 

and economic constraints further limit dietary diversity. This convergence of factors has resulted in nutritional 
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crisis that disproportionately affects vulnerable populations, particularly children. The impact of cultural 

beliefs and food taboos on nutritional health has also been highlighted in the findings. Cultural models of 

health behaviour suggest that food taboos and dietary restrictions are deeply embedded in social norms and 

belief systems, often serving important symbolic or protective functions. However, these practices can also 

contribute to nutritional deficiencies if they restrict access to essential nutrients, particularly during critical 

life stages such as pregnancy and early childhood. The findings underscore the need for culturally sensitive 

nutritional interventions that respect these beliefs while addressing the nutritional needs of women and 

children. 

Implications for Child Health and Development: The deterioration in child health observed in this study has 

significant implications for long-term development of tribal communities. Malnutrition, stunting, and 

deficiency diseases not only compromise the immediate health of children but also have lasting effects on 

their cognitive development, educational attainment, and future economic productivity. The findings suggest 

that nutritional challenges faced by these communities are not merely a matter of food scarcity but are deeply 

intertwined with cultural, economic, and environmental factors. Addressing these challenges requires a multi-

faceted approach that goes beyond simply increasing food availability. Interventions must also focus on 

preserving and revitalizing traditional food practices, educating communities about the nutritional value of 

their traditional diets, and providing support for the cultivation and consumption of nutrient-rich foods. For 

example, promoting the cultivation of traditional millets, which are well-suited to local environment and have 

high nutritional value, could help improve dietary diversity and nutritional outcomes. The loss of traditional 

knowledge, as highlighted in the findings, is another critical issue that needs to be addressed. The inter-

generational transmission of knowledge about food cultivation, preparation, and medicinal uses of plants is 

vital for maintaining health and disease resilience. Programs that encourage older generations to share their 

knowledge with younger community members, perhaps through community-based initiatives, could play a 

key role in preserving this knowledge and improving nutritional health. 

Socio-Cultural and Environmental Factors: The findings of this study also highlight the broader socio-

cultural and environmental factors that contribute to nutritional deficiencies in tribal communities. The 

degradation of forests and loss of biodiversity have had a profound impact on the availability of traditional 

foods, forcing communities to rely more on market-bought foods that are often less nutritious. This 

environmental change is compounded by economic pressures that limit access to these foods, particularly for 

poorer households. The cultural beliefs and practices that influence food choices also play significant role in 

shaping nutritional outcomes. While these practices are deeply rooted in social fabric of the community and 

serve important cultural functions, they can also contribute to nutritional deficiencies if they limit access to 

essential nutrients. The findings suggest that any interventions aimed at improving nutrition must be culturally 

sensitive and take into account the complex interplay between cultural beliefs, economic conditions, and 

environmental factors. In addition to cultural and environmental factors, the findings also point to the 

importance of policy measures that support nutritional health. Government programs, such as the Public 

Distribution System (PDS) and Anganwadi centers, play crucial role in providing food and nutritional support 

to these communities. However, the study found that these programs are often insufficient and do not always 

meet the specific needs of tribal populations. For example, participants noted that the food provided through 

these programs often lacks diversity and nutritional quality of traditional diets. There is need for policy 

measures that not only improve the reach and effectiveness of these programs, but also incorporate traditional 

foods and dietary practices that are culturally appropriate and nutritionally beneficial. 

Potential for Culturally Sensitive Interventions: The findings of this study suggest several avenues for 

culturally sensitive interventions that could help address the nutritional challenges faced by tribal 

communities. One potential approach is to integrate traditional foods into existing nutritional programs, such 

as school meal programs and PDS. This could involve promoting cultivation and consumption of traditional 

crops like millets and leafy greens, which are not only culturally significant but also highly nutritious. 

Additionally, community-based initiatives that focus on preserving and sharing traditional knowledge about 

food and nutrition could help ensure that younger generations are equipped with skills and knowledge they 

need to maintain a healthy diet. Educational programs that raise awareness about nutritional value of 

traditional foods and importance of dietary diversity could also play a key role in improving nutritional health. 

These programs should be designed in a way that respects and incorporates local cultural beliefs and practices, 

ensuring that they are accepted and effective within the community. For example, nutritional education 
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sessions could be held in conjunction with community gatherings, providing a culturally relevant context for 

learning. Also, there is need for policy measures that support economic and environmental sustainability of 

these communities. This could include initiatives to protect and restore forest areas which are vital sources of 

traditional foods, as well as programs that provide economic support for the cultivation of traditional crops. 

By addressing the broader socio-cultural and environmental factors that contribute to nutritional deficiencies, 

these interventions could help improve the health and well-being of these vulnerable communities. 

The study also reveals that traditional food practices, while still central to the diets of these communities, are 

increasingly under threat from environmental degradation, economic pressures, and cultural shifts. These 

changes have led to widespread nutritional deficiencies, particularly among children and women, with 

significant implications for health and development. The study also underscores the need for broader policy 

measures that address the environmental and economic factors contributing to nutritional deficiencies, 

ensuring that tribal communities have access to resources they need to maintain a healthy and balanced diet. 

 

6. Implications of Study 

The findings of this explorative study reveal significant insights into the nutritional challenges faced by tribal 

communities in Jharkhand, particularly in relation to dietary habits that contribute to deficiencies and their 

subsequent impact on the health of children, adults, and women. These findings underscore the complexity of 

addressing nutritional issues in these communities, where traditional food practices, environmental changes, 

economic constraints, and cultural beliefs intersect in ways that profoundly affect health outcomes. The 

implications of this study are far-reaching, not only for public health initiatives but also for policy 

development, community-based interventions, and preservation of cultural heritage. 

Community-Based Interventions: One of the most significant implications of this study is the need for 

community-based interventions that respect and incorporate traditional food practices while promoting 

nutritional improvement. The study highlights that traditional foods, have historically provided nutritionally 

rich diet for these communities. However, environmental degradation and economic pressures have reduced 

access to these foods, leading to shift toward less nutritious market-bought foods. Community gardens and 

cooperative farming initiatives can play a critical role in this. By encouraging cultivation of traditional crops 

that are well-suited to local environment, such initiatives can help restore access to nutritious foods. 

Additionally, community-based education programs can raise awareness about nutritional value of traditional 

foods and their importance for health, particularly for children and pregnant women. Another key suggestion 

is the establishment of community kitchens where traditional foods are prepared and shared among families. 

This could help ensure that all members of the community, especially vulnerable groups like children and 

women, have access to nutritious meals. These kitchens could also serve as centres for nutritional education, 

where community members learn about the benefits of traditional diets and how to incorporate modern 

nutritional knowledge into their cooking practices. By fostering a sense of communal responsibility and shared 

knowledge, such initiatives can help strengthen the resilience of these communities against nutritional 

deficiencies. 

Policy Changes and Public Health Initiatives: The study also has significant implications for policy changes 

and public health initiatives aimed at improving the nutritional health of tribal communities in Jharkhand. The 

findings suggest that existing government programs, such as the Public Distribution System (PDS) and 

Anganwadi centres, while crucial, are often insufficient and do not fully meet the specific nutritional needs of 

these communities. Therefore, policy changes are needed to enhance the effectiveness of these programs. One 

recommendation is to expand the range of foods provided through the PDS to include traditional crops like 

millets and pulses, which are not only culturally acceptable but also highly nutritious. This could help diversify 

the diets of these communities and reduce their reliance on less nutritious staples like rice and wheat. 

Additionally, the PDS could be re-structured to provide more locally sourced foods, thereby supporting local 

agriculture and reducing the carbon footprint associated with transporting food from distant regions. Another 

important recommendation is to strengthen the role of Anganwadi centres in providing nutritional support and 

education. These centres could be equipped with resources to prepare and distribute traditional foods, ensuring 

that children and pregnant women receive necessary nutrients. Moreover, Anganwadi workers could be 

trained to deliver culturally sensitive nutritional education, focusing on benefits of traditional diets and how 

to adapt them to modern nutritional needs. This could help bridge the gap between traditional practices and 

contemporary health recommendations, making nutritional interventions more effective and sustainable. 
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Preservation of Cultural Heritage: Another critical implication of this study is the need to preserve the cultural 

heritage of tribal communities in Jharkhand, particularly in relation to their traditional food practices. The 

findings highlight that traditional knowledge about food cultivation, preparation, and medicinal uses of plants 

is rapidly disappearing, with significant consequences for nutritional health of these communities. Preserving 

this knowledge is not only essential for maintaining the cultural identity of these communities, but also for 

ensuring their long-term health and well-being. To this end, it is recommended that cultural preservation 

programs be integrated into nutritional and public health initiatives. For example, school curricula could 

include lessons on traditional food practices, taught by community elders who possess this knowledge. 

Additionally, cultural festivals and community events could be used as platforms to celebrate and promote 

traditional foods, encouraging younger generations to value and preserve their heritage. Documentation and 

research efforts should also be strengthened to record and study traditional food practices, ensuring that this 

knowledge is preserved for future generations. Collaborations between anthropologists, nutritionists, and local 

communities can play a vital role in this process, combining scientific and cultural perspectives to create a 

comprehensive understanding of traditional diets and their benefits. 

 

7. Conclusion 

This study provided a comprehensive exploration of nutritional challenges faced by tribal communities in 

Jharkhand, revealing the intricate relationships between dietary habits, nutritional deficiencies, and health 

outcomes in tribal populations. Through an in-depth analysis of data collected from 72 participants across 

various tribal communities, the study uncovered the significant impact of environmental degradation, 

economic constraints, and cultural shifts on the availability and consumption of traditional foods. The findings 

underscore the critical role that traditional food practices play in maintaining nutritional health of these 

communities, while also highlighting the challenges posed by loss of access to these foods. The study 

contributes to the fields of public health and anthropology by offering valuable insights into the cultural and 

environmental factors that influence nutritional health in indigenous communities. It emphasizes the need for 

culturally sensitive interventions that respect and incorporate traditional practices while addressing modern 

nutritional needs. By linking the preservation of cultural heritage with the promotion of health, the study offers 

a holistic approach to addressing nutritional deficiencies. The recommendations put forth are grounded in the 

lived experiences of participants and are aimed at fostering sustainable improvements in nutritional health. 

Community-based interventions that focus on reviving traditional food practices, coupled with policy changes 

that enhance the effectiveness of government programs, offer a pathway to better health outcomes for the 

tribal communities. 

Additionally, preservation of cultural heritage through educational and documentation efforts is essential for 

ensuring long-term well-being of these communities. Looking forward, there are several areas where future 

research could build on findings of this study. One important area of inquiry is the long-term impact of 

nutritional interventions on the health outcomes of tribal communities. Longitudinal studies could provide 

valuable insights into how these interventions influence health over time, particularly in relation to child 

development and disease prevention. Another area for future research is the role of cultural practices in 

shaping health behaviours, with focus on how these practices can be integrated into public health strategies in 

a way that respects and enhances cultural identity. In conclusion, this study underscores the importance of 

holistic approach to address nutritional deficiencies in tribal communities, one that respects cultural practices, 

supports traditional food systems, and addresses the broader socio-economic and environmental factors that 

influence health. By combining community-based interventions with policy changes and cultural preservation 

efforts, there is significant potential to improve nutritional health and overall well-being of these vulnerable 

populations, ensuring that future generations can thrive in a way that honours their cultural heritage while 

embracing the benefits of modern nutrition. 
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