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Abstract m A community based longitudinal study among Santal tribal and non-Santal
infants and young children of Kankabati Gram Panchayat, West Bengal, India was
undertaken. The objective was to compare the growth in weight of the 'studied
communities. The weights of 48 boys and 51 girls were taken at one month interval over
periods of up to 24 months. Among boys, there existed significant ethnic differences in
mean weight at all ages except birth. Similarly, in girls, there existed significant ethnic
differences in mean weights at all ages except at birth, 17 months and the duration 19-24
months. Significant sex differences (p < 0.05) at ages 8 and 13 months were observed

among non-Santals.
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Introduction :

India probably has the largest number of tribal
communities in the world. About half of the
world’s autochthonouspeople, comprising 635
tribal communiies inclixling 75 primitiw tribal
communities live in India (ICMR Bulletin,
2003). According to the 2001 census corxlucted
by the Government of India, India has a tribal
population of mne than 84 mihion, constituting
8.2% of India’s population. They are found in
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all states except Punjab, Haryana and Jammu
& Kashmir. (Governmen‘t of India, 1998).
Santals (also spelled Santhal; formerly also
Sonthal), the third largest tribe in India, live in
many states including Wyst Bengal, Bihar,
Jharkhand, Orissa, Tripura etc. The native
language of Santals is Santali, an Austro-Asiatic
language. Santals are primarily engaged in
agriculture. Their social system is patriarchal.
Their total number in all India is nearly two
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million. In West Becgal, *antals“represcnt

54.27% of total tribal pcnulatlon and they arc
spread over in vast areas of Purba and Paschim
Kictlinipur. Bankura and Purulia (Bagchi, 1994)
In gencral, thc tribal populations are among the
most underprivileged and undernourished people
in India (Topal and Sand, 2001). This tribe lives
in rcm otc places and is characteri zed by
poverty; illiteracy, and nutritional problems. The
he:iltli statu s of this community remains
tini’cported cxceptin{; few studies (Bagchi,
1981. Ghosh €/ o/., 2006). The prevalence of
undernutrition in children is an indicator of
community health status. Child growth is the
univcrsal means to assess adequate nutrition,
health and development of individual children,
and to estimate overall nutritional status and
health of populations. t?oinpared to other health
assessment tools, measuring child growth is a
relatively inexpensive, easy to perform and nor-
invasive process. Moreover, growth patterns of
Santal children, with respect to weight, have not
been investigated from Paschim Me«iinipur
District. The objective of the present study was
to compare the weight of Santal (mbal) infants
and young children with the Non-Santal children
of Kankabati G ranipanchayet, Pasc him
Midnapore.

Matei ials and Metheads

This longitudinal comrriunity based study w’as
conducted in the villages of Kankabati
Grampanchayet. Paschiin Medinipur district
which is 23 meters ab<ove sea-level and about
127 km from Kolkata c.ty, the provincial capitnl
of West Bengal. This study was conducted at
monthly intervals ovt!r periods of up to 24
months from 2008 and 2010. A total of 99
(Santal boys =17, Santal girls = 28; non- Santal
boys — 31, non- Santal girls = 28) young chi°5ren
aged 0-24 months were measured. Parents
were informed about they objectives of the study
and their consent wa.s obtained. The study
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protocol v'as approved b; the instinitional ethical
committee. Information on age. gender and
ii eight w’as collected on a pre-tested
questionnairc by house to house visit following
intcrview and mcasurement.

Weights were Ineasured by a trained
investig ator (AS) according to standard
procedrii’es (Tanner, 1969). Weights were
measured in the nude to the nearest 109 on
infant beam balance. The balance was
calibrated before the start of each day’s
measurements. Statistical analyses were done
usins SP.SS 16 software. Student’s t-test were
undertaken to test for sex and ethnic difference.

Results

fiio/c 7 siiows the mean, standards deviation
0I1d t-HSE VilluCS of the Santal (tribal) and non-
Santal infants of Kankabati Grampanchayet,
West Bengal. It was observed that non-Santal
boys and girls had greater means in all 24
months than Santals despite of their close place
of residciice.

Among boys, theie existed significant ethnic
difference in mean weight at all ages except
birth. Similarly, in girls, there existed significant
ethnic difference in mean weights at all ages
except at biith, 17 months and the duration 19-
24 months. Significant sex difference (p < 0.05)
at ag ¢ S and 13 months were observed among
now-Santals. There was mo significant sex
difference observed among the studied Santal
infcnts and young children.

Maximum weight gain among non-Santal boys
was observed at age 0 — 1 months (+0.93 kg)
and among non-Santal girls at age ti — | months
(+0.92 kg). Similarly, minimum u’eight gains
among non-S“antal boys were observed at age
13 — 4 iiionths (+0.10 kg) and among girls at
itges 18 — 19 and 19 — 20 months (+0.10 kg).
We obseo ed maximum weight gains among
Santal boys at age 3 — 4 months (+0.74 kg) and
among girls at age 1 — 2 months (+0.68 kg).
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Table 1: Mean (sd) of weipsht among Non-Santal and Santal infants and young children

Age Boys Girls
Non-Sontol Sontol Non-Sontol Sontol
(months) | iy N=17 ‘ N=28 N=113
0 275(028) 26%(028) 1012 283(043) 249 (0.42) | 1120 |
I 368 048] 229(038 2919 375(062) 320 0.500 | 3.395 ]
2 440 0661  3771(0.50) 3349 447 (0.69) 388 0.41) | 36107
532 0.74) 432 0.53) 4371 521 (0.74) 438 0.57) | 441277
4 595 0.79) 5056 057) 4086 582(0.65) 4.80 0.60) | 57627
5 6.44 0.78) 550 053] 4430  628(0.65) 529 0.65) | 5.384"*
6 6.93 [0.83) | 591 [t0.50) | 1593 | 6.69]0.60) | 5.81 |(L60] 5.156™
[0.89t | 6.1 | .0 | 4.553" | .0i(0.62 | 6.1 |0.6]] | 4.860"
8 0881 | 661] 67 | 450 © SS(059) | S| |cé| | 4163"=
9 7940171 | 705|0.+4) | 3.29." | 7.53[0.62) | 0.87 |C.71| | 3.639
70 823[I.01 | +.21|0+7) | 3.634™| U820.62) | 2.06|0.77] 3.923°™
Tl 8.42|0.P6/ | 1.46[0+3/ | 3.846™™ | 8.08(0.67] | 7.28]0.7 ] 4115
12 821|0P5) | 7.89|0.71) | 3080 | 828(0.76) | 7.43]0.73 4.033"*
13 888100 | 80607 ]| 2.894" | 8.40[0.77) | 7.60|0.78] 1 3627
14 8P8[0.96] | 8.25|0+4 | 2.731."" | 8.52|0.BC) | 7.86|0.72  3.200"
10 AT |0.1.61 | 8.35[0.80) | 2.773" | 8.78(0.92} | 8.11]0.73  2.788
16 "C[101 | 852|086 06" | 8.2(094/" | 83107 | 231"
17 P40|T06 | @.60|0.87} | .45a | 9.06(0.1.8) | 859|081 1819
18 9.51|1.00) | 8.78[0.88] | 2517 | 9.23(090" | 8.71|0.84  2.050'
79 9.63|0.92) | 8.25[0.91) | 2.284" | 9.33 0.9 | 8.90|G.7¢[ | 1.7
20 9781020/ | 9.13|1.02/| 2271 | 9.43 (1.00) | 9.04|0.79 | 1.COI
U 991[0.92) | 9.31[1.08] | 2.059" | 9.56]|1.05) | 9.29|081  0.284
22 70.0°[f0.91) | 9.52|0.27) | 2.045* | P.72|1.02] | 9.49|085 _ 0.864
73 028 U97T| 962[093) [ 2302 TS0 T.Te] [ 973088 | U536
7] 10.CO[ O | 9.97 [0 04 T00S (1.1 ) | 90[0.9d | 0.co9

Standard deviations are presented in parentheses. Asterix in the table refers to significant ethnic
differences. * =p <0.05; ** —p <0.01; ***=p <0.001.

Similarly, minimum weight gain was observed A noteworthy observation among girls was that
among Santal boys at ages 14 — 15 and 22 — there existed no significant ethnic difference in
23 months (+0.10 kg) and among girls at age  mean weight during the duration 19-24 months.

17 — 18 months (+0.1

Discussion :

2 kq).

This implied that both these ethnic groups were
experiencing similar nutritional stress during this
later period. In other words, the nutritional

Figure J highlights the comparative ethnic and  deficit was not ethnic-specific. It is probable
sex differences in mean weight among Santal indicative of gender discrimination rather than
and non-Santal children. It is clear that non-  ethnic disparity in nutritional intake.
Santals were significantly heavier than Santals.  Interestingly, both the ethnic groups had sOnilar
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weights before 1 month of” age. This is
suggestive of the fact that the addltioRal
nutritlonal stress being faced by Sentais. as
compared to non-Santals durlng Infmcy and
early childhood, was absent at bir'A.

Children are the most important assets of a
country because they wi.ll be tomorrow s youth
and providethe luiman {>ctential required for its
development.Nutrition in the earlyyears of life
plays a big role in physical, mental and
emotional devclopment. Possibly thc primary
cause of underweiglit among thc Santals
observed in the presi:nt study is matcrnal
malnutrition and inadéquate consumption of
calorie and protein along with sociceconcenic
status, hygienic condition, sanitation, life style,
education etc. Other important factors like
infection, adverse cultural practices of child
care, breast feeding and weaning may be
responsible for this nutritional deficit.

Unfortuini.fly; one uftlie limitations of our study
was the absence of data. cyn these variables.
Comprehensives:hild survival programmes and
supplement feeding practices arerequired to
enhance I.kc nutritional status of Santal infants.
In the present study, we have covered only a
limited ample of S antal and non-S antal
chililrcn. V'e feel that further detailed research
on larger sample sizes incorporating the study
of  related socio-economic and socio-
demographic are required to obtain a clearer
insight into the likeiy causues of this nutritional
deficit among Santnl infanu. Moreover, similar
studies should bc undertaken on pre-school
childrcn arid adolescents to determine whether
this nutritional stress exits among them Lastly
similar studies should be undertaken among
other tribal infants and children from different
parts of Inilia To the best of our knowledge,
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Figure 1. Mean w:ight (kfl of the Sant,al aiiJ non-Marital iz.<fonts and young children.
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longitudinal studies dealing with growth patterns  Ghosh, A. Chatterjee, D. Bandhopadhyay, A.R.
of tribal children are hitherto non-existentfrom Chowdh ,A.B.D. (2006): Age and sex variation
fIy&gt of body mass index and waist circumference

among the Santal children of Jharkhand, India.
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