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There is a diversity of traditional food among communities. Across the indigenous communities, it is seen
that the consumption of traditional food is changing. In such a context, statistics reveal the health of children
and women in these communities to be poor. Thus the study aims to analyze the consumption of traditional
food among theindigenous K hasi and Jaifitiacommunitiesin Meghalaya, India, the associative factors causing
the change and the association to the health of children and women. This study was conducted in 20 villages
of Khasi and JaifitiaHills. To achieve the objectives, afood frequency questionnaire and focus group discussion
was conducted. It was found that rice has become the staple food of the people. There is large scale
consumption of polished white rice especially when locally grown riceis not adequate. Thereisan association
between the decline in the consumption of traditional food including local rice, wild edibles and snacks and
theincreasing consumption of modern food and ready to eat snacks which can be attributed to the globalization
processes at play. The need is therefore to highlight the importance of consuming traditional food among the
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indigenous people and itsimplications to health.
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INTRODUCTION

Communities around the world have their own distinct
traditional food with much diversity (1). For instance, the
Igbo community in Nigeria has 400 varieties of food items
(2). Food diversity isevidentin Indiaaswell. Several studies
have documented the diversity of traditional food in
indigenous communitiesof Meghalaya(3-7). Inthelast few
decades, there have been dietary changes across the world.
For instance, among the Inuit of Canada, there has been a
nutrition transition characterized by a decrease in the
consumption of traditional foods and reliance on processed,
store-bought foods (8). Thereis an increased consumption
of processed foods replacing the traditional diets which

congtituted healthy food such as fruits, vegetables, nuts
and grainsin 7 ethnic communitiesin Europe (9). InIndia, it
was also found that consumption of beverages, biscuits,
processed foods, salted snacks or prepared sweets have
alsoincreased (10).

In this context of dietary changes, the health indices of
children and women of these indigenous communities in
Meghalayaare poor. The National Family Health Survey-4
reveals that children age 6-59 months who are anaemic is
48%, children under 5 years who are underweight is 29%,
the total children age 6-23 months receiving an adequate
dietis23.6% and all women age 15-49 yearswho are anaemic
i$56.2% (11).
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To our knowledge, there are no studies that have been
done so far that highlighted the changesin the consumption
of traditional food in these communities and its association
to the health of its people. This paper therefore aims to
analyze the changes in the consumption of traditional food
among the Khasi and Jaifitiapeopleinrural Meghalaya, the
associative factors causing the change and the association
with the health of children and women.

MATERIALS AND METHODS

This study was conducted in Meghalaya, a state inhabited
mainly by indigenous people (Khasi, Jaifitia and Garo)
congtituting 86.1% of the population of the state (12). This
state islocated in the North Eastern region of India. Inthis
region, there are eight states comprising of more than 200
indigenous communities. In Meghal aya, thereare 11 digtricts
with 39 Community and Rural and Devel opment Blocks. A
cross sectional study was conducted in 4 districts, 4 blocks,
20 villages and 659 households. The data was collected
through a Food Frequency Questionnaire during household
interviews. Theintervieweewasamarried person or an adult
inthefamily. A topic guide was used to conduct the focused
group discussions with the married women and elderly
personsineachvillage. All dataweretransferred to computer
spreadsheets. The spreadsheetswere prepared in M S Excel
and trial entries and analysis of data was done before
finalizing the data sheets. Statistical analysis was done in
MS Excel for quantitative data and thematic analysis was
done for qualitative data. Informed consent was sought at
two levels. Permission was sought from the headman of
each village prior to the data collection period. Thereafter,
individual consent was sought from each research
participant.

RESULTS AND DISCUSSION

Staple Food

It has been documented that the Khasis in the late 19"
century consumed millet (Digitaria sp.), maize, brownrice
as their staple food (Singh and Arora, 1972; Nongkynrih,
2002; and Beheraet al., 2016) yet in the present context, rice
has become the staplefood. Thelocally grownrice consists
of as many as 13 to 20 varieties (15) but it is not always
eaten as harvested riceisnot adequate for the whole family
for the entire year. The harvested rice was adequate for a
family (average family sizeis 6) for 3 to 6 monthsin West
Khasi Hills, 5 to 6 months in Ri Bhoi district and 6 to 11
monthsin JaintiaHillsdistricts. In one administrative block,

Pynursla Block, rice was not cultivated at all. Such
households consume only white polished rice sold in the
market. Also, local rice soldin marketsismoreexpensivein
comparison to white polished rice brought from other states
of the country. Thus, the preference is to consume white
polished rice. Polished rice has lower concentrations of
mineral elementsthan unpolished rice. It hasbeen seen that
there is large scale anaemia in rice eating communities
because of the low iron content in white polished rice (16)
(17). Considering the large scale consumption of white
polished riceby the Khas communities exacerbated by poor
quality meals (whichwill be explained | ater), there could be
an association with the high prevalence of anaemia.

Moreover, Albert (2017) argues that apart from food
consumption, there could be a relation between cooking
done in iron vessels and the prevalence of anaemiain a
community. It was noted that traditionally, the Khasi people
used iron vesselsfor cooking but these have been replaced
by aluminum pots. This could have been one of the reasons
for high prevalence of anaemiaamong women and children
as the cooking in iron vessels could have been helpful in
reducing anaemiain these populations (18).

Vegetarian and Non Vegetarian Food

It was found that apart from the common vegetables such
as potato, beans, carrot, peas, pumpkin etc. which are
consumed, wild edibles (green leafy, stems, tubers and
fruits) form an important component of the traditional food
of the Khasi. These wild edibles have been determined to
have high nutritive value (5,19). More often than not, the
common vegetabl es have to be bought from the market but
the wild edibles are accessed from their home gardens or
from the forests. However, in certain villages especially
Pynurdablock, it was expressed that the availability of many
types of wild edibles were not easily available due to
degradation of forests and large scale broom-grass
cultivation. Intermsof consumption, it wasfound that during
the lean season when the harvest bumper is over, the meals
will consist of mainly rice, dal (pulses) and potato. Sixty
three percent (63%) of the mothers cooked potato on a
daily basis and only 0.25% gave any wild green leafy
vegetable to their children. Mustard leaf is the most
consumed leafy vegetable by children but this is mostly
consumed during the winter months.

The non vegetarian food items such as chicken, beef,
pork, fish, egg, silk worm, dried fish are mainly consumed.
Nonetheless, the consumption of these items is largely
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influenced by the economic condition of afamily. Thusfor
80% of households, non vegetarian item was eaten rarely
(onceamonth); although dry fish wasmore commonly eaten,
at least once aweek.

It is understood that while non vegetarian items are a
luxury for many and the wild edibles are poorly consumed,
the diversity of the mealsisvery low for alarge proportion
of households. In such situations, the food consumed lack
in various micronutrients and vitamins essentia for the
body. Traditional food diversity has been associated with
higher intake of nutrientsinwomen and children among the
Awaguin community (20). The low consumption of wild
edibles could be because of the lack of knowledge of the
high nutritive value of these vegetables. In a study
conducted in the Khasi Hills Nongrum and Kharkongor
(2015) found that the knowledge isbeing lost (21).

Beverages and Snacks

The beverage and snacks is the food component that has
seenalot of changes. Traditionally, teawithout milk ismostly
preferred. Milk was rarely consumed by adults. Rice beer
was consumed by adults occasionally. In terms of snacks,
there are many traditional snacks such as pukhleio,
pumaloi, putharo, pudoh, putyndong, punei, pusyep,
puriewhadem, pusaw, ja shawlia, sweet potato, tapioca,
yam, etc. These traditional snacks have been assessed for
their high nutritive content (4). It was observed that
beverages and modern snacks such asjuicesand soft drinks,
potato chips, chocolates and sweets, ready to eat noodles
such asWai Wai, Maggi, bread and biscuitsand other salted
snacks were sold in village shops. In local markets, shops
selling foreign fast food such as noodles, momo (dumpling)
and prepared sweets and snacks were observed. It was
found that people do not consume their own traditional
snacks on a daily basis but the consumption of traditional
snacksranged from weekly to even once amonth or during
occasions. People do not consume the traditional snacks
on aregular basisasthese are not prepared/cooked in every
household. It was found that the households in Pynursla
Block rarely prepared these snacks at home. Across the
other districtsof Ri Bhoi, JaintiaHillsand West Khasi Hills
districts, 76% of households prepared putharo, 38% of
households prepared pusyep, 48% of households prepared
pusla, 91% of households prepared puriewhademand 67%
of households in Jaintia Hills and Ri Bhoi prepared
putyndong. The other traditional snacksare purchased from
thelocal markets. It wasfound that commonly, for morning

and afternoon snack, children are served tea with biscuits
or bread or plain rice. The consumption of the soft drinks,
potato chips and other ready to eat snacks ranged from
daily to weekly consumption and was higher in households
having children and adolescents. Children and adolescents
preferred the modern snacks and beverages due to the
favourable taste, easy access and availability and
affordability. The consumption of prepared sweets, noodles
etc. isusually on a monthly basisin local markets. All the
parents acrossthe districts stated that the traditional snacks
and food have more nutritive value; ““our traditional food
gives us strength and makes us healthy” (male/80 years/
married/East Khasi Hills district). Another woman stated
“traditional food is better for us as it is clean, fresh and
has less fats” (female/40 yearsmarried/farmer/Ri Bhoi
district). Kuhnlein & Receveur (1996) have documented the
negative effects of the change in traditional food systems
on health of indigenous people of North America (22).
Similarly, it was documented that 50% of all Tohono O’odham
adults have adult-onset diabetes, the highest rate in the
world (23). Such similar changes has also been documented
in the tribes of Apatani, Adi, Galo, Monpa of Arunachal
Pradesh (24), astatein the North Eastern region of India.

In astudy conducted by Kshatriya (2014), it was found
that asaresult of modernization, indigenouspeoplein India
are facing changes in lifestyles and food habits. One
important factor that influences dietary changes is the
process of globalization. Globalization processeshasled to
vast shiftsin food production, processing, and distribution
systems as well as food shopping and eating options (26).
In India, the year 1991 marked the opening of the economy
and privatized part of the public sector, removed subsidies
and import duty on several items, lowered the barriers and
encouraged foreign direct investment (10, 27-29). Post 1991,
there was a marked change in the rural markets; they were
flooded with a variety of foreign products including food
products. CocaColalndiafor instancefocused its marketing
strategy on availability, affordability, acceptability of its
products. Other companies producing ready to eat snacks
and beveragesal so implemented the same strategy (27, 28).
Inareport, the Wai Wai noodle (aready to eat snack) hasits
largest market sharein North East India(32). It was observed
that there was an increase in the monthly per capita
consumption expenditure of beverages, refreshments, and
processed food from 11.6%in 198310 16.1%in 2007-2008 in
urban aressand from5%t0 10.6% inrura areasfor the same
period (33).
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Coupled with globalization, the accessto cabletelevision
and Direct To Home (DTH) services increased (34). This
access to cable television or DTH has enhanced the
influence of the global culture on the eating habits of
especialy children and youth. Television advertisements
of modern snacks and beverages have had a powerful
influence on the decision to purchase such food items (35,
36).

At the macro level, globalization influences the
introduction of dominant food culture through public health
programmes or boarding schools and nutrition education
programs. This has taken place across America, Australia
and Africafor more than 100 years (22). Thistrend isalso
witnessed in Indiain supplementary nutrition programmes
of the Government such as the Integrated Child
Development Services (ICDS) or Mid Day Meal schemes.
Childrenare provided with food itemsthat are not indigenous
to the Khasi and Jaintia people. Thesefood items are more
or less standardized food items across the country.
Moreover, formal health programmes promotes balanced
diets consisting of vegetables such as carrot, beet root etc.
Such programmes influence the mindset of people into
thinking that only the well known vegetables are nutritious.
People tend to feel shy and awkward to say that they
consume wild edibles. It was found that in the Western
Ghats of India, foraging and consumption of wild edibles
are increasingly stigmatized as symbols of poverty and
“tribalness” (equivalent to “backwardness”) (37).

CONCLUSION

There are changes in the consumption of traditional food
among the Khasi peopleinrural areas. White polished rice
has become the staple food for a large proportion of the
indigenous community. The consumption of wild edibles
which was an integral part of the traditional food is
decreasing. Modern snacks are more frequently consumed
than traditional snacks. The poor health conditions of
children and women could be associated with these dietary
changes.

There are multiple factors that have brought about
these changes; one of which is globalization. It has had a
largeinfluence; at the micro level, modern snacks are made
available, accessible and affordable and television further
influences food preferences of children and youth. At the
macro level, globalization influences food production
systems and brings with its systems and processes, the
dominant global food culture. The need therefore is to

educate mothers, youth and children of the nutritional
benefits of traditional food and snacks. Consumption of
traditional food and snacks need to be introduced through
the nutrition programmes such asICDS and Mid Day Meal
so that the knowledge about one’s own traditional food is
enhanced and continuity of knowledgewill be maintai ned.
Thisin effect will enhance the consumption of traditional
food and snacks in spite of globalization processes at

play.
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Theresearch study was approved by the University Projects
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