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Unplugging The Hidden Hunger
In Indian Society

Ma

India, with a population of over 1.3 billam
tremendous growth in the past two decades. Gross Do
has increased 4.5 times and per capita consumption = 2
times. Similarly food grain production has increassc zimum
However, despite phenomenal industrial and economic 2
while India produces sufficient food to feed its populztiom &
to provide access to food to a large number of peomie
women and children. Hunger is not, due to non availz=iim
rather is a problem of how to make the available food &
Hunger is a condition in which a body, for a sustaine peum
to consume sufficient food to meet basic nutritions
According to Cambridge Dictionary- “A situation =
does not have enough food”. According to Oxfors Dhm
feeling of discomfort or weakness caused by lack of g
the desire to eat”. The global hunger index of Indiz s =zl
2019) out of 117 qualifying countries.

Hidden hunger is a form of chronic hHumges

unbalanced diet, important nutrients are lacking. st & @

serious diseases. In particular, children are unable 2 « :
neither mentally nor physically. The risk of deats s s 8
two billion people suffer from chronic nutrient defc iz |

* Research Scholar, ** Associate Professor, Vasant Az e i
Kamachha Varanasi.
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2.

Phytochemicals in Shree
Anna (Millets) as an Elixir
for Lifestyle Diseases

Dr. Garima Upadhyay'

Millet is a collective term referring to anumber of small-seeded
annual grasses that are cultivated as grain crops, primarily on
marginal lands in dry areas in temperate, subtropical and tropical
regions. Of the total millet produced in the world about 90% is
utilized in the developing countries. According to FAOSTAT
(2021), the global millet production in 2019-20 was 84.17 million
metric tonnes from an area of 70.75 million hectares, of which
20.50% is produced in India. Currently, millets are used in the
diets of about 90 million people in Africa and Asia. They are
nutritionally rich, drought resistant, provide ecological and
economic security as a source of food and fodder. These millets
are also known as “coarse cereals” or “cereals of the poor”. As
compared to wheat and rice millets are nutritionally superior
because of their protein, vitamins and minerals content. Millets

I Associate Professor (Food & Nutrition), Vasant Kanya Mahavidyalaya, Kamaccha, Varanasi.
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diseases. By 2030, the proportion of total
chronic diseases is expected to increase to 70 per cent and the

global burden of disease to 56 per cent. Adding millets in the diet
not only prevents lifestyle diseases but also promotes overall
health. Now Shree Anna is considered as the food of future.
Shree Anna provides a healing touch to life style diseases. In
recent years millets are considered as nutritious and sustainable
foodsource. Healthy diet is one of the four healthy life style factors
responsible for reducing the risk of deadly chronic diseases.
This reinforces the current public health recommendations for
the observance of healthy lifestyle habits, and because the roots
of these habits often originate during the formative stages of
life, it is especially important to start in early years. Lifestyle
1s -generally considered a personal issue. However, lifestyles
are social practices and ways of living adopted by individuals
that reflect personal, group, and socio-economic identities. The

%Em:m o.m the time is to incorporate millets as part of our daily
diet and lifestyle.

E_.__mﬁm are gaining ground as healthy options for those
mcmm.zsm from .Emma;m diseases, whether it is diabetes
Mﬂ%ﬂﬂ%ﬂ. &mmmm.mmm Intestinal disorders or allergies Sémam.
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o Is sS.mm more .Smb wheat and maize and 10 times
an rice. Finger Millet known as Ragi has the highest

Phytochemicals in Shree Anna (Millets) as an Elixir... 13

Calcium content of about 364 mg per 100 gm of grains. It is 3
times more Calcium than milk. This Calcium dense grain keeps
the bones and teeth strong. The high fiber content in millets
acts as a pre-biotics and thus helps to maintain a healthy gut
microbiome. Millets are absolutely gluten-free and it is good for
celiac patients. Millets are rich in antioxidants which protect
our cells from free radicals. In addition to being a rich source of
nutrients, millet grains have an abundance of phytochemicals,
particularly phenolic compounds.

Table:1. Proximate composition of millet grains in comparison with rice,
wheat, and maize

Grain Protein Fat(%) Ash (%) Carbo- Total dietary  Energy
(%) hydrate (%) fibre (TDF)

Sorghum 9.97 1.73 1.39 67.7 10.2 334
Pearl millet 10.96 5.43 1.37 61.8 11.5 347
Finger millet 7.16 1.92 2.04 66.8 11.2 320
Foxtail millet 12.3 4.30 2.6 60.1 10.7 331
Little millet 10.13 3.89 1.34 65.5 17 346
Proso millet 11.5 35 2.7 64.5 9.6 341
Kodo millet 8.92 2.55 1.72 66.2 6.4 331
Bamnyard millet 6.2 2.20 1.3 65.5 12.6* 307
Rice, raw, 7.9 0.52 0.56 78.24 2.81 356
Milled

Wheat, whole 10.59 1.47 1.42 64.72 11.2 321
/Maize, dry 8.8 3.7 1.17 64.7 122 334

Source: Indian food composition tables, NIN-2017;

Enough evidence regarding potential of millets for managing
and reducing diabetes is available after recent systematic
review and Meta-analysis. The low glycemic index of millets is
helping to manage diabetes. Type 2 diabetes (T2D) is the most
common type of diabetes, accounting for approximately 90% of
all diabetes worldwide. T2D is characterized by hyperglycemia
and abnormal carbohydrate metabolism, developed due to
insulin resistance and pancreatic B-cell dysfunction . Long-term
exposure to high blood glucose levels has been implicated in the
overproduction of reactive oxygen species (ROS).
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Phenolics are important source of antioxidant among all the
phytochemicals present in millet. Phenolics possess antioxidant
properties, which crucially maintain the body’s oxidative balance
by giving further protection from oxidants, oxidative processes,
and reactive species. Despite their chemical diversity, phenolic
compounds have the ability to boost the potential of other
compounds, inhibit the adverse effects of a few compounds.

Phenolic compounds in millets are found in the soluble
as well as insoluble-bound forms. Both hydroxybenzoic and
hydroxycinnamic acids and their derivatives are notably present
in different types of millet grains in varying proportion. Further,
bioaccessibility and anti oxidant capacity of these phenolics are
the chief charactersistics. Meanwhile, flavonoids exist mainly in
the free form. Though there is a wide variation in the phenolic
content and antioxidant capacity of millet grains. However, the
use of millets, as .nutraceuticals and specialty foods in disease
risk reduction and overall health and wellness is warranted.
(Fereidoon Shahidi , Anoma Chandrasekara 2013)

Phenolic acids such as chlorogenic acid, ferulic acid, gallic
acid, protocatechuic acid, and flavonoids such as kaempferol and
quercetin are present in millet in significant amounts. These
compounds are known for their anti-cancer, anti-diabetic, anti-
inflammatory, antioxidant, and anti-oxidative properties, which
make millet an ideal food for promoting health and wellbeing.

The main dietary phenolic compounds include the phenolic
acids, flavonoids, and tannins (King & Young, 1999). The
phenolic acids and flavonoids are also considered vital in
promoting health by reducing the risk of metabolic syndrome
and the related complications of type 2 diabetes (Lin et al., 2010).

Millets contain phenolics such as alpha-glucosidase,
pancreatic amylase by partly inhibiting the enzymatic hydrolysis
of complicated carbohydrates that reduces postprandial

hyperglycemia.
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Ovm:%mmmwmg .m:m Shahidi, 2012). Neural protective effect of
millets under high fat diet-induced oxidative stress is due to
upregulation of expression of antioxidant enzyme.

Millet and millet polyphenols could exert neural protective
effects under high fat diet-induced oxidative stress by
upregulating the expression of antioxidant enzymes.

The important nutrients present in millets include resistant
starch, oligosaccharides, lipids, antioxidants such as phenolic
acids, avenanthramides, flavonoids, lignans and phytosterols
which are believed to be responsible for many health benefits
(Miller, 2001; Edge et al., 2005).

Kodo Millet is abundant in antioxidants, such as phenolic
compounds and flavonoids. These antioxidants help combat free
radicals in the body, reducing oxidative stress and protecting
cells from damage.” The grain is nothing less than a treat for
the ones who abide by the gluten-free diet. Along with that it is
extremely gentle on the “digestive system.”

Adelhafid Nani et. al (2015) reported that populations
consuming cereals including millet had lower incidences of
esophageal cancer compared to those consuming wheat or maize.
Due to several bioactivities the 3-deoxy anthocyanins which are
found in sorghum, has the ability to provide protection from
certain types of cancer.

The immunomodulatory effects of polyphenols have drawn
considerable attention in recent years. Polyphenols have a
potential role in prevention/treatment of auto-immune diseases
like type 1 diabetes, rheumatoid arthritis and multiple sclerosis
by regulating signaling pathways, suppressing inflammation
and limiting demyelination. In addition, polyphenols cause
immunomodulatory effects against allergic reaction and
autoimmune disease by inhibition of autoimmune T cell
proliferation and downregulation of pro-inflammatory cytokines
(interleukin-6 (IL-6), IL-1, interferon-y (IFN-y)). Hira Shakoor
et. al. 2021 summarized the immunomodulatory effects of
polyphenols and the underlying mechanisms involved in the
stimulation of immune responses.

A
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Table: 2. Reviewed Potential Health Effects of Polyphenols.

Type of disease

Evidence of effects

Neurodegenerative
disease

Curcumin, resveratrol and catechins (like epigallocatechin
gallate (EGCG) may protect against Alzheimer’s like diseases
and dementia through antioxidant and immunomodulatory and
scavenging properties that protect neurons and inhibition of the
neurotoxic effects of the beta-amyloid protein, the accumulation of
which is linked to Alzheimer’s disease.

The iron chelating effects of EGCG, curcumin, myricetin,
ginsenosides and ginkgetin are thought to be an underlying
mechanism through which polyphenols prevent neurotoxicity,
leading to a neuroprotective effect against neurodegenerative
diseases like Parkinson’s Disease, Alzheimer’s Disease and
Huntington’s Disease.

Inflammation

Phenolic compounds may prevent systemic and/or localized
inflammation by restoring the redox balance to reduce oxidative
stress, and by modulating inflammatory responses through
mitigation of cytokine pathways.

Cancer

Flavanoids such as anthocyanins, catechins, flavanols, flavones,
flavanones and isoflavones, may neutralize free radicals and
decrease cancer risk by arresting cellular growth in tumors.
Specific types of cancers with evidence of beneficial effects from
polyphenols include colon, epithelial, endometrial and breast
cancer.

Cardiovascular health

Flavonoid-rich foods have been associated with improved
ventricular health, reduced platelet activity, enzymatic modulation,
anti-inflammatory effects, and lower blood pressure, to increase
overall vascular health.

Flavonoids and resveratrol may block cholesterol oxidation to
reduce LDL and lower risk of cardiovascular disease.

Type 2 diabetes

Several polyphenolic compounds, anthocyanins being the
most substantiated, are associated with both the prevention and
management of type 2 diabetes through protection of beta cells
from glucose toxicity, anti-inflammatory and anti-oxidant effects,
slowing of starch digestion and regulation and altered transport of
glucose, leading to better glycemic control.

Obesity

Polyphenols like catechins, resveratrol and curcumin are associated
with anti-obesogenic effects, potentially through adipocyte
oxidation, inhibition of lipogenesis, reduction in inflammation, and
increase in energy expenditure, leading to improved weight loss and
maintenance.

A number of polyphenols have been shown to have protein-binding
properties that can inhibit starch, lipid and protein digestion in the
gastrointestinal tract by interacting with and inhibiting digestive

enzymes.

Source: Hannah Cory et al. (2018)
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Conclusion

The phytochemicals in individual millgts have to he sty .
exhaustively, though there are sgveral studies on phytoch Crmigy
in fruits and vegetables. There 1s a r}eed to explore the DOSSibls
potential utilization of millet grain fooq formulatiopg ane
product development, so that the therapeutic uses of the millg
can be validated and their health benefits can be ascertaineq 8
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and remove the barriers of health,

Social marketing could increase the rate
services in rural and remote areas. High rateg of Materng| and
child morbidity and mortality shows the fajjyye of rurg] healty,
care system in India. Problems of India’s rura] health care System
are inadequate and there is low utilization of available heggp care
services due to low awareness or lack of aWareness, Awarenegg

“Knowledge that Somethjp
On or subject at the Present
I experience, Awarenegg can be

ofbeing aware; having knowledge

of use of health, Care

time based on information o
defined as the state or condition
and consciousness, -

Awarenesg towards ‘he'alth care sery

ices increases ‘ the
chances and rate of

accessibility of thege Services,
based on experience. [fth

ted by each other.
Attitude is defined ag apre disposition, toward any person,
ideas or objects; it contains cognitive, affective and

behavioura
- Components. (Zimbardo et al,1970)

population or group exists and survive, Fey dimensions are as
followed-physical, mental, Nutritional, environmental, educational,
socio-cultural, economic, Spiritual and emotional, preventive and

e e

d by women availing health care services in Kashi..... 153
s face d
Problem

curative: f Health Care-Health care is an impression to concern
to
Concep

. haracteristics such as
Ith care have many ¢ such
for human. I::Sa comprehensiveness, adequacy, availability,
approp;;{‘i‘?fy“aff;rdabimy and feasibility (Park, 2008).
1LY,

access! livery System-In India health care delivery
Care Delivery
Health

ittee. Health care delivery
is planned by Bhor Commi
gystem 15 P

. . d
) ealth care services that are low-price an
provides manyklrslge?lftgl required by population. Health care
have the bast eedi«:al care but also services for promet.xoe of
including only 'mn of diseases, early diagnosis and rehabilitation
health, pFev;nEOIn India health care delivery system are divided
d eradication. _
?n hree tier systems. They are ——
into t 1th Care-Primary health centres plays impo
prin}arY Hea unity. This is the first health care level \Yhere the
role in.the comin ; health care centre provides essential health
tient reports. Primary he : he population and
- It has also three levels depending on the pop
care.
a. P aIk: 2008) .
ire (Villa"e level [1’000 populatlgg] | t'on]
: . 5 ati
b-Centre level [3,000-5,000 popu .
g' ls’;lin1ary health centre level [20,000-30?000 population]
(Park, 2008) - T T —
i severe health pr
Secondary Health Centre. It deals-wl by the district hospitals
It gives the essential curative services by
d community health centres. _ h
fil“Iertiary Health Centre-It serves super spec'lalty care tOfi“‘iz]vel
This kind of care is provided by the reglonal/‘ijer; ri;anning
institutions. This level of health care s.ys.tem provi _tz 1i2ed yoe:
and management of education and training of Sp?;lcare
and also supports the actions of primagy level hea ' . cro'rc fifty
The total population of women in U.P. are mnd iy on
three lacks thirty one thousand eight -hundr?gf?;n sreas Ay
(95331,831) and the total rural popumuoln ar:i,;d and seventy
three lacks seventeen thousand two mn1 literates in Uttar
eight(155317278) and total number of female | thousand five
Pradesh are four crore sixty one lacks sixty two
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hundred and ninety one (46162591) as per Censug 201
access to health services of women is much lower than L The
underlying reason being their lower status in fam; - The
decision-making power regarding health care apq
on health care and none availability of health care facilitieg

them from seeking medical help. The awarenesg of ac ey
levels of discomfort for women and men lead to gender dif(;eptable
in willingness to accept that they are ill and seek care \;rences
wait longer than men to take medical helpin case of illnes. .
to health care is increasingly different for rapid growth S%Access
because of the lack of concern of the government to ro peoP le
health care as a national priority. Health care access isesgfnge
by Physmal, financial and socio-cultural factors. Price of c:;eid
an important fact ; "
ani S;e)rVices. or that severely affects access to quality hea]th

Geographical distance is a stron barrier,

care in India especially remote areas.gIt becoxfltec; xf):zsc}::zl'ﬂ;
for pregn-ant and very old persons living in remote areas to accelsa
Inagcessxbility to health care centres, lack of health staff, lack jf
hygiene and lack of drugs are common feature in our cox,mtxy A
num'ber of researches show that wherever good public heaith
Services are available and functional they are definitely accessed
apd us;d by people, especially the poor. Patients are frequently
dlss.atxs'ﬁed with the quality of care and services.

Objective- To fanalyze the problems faced by women availing
health care services in Kashi Vidyapeeth Block, Varanasi.
Methodology-Data was collected through Interview-Schedule
Method: Random sampling method was used for the selection of
f:ep:;am;n for the survey. Only those persons were included in
e oinry; e whp had availed health care services and facilities at
S (;ée t;lm\tj The study area is Kashi Vidyapeeth Block
iy .a z:is ]; . 1dya;?eeth Block is linked with Varanasi.
o dn : |s§uss10:.1- pttar Pradesh is one of the least
o ,ge h.staté in India in terms of socio-economic and
s grap ’IC terms concludeq by many studies. The population

tar Pradesh can be considered as g young population as a

lyanq lack of

women availing health care services in Kashi..... 155

faced by
.on is underage. 42% of the population is younger

Prgbl{,’”’s

0
and 5% is older than 65 years. The median age at

:a0e in U.Pis 16.2 years for women and 20.1 years for
first Hg;?h:maﬁied women, 59% got married before the legal
men. ace of 18 compared to 51% of the men.

high PIOPO™

ipimuin _ .
mlnllnDistribution of respondents according to their age.
8 .
/ears) Number of Respondent Percentage (%)
= Gr; : -350(\ ) 52 52
31-40 32 32 ‘
41-50 16 16 ]
Total 100 100 |

Majority of respondents (52%) were between 21 to 30 years

ge group Majority of respondents are 52% per cent among total
# . !

umber of respondents. . |
A Distribution of respondents according to the monthly income

2. '

of the family
Income(Rs.) Number of Respondents Percentage (%)
Below 5000 21 21
5000-10000 36 36
10000-15000 06 0(3
15000-20000 15 1S |
20000 & above 22 bR —
Total . 100 100 ]

Majority of respondents had monthly family income
Rs.5000-10000. Monthly Income of family is an important factor
to decide the kind of health care they will receive. Itis well known
that increased income of the family has a positive effect on the~
utilization of modern health care services. The occupation of
husband can be considered a substitute of family income, s well

as social status of the family. Differences and variations in attitudes
to modern health care services by occupational groups represent
occupation as a pre disposing factor.

Studies show that socio-economic indicators sth asplace
of residence, life style, household income and occupational sta_tus
have also been strong predictors of a woman's likelihood of using
reproductive health services. -
3. Distribution of respondents according to the occupation o

ya

e — - = =

N
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their husband or herself.

Qccupation Number of respondents %
Agricultural Labourer (llg _\*&K
Service 19
Commercial Trader 06 *
Daily Wage Eamer gg %
g‘?":;s ] *

. e ]

Maximum number of respondents or their husbanq Wep

Daily Wage Earner. Joshi, Krupal et al.(20] 3) showegq that 220/6
were labourer, 21% were unemployed, 18%, Were students 40/::
were having some kind of business and only 2% WeTE Servigeg
among 100 respondents.

Incontrast, present study shows that the maxinyyy, number

of respondents are Daily Wage Earner, 1

service, 6% respondents are agriculty
respondents are commercia]

of occupation.
4. Distribution of respondents according to their contact for
health care in cage of illness.
Contact for health care Number of Respondent Percentage
District Hospital 13 13
CHC/Rural Hospital/PHC 08 08
Govemment Mobile Clinic 08 08
Private Hog ital/Clinic 71 71
100 100
Majority ofrespondents contacted in Private Hospital/Clinic
In the case of j]jpesg due to geographical barriers,
A study says that in rural areas people need to travel greater
distances t access

In rura] areag health
often provide limited
climatic angd €nvirg
and challenging road
of accessing hea)gh
5. Distribution of re
they availeq during

different points o

nmental barrijers

fhealth care delivery system.
care facilities and services are small and
services, in Indja due to geographic distance,
s lack of public transportation
S may be limiting and Jower the possibilities
care services,

Spondents accq

rding to the medical services
their visit 1 the health ¢

entres.

9% are occupied by

ral labourers, 6%
trader and 9% are having other kind

ices in Kashi..... 157
n availing health care services in K
wome

problems faced by
Percentage(%)
f
| services availed at ll:et;:]::(;;; t
Medm::cnlth centres. = i;
3 I 100
= 100
Total ' . —
ity of respondents had received the medical se
i 0
i h tres.
i ealth cen
B vﬁlte(‘ind et. al,(2014) found that, most of
a, Arvi - al, (2  most o
Sha?rivere satisfied with sitting arrangement, ¢ ,
dents
respon

. : i 1gnage,
.. e to reach investigation site, appropriate ;lgnbge i
conveme:ncews in respective departments, cqnsultants cb atlI:) n]};
symbol, a;ronnacy counters present in hospital QP D, tz reach
- .
Jab and p dents were satisfied regarding convenience oreech
o resp'otn Respondents were mostly unsatisfied with toile
st.
piATTAS] ity in OPD. L
drinking water f?CIhty 11(1l ents according to their satisfaction with
. on
6. Distribution of resp
the treatment in PHC/CHC/Sub-Centres.

9 0
Satisfaction with the Number of Respondent Percentage(%)
treatment in
PHC/CHC/Sub-Centres. -
Yes 30 -
No 70 2
Total 100

Maximum number of respondents (70%) hadsnot -
satisfied with the treatment of PHC/ CI-.IC/Sub-Cex’lg; P —
Kumari, Ranjecta et.al,(200.9) tried t0v5~};0(\i\  PHC/CHC/
satisfaction regarding treatment which they ava;] e v:d hat 33.3%
District Hospital/Medical College. Her studys ?;’H C and, 20%
respondents were satisfied by the n.catmemfon strict Hospitals
Tespondents were satisfied by the treatment o lcht of Medical
and 68.3% respondents were satisfied by the treatn
College. : CHC/
7.0 HebI:easons for dissatisfaction with the treatment in PHC/
Sub-Centres.

T N s e e
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|
|
[i.sons for dissatisfaction W |
Responden Sig
[Accessibility ; o
[_e Easy 2
[ o Not easy 88 2
Waiting time jn L
PHC/CHC/Sub-Centres
® <30 minute 32
* >30 minute 68 2
Behaviour of 45 >
Doctor/Paramedica Staff 3
Separate Place for
€Xxamination
* Present 03
*_Examination 40 =
Ved?al directions given for 10 20
medicines o
Facilities for :
investigations/o fation
* Present 4]
¢ _Not present 59 :
Explanation about &
* Disease 42
* _Treatmen 34 ;i
t Accessxb%hty of PHC/CHC/Sub—Centers Were not easy anq
: was thfa ma.)or reason of dissatisfactiop of treatment. Another
ason of dissatj sfaction were facilities for Investigation/operatj
Were not present, e

Distn'bution of
mformation about hey

respondents according to their source of
Ithcare facilities,

e ST S S R RO R e e

/’

n vars I 59
avi hea“h care services Kas'".

vone. alllng

wol

ced by .
problems J4 umber of respondents (55%) had been received
U I
Maxu‘num

ilities by Television.

- ut health care faci :

the information al:;) Sodani, Prahlad Rai study.rf:\./ealed that thf),
Accordfmr%nation about health care facilities were their
f info

uree © ' ers/relatives. _
;Zighbo}l isggtfzrrlxlgzrl;;nolz(ients according to their satisfaction
. dll)li; availability of medicine.
i i oarding | Number of Respondent Percentage(%)
g i -
= 74 74
T}::)al 100 100

Maximum number of respondents (74%) were not satisfied
: ilability of medicine.
regard;iig:gif }(Etlyé, Padmaja et.al, (2005) study viewed that
the availability gf medicine in Kodungallur district are 47% and
in Chittur district is partially available by 71%. .
As far as the quality of medicines is concerned, 5?"{0 in
Kodungallur divisions were satisfied with the quality of m‘edlclges.
But in Chittur division, only 28% showed complete satisfaction
and nearly 1/3" of the both divisions were not satisfied with the
quality of medicine. : -
10. Distribution of respondents according to availability of
diagnostic tests at the health centres,

Availability of diagnostic | Number of Respondent Percentage
tests
Ve 08 08
No 16 16
Sometimes 33 33
Never 43 43
Total 100 100

Majority of respondents (43%) had never received free
diagnostic test during treatment period from government health
centres, |

Kumari, Ranjeeta et al, (2009) found that the satisfaction
‘e8arding Examinations at PHC level were 53.2% respondents
Were satisfied, at CHC level 75.7% respondents were satisfied,

o
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at District Hospitals 38.9% respondents Were satisfieq
Medical College 87% of respondents were Satisfieq nd ¢ the
Conclusion- The success regarding :

s > MMProving iNcreyg;
the accessibility of health care services and facilities ey, .8
part on achieving a local understanding of the dimen:‘

determinants of access to health services, along with 4 Ons apq
factors attempts to improve servic 4

i . es for the poor.
Innovations in services of delivery and Tegulation of
take promise for Improving access for the poor. Care thyy

The accessibility of health care is important for
because women’s body changes throughouyt her life 5 a:ofrrn .
fetal development to the age of post menopause, ng’ .
medical services more during thejr reproductive years vin -
also face huge economic, social and cultural barrjerg tn hgxrfr'l o
life-long good health, The researches show that the educatiog1 gl
level and place of residence has direct role in morbidity axfd
mortality of women, [t has been fo

: und that childrep of illiterate
rnothers are twice undernourished ag compared to the childre of

areas are among the world’s high .
India accounts for 19%

of all live births and 279 of all materna]
deaths,

Mahmood, Atif et.al
according to the people, th,
expected health care servic
by lack of sufficient

+(2014) found in his study that

¢ major reason for not getting the

esis the cost of care (84%) followed

_ information or awareness regarding the

disease process (74%). Accessibility to health services is also

E)6nze°of the important barriers i seeking health care satisfaction
%).

Here, the points whi
accessibility of health care s

the attitudes both towards health care services-

Medical Institutiong should be made such as PHCs and

other governmental dispensaries near the patients reach or
residential areg.

ch are important in improving the
ervices and also helping in changing

Medical Institutions make policies and schemes to should

B T

1en availing health care services in Kashi..... 161
d by won

Prgblems face - ple for their facilities of PHC/CHC/
d educa
are a0

. /locality. .
p-Centres in their vl“af="esS and schemes should motivate and
Sub-

olicie _ X
Govermn(’»:t sind their females for hxgher studle_s.‘l' )
ote peoPSn(s)titutions should make easier accessibility an
dica pes
i g he medical facilties intain sanitation and recruit,
atility of t | Institutions should maintain san .
Medica ticed and responsible doctors and staffs. e
educated’ ?rac Authority should take proper inspection to :
Medlca; A;H A and ANM and ask proper report for the
attendance © " .
work of he_altﬂl \:;’g:;lth and Medical Institutions shou}lld a\\t/ aref
Ministry iati d ination to reduce the rate o
i tion and vacci
¢ for the immuniza

pro™

eop1 :
Iijnfant monahty.

—=

Reference: Hari Shankar., & Bhushan, Braj.(2007). Statistics for Social
L Asthana, )

SCienFes.PHL Ne“(IZDOigl Accessibility and utilization of mnternal
L e A"A‘P{)-an India.. Faculty of Geosciences Utrecht University
hcam'l Cm'e'cl‘;:ili:rusat.ac.in/purl/3'.7.46 accessed on:I Octnber 2017 )
i }}lxttif;//;gﬁltmndry cambridge.org /dictionary/english attitude accesse
4. 3 2
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Skill Development in India :
Need And Challenges

Dr. Garima Upadhyay*

Skills and knowledge are the driving forces of economic growth
and social development for any country. Countries with higher
and better levels of skills adjust more effectively to the challenges
and opportunities of world of work. As India moves progressively
towards becoming a ‘knowledge economy’ it becomes increasingly
important that the country should focus on advancement of skills
and these skills have to be relevant to the emerging economic
environment.

OBJECTIVES: Following are the Objectives of the study:

To highlight the background and need of skill development
in India.

To overview the trends in skill development in India.

To study the challenges with focus on India

To suggest measures to overcome the hurdles of attaining
the target of Skilled India.

METHODOLOGY: This paper is based on the secondary
data on skill development with special reference to Indian context.
Data has been collected from annual reports, various books,
journals and periodicals several reports on this particular topic
and internet surfing for content analysis.

* Assistant Professor, Home-Science, Vasant Kanya Mahavidyalaya,

Kamachcha, Varanasi, U.P.
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REINVIGORATING THE TRADITIONAL INDIAN DIET IN
CONTEMPORARY TIMES

Dr. Garima UBadhzaz*

ABSTRACT

The pandemic attack of corona virus has compelled us to think about health and
immunity. Practicing a healthy diet regime and opting healthy food has a
protective and preventive role. Since ages Traditional Indian diet is scientific and
has immunity boosting approaches. Indian food with variety and diversity becomes
one of the most wholesome foods in the world with lots of health benefits.
Recommended dietary guidelines according to physiological conditions and
seasonal considerations are taken care of in the traditional Indian diet. This
chapter will provide a valuable insights on the traditionally rich knowledge which
was swept away due to more focus on modern therapies. Also studies from
contemporary times have been used to rediscover the functional properties of
traditional foods, their pre and probiotic effect, microbiota, immunity and wise use
of fat in Indian diet. Now, with an increased demand in changing lifestyle and
synthesization of therapies and knowledge; its high time that we should prevent
compartmentalization of knowledge, keeping in mind the well being of society.
Objective: Thus the present effort shall try to explore the recent trends for
reinvigorating the traditional Indian diet in contemporary times, focusing on
functional aspect, microbiota modulation and host immunity by traditional Indian
diet. Methodology: The methodology presently used is literature review. A semi-
systematic review approach is used, as it could be a good strategy for example map
from theoretical themes as well as identifying the knowledge gap within the
literature. Thematic analysis is the technique used in present chapter. Result &
Discussion: The traditional Indian diet has not only therapeutic but also
preventive role. Apart from providing nutritional benefit it has curative effect.
Current researches on functional food also support the view of curative effect of
traditional Indian food, specially prebiotics and probiotics. It is never realized how
a traditional thali is piled with such an ingredients. Conclusion: The wisest health
decision we can make in today’s time is to adhere to our Traditional Indian foods
which will be essential to address the severe public health challenges linked to food
and nutrition security of contemporary times.

Key words: Traditional foods, functional foods, probiotics, prebiotics, microbiota,

* Associate Professor (Food and Nutrition), Vasant Kanya Mahavidyalaya,
Kamaccha, Varanasi.



