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The symptoms of anaemia are enlargement
of the spleen, liver, or lymphnodes and unex-
plained haemorrhage sepsis and purpura or ict-
erus. The colour of the skin and nails become
pale and the patient feels much weakness. In
short, the major factors of environmental impact
onevolution of anaemia disease are explored here
as under:

!. Geographical Location: The village
Khajuri is located in Ambah tahsil (district
Morena, Madhya Pradesh). Spatially, it falls in
the Lower Chambal-FKunwari doab. Geometri-
cally, 1t is situated at 26°4' North latitude and
78°14" East longitude. Regionally, it is a part of
semi-arid tropical zone of central India. Thus,
the location of the village, being semi-dry tropi-
cal and continental in natural, is not favourable
for production of varied foodstuffs for human
diet which partially causes deficiency ofiron and
evolution of anaemia disease,

2. Climate: As it is previously stated that the
climate of the village is tropical and semi-dry
decidous. The seasonal changes of weather and
climate of the area are very extreme which are
not favourable for human health. The extreme
of summer hot weather are very injurious for the
functions of human body. The heavy sweat loss
in hotand rainy weather of the village is partially
responsible for the evolution of the disease, This
concept is also established by B ritish Medical
Geographer as he says:

“The earliest of these papers stressed a pos-
sible climatic effect, through heavy sweatloss in
hothumid areas........... butin the latest they con-
sider that the loss of iron through desquamation
of skin may be an important contributory factor
{Learmonth, 1965)."

3. Deficiency of Iron: The main cause of
prevalence of anaemia disease in the area is the
deficiency of iron. It is due to the too much de-
pendency on cereals or malnutrition. Most of the
food of the villagers depend onsorghum (Jowar).
It severely lacks protein, vitamins and minerals.

Thus, there is an acute deficiency of Iron, pro-
tein and various other food nutrients in the vil-
lage (Table 1) which cause to initiate the evolu-
tion of anaemia in the village, Not only so, it is
also caused due to successive cycles of pregnan-
cies, lactation and menstruation of most of the
females in the village.

Besides iron deficiency, the protein malnu-
trition isalso responsible for evolution of anaemia
disease in the village. The concept of protein
malnutrition and emergency of anaemia disease
15 also established by Learmonth as he states:
“The Goulstonian lectures of 1954 contain a
valuableviewpoint on the natural history of
anaemia associated with protein malnutrition
{Woodruff, 1955)........... protein malnuirition
being regarded as a direct or indirect contribu-
tory factor rather than a primary cause......... but
inothers, amedical reviewer suggests_......... lack
of protein may be the causal factor.” (Learmonth,
1965).

4. Non Availability of Mixed Diet: The vil-
lageislocated in the under developed area. There
is notany innovation in the cultural environment
and specially in the field of agriculture and hu-
man food and nutrition. This type of non-aware-
ness causes malnutrition in the human diet. It is
also responsible to emerge anaemia disease in
the village. The importance of mixed diet is re-
vealed here in this statement : “The fundamental
factor in its causation is the ingestion of a diet
the iron content of which is insufficient to meet
the demands of menstruation and preg-
NANCY....c...... for several reasons the incidence
and severity of this form of anaemia have in-
creased........... The diet taken by villagers are
veryunsatisfactory and living conditions are very
low..cooeen, The most important drawback is
unimprovement in financial state and greater
non-awareness of the value of a mixed diet. The
availability of the most important sources of di-
etary iron fleshfood, eggs, peas, beans and green
vegetables is not possible in present conditions


user
Text Box
PRINT: ISSN 0970-9274 ONLINE: 2456-6608

user
Text Box
DOI: 10.31901/24566608.2001/12.05.14


396

Table 1: Average consumption of food nutrients per
head per day in the village Khajuri (1996)

Food Nutrients Cansumplion Standard in
Indian condition

Carbohvdrate (g) 450 440
Protein (g) 60 80
Calcium (Mg) 470 1400

Irom (Mg} 13 22.50
Vitamin A (L) 1300 3500
Vitamin B* complex (Mg) 15 19
Vitamin C {Mg) 31 50
Witamin I3 (1.} 300 1000

of the area. (Dunlop et al., 1958) (Table 1).

5. Living Conditions: The living conditions
of the people are very low. The social groups rep-
resentalmost a standard of living conditions and
variation in the prevalence of anaemia disease in
the village (Table 2). The houses are made of
very rough building materials. The design of
houses is very traditional and the provision of
ventilation is very rare. Thus, in the summer sea-
son the compact stony ill ventilated houses be-
come very hot. Thus, the houses of the villagers
are not worth living specially from the viewpoint
of human health. The housing effect through
heavy sweat loss in hotand hurnid weather caused
to loss of iron through desquamation skin may
be an important contributory factor for evolu-
tion of anaemia in the population (Table 2).

Table 2: Social groupwise percentage of prevalence of
anaemia in the village Khajuri (1996)

Social groups Total Total Percentage of
Population anaemic anaemic people
) people
Scheduled caste 474 119 25
Backward class 9] 58 20
General class Tal 114 15
Total 1525 91 Lild]

6. Poverty: Most of the people in the village
are very poor. Their purchasing power is very
low. Hence they are unable to arrange fora good
diet for their families. It is noted in the village
that most of the foodstuffs of the villagers con-
sist of sorghum which is deficient in minerals,
proteinsand vitamins (Table 1). Such type of diet
is not sufficient specially for the women who are
pregnant. It causes to initiate the evolution of
anaemia specially in women in the village. This
concept is also supported by the British Medical

E.5. SENGAR AND AMAR 5INGH

Geogropher. His words are: “It was suspected
that total incidence might be twice as much (Raja
Suriya et al., 1962) among poorer groups, the
cause was regarded as almost wholly nutritional
manly iron, folic acid and possibly vitamin B12
protein manuirition in the lowest three socio-eco-
nomic groups, over halfthe women were anaemic
and more severely than in the two more prosper-
ous groups” ( Lear month, 1965).

7. Load of Cycles of Pregnancy and Men-
struation: As it is previously stated that the load
of cycles of pregnancy and menstruation is very
high among women. It is the main cause of more
incidences of anaemia disease in the women than
the men of the village Table 3). The concept 15
also supported by Learmonth. His staement 15
worthrecalling............ indicating factors in iron
absorption and in iron loss including loss in
faeces, urine, sweat in pregnancy, menorrhagia
and lactation, by hookworm infestation particu-
larly by Ankylostoma duoenale..... These
anamias are particularly common during preg-
nancy particularly in very young mothers.......
pregnancies in very young girls may cause
anaemia through competition between a still
growing mother and a growing foetus........ the
wife of a beggar was wealthier in haemoglobin
atleast than wife of a crafisman in regualr em-
ployment, because of more frequent child births
in the more settled groups. {Lear month, 19635)
(Table 3).

& Load of Infection: In the village the pres-
sure of load of infection is also very high. Thus
the village reveals a double challenge of i.e. the
chgllenge of infectious diseases and nutritional
deficiency diseases. These diseases create a de-
ficiency in the haemoglobin contents in the body
ofmostofthe villagers. This conceptisalso stated
by the British and American medical Geogra-
phers respectively, Their statements are: "By
hookworm infestation particularly by
Amkylostoma duocenale........ aggravated by all

Table 3: Sexwise prevalence of the anaemia people

(1996)
Sex Total Total Percentage
population  anaemic people
Males 791 #1 10.30
Females 734 210 28.70
Total 1525 291 39.00
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but universal hookworms and some times by
haemorrheids...... Malaria and hook-worsmvere
not regarded as important factors. Malaria was
thought a likely additional factor” (Learmonth,
1965).

Monetheless poor countries and the
underclass every where bear a disproportionate
share of the burden of ill health. many countries
now face a double challenge, with infectious and
parasitic disease, still the leading causes of death,
but also with increasing rates of non communi-
cable diseases (Nancy, 1992),

9. Geophagy: Geophagy is also a common
phenomena among women of the village. Gen-
erally some of the village women consume ap-
preciable quantity of soil. It creates malutrition
and iron deficiency which also partly cuases to
initiate anaemia disease among the women. The
confirmation of influence of Geophagy on evo-
lution of anaemia disease is also stated here as
under:

Mokhobo (1986) interviewed ten females
whohad iron deficiency anaemia..... The patients
consumed appreciable quantities of soil (upto
several handfuls per day), and the study sug-
gested that the geophagy preceded or was the
cause of the anamia (Mokhobo, 1986).

CONCLUSION

It is concluded that the main remedy for the
ills, of anunder developed orbackward area (Like
the lower chambal Basin Area) lies in the kind of
general socio-economic and cultural develop-
ment. In village development, priority must be
given to development of food crop varieties, nu-
trition and mixed diet, living conditions and gen-
eral awareness of the people. The high rate of

pregnancy and birth rate and diffusion of infec-
tious diseases must be checked.

Finally, itis concluded that the more we know
about the improvement of the social environment
and specially the improvement of human diet,
hygiene and health facilities the more rational
will our prevention likely to be and we shall be
more skillful in protecting the people against the
emergence of anaemia disease.
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ABSTRACT The present paper is based upon a medical
geographic survey which was conducted in the vear 1996
in Khajuri Village (Tahsil Ambah). In the prevalence of
the anaemia disease, emphasis is given on the impact of
environmetal factors ofthe village inthe formofl geographi-
cal location, semi-arid tropical climate, altitude, diet, liv-
ing conditions, pregnancy, menstruation etc. The social
environment perhaps is responsible for enbancing the rale
of anaemia morbidity in the village. The most important
factor is the poor diet of the villagers. The low quality food
is due to the unimprovement in financial state and a greater
non-awareness of the value of a variety of food crops pro-
duction and 2 mixed diet. It is concluded that the more we
know about the improvement of the socio-economic envi-
renment and specially the improvement of human diet, the
more rational, will our prevention likely 1o be and we shall
be more skillful in protecting the people against the emer-
gence of anaemia disease.
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