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Abstract 

Food consumption pattern is a very important phenomenon that should be taken care into serious consideration. This cross-
sectional study was undertaken in 4 villages (Kultiguda, Pedaguda, M. Petesu and Sana chandili) of Rayagada district to identify the 
Food consumption pattern of tribal women residing in the above-mentioned villages. Cluster sampling and Purposive sampling 
techniques were used to select 80 respondents (20 Pregnant and 60 Lactating women). Information was obtained by questionnaire 
method. Out of 80 respondents, 88.75% were non vegetarian and only 11.25% were vegetarian. Out of total respondents (80), 62.5% 
were taking 3 meals per day and 37.5% were taking 4 meals per day. Out of total subjects (80), 37.5% were found skipping meals and 
62.5% were not skipping meals. The average consumption of energy, protein, fat, calcium, iron, vitamin A, folic acid, zinc and 
vitamin C of a pregnant woman were 2240.47±27.95, 48.71±3.69, 20.02±1.13, 1132.77±27.5, 26.15±2.28, 644.37±50.89, 
145.87±6.62, 11.17±0.93 and31.01±3.05 respectively. The average consumption of energy, protein, fat, calcium, iron, vitamin A, folic 
acid, zinc and vitamin C of a lactating woman were 22355.51±90.51, 49.72±5.06, 21.13±2.13, 1119.19±60.34, 20.67±1.76, 
649.24±38.13, 148.01±16.94, 11.20±0.74 and 32.75±4.09 respectively.  
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Introduction 

Food consumption pattern is a very important phenomenon should be taken into careful consideration. From the food 
consumption pattern, we can know the locally availability of foods, type of foods, preference of different types of foods, number of 
meals taken per day, average consumption of different foods and nutrients by an Individual or a community. After getting the 
knowledge about the food consumption pattern we can analyze the nutritional gap of an individual or community or we can 
recommend them or suggest them to consume what type of foods and in what quantity as per the corresponding age, gender and 
physiological conditions of that individual or community. Balanced food is required for all age group to maintain a healthy disease-
free life. So, this study was undertaken in tribal community in Rayagada district to find out their food consumption pattern which 
affects their nutritional status to a greater extent. 
 
Methodology 

A cross sectional study was undertaken in 4 villages (Kultiguda, Pedaguda, M. Petesu and Sana chandili) of Rayagada district 
of Odisha. Out of 4 villages, 3 villages (Kultiguda, Pedaguda and M.Petesu come under Gadiseskhal panchayat, Kolnara block and 1 
village (Sana chandili) comes under Chandili panchayat, Rayagada block of Rayagada district. A pre tested questionnaire was used to 
collect the desired information regarding food consumption pattern of pregnant and lactating women by personal interviewing with the 
subjects and the old ladies of the families. 

 
Sampling Procedure 

Cluster sampling technique was used to select the villages and Purposive sampling method was used to select the respondents 
(pregnant and lactating women) with specific objective to collect information about the food consumption pattern of pregnant and 
lactating women. A total of 80, 20 pregnant and 60 lactating women were undertaken from the above mentioned 4 villages of 
Rayagada district as sample size.The collected data were coded, transferred into the excel sheets and analyzed to get the results. 
Desired tables were generated manually. The various methods were used to analyze the data are as follows. 
 
Dietary Intake Assessment 
a) 24-hour recall method 

This method was used to collect the dietary information about the subject during the past 24 hours to know the type, 
frequency of meals and quantity of foods the subject has taken in previous day. Standardized utensils were used to estimate the 
quantity of food consumed by the subject. The nutritive value of the food was calculated from the amount of raw ingredients cooked 
by the subject by using the nutritive value of Indian foods by C.Gopalan (1989). The consumed nutritive value was compared with 
Recommended Dietary Allowances (RDA, 2010) to know the nutritional gap of the subject whether she is taking required, excess or 
less nutrients throughout the day. 
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Statistical Analysis 
Percentage 
a. Simple percentage was computed to assess the contribution of the desired observations. 
b. Percentage (%) = Number of desired observations/ total number of observations *100 
 
Average Mean 
c. The mean of a sample or a population is computed by adding all of the observations and dividing the number of observations. 

This was used to find out the average consumption of each nutrient by the respondents per day and to find out the average 
nutritional status (Height, Weight and BMI) of the respondents. 

d. X= Σx/n 
Σx is the sum of all the sample observations and n is the number ofsample observations. 

 
Standard deviation 
             It is defined as a quantity expressing by how much the members/Number or quantity of a group differ from the mean value for 
the group/Number/Quantity. The standard deviation of a population is defined by the following formula: 
                                           σ= sqrt [Σ(X1-X)2/N] 
 
Where σ is the population standard deviation, X is the population mean, X1 is the ith element from the sample and N is the number of 
elements in the population.  
 
Results and Discussion 

Table 1 Dietary habits of respondents         N=80 
Dietary habits Category Frequency 
Food preference Veg 

 
9(11.25) 

 Nonveg 71(88.75) 
 Total 80(100.0) 

Number of meals taken 
per 
Day 

3 times per day 
 

50(62.5) 

4 times per day 
 

30(37.5) 

 Total 80(100.0) 
Skipping of meals Yes 

 
30(37.5) 

 No 50(62.5) 
  Total 80(100.0) 

Figures in the parenthesis indicate percentage value 
 

Table 2 Average Food consumption per day of Pregnant women    N=20 
Food groups 

 
Average 

consumption per day 
 

SDA Food consumption 
gap (%) 

Cereals and 
millets (in gm) 

397.5±106.62 330 +20.45 

Pulses and 
Legumes (in gm) 

38.25±5.06 60 -36.25 

Fruits (in gm) 52±29.58 200 -74% 
Vegetables (in gm) 131.5±33.95 350 -62.42% 

Milk and Milk 
products (in ml/gm) 

35±47.69 500 -93% 

Fish, meat and 
poultry (in gm) 

56±26.90 100 -44% 

Values were presented in terms of Mean±SD 
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Table 3 Average food consumption of lactating women per day       N=60 
Food groups 

 
Average 

consumption per 
day 

 

SDA Food consumption 
gap (%) 

Cereals and 
millets(in gm) 

403.66±76.86 270 +49.5% 

Pulses and 
Legumes(in gm) 

38.16±7.91 60 -36.4% 

Fruits(in gm) 28±38.83 100 -72% 
Vegetables(in gm) 121.66±32.47 500 -75.66% 

Milk and Milk 
products(in ml/gm) 

21.66±42.35 300 -92.78% 

Fish, meat and 
poultry(in gm) 

65±28.84 100 -35% 

Values were presented in terms of Mean±SD 
 

Table 4 Food consumption frequency of respondents      N=80 
Sl. No. 

 
Food groups Classification Pregnant 

women(n=20) 
 

Lactating 
women(n=60) 

1 Cereals and Millets Daily 20(100.0) 60(100.0) 
2 Pulses and Legumes Daily 14(70.0) 41(68.33) 
  3-5 times/week 6(30.0) 19(31.66) 
3 Green Leafy Vegetables Daily 5(25.0) - 
  Fortnightly 7(35.0) - 
  Occasionally 8(40.0) 60(100.0) 
4 Roots and Tubers Daily 20(100.0) 60(100.0) 
5 Other Vegetables Daily 20(100.0) 60(100.0) 
6 Fruits Occasionally 20(100.0) 60(100.0) 
7 Milk and Milk products Occasionally 20(100.0) 60(100.0) 
8 Egg and Chicken Fortnightly - 20(33.33) 
  Occasionally 20(100.0) 40(66.66) 
9 Fish Occasionally 20(100.0) 60(100.0) 

10 Meat(Mutton) Occasionally 20(100.0) 60(100.0) 
11 Sugar and Jaggery 3-5 times/week 10(50.0) 20(33.33) 
  Occasionally 10(50.0) 40(66.66) 

12 Nuts and Oilseeds Occasionally 20(100.0) 60(100.0) 
Figures in the parenthesis indicate percentage value 

 
Table 4 revealed the information about food consumption frequency by the respondents. Cereals and millets, roots and tubers, 

other vegetables were consumed by100% respondents on daily basis. Pulses and legumes were consumed by 70% and 68.33% by 
pregnant and lactating women respectively on daily basis. Most of the food items (Fruits, green leafy vegetables, milk and milk 
products, fish, meat and poultry, nuts and oil seeds, sugar and jaggery products) were consumed occasionally by all respondents. 
 
Food Consumption Frequency by respondents 

Cereals and millets were consumed by 100% respondents (both pregnant and lactating women) on daily basis. Pulses and 
legumes were consumed by 70% and 68.33% by pregnant and lactating women respectively on daily basis. 30% and 31.66% 
respondents (pregnant and lactating women respectively) were consuming pulses 3 to 5 times per week. 5%, 35% and 40% pregnant 
women were found consuming green leafy vegetables 3 to 5 times/week, fortnightly and occasionally respectively. 100% lactating 
women were consuming green leafy vegetables occasionally. Roots and tubers and other vegetables were consumed by 
100%respondents (both pregnant and lactating women) on daily basis. Fruits, Mutton, milk and milk products and nuts and oilseeds 
were consumed occasionally by 100%respondents (both pregnant and lactating women). Egg and chicken was consumed by 33.33% 
lactating women fortnightly. 100% pregnant women and rest 66.66%lactating women were consumed egg and chicken occasionally. 
Sugar and jaggery were consumed by 50% pregnant women and 33.33% lactating women 3 to 5times/week and the rest 50% pregnant 
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and 66.66% lactating women were consumed sugar and jaggery occasionally. Most of the respondents (88.75%) were non vegetarian 
and only 11.25% were vegetarian. 
 
Conclusion 

From this study it was found that the pregnant women were consuming 20.45% more cereals,36.25% less pulses, 74% less 
fruits, 62.42% less vegetables, 93% less milk and milk products and 44% less and the lactating women were consuming 49.5% more 
cereals 36.4% less pulses, 72% less fruits, 75.66% less Vegetables, 92.78% less milk and milk products and 35% less fish, meat and 
Poultry from the SDA value. Overall, the diet of the respondents was found in deficient in protein, vitamin A, folic acid and vitamin C 
as they were not consuming required amount of fruits, green leafy vegetables and milk. 
 
                   Maternal education plays crucial role in avoiding food taboos. So, every women must be educated and should have 
knowledge about foods and their nutritional composition, importance of each nutrient to our body. Nutrition education and dietary 
counseling should be provided to every woman before and after pregnancy to avoid all the prohibitions and superstitions regarding 
foods.  Women of child bearing age should have knowledge about the nutrients and their additional requirements during pregnancy 
and lactation. 
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