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Dietary Intakes, Knowledge of People about the Diseases and Nutritional Disorders 
in two Desert Districts of Rajasthan 
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Abstrac t~comprehensive  health surveywas initiated in 1986, in twodesert districtsol Rajasthan 
covering 512 households from 19 villages and 438 households from 15 villages from Jodhpur and 
Bikaner districts respectively. The results show that more than 30 %of the families have to travel 
more than 10 km to avail any health facilities. More than 50 % of the respondents had the 
knowledge of fever, diarrhoea, worm infestation, measles, malaria and guinea worm. However, 
their knowledge about nutritional disorders was poor in both the districts. The diets were 
predominantly based on bajra and wheat.Theconsumption of pulses,vegetables, fats and oil, sugar 
and other foods were far from satisfactory and were below 30 g. The nutrients intake (except 
protein) were inadequate in all the age goups but the deficits of nutrients were observed to be 
more pronounced among childern below 12 years. 
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In Rajasthan, out of it! 0.342 million krn2 area, 
about 60 % is comprised of hot desert covering 
eleven north western districts. Repeated occurence 
of drought, almost once in every four years, has 
great bearing on the diet and nutrition in the area. 
The present paper provides information on 
avilability of health facilities, knowledge of diseases 
and nutritional disorders among respondents, food 
and nutrient's intakes of individuals in two desert 
districts of Rajasthan. 

Materials and Methods 

The study was carried out in 1986, in two desert 
districts of Rajsthan viz. Jodhpur and Bikaner. For 
the collection of relevant information, a multi stage 
sampling technique was used. Selection of districts 
formed the first stage of sampling. At the second 
stage, the villages were selected using probability 
proportional to size technique (Moser & Kalton, 
1980). Within each village, the required number of 
households were selected using systematic sam- 
pling method. The heads of selected households 
were interrogated and the information related to 
the availability of health facilities, their knowledge 
about selected diseases & nutritional disorders was 
collected. Approximately 20 % of the selected 
households were covered for diet survey. Under 

diet survey, from the housewives of the selected 
households, the detailed information was obtained 
on each individual's dietary intake of previous day, 
using the standardized cups (NNMB Plan of opera- 
tion 1972). The food intakes collected were 
grouped into various food groups. Based on food 
intake, the'nutrients intakes were calculated using 
values provided in Nutritive values of Indian foods 
(Gopalan et al. 1980). For the selected age groups, 
the recommended dietary allowances (RDA) were 
arrived using the interpolation method. To find out 
the extent of deficits in case of each nutrient for 
each age and sex, the actual intakes were expressed 
as percentage of the RDA. 

Results and Discuss ion  

The 512 households from 19 villages and 438 
households from 15 villages were covered from 
Jodhpur and Bikaner districts respectively. Under 
the diet survey, 685 subjects from 108 households 
from Jodhpur district and 404 subjects fiom 85 
households from Bikaner district were covered 
(Table 1). 

Availability of health facilities and its distance 
from the selected villages (Table 2) shows that less 
than 30 % of the households had health facilities 








