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Abstract:

The idea of wellness and disease has been a major a crucial part in the survival of any society. All
communities have always sought to achieve their own systems for identifying and explaining
diseases and disease treatment. based on careful observation and comprehension of nature,
numerous methods have has been developed to cure illnesses. Toto is the smallest tribal group in
India, and the ratio of females to males is steadily decreasing. Women are responsible for the
growth of the society and contribute equally to the economy by performing energy-intensive work.
However, there is insufficient information regarding their physiological and fitness status. The
current study will investigate several traditional medicinal applications of many by the Particularly
Vulnerable Tribal Group, plant species (PVTG) Total population of West Bengal's Alipurduar
district Bengal. Additionally, efforts have been undertaken to quantify various employing the
appropriate statistical methods, medical components. Results were interviews with Toto traditional
medicine men and educated members of Toto society. For the study, a total of 32 plant species

were identified. to at least 21 different kinds of tragedies.
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Introduction

Toto is the smallest tribe in India, with a distinct tradition, culture, and language. They reside in a
small enclave named Totopara in the Jalpaiguri district of West Bengal, India, at the foot of the
Himalayas, on the western bank of the Torsa River, just south of the border between Bhutan and
West Bengal (Biswas, 2013). Totos were nearly extinct in 1951, when there were just 321
individuals (first census after India's independence and partition), but their population has since
grown to over 1387. Although the government is implementing numerous strategies to conserve
the Totos (Majumder, 1998), much more in-depth research is necessary to determine their social,
psychological, and health concerns. According to research, the Toto have a high Thalassemia
carrier rate (45%), which can be ascribed to their custom of marrying within the tribe (Dash
Sharma, 2004; Ghosh, Banerjee, & Biswas,2004). Reportedly, Toto women also suffer from
sadness and psychiatric illnesses (Ghosh et al., 2004). Due to a lack of sanitation and cleanliness,
Toto residents are also reportedly affected by water-borne infections (Dash Sharma, 2004). Poor
health conditions and the ongoing erosion of the Toto way of life necessitate immediate action,
including study to inform the government and community engagement with the Toto people. It has
been discovered that the long-standing custom surrounding knowledge of attitude toward sickness,
diagnosis, and treatment, as well as There are still unclaimed/unnoticed pharmacology among
several tribes in also in our state. Reading through the literature reveals that there is very little
evidence of works on ethnobotany, such as quantitative studies of particular indigenous many
regions of our nation have started groups. The goal of the current work is to document and preserve
this setting the Toto tribe's traditional herbal knowledge as it exists in Totopara village, District of
Alipurduar. One of the most recent districts to be established in West Bengal. The coordinates are
26°29'N 89°34'E. The district spans 3,010 square miles km. and a total of sq. km. of woodland.
Geographically speaking, Totopara village is between latitude 89° 20" and longitude 26° 50'. For
a considerable amount of time, aMany indigenous cultures have been discovered migrating to this

region, and became the region's indigenous people. The Subdivision has a High Proportion of

Along with their poor socioeconomic and health state, census data from the last several decades

(Table 2) indicate a progressive decline in the proportion of girls to males (Dawn, 2014; Das,2011).
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As women are mostly responsible for population expansion, particular attention is required to
improve their health. Equally, economic growth among the Toto relies on women engaged in
physically demanding work, such as agriculture (Dawn, 2014; Dhargupta,Goswami, Sen, &
Majumder, 2009). In 1993, research revealed the overall health state of tribal women in India
(Basu, 1993), but did not disclose the health of Toto women in detail; therefore, it is vital to
investigate their fitness, as their economic situation may not be sufficient to sustain the nutritional
demands of their labor. To yet, there is no comprehensive report on the physiology and health of
the Toto people, particularly their physical fitness. The present study provides an evaluation of the
fitness and nutritional quality of young Toto women based on morphometric estimates.

Area 508 km?
Location 8920 E and 26°5(0K N
lotal population {as per 2011 census) 1387
lotal males 737
Total females G50

Jowth (2001-2011 19.58

ia income (rupees per month 1496666

3y size 5.16

Male: 36.36%; female: 33.535%;

total: 30.35

Table 1: Demographics of Totopara

Data Collection

This small-scale study included 50 young Totowomen from Totopara, Jalpaiguri, West Bengal,
with an average age of 23,4 2,91 years. To ease their fears, the complete experimental methodology
was explained to them. Consent was obtained from each participant before to conducting the
research, and all studies were conducted in accordance with the institution's ethical guidelines. In
order to avoid the specific dynamic action (SDA) of food, participants were encouraged to
consume their last meal at least 2 hours prior to the test. To prevent seasonal influence on fitness,
all trials were conducted and measurements were taken at temperatures of 20-25 C and relative

humidity of approximately 45-50% during the winter season in India. To reduce experimenter
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bias, each measurement was done three times, and the final result was the mean of the three

measurements.
Population Total population Sex ratio (female/ 1000 male) Decadal growth rate
Male Female
18907 [Census) 2 494 171 1375
1917 [Census) 125 110 255 BH0 44912
18921 [Census) 140 131 27 S K] B27
18937 [Censu: 130 204 134 1564 23325
1941 [Censuw: 154 162 121 1019 —3.89
18951 [Censu: 161 160 11 au4 218
18962 (1517 206 184 GG 917 G618
18971 [Census) 275 268 G75 a7 Y58
T981 [Census) 362 350 L oGy 12.74
1991 [Census) 4370 457 o oy 2116
2007 [(Census) 620 575 1157 G927 25449
2017 [(Census) 137 G50 1387 HH2 19.88

Table 2:

Using an anthropometric tape, circumference measurements were collected at the midline of the
upper arm (MUAC), thigh (TC), calf muscle (CC), waist (WC), and buttock (BC). WC and BC
are utilized to predict body fat percentage. Eleven derived variables were accounted for: body
surface area (BSA), body mass index (BMI), body adiposity index (BAI), fat mass (FM), fat mass
index (FMI), fat free mass (FFM), fat freemass index (FFMI), waist-to-height ratio (WHTR),
waist-to-hip ratio (WHR), MUAC-to-height ratio (MHR), and conicity index (CI). All
anthropometric measurements were taken using standard methods (Roy, 1991) and calculated
using standard formulas (Sengupta & Krajewska-Kulak,2014). The results were presented as the
mean (SD). To analyze the data for correlation and linear regression, SPSS v.15.0 and MS-Excel
v.2013 were utilized. A p-value less than 0.001 was considered statistically significant (Das &
Das, 2005).
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[oto wiormen
Mean a0
Apge (years) 234 291
Body composition
BN (o) 18.6 282
PBF (%) 16.5 1.84
BSA (m= ) 140 015
Phiysiological parameters
Resting heart rate (beats/min) 753 408
Systolic blood pressure [mm of Hg) 1143 204
Diastolic blood pressure (o of Hg) 76.0 315
PFI (%) 822 462
Anaerobic power (kg m'571) 14.7 109
VO max (il kg~ ain= 1) 342 148
Energy expenditure (keal min—?) 480 .48
Adipocily measures
Fat mass (kg) 835 393
Fat mass index (kg/m?) 344 1.71
Fat free mass (kg 362 4.11
Fat free mass index (kg/m®*) 15.10 1.52
Body adipocity index (BAI) 21.09 432
Waist-to-hip ratio (WHR) (.86 .03
Waist-to-height ratio {WHTR) 043 .02
MUAC-for-height { MHRE) 013 .oz
C-index 1.04 0.0z
Morploinetine characters
Mid upper arm drcumference (o) 21.5 240
Thigh circumference {cm) 404 309
Calf circumference (em) 288 237
Waist crcumference (o) 67.1 4.50
Burtock circumference (cm) | 204

Note: Values are mean + 50 (n=50])

Table 3:

The biological variables Importantly, the PFI was discovered to be much greater in young Toto
women (82.2 4.62), when the cutoff values are between 61 and 70. The systolicblood pressure
(mm of Hg) and diastolic blood pressure (mm of Hg) were observed to be lower in the Toto
women, while the anaerobic power (kg m1sl) and VO2max (ml kglmin2) were observed to be
higher and the energy expenditure (kcal min2) for a given task was observed to be significantly
lower in the young Toto women. Extreme physical exertion necessitates massive skeletal muscle
contractions that necessitate energy expenditure. Individuals who expend less energy than others

for a particular type of task are considered more fit.

252 |Page



: ISSN:2321-3914
Free / Unpaid e

@ A
: Volume: 4 Issue:3
A I r‘ Peer Reviewed December 2023
AIRO JOURNALS ;’}Ultt.'d'scl'p“”ary Impact Factor:11.9
MIOHA Subject: GEOGRAPHY

48% of Toto women were mildly underweight (BMI 18.49), 20% were significantly underweight
(BMI 17.0-18.49), and 4% were severely underweight. The overall prevalence of obesity (BMI >
30.00) was virtually absent among young Toto women (BMI 16.0-16.99). All of these estimates
are based on anthropometry and the International Classification of BMI cut-off points, which are
indirect methods.

Result and Discussion

The result has been presented in tabular form showing graphs and charts with scientific as well as

local name.

Table 1 details the socio-demographic characteristics of the Toto community, whereas Table 2
depicts the population distribution and sex ratios of the Toto tribe as of 2011. In recent years, there
has been a startling fall in the number of females per thousand males, despite the fact that the
overall population is increasing. The third table contains physiological data in addition to
morphometric and adiposity measurements. Young Toto women have a height (cm) and weight
(kg) of 154.8 3.21 and 44.6 3.06, respectively. It also illustrates comparative characteristics of
physical variables (BSA and BMI). Not only do the results reveal that Toto women have a lower
body mass index relative to their height (according to WHO weight-to-height charts), but the fat
distribution in females is also lower than the cut-off values. As advised by Dudeja et al. for PBF
(30.0%), Dasgupta and Hazra for WC (72 cm), and Rahim et al. for WHR (0.85), the obesity cutoff
thresholds were adopted. The adiposity assessments reveal a decreased fat percentage in young
Toto women, as indicated by the body adiposity index (21.09 4.32) In young Toto women, the fat
mass (kg) and conicity index (CI) were found to be significantly lower.

Young Toto women's physically rigorous work makes cardiorespiratory fitness, as measured by
VO2max and blood pressure fluctuations, vital to their health and well-being (Sengupta &Sahoo,
2013). Both systolic and diastolic blood pressure were found to be lower among young Toto
women, suggesting that they engage in long work hours without a sufficient calorie intake. The
high VO2max and high PFI value of the young Toto female, which is a primary criterion for

assessing cardiopulmonary condition and working abilities, may give the impression that Toto
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women are adapted for long-term, intense work (Tables 3 and 5). Young Toto women are
undernourished, as seen by their poor body composition. Since they are subjected to long-duration
physical labor, which requires proper energy storage, the lack of it may result in tiredness, and the
working tissues may suffer greatly from a lack of persistence. Even though Toto women conduct
job requiring strength, they were not found to have more MUAC, TC, CC, WC, and BC, which
are utilized to measure energy storage and strength, in the present study (Bhattrai,Bhattacharya,
Chaudhuri, & Sengupta, 2014). This incapacity to perform might reduce the productivity of Toto
women's daily duties, which in turn has a negative impact on their economic situation and quality

of food consumption, prolonging the vicious cycle of malnutrition.
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Only 23.53% of Toto community members, notably Toto women, are literate (Sarkar, 2015; Dawn,
2014; Das, 2011). Although the association is not strong enough (R2= 0.508), there is a tendency
for women with a high level of education to improve their physical fitness. Family size is also
correlated with female fitness levels. The average family size in the Toto community is 5.16
members (Hoque & Ansar,2015). As the number of family members increases, Toto women are
seen to be less fit. This can be explained by two factors. First, as the number of male family
members increases, the workload of female family members lowers, which may contribute to a
decline in fitness. Second, the fundamental cause may be an imbalance between energy intake

(poor and/or inadequate nutrition) and energy expenditure (physically demandinglabour). The
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results of this study indicate that the poor body composition, large percentage of underweight
participants, insufficient energy storage, and consequently the poor health status of young
Totowomen may be indicative of a severe deficiency in adequate diet and an unhealthy lifestyle.
These findings show an urgent need to promote the health of young Toto women so that the Toto

community as a whole can flourish rather than continuing to dwindle..

Conclusion

The previous discussion demonstrates for the first time that Toto women who engage in long-
duration, energy-intensive occupations such as manual labor and agriculture are physically fit, and
that their occupational workload has a beneficial effect on their fitness level. However, the present
study also reveals that over three-quarters of women in the Toto community are malnourished and
underweight, which undermines their ability to contribute to the survival and economic
development of their tribe. Therefore, precautionary measures must be made to avoid the disease

from spreading further among the youthful population.
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