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Abstract

Morbidity pattern is actually a disease pattern of a certain population. Morbidity
pattern always depends upon on various causes like climate, food habits etc.
The present study has been done on morbidity pattern among the Toto tribe of
West Bengal. The study has been completed at Toto Para of Alipurduar district,
West Bengal. The present study has been done to understand the scenario of
morbidity pattern and reason of the diseases among the Toto tribe throughout
the whole season. Various data collection methods like Interview, Questionnaire,
and non-participant observation has been applied to collect data. To complete
the present study the whole one year has been divided into three divisions on
the basis of month. First division was December to March, second was April to
July and last was August to November. The present study has been tried to find
out the morbidity pattern from each division. After completion of the present
study, it has been observed that maximum number of people were suffering from
acidity, cold and fever throughout the whole year. It has also been observed that
during monsoon the Toto people were extensively suffering from fever and skin
problem. Tuberculosis and cardiac patients have also been found among them and
they generally are experiencing chest pain, breathing problem, coughing with
blood etc.
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Introduction

he Toto is an isolated tribal group residing only in a small enclave

called Totopara in the Alipurduar district of West Bengal, India.
Totopara is located at the foot of the Himalayas just to the south of
the borderline between Bhutan and West Bengal. This is located on
the western bank of Torsa River. In the 2001 census, their number had
increased to 1184 and they all living in Totopara.

The Totos are considered as Mongoloid people, with flat nose, small
eye, broad and square cheeks, thick lips and small eyes and black iris.
They are generally endogamous and marry within their own tribe. They
are generally divided into 13 exogamous clans or groups of families
from which they choose to marry. They do not marry anyone related to
them through their paternal uncles or maternal aunts.

Though they make their main food from marua (a kind of millet), the
staple food of the Totos now includes rice, chura (parched rice), milk
and curd. They also eat meat, generally goat, pork, poultry and all
kind of fish. Women eat the same food as men intake and there are
no restrictions among the widows of Toto. Totos also drink fermented
liquor called Eu, made from fermented marua, rice powder and malt,
which is served warm in Poipa (wooden glasses). Eu is drunk in
all occasions.

Totos cultivate land. The Totos are not active farmers and hence do
not cultivate a particular crop. Every home has a kitchen garden
surrounded by bamboo fences; in these gardens they grow vegetables,
potatoes and bananas, and so on.

Morbidity is any physical or psychological state considered to be
outside the realm of normal well-being. The term is often used to
describe illness, impairment, or degradation of health. Morbidity is
often used in discussing chronic and age-related diseases, which can
worsen over time and impact your quality of life. Morbidity is the state
of having a specific illness or condition. While morbidity can refer to
an acute condition, such as a respiratory infection, it often refers to
a condition that’s chronic (long-lasting). Some examples of common
morbidities include: diabetes, high blood pressure (hypertension), heart
disease, obesity, lung diseases, such as asthma and chronic obstructive
pulmonary disorder (COPD), stroke, chronic kidney disease, infections,
such as the flu, and HIV, cancer, Alzheimer’s disease, mental health
conditions, such as anxiety and depression. When someone has more
than one illness or condition (morbidity) at the same time then that is
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called co-morbidity. Depending on the condition, some co-morbidity
may be more common than others. For example, arthritis is often
associated with other co-morbid conditions like obesity and heart
disease. A person can have several co-morbidities simultaneously. So,
morbidities can range from Alzheimer’s disease to cancer to traumatic
brain injury. Morbidities are not deaths.

Methodology

All of the data required to answer and validate the research questions
were collected from primary sources. To generate the required data
from the primary sources, a designed questionnaires. The data collecting
questionnaires and key informants interview were administered in
the local language. Several topics was asked, about their experience
regarding diseases. Photographic methods were also used to collect
data about disease symptoms and also the data about use of medicines.
I also used questionnaire method to collect data about the illness
pattern. Secondary data have been collected from different journals
and Books.

Objectives

The objectives of the present study are given below:

1. To find out the season wise morbidity pattern among the Toto
people.

2. To find out the actual causes of their diseases.

Literature Review

This paper titled ‘Psychiatric Morbidity in A Sub-Himalayan Tribal
Community: An epidemiological Study’ done on Toto tribe of West
Bengal. The data obtained from an epidemiological study conducted
on the Toto a sub-Himalayan tribe who were at the verge of extinct in
early 70’s in the state of West Bengal. The place in which they live is not
easily accessible to the outsiders. The present study investigated socio-
demographical aspects and the level of psychiatric morbidity within the
Toto community. The study had been conducted on the total population
of 1021 as available in the study period of 6 weeks. A socio-demographic
profile on the tribal community had been drawn. The findings showed
that proportion for male and female were close to each other, though,
interestingly children below 15 years of age had accounted for almost
half of the entire population. The socio-demographic profile that
included other bio-social and social cultural factor was also discussed.
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Psychiatric morbidity was investigated within the Toto community.
The results showed about 50 per thousand of the Toto population were
psychiatrically morbid — with females being more affected than that
of males. The rate of variation of different psychiatric disorder had
been studied and the obtained findings indicated that the Totos mostly
suffer from depression though other disorders were also found of very
low rate compared to that of depression. The findings of psychiatric
morbidity had been discussed with each of the socio-demographic
factors after proper statistical analysis.

Another study regarding physiological and fitness status among Toto
tribe was done by PallavSengupta. The paper titled Capsulation of the
global fitness status and body composition of the young Toto women:
The smallest tribal community of India drew on young Toto women,
randomly selected from Toto Para, Jalpaiguri, West Bengal (mean
age 23.4 years). Measurements of body composition included several
anthropometric variables; while physical efficiency parameters were
physical fitness index (PFI), VO, _, energy expenditure and anaerobic
power. Analysis showed the majority of Toto women were mildly
underweight (48%). They also showed lower fat mass and waist-to-hip
ratio (WHR) and iconicity index. They were found to have excellent
physical fitness [82.2(+4.62)%], which positively correlated with family
income (R2 = 0.550) and level of education (R2 = 0.508). The findings of
the study reports almost three quarters of Toto women are underweight.
This study also shows the physical fitness status of young Toto women,
which influences their economy, occupational workload, and poor
nutritional status.

Another significant study titled ‘A report on body composition and
fitness profile of young men of Toto community: An endangered tribe
of India” was done on Toto tribe of West Bengal by Pallav Sengupta.
The study was conducted in young Toto men (mean age 23.7 years).
Measurements of body composition included several anthropometric
variables; while physical efficiency parameters were physical fitness
index (PFI), VO, __, energy expenditure and anaerobic power. Analysis
of data highlighted that 50% of the Toto men are mild underweight
with lower fat mass, waist-to-hip ratio and iconicity index. However,
they were found to have excellent physical fitness [83.1 (+4.44)%] which
is positively correlated with their family income (R2 = 0.550) and level
of education (R2 = 0.508).This study reports that most of the Toto men
are underweight may be due to their poor nutritional status but the
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fitness level is not yet affected may be due to the acquired physical
strength by their continuous hardships.

Another relevant study titled ‘Morbidity Pattern and Health-seeking
Behaviour of Aged Population residing in Shimla Hills of North
India: A Cross-Sectional Study” written by Deepak Sharma, Salig Ram
Mazta, and Anupam Parashar. In this study researchers focus on to
study the morbidity contour of elder people in urban slum areas as
well as assess their health-seeking behaviour of the community. It was
A cross-sectional study which was conducted in the urban slums of
Jorhat district of Assam and it was done among 125 elderly selected
population. The whole study was done by simple random sampling
and the statistical analysis was accomplished through Chi-square and
proportions also. In this research, the researchers had took 125 elderly
respondents and out of total respondents, 48.8% were male and 51.2%
were females. 78.4% people were suffering from at least a chronic
morbidity at that time of the total population. Nevertheless, in this
study most of the elderly people were suffered by common morbidity
like arthritis (70.4%), visual impairment (58%) and acid peptic diseases
(56%). In this study they also found that (83.7%) elderly people were
depends on proper health advice and treatment outside from home for
their morbidities. Results of this study also showed that most elderly
(51.8%) were used allopathic medicines for their morbidity. This study
paper also showed that most of the elderly people (48.7%) in slums
were depends upon governmental health facilities and (29.5%) elderly
were practiced self-medication also. Rest of the people didn’t take
proper medication yet for their morbidity due to financial problem.

Results and Discussion

The study has been done among the Toto people on their season wise
morbidity pattern. To fulfil the hassle free study, the entire year has
been divided into three divisions. And each division has four months
(December to March, April to July, and August to November). The result
after completion of the study has been given below in tabular form.

Table 1: Distribution of morbidity pattern during the month between

December to March
People Who Suffered People Who Do Not Suffered Total
From Morbidities From Morbidities ota
Individuals 143 530 673

Percentage 21.24% 78.76% 100%
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Table 1 shows that the distribution of types of illness during the month
between December to March. It has been observed from the field that
21.24% out of total 673 individuals were suffering from various types
of sickness. And those include abdominal pain, fever, vomiting, skin
rashes, body pain, headache etc. It has been also observed that the rest
78.76% individuals were not suffering from any types of illness. It has
been also observed that the people who were feeling seek during the
month December to March, they are mostly suffering from Tuberculosis,
Jaundice, Heart disease, Liver disorders, Viral infection etc.

Table 2: Distribution of different types of illness between the month of
December and March

Sl No Name of the Illness Individual Percentage (%)
1 Cold and Flu 14 9.79
2 Fever 18 12.59
3 Abdominal Pain 13 9.09
4 Headache 11 7.69
5 Acidity and Heart Burn 31 21.68
6 Skin Infection 10 6.99
7 Chest Pain and Breathiness 3 2.10
8 Fever, Weight Loss and Chest Pain 9 6.29
9 Yellowish Eyes, Palm and Skin 7 4.90
10 Pain in Throat and Breathing Problem 3 2.10
11 Joint Pain 10 6.99
12 Continuous Vomiting with Blood 14 9.79
Total 143 100.00

This Table 2 shows that the distribution of different types of illness
during the month between December to March. Highest percentage
(21.68%) of individual was suffering from acidity and heartburn. It has
been observed that the individuals were suffering from acidity due to
lack of wholesome food and improper timing. It has been monitored
through the table that the lowest percentage (2.10%) of individual were
experienced by chest pain, throat pain and breathing problem. During
field survey it has been known that the main reason of the chest pain
and breathing problem was heart disorder which may be happened
due to excessive taking of tobacco, and local liquor “Eu’. Apart from
this many individuals were suffering from fever, cold and flu, skin
infection etc. They are suffering from this illness due to viral infection.
It has been observed that most of the Toto people were affected by
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recurrent viral infection due to not leading healthy and hygienic life.
During field survey, some problems like yellowish eye and skin have
been also observed. Jaundice is the main reason behind this problem.
Beside this some individuals were also experiencing various types of
liver problem.

Table 3: Distribution of morbidity pattern during the month between April to July

People Who Suffered from People Who Did Not

Illness Suffer from Illness Total
Individual 348 325 673
Percentage 51.71 48.29 100.00

The Table 3 shows that the distribution of types of illness during the
month between April to July. It has been observed from the table that
51.71% out of total 673 individuals were suffering from various types
of sickness. And those include abdominal pain, fever, weight loss,
body pain, headache, yellowish eye and palm and skin, throat pain etc.
According to the survey it has been also observed that the rest 48.29%
individuals were not suffering from any types of illness. It has been
also observed that more than 50% individuals were suffering from
different types of illness during April to July. It has been known from
the field survey that the large numbers of people were suffering during
these four months due to seasonal changes.

Table 4: Distribution of different types of illness between the month of April and July

SI No. Name of Illness Individual Percentage
1 Cold and Flu 89 25.57
2 Fever 65 18.68
3 Abdominal Pain 9 2.59
4 Headache 97 27.87
5 Acidity and Heart Burn 4 1.15
6 Skin Infection 37 10.63
7 Chest Pain and Breathiness 7 2.01
8 Fever, Weight loss and Chest Pain 2 0.57
9 Yellowish Eye, Palm and Skin 20 5.75
10 Pain in Throat and Breathing Problem 13 3.74
11 Joint Pain 5 1.44

Total 348 100.00
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Table 4 shows that the distribution of different types of illness during
the month of April to July. It has been observed that the 25.57%,
18.68%, and 27.87% individual were suffering from cold and flu, fever
and Headache respectively. During field survey it has been came to
know that due to seasonal changes the individuals were suffering
from the above mentioned illness. Apart from these many people were
sufferings from various types of viral infection like skin rashes, fever,
and abdominal pain. During field survey it has been also observed
that very small number of individuals was experiencing yellowish eye
and skin. And this is actually happened due to either liver problem
or increase the amount of bilurubin in the blood. Tuberculosis disease
has been also found during this period of time. And the Tuberculosis
patients were experiencing fever, vomiting and weight loss. Some of
the studied individuals were also experiencing pain in different body
parts especially in the joint of the hand and leg. These people were
actually suffering from Arthritis. Sometimes the pain may occur due to
excessive hard work.

Table 5: Distribution of morbidity pattern during the month between
August to November

People Who Suffered from  People Who Did Not Suffer

Illness From Illness Total
Individuals 98 575 673
Percentage 14.56 85.44 100.00

Table 5 shows that the distribution of morbidity pattern during the
month between August to November. It has been observed from the
field that only 98 individuals out of total 673 individuals were suffering
from various types of illness like abdominal pain, fever, vomiting, skin
rashes, body pain, headache etc. It has been also observed that the rest
575 individuals were not suffering from any types of illness. It is worth
mentioning that the 575 individuals are not suffering from any illness
only during the periods of August to November.

Table 6 indicates the distribution of different types of illness during the
period of August to November. The highest percentage of individual
i.e. 21.43%, 16.33% and 19.39% were suffering from Cold and flu, Fever,
and Breathiness respectively. Due to seasonal changes most of the
individuals were suffering from fever, cold and flu as well as headache.
Fever and cold is very common illness among the Toto during this
time. During field survey it has been observed that many people were
suffering from vomiting and abdominal pain. The main reason behind
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Table 6: Distribution of different types of illness between the month of
August and November

SI No. Type of Illness Individual Percentage

1 Cold and Flu 21 21.43

2 Fever 16 16.33

3 Abdominal Pain 13 13.27

4 Headache 16 16.33

5 Yellowish eye, Palm, Skin 5 5.10

6 Joint Pain 3 3.05

7 Breathiness 19 19.39

8 Vomiting 5 5.10
Total 98 100.00

this is stomach upset due to unhealthy food habit. Serious diseases
like cardiac problem and liver dysfunction are also seen among them
during this time period. And these patients are mostly experiencing
breathing problem and abdominal disorders. Jaundice disease was
also found among them in very low rate. Only 5.10% individual was
suffering from this disease and they were feeling yellowish skin tone
and eye. Some individuals were extensively suffering from joint pain
and body pain. This is actually happened due to Arthritis. During field
survey it has been unearthed that they are very unfamiliar with the
disease named Arthritis.

Conclusion

The present study ‘Morbidity Pattern among the Toto Tribe of
Alipurduar, West Bengal’ has been done among the Toto tribe of
Alipurduar in West Bengal. This study has been done to find out the
different types of illness among the Toto throughout the whole year.
To conduct this field work different types of method have been applied
and those are non-participant observation, interview, schedule and
photography. To get the advantage regarding collection of information
of different types of illness, the total year has been divided into three
groups (December-March, April-July, and August- November). The
present study has been done on 673 individuals of Toto community.
After completing the study it has been observed that maximum Toto
individuals were experiencing fever, skin problem, headache and
body pain throughout the year. During December to March, April
to July and August to November 21.24, 51.71 and 14.56% individuals



16 Akrom Sardar, Priyabrata Mondal and Suvankar Paul

were under done through some health difficulties respectively. The
percentage of getting illness is too much high than other two term and
the main reason behind is weather change as well as start of monsoon
season. During April to July month a large number of individuals were
suffering from headache, cold and flu etc. and this only happen due
to sudden changes of weather and drink unhygienic rain water which
is collected through either pipe line or direct from river. It is worth
mentioning that due to habituated in bare foot and allergic reaction the
Toto people were suffering from various skin problems. It has been also
surveyed that due excessive taking of tobacco many Toto people were
suffering from deadly diseases tuberculosis. During field survey the
tuberculosis patients informed that they were experiencing chest pain
and coughing with blood. In the month of August to November only
14.56% individuals were suffering from various diseases. The reason
behind the less affected rate is start of favourable weather and less take
of unhygienic water. During this time they depend upon their primary
source of water i.e. pipe water which has been provided by the local
government. Lastly it can be said that the Toto people were extensively
affected by various types of diseases during the month of April to July
in respect to the other two term.
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