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Introduction
Disenfranchised diasporic communities, especially those who have escaped from zones
of war and internal conﬂict and managed to resettle/reclaim themselves in radically
different new environments, are compelled to continuously adapt to contexts and
circumstances. The pressure to adapt is immediately evident in the altered food habits
of people precariously negotiating exile, asylum, refugee status and sometimes
statelessness itself, sometimes within their native countries and sometimes within the
chosen foreign destinations that offer temporary or permanent shelter. The enforced
changes in food patterns catalyze a stark overall depreciation in nutritional values,
health and well-being. As noted by the participants in our project Khirki Living
Lab/Pop-up Kitchen – from Iraq, Afghanistan, Somalia and Congo – migrants often ﬁnd
themselves inhabiting a protracted mode of nutritional deprivation that also has deep
psychological effects since food, the most elemental factor in physical survival, also
serves as a pivot of personal and collective identity.
As narrated by the lab members, the ﬁrst to suffer the consequences of nutritional
trauma were children, but the adults were severely affected as well. In war zones and
refugee camps, and in the cities sheltering displaced people ﬂeeing all kinds of
violence in distant regions, food and water was often unavailable, and when available
it was often badly contaminated. Water tasted and smelt foul, often simply not
potable. Children became severely underweight, and were afﬂicted by anaemia and
jaundice; many had abnormally large heads, weak limbs, bloated stomachs. Many
adults had tuberculosis, kidney stones and general weakness from lack of food. During
summer there were outbreaks of malaria, typhoid, hepatitis and illnesses due to
dehydration. The parasite-borne disease leishmaniasis was common. People became
sick from eating foods with high pesticide residues that caused vomiting and
gastrointestinal distress. Birthrates escalated, but it was difﬁcult to breastfeed infants
as the mothers' milk would dry up. The UNHCR distributed vitamin-enriched biscuits
to refugee children, but this did not alleviate the chronic nutrition crisis in any
signiﬁcant way. When staples were available, the rice contained impurities and ﬂour
contained ants or other insects, making it very difﬁcult to clean grains before cooking.
Now residents of Khirki, these communities continue to struggle with regard to food.
When they ﬁrst arrived here, their children often became sick from the unfamiliar
foods and also from drinking unﬁltered tap water. The meat they prefer to eat is very
expensive, so their meals consist mostly of vegetables and staple grains, prepared
according to their traditional recipes, and sometimes spiced like Indian cooking.
Chicken here is cheaper than meat but they do not eat it often. They avoid eating raw
vegetables and leafy salad, as they ﬁnd the produce in the local shops is not too clean.
Fruit is too expensive for them, so is rarely purchased. Sometimes they cannot afford
milk for their children. They simplify and cut down their meals, eating twice a day
instead of thrice. They are generally able to get proper support for
their medical issues, but they still have many problems when it comes
to food sufﬁciency and security, and being able to give their families
nutritious, affordable, tasty, daily meals.
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The recurrent periods of conflict in
Afghanistan affected the children,
especially in terms of nutritional
deficiencies. It was difficult for
mothers to feed their children.
Instead, the kids were given a type of
wheat biscuits, which contained all
the vitamins. Many diseases and
deficiencies were common among the
children – heads growing bigger than
usual (and relative to body's growth),
bloated and malnourished limbs, rapid
weight loss etc. There was a sudden
rise in the number of children a woman
would have. Tuberculosis was common
among adults. So were malaria and
typhoid; and dehydration,
leishmaniasis, and hepatitis during
summers. UNHCR ran MIA Clinics.

Fareeba, Afghanistan

Conflicts affected
agriculture too and the
returns from it were not
high. The tradition of
storing food, however,
protected us through times
of low agricultural
production.
As Fareeba mentions,
certain disease were on the
rise. The gunpowder
chemicals in the air would
create condition for the
growth of vector borne
disease. My mother and
sister-in-law suffered from
a severe case of
Leishmaniasis.
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The quality of vegetables
and meat was not that good
in Kabul in comparison to
Ghazni village, where I
moved due to the political
situation. Moreover in my
in-law's house, meat is so
essential in every meal. As
I have a habit of eating
vegetables at my mother's
place, it was very
difficult for me to adjust.
When I moved to Khirki, Delhi, initially I did not
know that water cannot be consumed directly from the
tap. I started making tea, but it always tasted bad.
We started having stomach problems. Our friends
informed us about the problems with water here. In
Delhi, the quantity and quality of the food we
consumed declined badly. We cannot eat good quality
food here due to financial problem. The daily meals
reduced from 4 to 2 times a day. My younger sons have
less nutritious food so they fall sick very easily,
while my elder daughter, who is now in her teens, is
healthy as she grew up in Ghazni.

Rabia, Afghanistan

Our daily diet during times of
distress would consist of
rice, yogurt, and rajma. We
had eggs only for dinner. The
rice would consist of a lot of
impurities and I had to clean
it. The flour would have ants
and it was a difficult task to
get rid of them. My kids
suffered from diseases like
anemia and jaundice when they
consumed impure, contaminated
food. After moving to India,
we could find a possibility
for having proper medical
support but the food or
nutrition intake is never good
here either.

Aya, Iraq
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Food, and especially nutritious food, was
often not available during the period of
continuous conflict. I used to feel very
weak and so would other people. At times
we would stay hungry for 24 hours or more.
We had stomach problems and that of
vomiting. My youngest son would always
have stomach upsets. New diseases plagued
Somalia, as people ate nutrition less
food. Lack of use of pesticides also often
led stomach-related problems. Lack of
doctors made the condition worse.
Kidney stone, jaundice, tuberculosis, and
typhoid spread among people due to
consumption of contaminated water. There

were deaths due to these diseases.
When I came to India, UNHCR used to
support us for few months that was not
sufficient for the whole family. I would
only cook rice and vegetables - okra,
potatoes, tomato, and eggplant.
In Somalia, we would eat thrice a day,
mostly subsisting on meat. Here in Delhi,
I eat twice a day – at 12 noon and then
around 4 pm – ending my day often with a
cup of tea.

Ladan, Somalia
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I came to Delhi with my children,
renting a flat in Gupta Colony,
Khirki. For the first two months I
only made bolani (aloo paratha)
and rajma for my family. We did
not eat meat or chicken as I
didn't know where this was sold. I
made more inquiries in the shops
and was told that meat was not
available in that area. Then
through talking to local people I
learnt about Hauz Rani, a Muslim
neighbourhood adjacent to Khirki.
In Hauz Rani I found halal butcher
shops, but they sold mostly
buffalo meat, whereas in
Afghanistan we customarily eat
goat and lamb meat.
In Afghanistan it is customary to
eat raw vegetables like carrots,
cabbage, tomatoes and leafy
vegetables as salad with every
meal. Salad is indispensable to
all our meals. I make salads only
with cucumber and carrots, after
removing the peels.
In terms of fruits Afghanistan is
like an orchard, and it is the
custom to eat seasonal fruits with
every meal. Afghans simply cannot
imagine ending their meal without
fruits. But here in India fruit
always seems unaffordable to me,
and it has no place at my daily
table. Once in a while I buy
bananas, and occasionally
watermelons during the summer.
Initially here we made the mistake
of drinking tap water and also
making tea with it. Not only did
it taste peculiar, it made us ill.
Since then we have been buying and
using bottled water, and this adds
to our expenses.

Mari, Afghanistan
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In Afghanistan we have a tradition of keeping salt and
onion in the centre of the table, whenever we are in a
new environment or travel to a new place. Visitors and
guests will taste the onion and salt first, as a form of
being welcomed, before eating or drinking anything else.
I learnt this from my mother and grandmother. During our
first days in Delhi, I gave my children salt and onion
as a sort of protection, so that the new foods we were
eating would not affect their bodies. During Ramzan I
fed them bolani (aloo paratha) and milk for iftaar and
the pre-dawn meal as these are easily digested. Later my
elder son did fall sick once due to unaccustomed local
foods. But the biggest problem was not any kind of food,
but the mosquitoes that tormented us.
Initially in Khirki I could not find the fruits that we
used to eat in Afghanistan. We soon found a fruit market
in Malviya Nagar where more is available, but generally
the fruit is unaffordable. In summer we eat watermelon
with salt, as we find it cooling, and sometimes we eat
apples. Definitely, with regard to fruits and all other
foods we eat here, we are forced to keep adjusting our
traditional eating habits and our tastes.

Hoor, Afghanistan

About the Kitchen @ Khirki Living Lab
The method at the lab is to rotate
the food preparation, i.e., to cook
one dish from each cuisine
tradition, and present it
collectively at a Pop-up Kitchen,
inviting local participation in the
project. This mode of engagement
brings the different food traditions
together at one place. Discussions
about the origins of the particular
traditional foods expand into
narratives about displacement,
migration and memory, and how these
compel resettled families to
willingly/unwillingly adopt new food
habits, and adapt their own embedded
culinary practices to the local
context.
A very interesting aspect of this
project is that not all our
participants speak each other's
language, yet are able to
communicate with one another and
share the essential cooking
information as well as emotional
experiences in relation to food.
Speakers of Arabic, Dari, French and
various native dialects, they rely
on an intuitive amalgam of speech,
gestures, facial expressions and
idiomatic translations by those
among them who do have full or

partial knowledge of the various
languages in use. They also draw
from a lexical cache common to the
different languages. For instance,
Arabic and Farsi share many words,
and Dari is very similar to Farsi,
hence the speakers are able to
interpret each other's statements
with a bit of effort. Those who have
a full or partial grasp of Hindi
and/or English also quite skillfully
use these languages to enter into
dialogue with one another. Several
of their children, who attend school
and regular tuition classes in the
locality, and speak ﬂuent unaccented
Hindi and English, help to translate
for the mothers. Immediate direct
communication is often facilitated
through digital media – participants
look up things online and share
information and images of the
particular ingredients or staples or
spices with the group.
However, in symbolic terms it might
well be asserted that within this
unique ethos of polyglot sociality
and community, it is traditional
food culture that serves as the
singular mother tongue of all those
participating in the Khirki Living
Lab and Pop-up Kitchen.
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