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Abstract
Malnutrition is a silent emergenclVhe prevalence of malnourished children in India is 43% lismearly 2 fold higher

than that of Sub-Saharan Afridslalnutrition results from imbalance between the body’s needs and the intake of nutrients.
Objective: To assess the nutritional status of preecbhildren (3-5 yrs) residing in the catchment are®kafn Nagar
Urban Health Center.This study was undertaken in the ushan area of Ramnagar UHC. Using formula n= 4fih&
calculated sample size was 275. The sample was selecteidnple Random Sampling. A pre-designed and pilot tested
guestionnaire was developdgthical clearance and informed consent was obtainedadtsgen that nearly one third of the
children were under weight, wasted and stunted. One thisdalga categorized as malnourished by MUAC criteria. The
mean +SD age of pre-school children was 4¥.68.42 months, the mean +SD weight of pre-school childras 12.98

1.14 kg and the mean =SD height of pre-school children wd$92.86 cm. There was an immediate need for nutritional
intervention by the government sectors to improventieitional status of the children. The running of ICD8gpam must

be evaluated to know its effectiveness and efficiency.
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I ntroduction

Malnutrition is a silent emergency which results froombination of factors and conditions. WHO estimateat t
the prevalence of under- five malnutrition was 16.2% wodéwDne of every three children less than five yearagef is
malnourished. India has the highest burden of malnutrétimong under five children in the world. The prevalence of
malnourished children in India 43% which is nearly 2 fold kigihan that of Sub-Saharan Africa

In young children malnutrition resulted by inadequate feediaglty feeding practices, several infections (like
diarrheal disease, acute respiratory tract infectioormwinfestation), insanitary condition unsafe watediscriminate
excreta disposal and poor personal hygiene. Economicatikev section and illiterate families bear the mhjaden of
malnutrition apart from poor physical growth and development. The cuesees of malnutrition are high level of
morbidity, mortality and disabilit§. Malnutrition results from imbalance between the body’s needs and the intake of
nutrients, which can lead to syndromes of deficiencgeddency, toxicity or obesity.

Children are the wealth of the country. A nation is built by the bricks of today’s children. Children are like clay in
the potter’s hand, if handled with love and care, they will become something beautiful. So the children health is the corner
stone of a national progre$s.High prevalence of malnutrition among young childrenlss aue to lack of awareness and
knowledge regarding their food requirements and absencere$pmnsible care givérHence, the present study was
undertaken to find the nutritional status of pekeol children residing in the catchment’s area of the Ramnagar Urban
Health Centre.
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Material and M ethods

This was cross sectional study design conducted at Ramnodgmam slum area under Ramnagar Urban Health
Center, Belgaum. Since, the prevalence of malnutritrapray pre-school children (3-5 yrs) in India was 43%, the sample
size has been tolerable error of 5% and 95% CI, using thruifarn= 4pq/d the calculated sample size was 39Be total
pre-school children (3-5yrs) residing in the catchmena afeRam Nagar was 670. Using correcting sample sizénioe f
population formula, h= n/[1+(n/N)] the calculated size was 250. The attritide of 10% was taken and the final sampl
size was 275. Data was collected at the community getiiming data collection days. Each of the parents of Byiear
child was interviewed. The questionnaire had variousitiostrrelated variables. The variables were breastding,
weaning, immunization and anthropometric measurement.

The questionnaire was pilot tested in the same populatidmo major correction was done. Ethical cleararae w
obtained from the Institutional Ethics Committee of INMC, KLE University. The data was collected by imtewing the
parents after obtaining the informed consent in wriftem and verbally. Anthropometric measurements liiglht, weight
and MUAC was collected for every child by measuring tapas, collaborated weighing machine through house to house
visit. The data collection period was from March 2013 to Decer2®&8.

Pre-school children (3-5 yrs) who were permanent residefithe study area and/or those who were stayingein th
area at least for one year were included in the stddyose who were not present at the time of their huisies were
excluded from the study. . These data were entered irf88 SReet and then analyzed by using SPSS software 2BRES

Version).

Results

Table | showed that out of 275 children aged 3-5 years, 134(48.7%)wate and 141(51.3%) were female children. With
regards to age distribution it was observed that in 36-48thsoage group, male children were 58(37.4%) and female
children were 97(62.6%) and in 49-60 months age group, male childeem 76(63.3%) and female children were
44(34.7%) respectively.

Tablel: Digtribution of pre-school children according to age and sex

Age Male Female Total
(in months)

No. % No. % No. %
36-48 58 374 97 62.6 155 56.36
49-60 76 63.3 44 36.7 120 43.64
Total 134 48.7 141 51.3 275 100

Table Il revealed that distribution of pre-school childacording to WHO 2006 classification the prevalence ohte
underweight (low weight for age), stunting (low height for age)l wasting (low weight for height) was 80(29.1%), 77
(28.0%) and 78 (28.4%) respectively. Prevalence rate of severingtwas 4(1.5%). The mean +SD age of pre-school
children was 47.68 10.42 months, the mean +SD weight of pre-school childran 12.9& 1.14 kg and the mean +SD
height of pre-school children was 98148.86 cm.
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Tablell: Distribution of pre-school children according to WHO Classification.

Indices Normal Under nourished Severely Total
undernourished
No. % No. % No. % No. %
Weight for age 195 70.9 80 29.1 0 0 275 100
Height for age 194 70.5 77 28.0 4 15 275 100
Weight for Height | 197 71.6 78 284 0 0 275 100
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Table Il showed that distribution of pre-school childrecaxding to Mid Upper Arm Circumference, the prevalence ot

mild malnutrition was 83 (30.20%) and severe malnutrition was20%2).

Tablelll: Distribution of pre-school children according to Mid Upper Arm Circumference.

Mid Upper Arm | Number Per centage

Circumference (in cm)

<125 6 2.20

12.5-135 83 30.20

>13.5 186 67.6

Total 275 100.00
Discussion

In our study, among 275 children studied, 48.7% were male childrrbh3% were female children. Majority of
the children were (43.6%) in the age group of 49-60 months. Gultgavere similar to a study conducted in rural areas of
Karnataka in 200%.

In the present study the prevalence of underweight was ftubd 29.1%. The prevalence of stunting and severe
stunting was 28.0% and 1.5% respectively. The prevalence thgagms 28.4%. According to NFHS 3 the total prevalence
of underweight and severe underweight, stunting and sewertingt and wasting and severe wasting was 43.7% and 17.4%,
47.2% and 23.8% and 24.1% and 8.3%. In Karnataka, the prevalence afieighgrstunting and wasting was 43.9%,
36.6% and 20.0% respectively and these are comparable tetiteimeour study. In our study, the (Meat SD) weight of
the children was 12.98 1.14 kg, the mean +SD height of pre-school children wa99@86 cm and the mean +SD age of
pre-school children was 47.630.42 months In the study conducted near Jabalpur, the mégimt among male children
in 37-48 months it was 1121.72 kg, in 49-60 months it was 12:8.98 kg. The mean +SD height of male children in 37-
48 months it was 91.86 5.69 cm and 98.5% 5.63 cm in 49-60 month¥. Based on the mid upper arm circumference only
32.4% of the children in the 36-60 months age group were foubel t@alnourished. In a study conducted in a rural area i
Faridabad district, malnutrition was detected in 27.2% ottilelren by using mid arm circumference. The sensjtaitd
specificity was found to be 34.1% and 80.8% and the authorsudamkthat this criterion detected moderately severe cases

of malnutrition!?

Conclusion
In our study, number of female children was more tharerdaildren. The mean height and weight of the children
were lesser than the WHO reference. Nearly ond thfichildren were underweight, stunted and wasted. No efitdfound

to be overweight or obese. MUAC detected only one thfrdhildren as malnourished.There was an immediate foeed
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nutritional intervention by the government sectorsniprove the nutritional status of the children. Thening of ICDS

program must be evaluated to know its effectiveness dicter€y. Public private partnership is implemented iis Hrea so

there is hope of improvement in the future.
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