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ABSTRACT  

Malnutrition is a largely hidden public health problem and the complex nature of its underlying causes calls for 

collaborative action from different sectors to work towards its elimination. As the conceptual framework illustrates in the 

present research work addressing the key issues by using real data sets of malnourished children’s under the age of five 

years. Stunting (68.0%)is the most important and most widely used indicator to measure nutritional status of a 

community. Stunting is a risk factor for diminished survival p<0.01, childhood and adult health, learning capacity 

p<0.01, and productivity p<0.01. Chronic energy deficiency reflected as low Body Mass Index in women of reproductive 

age is a useful indicator of maternal nutrition p<0.01 and it was found to be statistically significant. The overall 

prevalence of malnourishment was 179/1000 = (11.30%) p<0.01. Underweight/malnutrition of children is a major health 

issue, The effective policy could  address the challenging issue at a greater extent. Involvement of caretaker community in 

the process of growth monitoring will have a positive impact on maternal and child malnutrition. 
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INTRODUCTION 

Malnutrition is one of the most concerning health and development issues in India as well as in other parts 

of the world. It continues to remain one of the greatest development challenges in  the world. Malnutrition affects 

all countries and almost one in three people on the planet. Nearly half of all countries are dealing with more than 

one type of malnutrition at the same time. And the threat is growing. Despite progress, improvements in nutrition 

still represent a massive unfinished agenda. Malnutrition is a largely hidden public health problem and the complex 

nature of its underlying causes calls for collaborative action from different sectors to work towards its elimination. 

As the conceptual framework illustrates in the present research work addressing the key issues by using real data 

sets of malnourished children’s under the age of five years. However,  nutrition requires integrated actions to 

improve maternally, infant and young child health and nutrition simultaneously, including appropriate infant 

feeding practices. In fact, the evidence base suggests that the ‘window of opportunity’ for addressing child 

malnutrition, both under and over nutrition, is from conception to 24 months, which encompasses the period 

around conception and the periods of pregnancy, breastfeeding and complementary feeding.  

METHODS 

A total 170 malnourished children screened out of 1500 population under the age of five years during 

2017 – 2018 in accordance with the standard operating procedure of WHO 2015 at Department of Paediatrics 

Bengaluru Medical College and Research Institute, Fort Road, Bengaluru were considered for the study population. 
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All demographic profile and anthropometric data sets were collected from the pretested questionnaires. The data pertain 

data viz., stunting, wasting, underweight, deficiencies of essential vitamins and minerals etc was collected at greater 

accuracy. Family socioeconomic status, occupation, and family income data were matched with anthropometric data sets. 

Collected data were  analyzed by using the R-statistical package, the descriptive statistics and univariate analysis were  

employed to test the hypothetical results. 

RESULTS 

Stunting (68.0%)is the most important and most widely used indicator to measure nutritional status of a 

community. Stunting is a risk factor for diminished survival p<0.01, childhood and adult health, learning capacity p<0.01, 

and productivity p<0.01. Chronic energy deficiency reflected as low Body Mass Index in women of reproductive age is a 

useful indicator of maternal nutrition p<0.01 and it was found to be statistically significant. The health of a child is 

inextricably linked to the health of the mother. Empirical evidence shows that the height and weight of mother are  closely 

related to infant birth weight and pregnancy p<0.01. The outcomes such as parental mortality p<0.01, low birth weight 

p<0.01and stunting are often due to chronic malnutrition during pregnancy p<0.01 were considered as the indicators. 

Mothers who enter pregnancy with sound nutritional status, and who have not suffered ill health or nutritional deprivation 

during pregnancy are more likely to have larger healthier infants than those mothers who do not have such advantages 

p<0.01. As per the resulted findings wasted (12.0%) another depriving factors to express the malnutrition in younger age 

population p<0.01. The body mass index is negatively associated with the development of children -5SD ht to weight ratio 

declined in the construction labour children’s. 

 

Figure 1: Malnutrition Status among Children under Age 5 

The severity of anaemia was correlated with age of the children, In present research about 45.30% mild; 11.80% 

moderate and 26.50% very severe anaemia will cause the malnourishment under 5 years of age. In contrast in India the 

percentage of children who are underweight is 30times the expected level. The percentage of children who are stunted is 

20-35times as high as would be expected in a well-nourished population and the percentage of children who are wasted is 

10 times the expected population. The nutritional status of Indian children is much worse than the expected and acceptable 

levels in all indicators. 
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Figure 2: Status of Anaemia in the Study Population 

 

Figure 3: Mid Day Meals at Anganavadi Near Bengaluru Periurban District 

Out of the 170 included children (120 males), most fathers (98%) and mothers (96%) worked as building 

construction labourers. Two-thirds held Below Poverty Line /Antodyaya cards and 98% lived in kutchha houses; Illiterate 

85 % of the mothers had no schooling at all. The overall prevalence of malnourishment was 179/1000 =(11.30%) p<0.01 

children continued to remain in the category of SAM at the end of the analysis period.  

DISCUSSIONS 

Most of the other observational studies conducted in the Indian context, the community-based research 

intervention for management of Severe acute malnourishment (SAM) has significantly reported the worsen nutritional 

outcomes in a smaller number of children (5,7). Betrayed with a paucity of literature for primarily facility and palliative 

based intervention of SAM research reported by Darbhang model cited in ref. The reported study clearly depicted that 

nutritional supplementation can primarily good association with an eradication of SAM at the population level. However, 

the clinician would be a treaty of the indicator to guide the patient caretaker for taking good nutritional food who is 

suffering from SAM, the better management aspects will be a good enhancement of body growth and development of 

anthropometric parameters. In the recently published in Indian Context for the assessment of RCT as comparing the 

efficacy of three different feeding regimens of SAM with a confidence of CI-200-350 odd 10.56, the recovery rate in the 

most of efficacy of single arm was jaxtropose and expressed 57.0% further dwindling to 17.0%(29% remaining SAM).                  
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In our study, the overall prevalence of malnourishment was179/1000=(11.30%)p<0.01. Underweight/malnutrition of 

children is a major health issue; the effective policy could be addressing the challenging issue at a greater extent. 

Involvement of caretaker community in the process of growth monitoring will have a positive impact on maternal and child 

malnutrition. 

CONCLUSIONS 

Underweight/malnutrition of children is a major health issue, The effective policy could  address the challenging 

issue at a greater extent. Involvement of caretaker community in the process of growth monitoring will have a positive 

impact on maternal and child malnutrition. 
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