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1.  I NTRODUCTI ON 
 
When childr en ar e gr owing well, at  least  somet hing is going r ight  but  when 
childr en ar e becoming t hin and st unt ed, somet hing must  be done. Child gr owt h 
det ect s a pr oblem well, but  not  it s cause. So, Ant hr opomet r y should be coupled 
wit h KAP on f eeding t he childr en. This non-specif icit y has advant ages: f ailed 
child gr owt h cat ches many aspect s of  pover t y and det r iment al envir onment . But  
child gr owt h has dif f er ent  f eat ur es, pr eliminar ily f at ness or  t hinness (weight  in 
r elat ion t o lengt h), and linear  gr owt h or  lengt h. The use of  t hese measur es 
depends on t he cir cumst ances, and t he act ion can be t aken. I n a cr isis, sever e 
t hinness indicat es ser ious r isk; nut  chr onic under f eeding and ill healt h cause 
st unt ing – shor t ness of  lengt h – of t en wit hout  t hinness and t his gr owt h f ailur e 
is a sensit ive way of  det ect ing t hese. Such f act or s apply in pr inciple t o 
individuals and populat ions. But  t he handling of  inf or mat ion, and consequent  
decisions, may var y. Malnut r it ion and nut r it ional st at us have somet imes been 
used almost  synonymously wit h low ant hr opomet r ic measur es. Ant hr opomet r y is 
a ver y usef ul measur e of  bot h a poor  envir onment  and r isk of  ill healt h, deat h 
and const r ained development .  
 
Ant hr opomet r y has become incr easingly used f or  diagnosing individuals and 
assessing populat ions, par t icular ly childr en. For  example, a global assessment  in 
1976 (FAO, Four t h Wor ld Food Sur vey, p 30, FAO, Rome, 1977) quot ed only six 
nat ional sur veys of  Ant hr opomet r y. A r ecent  count  (Summer y of  Cur r ent  
Count r y Act ivit ies in Nut r it ional Sur veillance, A. Kelly, ACC/ SCN 16t h Session 
paper  1990, plus int er nal updat e Mar ch 1990) ident if ied mor e t han 80 such 
nat ional r esult s published in t he last  15 year s. Equally, t he gr owt h char t  as a 
f undament al t ool f or  monit or ing individual child healt h has spr ead over  t he 
year s. Many count r ies now have t heir  own char t s. Mot her s and clinicians all over  
t he wor ld ar e being helped in t his way in ear ly r ecognit ion of  pot ent ial pr oblems. 
UNI CEF adopt ed gr owt h monit or ing as t he f ir st  par t  of  it s child sur vival 
st r at egy (UNI CEF, New Yor k, St at e of  t he wor ld’s childr en, 1982-3 & 1984). 
 
Br east  milk is t he ideal f ood f or  t he inf ant . No ot her  f ood is r equir ed unt il t he 
baby is 4-5 mont hs af t er  bir t h. Under  nor mal cir cumst ances, I ndian mot her s 
secr et e 450 t o 600 ml of  milk daily wit h 1.2-g per cent  pr ot ein. The ener gy value 
of  human milk is 70 kcal per  100 ml. I t  is neit her  desir able nor  necessar y t o 
t r ain a baby t o “f eed accor ding t o t he clock”. I t  should be explained t o t he 
mot her , however , t hat  int er vals bet ween f eeds ar e necessar y f or  her self  and 



 
 
 
 
Nut r it ion St udy, 2000, OVHA, Page -  5 -  

f or  t he baby, t hough t hey may var y bet ween 1 t o 4 hour s, accor ding t o t he 
baby’s needs, size, st r engt h of  sucking and t he mot her ’s milk supply.   
 
Weight  is an impor t ant  index of  t he physical gr owt h and development . I nf ant s 
bor n t o well f eed mot her s in I ndia weigh about  3.2 kg at  bir t h. Those bor n t o 
poor  mot her s have been f ound t o weigh at  bir t h 2.8 kg or  even less. A baby 
usually doubles it s bir t h weight  by 5 mont hs of  age, and t r ebles it  by t he end of  
t he f ir st  year . By t he end of  t he second year , t he bir t h weight  get s quadr upled. 
Af t er  t he second year , t he incr ease is st eady at  t he r at e of  about  2.25 t o 2.75 
kg a year  unt il t he adolescent  occur s. Lengt h is also an impor t ant  indicat or  of  
child’s gr owt h. I n t he f ir st  year  of  lif e, t he body lengt h incr eases by about  50 
per cent  (f r om 50 cm t o 75 cm) in t he second year  anot her  12 t o 13 cm ar e 
added. Ther eaf t er  gr owt h in lengt h set t les down t o a r at e of  about  5 t o 5 cms 
ever y year  unt il adolescence. 
 
The Tangir iapal Gr anpanchayat  of  Har ichandanpur  Block of  Keonj har  Dist r ict  is 
t aken as t he st udy ar ea. The ar ea is consider ed t o be a backwar d ar ea of  Or issa 
inhibit ed by most ly t r ibal people. Their  living condit ion is consider ed t o be ver y 
adver se. Consider ing t his OVHA planned t o t ake up t his st udy on nut r it ional 
st at us of  under  t wo childr en in t he ar ea. We have t r ied t o measur e bot h 
Ant hr opomet r y and KAP of  mot her  of  under -t wo childr en in t his st udy. 
 

2.  OBJECTI VES: 
 
• To assess t he nut r it ional st at us of  under  t wo childr en of  t he st udy ar ea. 
• To assess t he KAP of  mot her  of  under  t wo childr en of  t he st udy ar ea. 
• To give suit able r ecommendat ions (if  any) in t his r egar d. 
 

3.  STUDY AREA: 
 
The t ot al st udy ar ea t aken f or  t his st udy compr ises of  t he whole Tangir iapal 
Gr anpanchayat  of  Har ichandanpur  Block of  Keonj har  Dist r ict . Ther e ar e 14 
r evenue villages in t he GP wit h a t ot al populat ion of  5705. The ar ea has lot s of  
hamlet s in t hese 14 villages. We f ound out  31 hamlet s apar t  f r om t he main 
villages. But  t he number  of  r evenue villages is only 14. We have cover ed 10 
villages at  r andom out  of  t hese 14 villages. The t ot al populat ion of  t hese t en 
villages is our  st udy populat ion. I ndividuals ar e t aken as unit  of  st udy. The 
f ollowing t able gives t he name of  t he villages and number  of  samples dr awn f r om 
each village in det ail. 
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St udy Area in Tabular Form: 
 
Sl no Name of  the Revenue village Number of  0- 2 child studied 
1.  Balipar bat  36 
2.  Bar igaon 39 
3.  Br amhanipal 21 
4.  Gaduan 19 
5.  Khasapada 26 
6.  Mahabir apasi 38 
7.  Panchama 48 
8.  Ragudi 13 
9.  Rasola 45 
10.  Tangir iapal 15 
11.  Tent ulipal Not  cover ed 
12.  Alt uma Not  cover ed 
13.  Ar j unachua Not  cover ed 
14.  Kait hat ikir i Not  cover ed 
 Tot al 300 
 

4.  METHODOLOGY: 
 
A Schedule of  Enquir y f or  t he st udy was pr epar ed af t er  t hor ough discussion 
among t he st udy t eam member s keeping mind t he obj ect ives of  t he st udy. The 
t wo impor t ant  met hodologies used f or  t he st udy ar e ant hr opomet r y of  under  
t wo childr en and KAP of  mot her  of  under  t wo childr en. The schedule was t hen 
duly pr e t est ed by administ er ing t he same t o f ew r espondent s in t he st udy ar ea 
and some necessar y changes wer e made.  
 
Bef or e t he act ual dat a collect ion we have done a sampling exer cise wher e in we 
have collect ed dat a on under  t wo childr en of  t he ar ea which helped us t o f inalise 
our  dat a collect ion plan. We have t aken 300 under  t wo childr en of  t he st udy 
ar ea as our  sample. Out  of  14 r evenue villages we have select ed 10 villages at  
r andom. We have cover ed all t he 0-2 childr en of  t hese 10 villages available at  
t he t ime of  our  visit . St r at if ied Random sampling and Pur posive sampling 
met hods wer e used in t his st udy. 
 
Then we select ed 4 f ield invest igat or s f or  t he st udy. For  t his we cont act ed 
dif f er ent  volunt ar y inst it ut ions of  t he ar ea. Af t er  select ion we impar t ed one-
day int ensive t r aining f or  t he f ield invest igat or s. I n t his t r aining a br ief ing on 
t he quest ionnair e was f ollowed by quest ion answer  session. I n t he post  lunch 
session a demonst r at ion was done on how t o measur e t he lengt h and weight  of  



 
 
 
 
Nut r it ion St udy, 2000, OVHA, Page -  7 -  

t he child. A monk call was also done among t he invest igat or s t o help t hem 
under st and t he pr ocedur e in det ail. 
 
The dat a collect ion act ivit y t ook f if t een days. Af t er  scr ut inisat ion t he 
schedules t he dat a f r om t he schedules ar e t hen lif t ed t o a mast er  sheet  f r om 
wher e t he necessar y t ables ar e f or med and analysis is car r ied out . The Under  
t wo-year -old child nut r it ional st at us was assessed using ant hr opomet r ic 
measur ement s like lengt h and weight . The measur ement s wer e t aken using 
st andar d equipment . Thr ough out  t he sur vey t he same lengt h-measur ing 
inst r ument  and weighing scales wer e used.  
 
Recumbent  lengt h (cr own-heel lengt h) of  t he child was measur ed using a lengt h-
measur ing inst r ument  (Wooden lengt h Boar d) which is specially pr epar ed. The 
subj ect s wer e made t o sleep on t he wooden machine wit h head t ouching t he 
f ixed end of  t he machine. The ot her  end was t hen made t o slide so as t o t ouch 
t he ankle of  t he f oot . The lengt h was t hen r ecor ded up t o t he near est  
cent imet r e. Weight  of  t he child was measur ed wit h t he help of  a weighing scale 
measur ing up t o a maximum of  25 kg wit h incr ement s of  100 gr am. The scales 
wer e init ially calibr at ed against  st andar d weight s. Bef or e each measur ement , 
t hey wer e adj ust ed t o r ead 0.0 kg t o ensur e accur acy. Wit h slipper s r emoved 
t he child was asked t o sit  or  sleep in t he cent r e of  t he scale. Car e was t aken t o 
ensur e t hat  t he child did not  move as t his may cause er r or . 
 
The Knowledge, At t it ude and pr act ice of  t he mot her  on wer e obt ained t hr ough 
t he int er view schedule. The f ield wor ker s wer e inst r uct ed not  t o r ush t hr ough 
t he quest ion, r at her  t o pr ovide adequat e t ime f or  t he mot her  t o under st and and 
r espond. These quest ions wer e asked in a number  of  ways. Review was held af t er  
each day of  dat a collect ion t o make sur e t hat  t her e was unif or mit y among t he 
dat a collect or s. Of f ice edit ing ensur ed complet ion and accur acy of  dat a by 
cr oss checking t he answer s pr ovided. The f ir st  pr ocess of  dat a analysis was 
edit ing of  sur vey schedules. Field edit ing was done on complet ion of  each day’s 
dat a collect ion. The super visor  did edit ing of  complet ed schedules. The next  
st ep was f ollowed was coding of  dat a. This was done by using a coding key t hat  
is pr ovided in t he end of  t his r epor t  f or  r ef er ence. Per cent ages wer e calculat ed 
f or  t he var iables. Means and st andar d deviat ions wer e calculat ed wher ever  
appr opr iat e.  
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5.  RESPONDENTS PRO0FI LE  
 
The f ollowing f ew t ables gives t he pr of ile of  t he 300 r espondent s in det ail, 
which ar e self -explanat or y. 
 
Table 1: Age St r uct ur e of  r espondent s 
 
Age of  Mot her   Number  Per cent age 
<18 1 0.33 
18-23 43 14.33 
24-28 138 46.00 
29 and above 118 39.34 
Tot al 300 100.00 
 
This t able shows t he age wise division of  t he mot her  of  U2 childr en int er viewed. 
Her e we f ind t hat  t he age of  mot her  int er viewed is most ly bet ween 18-28 year s 
(46%). We could f ound 0.33% (1) mot her s below t he age of  18. The mot her s of  
age 29 year  and above ar e also compar at ively high i.e. 39.34% (118 mot her s). 
 
Table 2: Educat ional st at us of  r espondent s 
 
Educat ion of  Mot her  Number  Per cent age 
No Educat ion 279 93.00 
1-5 st andar d 5 1.67 
6-8 st andar d 5 1.67 
9-10 st andar d 11 3.66 
11 st andar d and above 0 0.00 
Tot al 300 100.00 
 
This t able shows t he educat ional st at us of  mot her  int er viewed dur ing t he st udy. 
Not  sur pr isingly we f ound 93% of  t hem having no educat ion. 1.67% each has 
educat ion up t o 5 t h st andar d and 6-8 st andar d r espect ively. Only 3.66% have 
educat ion 9-10 st andar d. No mot her  has educat ion above 11 st andar d. This 
shows t he educat ional st at us of  t hese mot her s is ver y low. This could have 
r esult ed in poor  KAP of  t hose mot her s about  childcar e pr act ices and hence 
could have r esult ed in poor  nut r it ional st at us of  t he child. 
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Table 3: Religion of  r espondent s 
 
Religion of  Mot her  Number  Per cent age 
Hindu 300 100.00 
Muslim 0 0.00 
Chr ist ian 0 0.00 
Ot her s 0 0.00 
Tot al 300 100.00 
 
This t able shows t he r eligion of  t he mot her  int er viewed. All t he st udy subj ect s 
ar e t hus f ound t o be Hindu by r eligion. 
 
Table 4: Cast e of  r espondent s 
 
Cast e of  Mot her   Number  Per cent age 
SC 23 7.67 
ST 266 88.67 
OBC 9 2.00 
GEN 2 0.66 
Tot al 300 100.00 
 
This t able r epr esent s t he cast e of  t he mot her  int er viewed. We f ound out  t hat  
7.67% ar e SC, 88.67% ar e ST, 2.00% ar e OBC and 0.66% ar e of  Gener al cast e.  
 



 
 
 
 
Nut r it ion St udy, 2000, OVHA, Page -  10 -  

6.  RESULTS/ FI NDI NGS 
 
I n t he f ollowing f ew t ables we have given t he st udy r esult s and f indings in a 
t abular  f or m.  
 
Table 5: Annual Family I ncome 
 
Annual Family I ncome Number  % 
Up t o Rs. 11,000  106 35.33 
Rs. 11,001 t o Rs. 40,000 187 62.33 
Rs. 40,001 and above 7 2.34 
Tot al 300 100.00 
The annual f amily income of  t he households is up t o Rs. 11,000 in 35.33% 
households, Rs 11,001 – Rs. 40,000 in 62.33% households and Rs. 40,001 and 
above in 2.34% households. The annual f amily income of  t he f amilies is t hus low. 
 
Table 6: Family Size 
 
Family size Number  % 
1-5 105 35.00 
6-10 173 57.67 
11 and above 22 7.33 
Tot al 300 100.00 
The f amily size is 1-5 in 35% households, 6-10 in 57.67% households and 11 and 
above in 7.33% households. The f amily size is t hus high in 65% households. 
 
Table 7: Gr avida of  mot her  
 
Gr avida of  mot her  Number  Per cent age 
1 55 18.33 
2 51 17.00 
3 51 17.00 
4 and above 143 47.67 
Tot al 300 100.00 
This t able r epr esent s t he Gr avida of  mot her . We f ound t hat  18.33% have 
Gr avida 1, 17% each have Gr avida 2 and 3. 47.67% have Gr avida 4 and above. 
This shows t her e is pr act ice of  being pr egnant  f or  mor e t han 2 t imes in 74.67% 
cases. Even in ot her  cases wher e t he Gr avida is 1 or  2 t her e is st ill change t o be 
pr egnant  in f ut ur e.  
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Table 8: Par a of  mot her  
 
Par a of  mot her  Number  Per cent age 
1 58 19.33 
2 51 17.00 
3 55 18.33 
4 and above 136 45.34 
Tot al 300 100.00 
 
This t able r epr esent s t he number  of  t imes a mot her  has deliver ed. We have 
f ound t hat  19.33% have par a 1, 17% have par a 2, 18.33% have par a 3 and 45.34% 
have par a 4 and above.  
 
Table 9: Abor t ion of  mot her  
 
Abor t ion Number  % 
0 289 96.34 
1 10 3.33 
2 0 0.00 
3 and above 1 0.33 
Tot al 300 100.00 
 
Out  of  t ot al 13 abor t ions 10 women have abor t ed once each and one women have 
abor t ed t hr ee t imes. 289 women have never  abor t ed. 
 
Table 10: St ill Bir t h of  mot her  
 
St ill bir t h Number  % 
0 288 96.00 
1 11 3.66 
2 1 0.33 
3 and above 0 0.00 
Tot al 300 100.00 
 
The 13 st ill bir t h cases have occur r ed as f ollows. Ther e ar e 11 cases wher e 
st illbir t h has occur r ed once f or  t he mot her . For  one mot her  t he st ill bir t h has 
occur r ed t wice. 288 mot her s have never  exper ienced st ill bir t h. 
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Table 11: Child Deat h of  mot her  
 
Child deat h Number  % 
0 205 68.33 
1 56 18.67 
2 27 9.00 
3 and above 12 4.00 
Tot al 300 100.00 
 
68.33% mot her s have never  exper ienced child deat h. 18.67% mot her s have 
exper ienced child deat h once. 9% mot her s have exper ienced child deat h t wice. 
4% pr egnant  women have exper ienced child deat h t hr ee t imes or  mor e. 
 
Table 12: Living of  mot her  
 
Living of  mot her  Number  Per cent age 
1 69 23.00 
2 61 20.33 
3 and above 170 56.67 
Tot al 300 100.00 
 
This t able r epr esent s t he living value of  mot her  int er viewed. This means t he 
number  of  childr en of  t he mot her  now living. We f ound t hat  living is 1 f or  23% 
cases, 2 f or  20.33% cases and 3 and above f or  56.67% cases. 
 
Table 13: Age st r uct ur e of  Childr en 
 
Age of  Childr en Number  Per cent age 
0-28 days 5 1.67 
29 days t o 12 mont hs 157 52.33 
12 mont hs and one day t o 
24 mont hs 

138 46.00 

Tot al 300 100.00 
 
The age of  childr en we came acr oss t he st udy is bet ween 0-28 days in 1.67% 
cases, bet ween 29 days t o 12 mont hs in 52.33% cases and bet ween 12 mont hs 
one day t o 24 mont hs in 46% cases. 
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Table 14: Sex st r uct ur e of  childr en 
 
Sex Number  Per cent age 
Male 144 48.00 
Female 156 52.00 
Tot al 300 100.00 
 
Dur ing t he st udy we came acr oss 48% male and 52% f emale under -t wo-year  old 
child. The number  of  male child is less t han t he number  of  f emale child. The sex 
r at ion is 1083.33. 
 
Table 15: Lengt h (cm) by Age (mont hs) of  t he st udy childr en 
 
Sex of  child Number  of  child wit h 

lengt h by age below 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
lengt h by age above 
(median – 2SD) of  
r ef er ence populat ion 

Tot al 

Boys 61 83 144 
% 42.36 57.64 48 
Gir ls 57 99 156 
% 36.54 63.46 52 
Tot al 118 182 300 
% 39.33 60.67 100 
 
The univer sally accept ed cut  of f  point  f or  nut r it ional assessment  of  populat ion 
is (median – 2 SD). Her e we f ind t hat  118 childr en out  of  t ot al 300 childr en 
st udied f all below t his cut  of f  point  and hence have less lengt h f or  age, which is 
39.33% of  t he t ot al sample t aken. Out  of  t hese 118 childr en, 61 ar e boys and 57 
ar e gir ls. These childr en suf f er  f r om nut r it ional dwar f ing/  st unt ing. 
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Table 16: Weight  (kg) by Age (mont hs) of  t he st udy childr en 
 
Sex of  child Number  of  child wit h 

weight  by age below 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
weight  by age above 
(median – 2SD) of  
r ef er ence populat ion 

Tot al 

Boys 82 62 144 
% 56.94 43.06 48 
Gir ls 99 57 156 
% 63.46 36.54 52 
Tot al 181 119 300 
% 60.33 39.67 100 
 
The univer sally accept ed cut  of f  point  f or  nut r it ional assessment  of  populat ion 
is (median – 2 SD). Her e we f ind t hat  181 childr en out  of  t ot al 300 childr en 
st udied f all below t his cut  of f  point  and hence have less weight  f or  age, which is 
60.33% of  t he t ot al sample t aken. Out  of  t hese 181 childr en, 82 ar e boys and 99 
ar e gir ls. 
 
Table 17: Weight  (kg) by lengt h (cms) of  st udy childr en 
 
Sex of  child Number  of  child wit h 

weight  by lengt h below 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
weight  by  lengt h above 
(median – 2SD) of  
r ef er ence populat ion 

Tot al 

Boys 54 90 144 
% 37.50 62.50 48 
Gir ls 68 88 156 
% 43.59 56.41 52 
Tot al 122 178 300 
% 40.67 59.33 100 
 
The univer sally accept ed cut  of f  point  f or  nut r it ional assessment  of  populat ion 
is (median – 2 SD). Her e we f ind t hat  122 childr en out  of  t ot al 300 childr en 
st udied f all below t his cut  of f  point  and hence have less weight  f or  lengt h, 
which is 40.67% of  t he t ot al sample t aken. Out  of  t hese 122 childr en, 54 ar e 
boys and 68 ar e gir ls. These 122 childr en suf f er  f r om wast ing/ acut e 
malnut r it ion. 
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Table 18: Wat er low’s Classif icat ion (cr oss t able of  Lengt h by age wit h weight  by 
lengt h): 
 
Lengt h by 
age 

Weight  by 
lengt h 

Number  of  child wit h 
weight  by lengt h above 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
weight  by lengt h below 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
lengt h by age above 
(median – 2SD) of  
r ef er ence populat ion 

96 (47 boys and 49 gir ls) 86 (36 boys and 50 gir ls) 

% 
 
 

32 28.67 

Number  of  child wit h 
lengt h by age below 
(median – 2SD) of  
r ef er ence populat ion 

82 (43 boys and 39 gir ls) 36 (18 boys and 18 gir ls) 

% 
 
 

27.33 12.00 

 
Accor ding t o Wat er low’s classif icat ions we f ind t hat  96 childr en (47 boys and 
49 gir ls) ar e nor mal childr en. So only 32% of  childr en ar e nor mal which is ver y 
low. 86 childr en (36 boys and 50 gir ls) have only less weight  f or  lengt h. So t hey 
ar e suf f er ing f r om only wast ing/ acut e malnut r it ion which is 28.67% of  t he t ot al 
number  of  childr en st udied. 82 childr en (43 boys and 39 gir ls) have only less 
lengt h f or  age. So t hey ar e suf f er ing f r om only st unt ing/ nut r it ional dwar f ing, 
which quit e alar mingly 27.33% of  t he t ot al child st udied. 36 (18 boys and 18 
gir ls) childr en have bot h less weight  f or  lengt h and less lengt h f or  age. So t hey 
ar e suf f er ing f r om bot h st unt ing and wast ing or  acut e/ chr onic malnut r it ion, 
which is 12% of  t he t ot al number  of  child st udied. 
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Table 19: Mean and SD of  some impor t ant  var iables 
 
Var iables Mean SD SUM 
Gr avida 3.64 2.09 1091 
Par a 3.60 2.08 1079 
Abor t ion 0.04 0.25 13 
St ill bir t h 0.04 0.22 13 
Child deat h 0.50 0.87 150 
Living 3.05 1.73 916 
 
The Mean Gr avida is 3.64 wit h a st andar d deviat ion of  2.09. The mean Par a is 
3.60 wit h a st andar d deviat ion of  2.08. The mean living is 3.05 wit h a st andar d 
deviat ion of  1.73. The mean child deat h is 0.50 wit h a st andar d deviat ion of  0.87 
t hat  is ver y high. I n ever y t wo women t her e is one case of  child deat h on an 
aver age. This is quit e alar ming. Ther e ar e 1091 Gr avida, 1079 par a, 13 abor t ions, 
13 st ill bir t hs and 150 child deat hs. Thus t her e ar e 916 living childr en. 
 
Table 20: Knowledge about  st ar t ing t ime of  mot her ’s milk 
 
Var iables Number  Per cent age 
Wit hin One hour  of  bir t h 22 7.33 
1-3 hour s of  bir t h 63 21.00 
4-24 hour s of  bir t h 23 7.67 
Af t er  24 hour s of  bir t h 12 4.00 
Don’t  Know 180 60.00 
Tot al 300 100.00 
 
When we asked about  when mot her ’s milk should be st ar t ed, only 7.33% said 
t hat  it  should be st ar t ed wit hin one hour  of  bir t h and 21% said it  should be 
st ar t ed bet ween 1-3 hour s of  bir t h. Anot her  7.67% said it  should be st ar t ed 
bet ween 4-24 hour s of  deliver y and 4% said t hat  it  should be st ar t ed af t er  24 
hour s of  deliver y. 60% of  t he mot her s said t hat  t hey do not  know t he answer . 
The knowledge about  when mot her ’s milk should be st ar t ed is poor . 
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Table 21: Pr act ice of  st ar t ing t ime of  mot her ’s milk.  
 
Var iables Number  Per cent age 
Wit hin One hour  of  bir t h 44 14.67 
1-3 hour s of  bir t h 146 48.67 
4-24 hour s of  bir t h 51 17.00 
Af t er  24 hour s of  bir t h 59 19.66 
Tot al 300 100.00 
 
This t able shows t he pr act ice of  st ar t ing mot her ’s milk by t he mot her  t o 
newbor n baby. 17.67% st ar t ed mot her s milk wit hin one hour  of  bir t h f ollowed by 
48.67% bet ween 1-3 hour s of  bir t h. Anot her  17% st ar t ed mot her ’s milk bet ween 
4-24 hour s of  bir t h and 19.66% st ar t ed mot her ’s milk af t er  24 hour s of  bir t h. 
This shows t hat  pr act ice on st ar t ing mot her ’s milk is good in most  cases. 
 
Table 22: Knowledge about  f ir st  f ood f or  t he baby af t er  bir t h 
 
Var iables Number  Per cent age 
Mot her ’s Milk 163 54.33 
Ot her  f ood/ dr ink 10 3.33 
DK 127 42.34 
Tot al 300 100.00 
 
When asked what  should be t he f ir st  f eed f or  t he baby, 54.33% said mot her ’s 
milk, 3.33% gave wr ong answer  i.e. ot her  f ood/ dr ink and 42.34% said t hey do 
not  know t he answer . This shows t hat  t he knowledge on f ir st  f eed t o t he baby is 
good in above 50% cases. Of  cour se knowledge is less as 42.34% said t hey do 
not  know t he answer . 
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Table 23: Pr act ice of  f ir st  f ood given t o your  baby af t er  bir t h 
 
Var iables Number  Per cent age 
Mot her ’s Milk 257 85.67 
Mishr i/ Honey/ Sugar  
Wat er  

24 8.00 

Cow/ Goat  Milk 13 4.33 
Boiled wat er  6 2.00 
Tot al 300 100.00 
 
The mot her s of  t he st udy ar ea gave t he f ollowing f ir st  f eed. 2% gave boiled 
wat er , 8% gave Mishr i/ Honey/ Sugar  Wat er , and 4.33% gave Cow/ Goat  milk. 
85.67% gave mot her s milk t o t he baby. This shows t hat  t he pr act ice on f ir st  
f eed is r ight  in most  cases. 
 
Table 24: Knowledge about  essent ialness of  Cholost r um f or  t he baby 
 
Var iables Number   Per cent age 
Yes 74 24.67 
No 25 8.33 
DK 201 67.00 
Tot al 300 100.00 
 
24.67% mot her ’s t hought  t hat  Cholost r um is essent ial f or  t he baby and 8.33% 
t hought  t hat  it  is not  essent ial f or  t he baby. 67% did not  know t he answer . The 
knowledge r egar ding t he usef ulness of  Cholost r um is less, as 67% did not  know 
t he answer . 
 
Table 25: Pr act ice of  giving cholost r um t o t he baby 
 
Var iables Number  Per cent age 
Yes 193 64.33 
No 107 35.67 
Tot al 300 100 
 
64.33% gave cholost r um t o t he baby and 35.67% not  gave cholost r um t o t he 
baby. The pr act ice is t hus r ight  among mor e r espondent s. 
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Table 26: Knowledge about  dur at ion of  exclusive br east -f eeding 
 
Var iables Number  Per cent age 
Up t o 4/ 5 mont hs 54 18 
Up t o 6 mont hs and 
above 

243 81 

DK 3 1 
Tot al 300 100 
 
When asked about  f or  how long exclusive br east  f eeding should be given t o t he 
baby we f ind t hat  18% said up t o 4/ 5 mont hs and 81% said up t o 6 mont hs and 
above. 1% did not  know t he answer . The knowledge is t hus not  r ight  among mor e 
mot her s. The br east -f eeding should be coupled wit h ot her  supplement ar y f ood 
af t er  6 mont hs and onwar ds. 
 
Table 27: Pr act ice of  avoidance of  f ood f or  baby dur ing illness 
 
Var iables Number  Per cent age 
Rice Cake 58 19.33 
Biscuit s 27 9 
Packed f ood 1 0.33 
Mot her ’s milk 4 1.33 
Ot her  35 11.67 
Not  avoid anyt hing 188 62.67 
Tot al 300 100 
 
Dur ing illness it  was f ound t hat  t he mot her s dur ing illness of  childr en avoid t he 
f ollowing f ood. 19.33% mot her s avoided r ice cake, 9% avoided biscuit s, 0.33% 
avoided packed f ood, 1.33% avoided mot her s milk, 11.67% avoided ot her  f oods. 
62.67% did not  avoided anyt hing. I t  was t hus concluded t hat  t he pr act ice is 
most ly good. 
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Table 28: Pr act ice of  cont inuing br east -f eeding when t he child is ill 
 
Var iables Number  Per cent age 
Yes 296 98.67 
No 4 1.33 
Tot al 300 100 
 
98.67% cont inue br east  f eeding when child is ill and 1.33% do not  cont inue 
br east  f eeding when child is ill. The pr act ice is t hus good among most  mot her s 
st udied. 
 
Table 29: Pr act ice of  dur at ion of  giving exclusive br east -f eeding t o t he baby 
 
Var iables Number  Per cent age 
Up t o 4/ 5 mont hs 94 31.33 
Up t o 6 mont hs and 
above 

206 68.67 

Tot al 300 100 
  
31.33% had given exclusive br east  f eeding f or  4/ 5 mont hs, 68.67% had given 
exclusive br east  f eeding up t o 6 mont hs and above. This pr act ice is not  good as 
af t er  6 mont hs t he child should be given semi-solid f ood along wit h mot her ’s 
milk. 
 
Table 30: Pr act ice of  t imes of  f eeding t he baby per  day 
 
Var iables Number  Per cent age 
< 5 t imes 6 2 
5-10 t imes 227 75.67 
> 10 t imes 67 22.33 
Tot al 300 100 
 
2% f ed t he baby less t han 5 t imes a day, 75.67% f eed t he baby 5-10 t imes a 
day and 22.33% f eed t he baby mor e t han 10 t imes a day. 
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Table 31: Pr act ice of  adding t ypes of  f ood t o t he baby’s diet  af t er  4 mont hs 
besides mot her ’s milk 
 
Var iables Number  Per cent age 
Sagu/ Bar ley 6 2 
Chuda Gunda 1 0.33 
Rice and Veget ables 184 61.33 
Packed baby f ood 18 6 
Cake, br ead and biscuit s 54 18 
Ot her s 42 14 
Not  add anyt hing 49 16.33 
Not  applicable 49 16.33 
Tot al 300 100 
 
The f ollowing answer s came when we enquir ed about  t he t ypes of  f ood mot her s 
add t o baby’s diet  af t er  4 mont hs. 2% add Sagu/ Bar ly, 0.33% add Chuda Gunda, 
61.33% add Rice and Veget ables, 6% give packed baby f ood, 18% give cake, 
br ead and biscuit s and 14% add ot her  f oods. 16.33% ar e st ill cont inuing br east -
f eeding (child less t han 4 mont hs old) and hence classif ied as not  applicable. 
Anot her  16.33% do not  add anyt hing even af t er  4 mont hs. 
 
Table 32: Knowledge whet her  mot her ’s milk should be cont inued wit h 
supplement ar y f eeding 
 
Var iables Number  Per cent age 
Yes 99 33 
No 26 8.67 
DK 175 58.33 
Tot al 300 100 
 
Mot her ’s milk should be cont inued wit h supplement ar y f eeding. 33% mot her s 
know it  and it  is unknown t o 8.67% mot her s. 58.33% did not  know t he answer . 
The knowledge is t hus not  t her e among most  mot her s. 
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Table 33: At t it ude t owar ds essent ialness of  packed f ood 
 
Var iables Number  Per cent age 
Yes 90 30.00 
No 25 8.33 
DK 185 61.67 
Tot al 300 100 
 
30% mot her ’s t hought  t hat  use of  packed f ood is essent ial f or  baby and 8.33% 
mot her s did not  t hink so. 61.67% do not  know t he answer . The at t it ude t owar ds 
packed f ood is not  t her e among maj or it y of  mot her s. 
 
Table 34: Pr act ice of  giving packed f ood t o t he baby 
 
Var iables Number  Per cent age 
Yes 19 6.33 
No 281 93.67 
Tot al 300 100 
 
6.33% give packed f ood t o t he baby and 93.67% do not  give packed f ood t o t he 
baby. The pr act ice is t hus good among most  mot her s. 
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7.  LI MI TATI ONS OF THE STUDY 
 
Dur ing t his st udy we have cer t ain limit at ions t hat  may have af f ect ed t he st udy 
r esult s. These limit at ions wer e as f ollows. 
 
a) Ut most  car e was t aken t o collect  accur at e and aut hent ic dat a, however , 

some amount  of  int er viour  bias and mis-r epor t ing by t he r espondent s 
cannot  be r uled out .  

b) Sample size in some cases is not  pr opor t ionat e t o t he villages’ populat ions, 
which might  have af f ect ed t he st udy r esult s.  

 

8.  CONCLUSI ON  
 
The f ollowing ar e some of  t he impor t ant  conclusions of  t he st udy. 
 
• The age of  mot her  int er viewed is most ly bet ween 18-28 year s (46%). We 

could f ound 0.33% (1) mot her s below t he age of  18. The mot her s of  age 29 
year  and above ar e also compar at ively high i.e. 39.34% (118 mot her s). 

 
• Not  sur pr isingly we f ound 93% of  t hem having no educat ion. 1.67% each has 

educat ion up t o 5t h st andar d and 6-8 st andar d r espect ively. Only 3.66% have 
educat ion 9-10 st andar d. No mot her  has educat ion above 11 st andar d. This 
shows t he educat ional st at us of  t hese mot her s is ver y low. This could have 
r esult ed in poor  KAP of  t hose mot her s about  childcar e pr act ices and hence 
could have r esult ed in poor  nut r it ional st at us of  t he child. 

 
• All t he st udy subj ect s ar e f ound t o be Hindu by r eligion. 
 
• We f ound out  t hat  7.67% ar e SC, 88.67% ar e ST, 2.00% ar e OBC and 0.66% 

ar e of  Gener al cast e.  
 
• The annual f amily income of  t he households is up t o Rs. 11,000 in 35.33% 

households, Rs 11,001 – Rs. 40,000 in 62.33% households and Rs. 40,001 and 
above in 2.34% households. The annual f amily income of  t he f amilies is t hus 
low. 

 
• The f amily size is 1-5 in 35% households, 6-10 in 57.67% households and 11 

and above in 7.33% households. The f amily size is t hus high in 65% 
households. 
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• We f ound t hat  18.33% have Gr avida 1, 17% each have Gr avida 2 and 3. 
47.67% have Gr avida 4 and above. This shows t her e is pr act ice of  being 
pr egnant  f or  mor e t han 2 t imes in 74.67% cases. Even in ot her  cases wher e 
t he Gr avida is 1 or  2 t her e is st ill change t o be pr egnant  in f ut ur e.  

 
• We have f ound t hat  19.33% have par a 1, 17% have par a 2, 18.33% have par a 

3 and 45.34% have par a 4 and above.  
 
• Out  of  t ot al 13 abor t ions 10 women have abor t ed once each and one women 

have abor t ed t hr ee t imes. 289 women have never  abor t ed. 
 
• The 13 st ill bir t h cases have occur r ed as f ollows. Ther e ar e 11 cases wher e 

st illbir t h has occur r ed once f or  t he mot her . For  one mot her  t he st ill bir t h 
has occur r ed t wice. 288 mot her s have never  exper ienced st ill bir t h. 

 
• 68.33% mot her s have never  exper ienced child deat h. 18.67% mot her s have 

exper ienced child deat h once. 9% mot her s have exper ienced child deat h 
t wice. 4% pr egnant  women have exper ienced child deat h t hr ee t imes or  
mor e. 

 
• We f ound t hat  living is 1 f or  23% cases, 2 f or  20.33% cases and 3 and above 

f or  56.67% cases. 
 
• The age of  childr en we came acr oss t he st udy is bet ween 0-28 days in 1.67- 

% cases, bet ween 29 days t o 12 mont hs in 52.33% cases and bet ween 12 
mont hs one day t o 24 mont hs in 46% cases. 

 
• Dur ing t he st udy we came acr oss 48% male and 52% f emale under -t wo-year  

old child. The number  of  male child is less t han t he number  of  f emale child. 
The sex r at ion is 1083.33. 

 
• The univer sally accept ed cut  of f  point  f or  nut r it ional assessment  of  

populat ion is (median – 2 SD). Her e we f ind t hat  118 childr en out  of  t ot al 300 
childr en st udied f all below t his cut  of f  point  and hence have less lengt h f or  
age, which is 39.33% of  t he t ot al sample t aken. Out  of  t hese 118 childr en, 61 
ar e boys and 57 ar e gir ls. These childr en suf f er  f r om nut r it ional dwar f ing/  
st unt ing. 
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• The univer sally accept ed cut  of f  point  f or  nut r it ional assessment  of  
populat ion is (median – 2 SD). Her e we f ind t hat  181 childr en out  of  t ot al 300 
childr en st udied f all below t his cut  of f  point  and hence have less weight  f or  
age, which is 60.33% of  t he t ot al sample t aken. Out  of  t hese 181 childr en, 82 
ar e boys and 99 ar e gir ls. 

 
• The univer sally accept ed cut  of f  point  f or  nut r it ional assessment  of  

populat ion is (median – 2 SD). Her e we f ind t hat  122 childr en out  of  t ot al 
300 childr en st udied f all below t his cut  of f  point  and hence have less weight  
f or  lengt h, which is 40.67% of  t he t ot al sample t aken. Out  of  t hese 122 
childr en, 54 ar e boys and 68 ar e gir ls. These 122 childr en suf f er  f r om 
wast ing/ acut e malnut r it ion. 

 
• Accor ding t o Wat er low’s classif icat ions we f ind t hat  96 childr en (47 boys 

and 49 gir ls) ar e nor mal childr en. So only 32% of  childr en ar e nor mal which is 
ver y low. 86 childr en (36 boys and 50 gir ls) have only less weight  f or  lengt h. 
So t hey ar e suf f er ing f r om only wast ing/ acut e malnut r it ion which is 28.67% 
of  t he t ot al number  of  childr en st udied. 82 childr en (43 boys and 39 gir ls) 
have only less lengt h f or  age. So t hey ar e suf f er ing f r om only 
st unt ing/ nut r it ional dwar f ing, which quit e alar mingly 27.33% of  t he t ot al 
child st udied. 36 (18 boys and 18 gir ls) childr en have bot h less weight  f or  
lengt h and less lengt h f or  age. So t hey ar e suf f er ing f r om bot h st unt ing and 
wast ing or  acut e/ chr onic malnut r it ion, which is 12% of  t he t ot al number  of  
child st udied. 

 
• The Mean Gr avida is 3.64 wit h a st andar d deviat ion of  2.09. The mean Par a is 

3.60 wit h a st andar d deviat ion of  2.08. The mean living is 3.05 wit h a 
st andar d deviat ion of  1.73. The mean child deat h is 0.50 wit h a st andar d 
deviat ion of  0.87 t hat  is ver y high. I n ever y t wo women t her e is one case of  
child deat h on an aver age. This is quit e alar ming. Ther e ar e 1091 Gr avida, 
1079 par a, 13 abor t ions, 13 st ill bir t hs and 150 child deat hs. Thus t her e ar e 
916 living childr en. 

 
• When we asked about  when mot her ’s milk should be st ar t ed, only 7.33% said 

t hat  it  should be st ar t ed wit hin one hour  of  bir t h and 21% said it  should be 
st ar t ed bet ween 1-3 hour s of  bir t h. Anot her  7.67% said it  should be st ar t ed 
bet ween 4-24 hour s of  deliver y and 4% said t hat  it  should be st ar t ed af t er  
24 hour s of  deliver y. 60% of  t he mot her s said t hat  t hey do not  know t he 
answer . The knowledge about  when mot her ’s milk should be st ar t ed is poor . 
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• 17.67% st ar t ed mot her s milk wit hin one hour  of  bir t h f ollowed by 48.67% 
bet ween 1-3 hour s of  bir t h. Anot her  17% st ar t ed mot her ’s milk bet ween 4-
24 hour s of  bir t h and 19.66% st ar t ed mot her ’s milk af t er  24 hour s of  bir t h. 
This shows t hat  pr act ice on st ar t ing mot her ’s milk is good in most  cases. 

 
• When asked what  should be t he f ir st  f eed f or  t he baby, 54.33% said 

mot her ’s milk, 3.33% gave wr ong answer  i.e. ot her  f ood/ dr ink and 42.34% 
said t hey do not  know t he answer . This shows t hat  t he knowledge on f ir st  
f eed t o t he baby is good in above 50% cases. Of  cour se knowledge is less as 
42.34% said t hey do not  know t he answer . 

 
• The mot her s of  t he st udy ar ea gave t he f ollowing f ir st  f eed. 2% gave boiled 

wat er , 8% gave Mishr i/ Honey/ Sugar  Wat er , and 4.33% gave Cow/ Goat  milk. 
85.67% gave mot her s milk t o t he baby. This shows t hat  t he pr act ice on f ir st  
f eed is r ight  in most  cases. 

 
• 24.67% mot her ’s t hought  t hat  Cholost r um is essent ial f or  t he baby and 

8.33% t hought  t hat  it  is not  essent ial f or  t he baby. 67% did not  know t he 
answer . The knowledge r egar ding t he usef ulness of  Cholost r um is less, as 
67% did not  know t he answer . 

 
• 64.33% gave cholost r um t o t he baby and 35.67% not  gave cholost r um t o t he 

baby. The pr act ice is t hus r ight  among mor e r espondent s. 
 
• When asked about  f or  how long exclusive br east  f eeding should be given t o 

t he baby we f ind t hat  18% said up t o 4/ 5 mont hs and 81% said up t o 6 
mont hs and above. 1% did not  know t he answer . The knowledge is t hus not  
r ight  among mor e mot her s. The br east -f eeding should be coupled wit h ot her  
supplement ar y f ood af t er  6 mont hs and onwar ds. 

 
• Dur ing illness it  was f ound t hat  t he mot her s dur ing illness of  childr en avoid 

t he f ollowing f ood. 19.33% mot her s avoided r ice cake, 9% avoided biscuit s, 
0.33% avoided packed f ood, 1.33% avoided mot her s milk, 11.67% avoided 
ot her  f oods. 62.67% did not  avoided anyt hing. I t  was t hus concluded t hat  
t he pr act ice is most ly good. 

 
• 98.67% cont inue br east  f eeding when child is ill and 1.33% do not  cont inue 

br east  f eeding when child is ill. The pr act ice is t hus good among most  
mot her s st udied. 
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• 31.33% had given exclusive br east  f eeding f or  4/ 5 mont hs, 68.67% had given 
exclusive br east  f eeding up t o 6 mont hs and above. This pr act ice is not  good 
as af t er  6 mont hs t he child should be given semi-solid f ood along wit h 
mot her ’s milk. 

 
• 2% f ed t he baby less t han 5 t imes a day, 75.67% f eed t he baby 5-10 t imes a 

day and 22.33% f eed t he baby mor e t han 10 t imes a day. 
 
• The f ollowing answer s came when we enquir ed about  t he t ypes of  f ood 

mot her s add t o baby’s diet  af t er  4 mont hs. 2% add Sagu/ Bar ly, 0.33% add 
Chuda Gunda, 61.33% add Rice and Veget ables, 6% give packed baby f ood, 
18% give cake, br ead and biscuit s and 14% add ot her  f oods. 16.33% ar e st ill 
cont inuing br east -f eeding (child less t han 4 mont hs old) and hence classif ied 
as not  applicable. Anot her  16.33% do not  add anyt hing even af t er  4 mont hs. 

 
• Mot her ’s milk should be cont inued wit h supplement ar y f eeding. 33% mot her s 

know it  and it  is unknown t o 8.67% mot her s. 58.33% did not  know t he answer . 
The knowledge is t hus not  t her e among most  mot her s. 

 
• 30% mot her ’s t hought  t hat  use of  packed f ood is essent ial f or  baby and 

8.33% mot her s did not  t hink so. 61.67% do not  know t he answer . The 
at t it ude t owar ds packed f ood is not  t her e among maj or it y of  mot her s. 

 
• 6.33% give packed f ood t o t he baby and 93.67% do not  give packed f ood t o 

t he baby. The pr act ice is t hus good among most  mot her s. 
 

9.  RECOMMENDATI ONS 
 
Based on t he above f indings t he st udy wishes t o give t he f ollowing 
r ecommendat ions t o impr ove t he nut r it ional st at us of  under  t wo childr en. 
 
• The educat ional st at us of  t he mot her  of  under  t wo-year -old child in t he 

st udy ar ea is ver y poor . I t  needs t o be impr oved. For  t his Adult  educat ion 
met hodology can be adopt ed. Side by side t he pr imar y educat ion should be 
st r engt hened so t hat  t he f ut ur e mot her s can be educat ed. 

 
• As t he Gr avida is f ound t o be ver y high, it  is r ecommended t hat  f amily 

planning t o be pr omot ed so t hat  t wo/ one child nor m is pr act ised. The 
dif f er ent  f amily planning met hods should be t aught  t o t hem so t hat  t hey can 
choose t he one, which is convenient  t o t hem. 
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• The immunisat ion measur es in t he ar ea ar e ver y low. The child deat h 0-2 
year s is obser ved t o be ver y high in t he ar ea i.e. we f ound 150 child deat h 
cases among t he hist or y of  300 mot her s st udied. This high number  of  child 
deat h is quit e alar ming and t he gover nment  should look int o t he mat t er  and 
do t he needf ul t o pr event  t he child deat hs in t he ar ea. The per cent age of  
childr en who ar e not  gr owing well is ver y high. This must  have r esult ed in 
high number  of  child deat hs. 

 
• Ther e is no Anganwadi cent r e in most  villages. Anganwadi cent r e is t her e in 

t he Panchayat  headquar t er s. Over  all development  measur es especially 
income gener at ing act ivit ies should be pr omot ed t o impr ove f inancial st at us 
of  t he populat ion of  t he ar ea. 

 
• As t he nut r it ional st at us of  t he child is low it  is r ecommended t hat  

nut r it ional supplement s f or  child should be pr ovided. 
 
• As t he KAP of  mot her  on dif f er ent  aspect s of  f eeding under  t wo childr en is 

low, it  is r ecommended t hat  t he women especially t he mot her  and 
adolescent s should be t aught  about  t he element s of  child-car e, nut r it ion, 
per sonal hygiene, and envir onment al sanit at ion. 

 
• The women, especially mot her  and adolescent s should be t aught  about  t he 

impor t ance of  st ar t ing br east  f eeding as soon as possible, exclusive br east  
f eeding, cholost r um f eeding, supplement ar y f eeding, per sonal hygiene of  
mot her / child and f eeding dur ing illness.  

 
• The baby’s who ar e classif ied below t he (median – 2SD) in each 

classif icat ions (weight  f or  age, weight  f or  lengt h and lengt h f or  age) should 
be t r eat ed specially. Those childr en should be t aken up f or  specif ic 
int er vent ion plans, which is dif f er ent  f or  each classif icat ion. Supplement ar y 
f eeding pr ogr amme will help t hese childr en a gr eat  deal and would impr ove 
t he nut r it ional st at us. 

 
• Fr om t he Wat er low’s classif icat ions we f ind t hat  t her e ar e 82 childr en 

suf f er ing f r om only st unt ing/ nut r it ional dwar f ing, 86 childr en ar e suf f er ing 
f r om only wast ing/ acut e malnut r it ion and 36 childr en ar e suf f er ing f r om 
bot h st unt ing & wast ing or  acut e/ chr onic malnut r it ion. These cat egor ies of  
childr en should be t aken up f or  specif ic int er vent ion plans, which is 
dif f er ent  f or  each classif icat ion. Supplement ar y f eeding pr ogr amme will help 
t hese childr en a gr eat  deal and would impr ove t he nut r it ional st at us. 
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• The child should be f ed t he f ir st  br east  milk (cholost r um) which cont ains 
vit al ingr edient s f or  t he child t hat  gives immunit y t o t he child. 

 
• The br east -f eeding should be st ar t ed as soon as possible af t er  deliver y and 

t he f ir st  f ood f or  t he baby should be t he mot her ’s milk. Ot her  f oods such as 
sugar  wat er , honey wat er , any ot her  dr ink should not  be given. 

 
• Fr om 0-4/ 5 mont hs t he child should be given only t he mot her s milk. Ot her  

f ood/ dr ink should not  be given. St ar t  f eeding t he mot her s milk wit hin one 
hour  of  childbir t h. Feed t he child as of t en as he/ she did want . Do not  give 
any ot her  f ood bef or e 4/ 5 mont hs except  mot her ’s milk. 

 
• St ar t  giving boiled and smashed f ood (dal, f r uit , veget ables, and cor ns) af t er  

4/ 5 mont hs up t o six mont hs. This per iod is t he per iod t he child is t aught  t o 
eat  ot her  f oods except  mot her ’s milk. Af t er  six mont hs t he child should be 
r eady t o eat  ot her  f oods. A six mont hs child should be eat ing ½ Kat or i of  
f ood.  

 
• Slowly r aise t he amount  of  f ood f or  t he child so t hat  t he child eat s ½ Kat or i 

f ood f or  4 t imes a day when t he child is 6-9 mont h old. St ar t  giving oil in 
small quant it y in t his per iod. 

 
• Add t wo Kat or i of  cooked gr een leaf y veget ables in 9-12 mont hs. At  12 

mont hs age t he child should be eat ing ½ Kat or i of  f ood 5 t imes a day. 
 
• Af t er  12 mont hs t he st ar t  giving f ood cooked f or  t he f amily minus chilly. 

Add one spoon oil or  Ghee t o t he f ood. St ar t  incr easing t he f ood so t hat  
when t he child is 2 year  old he/ she should be eat ing ½ of  an adult ’s diet .  

 
• Dur ing all t his per iod please cont inue br east -f eeding. 
 
I t  is necessar y t o compar e t he st udy f indings wit h t he f indings of  a st udy in a 
cont r ol ar ea, which can pr ovide vit al inf or mat ion r egar ding nut r it ional st at us of  
under  t wo childr en in t he ar ea and about  t he inf ant  f eeding pr act ices in t he 
ar ea. Such a st udy is highly r ecommended. 
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10.  COMPARI SON OF STUDY FI NDI NGS WI TH SI MI LAR 
STUDY CONDUCTED I N SLUMS OF BHUBANESWAR 
 
We have conduct ed a similar  st udy in t he slums of  Bhubaneswar . Some 
compar ison of  t he st udy wit h pr esent  st udy is given below. 
 
Table 1: 
 
St udy Ar ea Number  of  child wit h 

lengt h by age below 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
lengt h by age above 
(median – 2SD) of  
r ef er ence populat ion 

Tot al 

Tangir iapal 118 182 300 
Per cent age 39.33 60.67 100 
Bhubaneswar  110 140 250 
Per cent age 44.00 56.00 100 
 
The per cent age of  childr en suf f er  f r om nut r it ional dwar f ing/  st unt ing in 
Tangir iapal is slight ly lower  t han t hat  of  t he Bhubaneswar  slums. 
 
Table 2: 
 
St udy Ar ea Number  of  child wit h 

weight  by age below 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
weight  by age above 
(median – 2SD) of  
r ef er ence populat ion 

Tot al 

Tangir iapal 181 119 300 
Per cent age 60.33 39.67 100 
Bhubaneswar  122 128 250 
Per cent age 48.8 51.2 100 
 
The per cent age of  childr en having less weight  f or  age in Tangir iapal is much 
higher  t han t hat  of  Bhubaneswar  slums. 
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Table 3: 
 
St udy ar ea Number  of  child wit h 

weight  by lengt h below 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
weight  by  lengt h above 
(median – 2SD) of  
r ef er ence populat ion 

Tot al 

Tangir iapal 122 178 300 
Per cent age 40.67 59.33 100 
Bhubaneswar  
slums 

48 202 250 

Per cent age 19.2 80.8 100 
 
The per cent age of  childr en suf f er  f r om wast ing/ acut e malnut r it ion is much 
higher  in Tangir iapal t han t hat  of  Bhubaneswar  slums. 
 
Table 4:  
 
Lengt h by 
age 

Weight  by 
lengt h 

Number  of  child wit h 
weight  by lengt h above 
(median – 2SD) of  
r ef er ence populat ion 

Number  of  child wit h 
weight  by lengt h below 
(median – 2SD) of  
r ef er ence populat ion 

St udy Ar ea  Tangir iapal BBSR slums Tangir iapal BBSR slums 
Number  of  child wit h 
lengt h by age above 
(median – 2SD) of  
r ef er ence populat ion 

96 108 86 32 

% 32.67 43.2 28.67 12.8 
Number  of  child wit h 
lengt h by age below 
(median – 2SD) of  
r ef er ence populat ion 

82 94 36 16 

% 27.33 37.6 12 6.4 
Tot al 300 250 300 250 
 
The per cent age of  childr en suf f er ing f r om only wast ing/ acut e malnut r it ion 
which is much higher  in Tangir iapal t hen t hat  of  Bhubaneswar  slums. The 
per cent age of  childr en suf f er ing f r om only st unt ing/ nut r it ional dwar f ing is 
lower  in Tangir iapal t han t hat  of  Bhubaneswar  slums. The per cent age of  childr en 
suf f er ing f r om bot h st unt ing and wast ing or  acut e/ chr onic malnut r it ion is much 
higher  in Tangir iapal t han t hat  of  Bhubaneswar  slums. 
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11.  COPY OF SCHEDULE USED 
 

STUDY ON NUTRI TI ONAL STATUS OF UNDER TWO CHI LDREN 
SCHEDULE OF ENQUI RY 

 
Schedule No.:      Dist r ict : Keonj har  
Block: Har ichandanpur      GP: Tangir iapal 
Village:       Hamlet : 
 
Name of  t he 
mot her  

Age Educat ion Religion Cast e Annual 
f amily 
I ncome 

Family 
size 

 
 

      

 
Gr avida Par a Abor t ion St ill Bir t h Deat h Living 
 
 

     

 
Name of  t he 
child 

Age (in 
mont hs) 

Sex Lengt h (cm) Weight  (kg) 

 
 

    

 
KAP OF MOTHER OF U2 CHI LDREN: 
 
1. When mot her ’s milk should be st ar t ed af t er  childbir t h? 
 

a) Wit hin one hour  of  bir t h 
b) 1-3 hour s of  bir t h 
c) 4-24 hour s of  bir t h 
d) Af t er  24 hour s of  bir t h 
e) Don’t  know 
 
2. When did you give your  milk t o t he baby f or  t he f ir st  t ime? 
 
a) Wit hin one hour  of  bir t h 
b) 1-3 hour s of  bir t h 
c) 4-24 hour s of  bir t h 
d) Af t er  24 hour s of  bir t h 
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3. What  should be t he f ir st  f eed f or  t he baby? 
 
a) Mot her s milk 
b) Ot her  f ood/ dr ink 
c) Don’t  know 
 
4. What  f ir st  f eed did you give t o your  baby af t er  bir t h? 
 

a) Mot her s milk 
b) Mishr i/ Honey/ Sugar  wat er  
c) Cow/ Goat  Milk 
d) Boiled wat er  
e) Ot her s 

 
5. Do you t hink Colost r um is essent ial f or  your  baby? 
 
a) Yes 
b) No 
c) DK 
 
6. Did you give Colost r um t o your  baby? 
 
a) Yes 
b) No 
 
7. For  how long exclusive br east -f eeding should be given t o t he baby? 
 
 
 
8. What  f ood you avoid f or  your  baby dur ing illness? 
 
 
 
9. Do you cont inue br east -f eeding when t he child is ill? 
 
a) Yes 
b) No 
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10. How long you exclusively f ed br east  milk t o your  baby? 
 
a) Up t o 4/ 5 Mont hs 
b) Up t o 6 mont hs and above 
 
11. How many t imes do you f eed t he baby per  day? 
 
a) <5 t imes 
b) 5-10 t imes 
c) >10 t imes 
 
 
12. What  t ype of  f ood you add t o t he baby’s diet  af t er  f our  mont hs? 
 
 
 
13. Do you know t hat  mot her ’s milk should be cont inued wit h supplement ar y 

f eeding? 
 
a) Yes 
b) No 
c) DK 
 
14. I s it  essent ial t o use packet  f oods? 
 

a) Yes 
b) No 
c) DK 
 
15. Do you f eed packet  f ood t o your  baby? 
 
a) Yes 
b) No 
 
 

Name and Signat ur e of  t he I nvest igat or :    Dat e: 
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12.  Study Organisat ion (OVHA) 
 
Hist orical Background 
Dur ing ear ly sevent ies, af t er  Wor ld Healt h Or ganisat ion’s ef f or t s, many developing 
count r ies came up wit h sever al appr oaches t o ensur e t he ef f ect ive deliver y of  pr imar y 
healt h car e t o achieve t he br oad t ar get  of  Healt h f or  All by 2000 AD. Communit y 
par t icipat ion was emer ged as a key t o success in pr imar y healt h car e f or  which t he 
impor t ance of  volunt ar y act ions was also enhanced. Volunt ar y act ion got  signif icant  
impor t ance in pr omot ive, cur at ive and pr event ive aspect s of  healt h car e.  
 
I n I ndia, Fr . J ames Tong st ar t ed a movement  t o br ing t he volunt ar y or ganisat ions 
involved in communit y healt h and development  act ivit ies t o one net wor k, which would 
base on secular  values while wor king t owar ds making healt h a r ealit y f or  t he people of  
I ndia. As a r esult  of  Fr . Tong’s ef f or t  Co-or dinat ing Agency f or  Healt h Planning (CAHP) 
was f or med in 1972 t hat  was lat er  on r enamed as Volunt ar y Healt h Associat ion of  I ndia 
(VHAI ). Likewise, in St at e level t oo, dif f er ent  St at e unit s wer e f or med. Sever al 
leading healt h-NGOs and missionar y hospit als put  t heir  ef f or t s f or  t he f or mulat ion of  
Or issa Volunt ar y Healt h Associat ion (OVHA), which came int o exist ence on 6t h 
December  1974.  
 
Vision 
People of  t he st at e would be able t o live a healt hy and peacef ul lif e t hat  would base on 
‘gr owt h wit h j ust ice.’ Violence, miser y, pover t y, ignor ance, illit er acy, gender  inequalit y, 
diseases and inf ir mit y would be r eplaced by peacef ul communit y and f amily lif e, 
pr osper it y, adequat e educat ion and physically, ment ally and socially healt hy individuals. 
I n f ulf illing t he needs of  t he people t he scar ce nat ur al r esour ces would be ef f ect ively 
ut ilised, and t her e would be cont inuous ef f or t s t o pr omot e sust ainable human 
development . Thus, we can make healt h a r ealit y f or  t he people of  Or issa. 
 
Mission 
OVHA would st r ive har d t o syst emat ically convince t he gover nment  and ot her  agencies 
about  t he healt h needs of  t he communit ies. I t  would help suppor t  t he gover nment  and 
ot her  agencies in f or mulat ing and implement ing necessar y healt h pr ogr ammes in St at e. 
I t  would also f acilit at e t he planning, management  and evaluat ion of  healt h and 
development  act ivit ies by t he volunt ar y agencies par t icular ly t hr ough t he capacit y 
building of  NGO wor ker s, shar ing inf or mat ion and r esear ch f indings and ext ending 
consult ancy suppor t . At  t he t ime of  need it  would also r espond t o t he emer gencies, like 
epidemics, calamit ies, et c. I n ot her  wor ds, OVHA would always be put t ing it s sincer e 
ef f or t s t o pr omot e t he healt h st at us of  t he St at e.  
 
Goal 
To impr ove t he healt h st at us of  Or issa St at e. 
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OVHA St ruct ure 
OVHA has had t wo t ypes of  member s, Member s & Associat e Member s, who f or m t he 
gener al body. Volunt ar y Agencies ar e eligible t o get  t he st at us of  Member  and 
individuals f or  Associat e Member . The Member s elect  t he Gover ning Boar d f r om t he 
r epr esent at ives of  dif f er ent  member  or ganisat ions. The Gover ning Boar d consist s of  11 
member s f r om member  or ganisat ions and t he Execut ive Dir ect or  as ex-of f icio member . 
The Gover ning Body looks int o t he act ivit ies of  OVHA, which is gener ally execut ed by 
t he Execut ive Dir ect or . The Execut ive Dir ect or  is t he cr ucial link bet ween management  
and st af f . Under  t he Execut ive Dir ect or  t her e ar e six depar t ment s. The depar t ment s 
ar e as f ollows:  
 
• Tr aining 
• Resear ch, Consult ancy & Net wor king 
• I nf or mat ion, Document at ion & Communicat ion 
• Field Pr oj ect s 
• Finance 
• Execut ive Dir ect or ’s Secr et ar iat  
 
A Pr ogr amme Of f icer  heads each depar t ment  except  t he Execut ive Dir ect or s 
Secr et ar iat . The Execut ive Dir ect or  himself  heads t he Execut ive Dir ect or s 
Secr et ar iat . Right  now OVHA has had 21 st af f  who has adequat e t echnical compet ence 
and exper ience. 
 
Role of  OVHA in Orissa 
OVHA is t he lar gest  and oldest  net wor k of  NGOs wor king in t he f ield of  communit y 
healt h and development  in Or issa. OVHA being a f eder at ion, it s r eal st r engt h and 
weakness lies wit h it s member  or ganisat ions who ar e spr ead t hr ough out  t he St at e. The 
individual member s, also known as Associat ed Member s, only cont r ibut e t o t he 
st r engt hening of  or ganisat ion by giving suggest ions, exper t ise, shar ing t heir  
exper iences, et c.  
 
Since t he day of  it s incept ion OVHA has been cont r ibut ing signif icant ly t o t he over all 
development  of  healt h st at us in st at e. Besides conduct ing a number  of  t r aining 
pr ogr ammes OVHA or ganises seminar s, wor kshops & exhibit ions and publishes books 
and per iodicals. The ot her  impor t ant  act ivit y of  OVHA is advocacy and lobby. We keep 
a close look on dif f er ent  healt h r elat ed development s of  t he st at e and at  t he t ime of  
necessit y r espond t o t hese in a pr of essional manner . OVHA help enhances t he capacit y 
of  many NGOs and enable t hem t o plan, implement  and evaluat e communit y healt h and 
development  pr oj ect s. OVHA’s r esear ch f indings ar e of  gr eat  help in planning and 
implement ing dif f er ent  pr ogr ammes or  pr oj ect s f or  t he enhancement  of  st at e healt h 
st at us. OVHA has been playing a maj or  r ole in t he counselling of  HI V/ AI DS inf ect ed 
people in Or issa. OVHA closely wor k wit h t he gover nment  and ot her  agencies and 
ext ends ever y kind of  suppor t  f or  enhancing t he healt h st at us of  Or issa. I t ’s 
not ewor t hy t hat  OVHA has been cont r ibut ing signif icant ly as an impor t ant  member  in 
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many St at e level commit t ees on healt h, populat ion, envir onment , et c. f or med by t he 
gover nment . 
 
Since f ew year s OVHA has been r ecognised as a Mot her  NGO by t he Gover nment  of  
I ndia f or  implement ing t he Repr oduct ive & Child Healt h Pr ogr amme and I ndian Syst ems 
of  Medicine & Homeopat hy pr ogr amme in eight  dist r ict s of  Or issa.  OVHA suppor t ed 
some volunt ar y agencies f or  r elief , r ehabilit at ion and r econst r uct ion wor k immediat ely 
af t er  t he super  cyclone and f lood of  1999. I t ’s not ewor t hy t hat  OVHA was dir ect ly 
involved in t he emer gency r elief  wor k immediat ely af t er  t he super  cyclone and f lood of  
1999. For  t he cont r ol of  malar ia inside t he st at e OVHA suppor t ed sever al member  
or ganisat ions t o est ablish and st r engt hen Malar ia Cent r es. Under  t hese pr ogr ammes 
OVHA suppor t ed a number  of  volunt ar y agencies, bot h f inancially and t echnically, which 
cont r ibut e t o enhance t he healt h st at us of  Or issa. 
 
OVHA has complet ed t went y-six year s of  it s ser vices in Or issa, however , it  has t o go a 
long way as it s r esponsibilit ies has been gr owing t r emendously inside t he st at e as a 
pioneer  of  healt h in volunt ar y sect or .  The pr esent  healt h indicat or s of  Or issa ar e f ar  
below t he desir ed level, and st ill healt h f or  all is a dr eam f or  St at e. Volunt ar y act ion 
would cont inue t o play a signif icant  r ole t o enhance t he healt h st at us of  Or issa, as t he 
st at e ef f or t s alone cannot  be adequat e. I n t his sit uat ion it ’s t he mor al r esponsibilit y of  
OVHA t o pr ovide necessar y leader ship and pr of essional input s t o t he volunt ar y 
agencies of  st at e t o make healt h a r ealit y f or  t he people of  Or issa.   
 
Fut ure Thrust  Areas of  OVHA  
• To addr ess t he immediat e healt h needs of  most  vulner able gr oups, par t icular ly 

women and childr en. 
• To enhance t he disast er  pr epar edness capacit y of  communit ies. 
• To f ur t her  st r engt hen t he malar ia cont r ol pr ogr amme. 
• To t ake init iat ives f or  addr essing t he less-addr essed pr oblems in St at e like Ment al 

Healt h, Tr ibal Healt h, Rat ional Dr ug, Subst ance Abuse, Sickle Cell Anaemia, et c. 
• To int ensif y OVHA’s ef f or t s in t he ar eas of  Repr oduct ive & Child Healt h as well as 

HI V/ AI DS. 
• To pr omot e t he Tr adit ional Syst ems of  Medicine. 
• To encour age net wor king among dif f er ent  agencies f or  planning and implement ing 

necessar y common-act ion-pr ogr ammes, at  all levels, t o pr omot e t he healt h st at us of  
st at e. 

• To f ur t her  st r engt hen t he Healt h-I EC act ivit ies in St at e. 
• To est ablish f ive Regional Resour ce Cent r es f or  pr oviding bet t er  suppor t s t o 

volunt ar y agencies. 
• To advocat e wit h t he gover nment  f or  f or mulat ion and implement at ion of  adequat e 

policies f or  enhancing t he St at e healt h st at us. 
• To st ar t  Diploma Pr ogr amme in Communit y Healt h Management . 
• To const r uct  a building, wit h necessar y f acilit ies, f or  OVHA by looking int o t he 

needs of  t he st at e. 
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List  of  Governing Body Members (9t h August  2000 – 8t h August  2004) 
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Nut r it ion St udy, 2000, OVHA, Page -  39 -  

13.  THE STUDY TEAM 
 
Person power    Qualif icat ions 
 
Consult ant s: 
 
Mr . K. K. Swain   MA, Economics (Ut kal) 
 
Mr . Aj ay Tr ipat hy   BA, DCHM 
 
Principal I nvest igator  
 
Himansu Sekhar  Dut t a  MSc, St at ist ics (Ut kal) 
 
Tabulators 
 
Mr . Nir akar  Sahu   BA 
 
Field I nvest igators:  
 
Ms. Bina Pr adhan 
Ms. Sangit a Shar ma 
Mr . Kuna J ena 
Mr . Sukadev Rout  
 
Field Volunteers:  
 
Mr . Rama Mur mu 
 
 
 
 
 
 
 
 
 
 
 
 
 


