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ABSTRACT The paper repoms on the amhropometric messurements and nutritional status of preschoal
children of Western Orissa through vamous body-mass indices. Thers was closeness m the measurements of
height, weight, mid-arm clrcumference and chest circumfersnce between imdustrial and wrban communities
whereas the measures were lower by 10-15% in case of rural communities compared to the above two. In
general the mean height, weight and mid-amm circumference were higher among the male in all the age-groups
than the female children. The mtio indax (height/weight) increased with increase in age in all the communitics
and in both the sexes. Around 68%, 5T% and 48% of children belonged to normal class of Body-mass index
I{wu,ghuhziglti] in industrial, urban and rural communities, respectively wheneas 72%, 67% and 57% belongs
1 nommal class of mid-arm circumference (>13.5 cm). On the basis of Dugdale's index, 21% in industrial,
25% ir urban and 44.5% m rural communites belonged 1o malnounshed class (<B%). Means height, weight,
Duigdale's index, weight for sge (% of Harvard standard) and Body-mass index weme higher in case of
colostrun-fed babies. Analysia revesled that exclusive breasi-feeding bevond sl months of age resulted in a

higher percentage of malnourished children,

INTRODUCTION

Anthropometric measurements have become
an indispensible approach for evaluation of
nutritional status of children (Johnson etal., 1981,
Frisancho, 1984; Vijayaraghavan, 1987). Many
measures are currently being used to determine
the nutritional status among children. Among
the measures in use are height, weight,
weight/height and power variations of the
relationship, various body circumference and
varipus skin folds or fatfolds. Perhaps the simpl-
est and most commonly used measures are
height and weight (Expert Committee on Medi-
cal Assessment, 1963; Jelliffe, 1966), Growth
and physical development of infants and
preschoolers are widzly used as indicators of
overall health and nutritional stums of a
community, The preseni paper reporis the
height, weight, mid-arm-circumference and
chest-circumference and nutritional indices of
the infants and preschoolers of western Orissa.

MATERIALS AND METHODS

The survey was undertaken in industr-
ial,urban and rural communities of western
Orissa during 1989-50 by collecting informa-
tion through & pretested schedule. The details of
the study area, demographic features, breasi-
feeding and supplementary fecding practices
have been rcported earlier (Mishra 1993 a,b.c).

All the measuremenis were obtained under
standard conditons and with uimost care, While
taking measurements minimal clothing was
allowed whenever it was possible.

Height Measurement: © The height was
recorded nearer 1o 0.5 cm in a upright standing
posture, The child was required o stand bare
foot with his back towards a smooth wall and
heels, buttocks, upper part of back and the rear
of head in contact with the wall. The highest
point was marked by putting a scale on the head
horizontally. The distance between the lowest
and the highest points were measured direcily
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witha measuring tape, Butin asmall percentage
of cases where the child did not stand either dug
1o non-cooperation, illness or in case of young
infants, the slecping height was measured in-
stead of standing height. In the latier case the
child was laid down on a smooth floor with face
upward and legs touching the wall, The scale
was put in a vertical manner and the measure-
ment was taken as mentioned abowve,

Weipht Measurement : The weight was taken
by standard weighing machine (lever type)
having units in metric system and the measure-
ment was taken nearer o 0.5 kg,

Chest Circumference : Chest circumferance
wis measured by putting the measuring tape
horizontally around the chest just across the nip-
ples. The lowest measurement recorded during
normal breathing process (not during crying,
laughing or sneczing etc.) was only taken into
congideration.

Arm Circumgference : The left upper arm was
measured, while hanging freely atits mid-point.
The midpoint of the upper arm was assessed by
measuring the distance between the acromial
process of the scapulaand the olecranon process
of the ulna and taking the midpoint of that dis-
tance. The tape was placed gently but firmly
round the midpoint avoiding compression of the
goft tissues, There were no clothes on the arm
while the measurement was taken {Park and
Park, 1977).

Dugdale’s Nutritional Index {1971 has been
calculated basing on a power reélationship be-
tween weight (in Kilogram) and height (in cen-
timeter),

Weight 4
f T i 10

Heighi
and the children were clazssified as malnouris-
hed il their nutritional index value was 88 or
below., A nutritional index of 110 or above
would signifly obesity.

Similarly nutritional index through Gomez
classification (1955, 1956) has been made on

the basis of the calculation,
Weight af the child « 100
Srandard weight of child

The Harvard standard of weight (Jelliffe,
1966) inrelation to ageof the child has been con-
sidered for calculation of Gomez's nuritional
index (Ghosh, 1976). The Gomez classification
iz as follows :

(irade of malmutrifion Body weight % of
standard
Normal L
Graude 1 (Mild) = TS—£ W%
Grade IT (moderate) > 60=5 T5%
Grade I (scvere) 5 _60%

Body mass index of Keys et al, (1972) has
been calculated as weight/(height)® and ratio
index (Fisch et al., 1975) as weight/height.

The data collected were analysed with the
help of a PC/{AT) 80286, The measure of as-
sociation {Chi-square test) and test of analysis
of variance (F ratio) were done as per Gupta
(1982). The data wene reported as significant on
the basis of significance levels of 0,035 and 0.01.

RESULTS AND DISCUSSION

The mean and standard deviaticn of anthro-
pometric measurements in different age groups
are presented in tables 1-4 for male and female
children separately. There was closeness in the
measurements relating 1o industrial and urban
communities whereas for rural community the
measures are lower by 10-15% compared to the
industrial and urban community. The mean
height and weight of male children in different
age-groups were higher than the female child-
ren. Measurements of mid-arm-circumference
also showed similar trend but not with chest cir-
cumference.

Table 5 presents the mean anthropometric
measurements (grand average of three com-
munities) in different age-groups of male-and
female children, Male children had a higher
height, weight and mid-arm circumference
than the female children in all the age-groups
indicating better nutritional status. Similar
results were obtained by Bhargavaetal. (1980).
Bhat and Dhahiya (1985) and Kakker et al,
{1987).
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Table 1 : Anthropometrlc messurements of pre-school
children. Helght (cm} (MeantS0H

Age Tnduririal  Ulrban Rural
in_maonlhs
MALE
Zh 6. 750450 $9.5086.40 59.3306.65
»6=12 66.6004 38 67632583  aT.0bd60
=12-518 T3.254397 TaT9xd441  TL10:293
>18-=24 T5.E1E5.26 THOO0EI.Z1 74004454
=430 B1754428 BA30£3.34 TT.I4333
30536 B5.50635 B7.57£4.50 5386630
> B4l 8. 5004.87 BO35ES00 56304546
=42-548 S0EBEE95S 91108630 85504456
=Af-554 DL4R45.42 S2.05£5.34 DO53L3.85
=Sd—s60 0350565 05376 91.3514.50
FEMALE

b 64744545 6054580 59.6946.80
#6512 G6IMG.30 67204370 65294387
»11-<18 T1.56£5.80 7179480 TO5314.83
>15-524 T4 764554 THEAE540 T1.9445.44
>24==30 81504563 BL30LGI0 75234580
B o B43144.56 B4 484650 BO2146.63
»Mp=242 85844544 BT.93L5.70 84364430
»)-2dE BE.3E43.00 90304640 86254433
»4f-54 50464556 91364370 B87.2944.39
5450 92. 704643 9L 104580 89.5944.20

Table 2 : Anthopometric measurements of pre-schoal
children. Welght (kgd (MeantSD)
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Table 3 : Anthropometric measurements of
children. Mid-arm clrcumference (om) (Moan

+80)
Agé fim Trclustrial Urban Rural
months)
MALE
<k 12,612 123309 11.5&1.1
=512 125916 12.782.4 11521
>|2-51E 13.2£1.6 12.9%1.3 12342 1
1524 13.5£1.3 13.4%1.5 127£1.5
> 14=-530 13.5%1.3 13.8x1.8 14.242.4
> I0=3ih 139423 14,242 4 132418
> Jh-sAl 14.241.8 14.3£1.3 136415
2= AR Ia. 510 14,4208 35409
wdB-554 14.6£1.5 14.7£1.6 14.0£1.2
=54—=60 14.8+1.8 14.921.6 141413
FEMALE

=6 T34 122828 11.2+1.8
=512 12.4%1.5 12.5£1.9 11.541.7
»12-<18 128421 12.9&1.8 11.741.6
»18524 13.243.5 13.5£2.6 11.940.6
»2d4—230 13.541.6 13.4£0.4 11.940.9
»30-=36 13.743.4 13.6+2.8 12241.%
36242 13.842.5 13.942.2 12.541.%
] 1.8+ 1.7 14.1% L6 127+ 1.8
=di—=54 14.142.1 14. 242 2 129418
>54—=6l 14.241.3 14.4423 13,016

Table 4 : Anthropometric measurements of pre- school
children. Chest elrcumference (om)

Age Fndustrial L'rbam Rural (Meants.1D)
{in manths)
MALE ﬁ:ﬂ; Tadusirial Urlan Rural

<6 613442  SEGIE 596453 VALE
6512 TTHtlA4 TA0£23 63422 8
>12-518 B60E1E  RADELS 763534 ﬂ_m ;’ﬁ:—"l: ﬂg: ;ﬁg{
>15-<i 94024 ST ARLE L, g 28518 418424 406424
> 24530 1030415 99819  B69E2S5 iy M1 .59 . MBS
>30-536 090028 105323 DLRIE 5.0 453425 451523 415439
> =542 11.5042.5 1L IS 9.90+1.8 23036 45094721 457421 42,1435
24 2-AE 12.01+3.8 1186454 10060246 36547 46,8423 46 615 47,4465
»4B-£54 120542 8 123636 10.8044.1 S 42-S4R 48,1145.3 470+4 8 43 8446
>54-£60 1301435 137433 1185346 248-254 489425  4B6E2I 448428

FEMALE 254t 49,4212 LRI | 44,2535
<5 645414 SB553 524439 FEMALE
»12-518 B2t12 760823 738alE  CosiZ s 433 L9

>12-518 415428 429426 399427

>18-524 90425  B2M3I1 795440 824 SAMSE SIS S08a)
»34-530 hREd6 RIS BSOS 5 MOHS 4B 419826
>30-<36 100439 04036 010428 .3 g 158443 463518 412426
<36-541 109435 I020HLE 9804833 a0 o ATHIE  4TS2T £4TH2E
»42-Z48 116418 1070423 9RO2L6 42248 412G 452418 616
>45-554 1201453 1136435 1028446 >48-554 486433 402435 465129
>54-560 12,5459 1226447  10.5324.5 54260 40828 40TH10 475430
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Height is a measure of growth and poor or
inadequate nutrition might be indicated by fail-
ure Lo increase height appropriately. Weight iz
alzo a measure of growth and is a more sensitive
indicator than height in respect of child’s health
situation, Weight is influenced by many entities
like height, frame size, proportion of fat, muscle
and bone, pathological edema, current calone
intake and environinental factors. Yarbrough et
al. (1974) in a study on Guatemelan preschool
children found that weight was very easy 1o
measure and thateven with varying sensitivities
in scales, differences in the weights of a popula-
tion of children could be detected with the vari-
ability of the instrumeni causing less than 1%
variance inthe weights of the children, They also
found that 60% of the differences in weight were
due to differences in height and that 40 per cent
of weight differences were due to non-height
and non-nutritional differences. In terms of the
extremes of severe undernutrition and over-
nuotrition, these researchers concluded that
welght was a good index of the nutritional status
of a population.

Foman (1977) suggested that weight for
height or weight for age interpreted in relation
to height for age can be useful indicators of
excess body-weight and if above the 95th
percentile, may be used as indicators of obesity.

Weight for height ratio (ratio index) and
body-mass index (weighi/height®) have been
used by some investigators as age-independent
indices of body-build (Buzina, 1974). The mean
values of ratio index and body-mass index in
different age-groups in the three communities
are presented in table 6. The ratio index
increased with increase in age in all the
communities and in both the sexes. The ranges
of ratio index were 0.09 - 0,14, 0.098 - 0.15 and
009 -0.13 for maleagainst 0.1 -0.13,0.11-0.13
and .09 - 0,12 for female children of industrial,
urban and rural communities, respectively. This
shows that health status of male was beter than
that of the female children and the rural children

had lower health status compared to the industr-
ial and urban children.

Body mass index is wsed 1w differentiate a
normal child form the undernourished and an
index of 0.0015 or above is the characteristics
of a normal child (Cherian et al., 1988). Table 6
shows that in case of uwrban infants and pre-
schoolers upto 24 months of age, the index is
0.0015 or above but in subsequent years it
decreases, In rural community the index was
normal upto 30 months (perhaps as long as the
child was breast-fed) and subsequently
decreased gradually. In indusirial community
the index was in normal category in most of the
age groups. The decrease in body-mass index
after 24 or 30 months of age, as the case may be
might be related to negative attributes of
supplementary feeding practices.

Table 7 presents the distribution of malnouris-
hed children in different communiticson the basis
of classification of body-mass index and mid-arm
cirumference (Gopaldas and Sheshadri, 1987).
Around 68%, 57% and 48% children belonged to
normal class of body-mass index and 72%, 67%
and 57% belonged w0 normal class of mid-arm-
circuference in industrial, urban and rural
communities, respectively, The percentage of
undemnourished children according  the above
two indices wag the maximum in rural follpwed
by urban and industrial communities,

Table 8 presents the mean Gomez percentage
(percentage weight of Harvard standard) in
differentage groups of male and female children
separately. The average Gomez percentages of
all the age groups were 90.63, 89,79 and 54,04
in males against 90,99, 8463 and B4.6 in females
in industrial whan and rural communities,
respectively, The test of Analysis of Varance
(two-way Classificaion) shows thay the figures
are different significantly between different age
groups (Fy, = 5,05 p < 005 in male and F, =0.96,
p<0.05 in female) whereas the difference between
differeni communitics is only significant in
female children (Fr= 1.76 in males and Fz=4.10,
p<0.05 in females).
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Taple 5 : Mean anthropometrlc measurcments of all communities
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Age Sex Height ICMR Weigh TCMR Arm TCMR Chesi TCMR
fin movarhs) {em) {1Pa) kg ) (1R8) Eircum- {1984) circum- (1E84)
Jeremce Jerence
fcem) (i)
k=] M 61.1% - 5.85 —_ 1113 - 3856 —
F 61.32 e 5.84 —_ 11.83 = 38.44 —
=212 M G100 — 108 —_ 1250 — 40.03 —
E G515 - .07 — 1213 —- 40,06 -
12-518% | Ti.04 TOLE 821 T8 1280 121 41.35 43.1
F .29 603 .72 1.3 12.46 121 41.76 42.1
»|B=524 M T6.53 T4.2 911 8.5 13.20 127 41.86 44.5
F FER-1| 733 B.38 8.0 1286 125 43,10 43.4
= 2450 1| 81.80 TE2 9.65 9.4 13.40 13.0 43.96 45.4
F T35 T 59 9.0 1293 128 43,86 4.4
> W=5T6 | B5.64 El.8 10,19 9.8 13.76 13.0 44,56 466
F 200 LU 9.53 9.7 13.16 13.0 45,10 455
=36 ~548 M 2T BE2 .16 11.1 14.1&6 13.4 4592 481
F 8734 849 10,40 107 13.46 13.4 46.05 459
=AB—=60 M 42,36 034 12.38 13.2 14.51 14.0 47.81 496
F G55 Ul 6 11.50 126 13.79 139 4855 486
M= Male F = Femals
Table & + Welghtheight ratio and weightheight? in different age perfods
Age fmduserial Urban Rural
fin moaihs)
Ratia wilhs witihe® wilh weti e watlat withr
MALE
=6 .o Q.0014 [V R 1] 00016 0.0 LTk
»6-512 iz 00017 010 00016 0,08 QDG
»12-218 iz LT ol Q.0015 0.10 00015
»]5—=24 12 QDa1E 012 00016 .11 003
>24—£30 012 QD16 o2 0.0014 01l 0uD0LS
=306 013 QU0 S iz 0Lo014 011 00013
2B6=-542 013 LELEU B 12 0,004 0.11 0.0013
»41—E48 013 000 s 013 00014 0.12 00013
»4B—c=54 013 DL R 0.13 o014 012 00013
»5d—c=hl 014 aLs 015 LR ] 013 00014
FEMALE
=t 1 0sE o LR 0.9 0015
6512 012 (LS (LR oS 0.10 00015
»13-518 ol (L0016 (1] 001 s 010 00015
»1B—=l4 012 00L& ol LER ] 0.1 00015
=430 012 (LiNI14 11 b3 0.1 015
>H0-E36 012 L0014 o1l 0.0014 a1 00014
»36-242 012 (LM 4 011 003 ol 0.0013
248 0.13 0.1 S 012 00013 012 0.0013
i Bc=54 013 0.0 5 012 L0014 012 0013
55— ni3 00014 0.13 0.0014 012 0.0013
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Tabke 7 : Percentage distribution of malnowrished
children on the basls of body-mass index
and mid-arm clreomference

Particudars Tadice- Urban  Rural
Trial
Body-mase [ndex
0,001 5 (Mormal), 57 48

68
20,001 3-=00001 5 (Modemac) 29 33 i
<0013 (Severs) 3 ] 15
Mid-arm-Circumference

>13.5 em (Normal) 72 a7 57
3125-€135 cm (Modenste) 23 29 32
<125 cm {Sevemr) 5 4 11

Table 8 : Mean Gomez percentage in different age

Eroup
Age Trdwsirial Urbar Rural
fin montks)
MALE
Zh 413 103.3 10104
»6-512 9897 E7.85 £1.28
=12-518 91052 B4.54 B4.T7
»18-=34 9215 B9.90 E3.03
> 24230 87.28 B45T B3.55
>30-<346 034 8357 T1.54
»36—542 B0.54 B6.T1 T9.83
e R ] &062 EE.50 B9
w4i—554 o057 Loz B1.26
> 54=50 w92 gT.85 87.13
Average a3 E.Ta Rd.04
FEMALE
=6 93,47 97,00 91.52
»=]12 104,66 Be 2% o]
>12-£18 #0.13 B0 100
»18—=24 20,50 B4.53 B4l
»24-=30 §3.33 78.57 B5.85
>30-< 35 B5.59 79.66 82.72
=35-242 BT.90 80,95 B1.35
»42-£48 92.06 8167 80.52
wdfi=si4 92.36 B4.02 8290
=5d—26) 90,57 Q014 8038
Average 90,99 Ed.63 B4.60

Table % presents mean Dugdale's Index in
different age-groups of male and female child-
ren. The grand averages were 88.47, 86.3 and

20.79 for male and 87.88, 81.30 and 80.86 for
fernale children in indusirial, urban and rural
community, respectively, There was significant
difference in index valoes between various age-
groups in both the sexes but not in different
communities (F1=13.79, p <0.05, F; . 2.04 for
male and Fy = 15.91 p<0.05 and F; = 1.5) for
female children,

Percentage distribution of children accord-
ing to varions classes of Dogdale's index is
presented in table 10, Aboot 23% in industrial,
25% in urban and 44.5% in rural communities
belonged to mal-nowrished class.

Table % : Mean Dugdale's Index In different age-groups

Age Industrial Urban Rural
fim months)
MALE
<5 T1.53 85.28 8218
»6-<12 93.33 8377 75.92
»12-518 89.20 84.35 §3.08
> 18224 9237 B5.51 B2.35
>24-530 86,31 8275 B2.62
>30-<36 88.36 82.15 T6.51
>36-542 88.22 §3.86 T8.77
>42-548 8861 86.86 79.87
45554 89.37 89.18 80.28
>54-S60 91.40 9535 86.41
Average 8847 8630 80.79
FEMALE

6 53.65 82.53 75.48
»6-<12 95.59 80.20 8287
»12-518 88.37 81.49 §1.40
>18—524 D044 B4.05 B4.96
>24-<30 §3.15 7132 84.56
>30-<36 3,75 77,68 8171
>36-542 86.19 79.06 79.51
>42-<A8 89.18 79.48 7834
>45-€54 89.63 8207 80.62
5460 $4.50 88.24 79.21
Average 87.88 8130 80.86

Tables 11-13 present the percentage of
children in the various grades of malnotrition
{according to Gomez classification) in relation
to maternal education, economic status and
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status and casie. In both industirial and urban
communities around 70% of the children belon-
ged to normal and 20.25% belonged to mild
category (Grade-I} of malnutrition whereas in
rural community 64% belonged to normal,
26.5% to mild calegory. The children coming
under moderate and severe grades of malnutri-
tion {(9.5% in roral, 10% in urban and 4% in
industrial community) were mostly from illiter-
ate, low economic groups and SCAST familics,
Acomparison of the various indices showing the
percentage of children belonging o under-
nourished (mild, moderate and severe) group in
the three communities is presented in table 14.
The figures show that irrespective of the index,
in general higher percentage of rural children
belongs to under-nourished/malnourished class
followed by those in wrban and industrial
communitics,

Tabde 10 : Pereentage distribution «f children acvcerding
t Dhoisgidabe’s index dass

Corununily Malnourohed  Noesal gty
<HE ZER-Z10 =110

Industrial 30 T 6.0
Lirban 250 GR.O 7.0
Rural 44.5 530 15

Table 11 : Prevalence of various grades of inalmoirltion
(Through Gomez Classification}

Industrial Number and percemiage [%)
social Gomer cloxsificalion
vairables
Narmal Mild Made- Severs
Falle
Marernal Education
Nliverae 12{48}) T(28)  4(16) 2(8)
Upue High 0089y 32035 2(3) —
school
College and TI{HET.5) 1HIL.5) — ——
above
Per Capita Incomse (Rs),
22001 2B{56) 183460 24) Ny
2> =550 65(T2) 23255 2(2.5) —-
=500 A080) Bilay  2(4) —
Casre
Upper 50061.5) 32{33.5) 4l i1y
Lower SRIETS) B3O} 1D 1{1}
SOHT 675y 1{12.5) 1125 =

13370} 49026} AL A1)

Tional
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Table 12 : Prevalence of varlous grades of malmetrition
(through Gomez Classification)

Urban social Nuwmber and percerdage (%)
variables Grownes classificalion
Normal  Mild  Muoderie Severe
Maternal
Educaiion
Dkiserate 1528 2105 &315 1%
Upao High ]2y 18(23) 34y 11
School
Callege and 13371)  3&(20) 14075 2
above
Per capita Income (Rx)
S 16(55) 4(15y  &2Z) 14}
> 200500 I00(T4)  2E(20H &5 1{1)
=50 BIETS) 2602150 113 (D)
Casre
Upper 132(74) 33(18.5) 126.5) 1(0.5)
Lower Shbe.5) 18225 895 2(2.5)
SO 15(57.5) T2T  WILE) 14}
Toial 200070 SR20 2HES) 4.5

Tulbbe 13 : Prevalence «f varlous grades of malnutrition
{throwgh Gomez Classification)

Number and percentage (%)

Ruwral social

variabies Gomes clageification
Marmal  Mild Made- Severs
rale

Maternal Education

liliterate 119665 4%5(26) 12(6.5) 3(1.5)
Upto High 33059 16(28.5) (5.0 A7)
School

College and (50 —  1{5m —
above
Per capila [ncome (Rs)

220H) 1763 5105 14T 4(2)
>200-=2500 IHe 1323} X 102}
=500 2100y — — —
Casie

Upper 158y &3y WH 1S
Lower 66(69.5) 2021y TGy H2)
SC/ST T6(60) I8(30)  B(S)  4(4)
Total 153(64) 4269 1669) T

Feeding Patrerns and Nurritional Index

I is interesting 10 note that the mean height,
weight, Dugadale’s Index, weight for age (% of
Harvard Standard) and Body-mass index were
higher in colostrum-fed babics than the babies
nol fed wilh colostrum, in all the communitics,
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Although the differences in the mean-values
between the two groups may not be statitically
significant,the wrend of having higher anthro-
pomelric measurements and higher nutritional
status indicates the importance of colostrum for
the growth of the child.

Table 14 : Comparison of differend nutritivnal indices
FParticidars

Percentage of childrea
belonging o wader mourished
class [excepd norsal]

Indusirial  {lrban Rural
Body-mass Index 32 43 52
Mid-am-cirmmference 28 33 43
Dugdales Tndex 23 25 44.5
Gomee-Class 30 k1] 3600

Table 15 : Height, weight, Dupdale's indes and percent
ape weight of Horvard stundurd of andesfive
children in relation to rejection of colostrum

Parnculars fndusirial  Urban Rural
fal Height {cm)

Colosiam given 865 R B8

Colostrum rejeeted 6.0 8253 TL.70
) Weight [kg)

Colostrum given 123 12,85 1160

Cilostrum rejecied 122 11.97 TGS
el Dugdale's edex

Colosirem given 1y 1046 94

Colostrum rojected 48 Q6 1
{d) Weight-Percen? of

Harvard stardard

Colodtmm given a4 06 b1

Colostrum nejecled 93 41 B2
(e} Body-mass fraex

Caolostram given 0.00153 Q0148 0.00141

Colosimm rejecied 000142 Q42 QD133

Table 16 presems the percentage distribution
of malnourished chi'dren (Classified according
i Dugdale’s Indc - 58 and Gomez classifica-
tion =90y in rela. o o three major feeding
practices. The data reveal that exclusive breast-
fecding beyond six months of age resulls ina
higher percentage of malnounshed children, In
rural  community  the percentage  of
malnourished children were 36 in DI class and
16 inGZ class form =6 months exclusive breast-
feedingagainst 53 DI classand 56 GZ class (rom
= months of exclusive breast feeding.

Similarly, there was a wide difference in the
distribution of malnourished children between
two groups of children divided on the basis of
total duration of breast-feeding (< 12 months
and =12 months) and age of introduction of
supplementary food (<6and =6 months) in rural
community, Chi-square analysis revealed a
significant association belwesn duration of
exclusive and total breast-feeding and number
of malnourished children (¥* = 7.1 with DI and
41 46 with GZ, p<0.05 in exclusive breast-feed-
ing,and f: T2 with D and 3.8 with GZ p=<(L05
in total breast-feeding duration), Thus, the dura-
tion of exclusive breasi-feeding, al breast-
feeding and age of introdoction of
supplementary food have much more impact on
the rural children than on the industrial and
urban children. Factors like poverly, poor
nutritional knowledge and feeding practice and
inadequate health care might be contributing o
such low nutritional status of rural children of
weslern Chrissa,

In a country as diverse as ours with respect
to food habits as well as availability and utiliza-
tion of health and medical services, regional
variations in growth and development, part-
cularly of young children are 1o be expected. If
such variations are significant it would become
necessary 1o take them into consideration in the
interpretation of regional data in the context of
national standard, Growth retardation is notonly
an important and ohjective manifesiation of
malnutrition but also is the first response o
nutritional deprivation,

It has mow been generally accepted that
nutritional anthropometry has a significant role
in the dircct assessment of nutritional status in
preschool children, Tt is necessary and impor-
tant 1o identily individuals with notritional
disorders or risk of them so that adeguate
measures can be initiated and programme
planning and evaluation can be facilitated.
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Table 16 : Percentage distribution of malnourished children in relation to feeding practices.

Feeding FPractices Fasdustrial L/ rhar Rural
Dil=<BE GifmcO0% D=<iB GE=c % Dil=<88 G==00%

Excluzive Breasi-feeding

duration (months)

=6 17 26 1% 22 36 16

i i 34 3l 38 53 56

Tonal breasi-feeding

duraticn (monthks)

512 21 28 e 3z 39 27

=12 25 32 i | bl 0 45

Age of inroduciion of

supplicmeniary food

= 16 25 n 20 EY) a0

B 30 35 i) 40 61 41

DI = Dugdale's index Gl = Gomes classification
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for their guidance during the course of the
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