© Kamla-Raj 2018

J Life Science, 10(2): 132-141 (2018)
DOI: 10.31901/24566306.2018/10.02.229

A Comparative Sudy of Food Consumption and Nutritional
Status of Women in West Bengal

S.Banerjee!, S. Roy? C.S. Biswas®, M. Pal*, S. Bhar ati® and P. Bhar ati®

134Economic Research Unit, Indian Satistical | nstitute, 203 BT Road,

Kolkata 700 108, West Bengal, India
2Department of Anthropology, Vidyasagar University,
Midnapore 721 102, West Bengal, India

*Sociological Research Unit, Indian Satistical I nstitute, 203 BT Road,
Kolkata 700 108, West Bengal, India

&Biological Anthropology, Indian Statistical | nstitute, 203 BT Road,
Kolkata 700 108, West Bengal, India

E-mail: <banerjeesreel5@gmail.com>, 2<shimulroy888@gmail .com>,

3<csharmabiswas@gmail.com>, “<manoranjan.pal @gmail.com>,
S<susmitabharati60@gmail.com>, 8<pbharati @gmail.com>

KEYWORDS Anemia Body Mass Index (BMI). Food Intake. Malnutrition. Socio-demographic Factors. Logistic

Regression

ABSTRACT The study tries to assess the nutritional status of women of age 15-49 years and draws a comparative
picture of food intake and BMI of women residing in West Bengal. It also tries to understand the effect of the food
intake, wealth index, education and occupation on anemia and BMI. Logistic regression, Pearson Chi-square test
and t test have been used for analysis of the data provided by NFHS 3 (2005-2006). It is observed that 45.3 percent
of rural women and 19.7 percent of urban women were underweight. Prevalence of anemia was high in rura areas.
In case of food consumption, economic status and education; urban women are in better position than rural women.
Women'’s health in rural West Bengal is thus facing a serious nutritional challenge. The study calls for immediate
improvement of food consumption and nutritional status of women, especially in rural areas.

INTRODUCTION

Nutrition isthe most important contributory
factor for human resource development for a
country. In developing countries, malnutrition
that is, undernutrition and overnutrition, has
become a serious and important public health
issue. After liberalization, it isobserved that the
percentage of malnutrition is still high in west
Bengal, as aresult, productivity of the popula-
tionisfound to be affected. Simultaneously, pro-
portion of over nourished population isincreas-
ing, particularly among urban women in West
Bengal, whereas in rural areas prevalence of
undernutritionisremaining at ahigh level. Ma-
ternal under nutrition playsacrucia roleinin-
fluencing maternal, neonatal and child health
outcomes (Mason et al. 2012). According to the
data revealed by The Global Nutrition Report
(2017) globally, 614 million women aged 15-49
years were affected by anemia. India had the
largest number of women impacts, followed by
China, Pakistan, Nigeriaand Indonesia. InIndia
and Pakistan, morethan half of women of repro-

ductive age haveanemia. Itisaglobal issuethat
many women in high-income countries al so suf-
fer from obesity; prevalenceratesmay beashigh
as eighteen percent in countries such as France
and Switzerland. According to Rousseau, “No
mother, no child. Between them the duties are
reciprocal; and if they arefulfilled badly on one
side, they will be neglected onthe other.” (Rous-
seau 2009). This quotation is very appropriate
to the subject of adequate nutrition for each
woman.

Women are usually vulnerable to malnutri-
tion for both social and biological reasons,
throughout their life cycle. Reproductive aged
women are subject to numerous stresses affect-
ing the health and wellbeing. India is rapidly
changing socio-economically. Now-a-days,
women are not bound only in household activi-
ties, but they are also participating in different
fields. And it has become a common feature.
However, the changed social status of women
has resulted in additional workload and stress.
The aggregate workload placed on the women
tendsto be high thereby lowering efficiency and
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leading toirreparable damageto body inthelong
run. It is necessary to take more care of women
than men, who are vulnerable to mal nutrition for
both social and biological reasons throughout
their life. Reproductive aged women are subject
to numerous stress affecting health and wellbe-
ing. According to Radhikaet a. (2018), morethan
one-third of the adult women (20-49 years) in
Indiaare undernourished. Malnutrition in wom-
en is further aggravated by repeated pregnan-
ciesand lactation (Ronzio 2004).

Healthy lifestyle and highintake of nutritious
food can provide good health throughout life to
the humans. The poor nutrition and unaware-
ness on the utilization of health facilitiesduring
their childhood and reproductive age are the
major factors responsible for the high maternal
mortality. Adequate nutrition for women would
help them to serve as productive members of
the society to develop the subsequent health
generations (Kowsalayaand Manoharan 2017).
The period of Adolescence appears to be the
next available critical period to improve inade-
guacies in nutrition, growth and development
from childhood (Radhikaet al. 2018). Vatsala et
al. (2017) explores that nutritional statusis di-
rectly related to health of population and isin-
fluenced by the level of education, standard of
living and social status. The study was carried
out in South India. Study reveals that majority
of the subject belonged to low income group in
agriculture sector and rest produced food items
from external sources. Income was found to be
the major constraint restricting the adequate
access to food which is evident from the study
that majority of subjects show lower consump-
tion of protective foodsin daily diet.

Another study, conducted by Agarwal et al.
(2016) in Lucknow city among urban women,
finds that the employment opportunities to the
women is not enough to bring change in their
nutritional status. Increase in women's educa-
tional level and raising their awareness about
balanced diet and nutritional requirement isalso
very important.

Bharati et a. (2008) investigatesthe severity
and distribution of anemiaamong non-pregnant
and pregnant women aged 15 to 49 yearsin ur-
ban and rural sectors of 26 Statesin Indiaand its
association with certain economic and biosocial
factors. The study explores the severity of ane-
miaamong pregnant than non-pregnant women.

Objectives

1 To assess the nutritional status of women
(15-49 year) of rural and urban areasinWest
Bengal based on BMI.

2. Todraw acomparative picture of thefood
intake and BMI between rural and urban
women.

3. To know the effect of food intake, wealth
index, education and occupation on ane-
miaand BMI.

METHODOLOGY

The data extracted from National Family
Health Survey (NFHS-32005-06), areused inthis
study, which comprised of 6794 women of West
Bengal. Among the total participants 3642 are
from urban sector and 3152 from rural sector. All
the respondents are females, aged between 15
to 49 years. Both married and unmarried women
with working and non-working demarcation are
considered.

Theresearchers use raw dataof NFHS 3 for
the state West Bengal. The variables like occu-
pation (not working, labour, sales and service,
clerical, professional, technical and manageria),
education (No education, primary educated, sec-
ondary educated, highly educated), body mass
index (underweight, normal, overweight and
obese), anemia (severe anemia, mild and moder-
ate, not anemic), wealth index (poorest, poorer,
middle, richer and richest) and food intake (milk
or curd, pulse or beans, green leafy vegetables,
fruits, eggs, chicken or meat) are recorded as
per the requirements. Pearson Chi-square and t-
tests have been used. SPSS and Microsoft Word
are used to analyze the data and report writing.

RESULTS

Table 1 revealsthe variation of socio-demo-
graphic and nutritional status of women by rural
and urban sectors in West Bengal. Percentage
of not working women is found to be more in
urban area (69.1%) thaninrural area(62.8%). In
rural area, most of the women are occupied in
the category designated as ' others', which com-
prises of manual (Iabor), clerical and salesrelat-
ed jobs. The percentages of women engaged in
this category are 35.4 percent and 23.3 percent
inrura and urban areasrespectively. Profession-
al, Technical and managerial occupation aremore
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Table 1: Rural and urban differentials in percent-
age distribution of womenl15-49 years in West
Bengal

Indicators Level Rural Urban
Occupation Not working 1979 2515
(62.8) (69.1)
Professional, 56 276
technical and
managerial
Others (1.8) (7.6)
1117 851
(35.4) (23.4)
Total 3152 3642
(100) (100)
Education Not literate 1355 756
(43) (20.8)
Literate 1797 2886
(57) (79.2)
Total 3152 3642
(100) (100)
Anemia Anemic 1992 1902
(64.8) (56.4)
Not anemic 1084 1471
(35.2) (43.6)
Total 3076 3373
(100) (100)
BMI Underweight 1409 688
(45.3) (19.7)
Normal 1533 1862
(49.3) (53.3)
Overweight 165 944
and obese
(5.3) (27)
Total 3107 3494
(100) (100)
Wealth Index Poor 2070 175
(65.7) (4.8)
Non poor 1082 3467
(34.3) (95.2)
Total 3152 3642
(100) (100)

Source: Data extracted from NFHS 3
The values in parenthesis () represent the percentages
for each category

frequent among urban women. The percentage
of womenwho arenot literateisvery highamong
rural women (43%), compared to urban woman
(20.8%). In higher levels of education, urban
women areway ahead of the rural woman. Ane-
miaisthe most common health problem suffered
by Indian women. Among the participants, 64.8
percent women from rural areaand 56.4 percent
women from urban area are suffering from the
burden of anemia. Trend of underweightismore
among rural womenthat is, 45.3 percent in rural
in comparison to 19.7 percent in urban. On the
other hand, overweight and obesity tend to be
more among urban women (27%) than among
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rural women (5.3%). Wealth Index playsasignif-
icant rolein determining the women’shealth con-
dition. 65.7 percent womenin rural sector belong
to poor wealth index group whichismuch morein
comparison to urban sector of 4.8 percent. Ac-
cording to wealth index urban women are in a
much better position than the rural women.
Regarding the food consumption pattern dif-
ferential as shown in Table 2, rural women in
West Bengal are found to be in very bad situa-
tion. Many of the urban women aretaking puls-
Table 2: Rural-urban differentials in percentage

distribution of women in West Bengal with re-
spect to their food consumption pattern

Food consumption Rural Urban
Num- (%) Num- (%)
ber ber

Milk/Curd

Daily 539 (17.1) 960 (26.4)

Weekly 285 (9) 608 (16.7)

Occasionally 1517 (48.1) 1474 (40.5)

Never 811  (25.7) 600 (16.5)

Total 3152 (100) 3642 (100)

Pulses or Beans

Daily 1054  (33.4) 2486 (68.3)

Weekly 1604 (50.9) 974 (26.7)

Occasionally 408 (12.9) 129 (3.5)

Never 86 (2.7) 53 (1.5)

Total 3152 (100) 3642 (100)

Green Leafy Vegetables

Daily 2192 (69.5) 2709 (74.4)

Weekly 884  (28) 814 (22.4)

Occasionally 71 (2.3) 97 (2.7)

Never 5 (0.2) 22 (0.6)

Total 3152 (100) 3642 (100)

Fruits

Daily 112 (3.6) 786 (21.6)

Weekly 452  (14.3) 1047  (2.7)

Occasionally 2201 (69.8) 1700 (46.7)

Never 387 (12.3) 109 (3)

Total 3152 (100) = 3642 (100)

Eggs

Daily 250 (7.9) 333 (9.1)

Weekly 1693  (53.7) 2095 (57.5)

Occasionally 997 (31.6) 794 (21.8)

Never 212 (6.7) 420 (11.5)

Total 3152 (100) 3642 (100)

Fish

Daily 891  (28.3) 1362 (37.4)

Weekly 1768 (5.1) 1811 (49.7)

Occasionally 444 (14.1) 239 (6.6)

Never 49 (1.6) 230 (6.3)

Total 3152 (100) 3642 (100)

Chicken or Meat

Daily 66 (2.1) 181 (5)

Weekly 546  (17.3) 1820 (50)

Occasionally 2335 (74.1) 1355 (37.2)

Never 205 (6.5) 286  (7.9)

Total 3152 (100) 3642 (100)
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esor beans (68.3% of urban women) and milk or
curd (26.4% of urban women) daily, but among
rural women only 33.4 percent aretaking pulses
or beansand 17.1 percent aretaking milk or curd
daily. Thedifference, however, islessin case of
vegetables. Urban women are enjoying a better
position also in case of fruits, eggs, chicken or
meat and fish consumption. The respective per-
centagesare 21.6 percent, 9.1 percent, 5 percent
and 37.4 percent for urban women and 3.6per-
cent, 7.9 percent, 2.1 percent and 28.3 percent
for the rural counterpart. This clearly indicates
thelow status of rural womeninWest Bengal in
consumption of food in comparison to urban
women.

Table 3 shows the relation of anemia and
women’s occupation in rural and urban places
of residence. Thistable revealsthat prevalence
of anemiaismore among women, who areinthe
‘not working’ category (urban 55.78% and rural
65.02%). Many of the rural women who were
engaged in ‘others’ category (laborious, sales
and clerical work) are suffering from the burden
of anemia (65%). Not anemic women aremorein
urban than in rural areas.

Table 3: Relation between anemia and occupa-
tion of rural and urban women of age 15-49 years,
West Bengal
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Table4 reved sthat womenwith literacy areless
likely to develop anemia. Thisistruefor both rural
and urban aresas. The prevaence of anemiaamong
literatewomenis62.18 percent asagaingt 68.18 per-
cent among not-literate women in rural West Ben-
gdl. These percentagesin urban areasare 55.33 per-
cent and 60.37 percent respectively. Thisa so shows
that rural women aremore proneto be anemic.

Table 4: Relation between anemia and education
of rural and urban women of age 15-49 years,
West Bengal

Education Not Literate Pearson
literate Chi-square
BMI value
Rural
Anemic 900 1092 11.867""
(68.18) (62.18)
Not anemic 420 664
(31.82) (37.82)
Total 1320 1756
(100) (100)
Urban
Anemic 428 1474 5.776"
(60.37) (55.33)
Not anemic 281 1190
(39.63) (44.67)
Total 709 2664
(100) (100)

Source: Data extracted from NFHS 3

Occupation Not Pro-  Others Pear-
working  fessi- son
onal Chi-
techni- square
cal and value
] mana-
Anemia gerial
Rural
Anemic 1253 26 713 5.049"
(65.02) (50) (65)
Not anemic 674 26 384
(34.98) (50) (35)
Total 1927 52 1097
(100) (100)  (100)
Urban
Anemic 1297 128 477 8.886""
(55.78)  (50.2) (60.15)
Not anemic 1028 127 316
(44.22)  (49.8) (39.85)
Total 2325 255 793
(100) (100)  (100)

Source: Data extracted from NFHS 3

The value in parenthesis () represent the percentages
for each category

"P<0.05, "p<0.1

The value in parenthesis () represent the percentages
for each category
""P<0.01, ""'p<0.05

In Table 5, the researchers find the rel ation-
ship of anemia and wealth index separately for
rural and urban women. Women with poor wealth
index suffer more from the burden of anemia.

Table 6 similarly showstherelation between
BMI and wealth index among rural and urban
women. It is found that the percentages of un-
derweight women are more among poor rural
women. Urban women are more proneto become
over-weight or obese. Percentage of healthy
(that is, with normal health according to BMI
criterion) women among non-poor households
inrural and urban areasare’57.1 percent and 53.45
percent respectively. Prevalence of overweight
and obesity are high among women with non-
poor wealth index category. It is observed that
high wealth index increasesthe tendency of over-
weight and obesity among urban women.

From Table 7, it is observed that not literate
women suffer more from being underweight both
inrural and urban aress. Literacy among women
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Table 5: Relation between anemia and wealth in-
dex of rural and urban women of age 15-49 years,
West Bengal

W Poor Non-poor Chi-
square
Anemia value
Rural
Anemic 1368 624 17.238""
(67.32) (43.55)
Not anemic 664 420
(32.68) (56.45)
Total 2032 744
(100) (100)
Urban
Anemic 125 1777 26.465""
(75.76) (55.39)
Not anemic 40 1431
(24.24) (44.61)
Total 165 3208
(100) (100)

Source: Data extracted from NFHS 3

The value in parenthesis () represent the percentages
for each category

""p<0.01

Table 6: Relations between BMI and wealth in-
dex of rural and urban women of age 15-49 years,
West Bengal

Wealth Poor Non-poor Chi-
square
BMI value
Rural
Underweight 1068 341 178.275™""
(52.3) (32.01)
Normal 925 608
(45.3) (57.1)
Overweight 49 116
and obese (2.4) (10.89)
Total 2042 1065
(100) (100)
Urban
Underweight 75 613 86.809™"
(44.64) (18.44)
Normal 84 1778
(50) (53.45)
Overweight 9 935
and obese (5.36) (28.11)
Total 168 3326
(100) (100)

Source: Data extracted from NFHS 3

The value in parenthesis () represent the percentages
for each category

“*P<0.01

reduces the incidences of underweight among
rural and urban women. Naturally, overweight
or obese women are found to be more among
educated mothersin both rural and urban areas.
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Table 7: Relations between BM| and education of
rural and urban women of agel5-49 years, West
Bengal

Education Not Literate Chi-
square
BMI test
Rural
Underweight 677 732 178.275™
(50.9) (41.2)
Normal 612 921
(46.02) (51.82)
Overweight 41 124
and obese (3.08) (6.98)
Total 1330 1777
(100) (100)
Urban
Underweight 178 510 86.809"""
(24.38) (18.45)
Normal 410 1452
(56.16) (52.53)
Overweight and 142 802
obese (19.46) (29.02)
Total 730 2764
(100) (100)

Source: Data extracted from NFHS 3

The value in parenthesis () represent the percentages
for each category

“*P<0.01

Tendency of obesity are more among literate
mothersin both urban (29.02%) and rural wom-
en (6.98%) areas.

Table 8 showstherelation of BMI and occu-
pation among rural and urban women. Women,
who arein the‘not working' category, are more
undernourished compared to those in the ‘ Pro-
fessional, Technical and Managerial’ category.
In both the categories, women suffer from dual
burden of malnutrition. However, the highest
percentages of underweight women are found
among women in ‘others' category. Also, inthis
category, there are less numbers of overweight
and obese women. Better nutritional condition
is found among professionals.

Table 9 showsrural and urban differencesin
BMI according to food consumption frequen-
cies. Since the mean food consumption among
urban women is more, we get mean BMI aso
more among urban women. Thisisreflected in
all the tests. There may be one more reason for
mean BM | of urban women to be more than that
of rural women. The urban women lead amore
sedentary life. The researchers thus do not get
any difference of pattern of BMI between ‘ Nev-
er or occasionaly’ and‘Daily or weekly’ groups.
Theonly thing that the mean BM| among wom-
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Table 8: Relation between BM| and occupation of
rural and urban women of age 15-49 years, West

Bengal
Occupation Not Pro- Others Pear-
working  fessi- son
onal Chi-
techni- square
cal and value
mana-
BMI gerial
Rural
Underweight 831 18 560 46.394"""
(42.62) (33.33) (50.78)
Normal 982 32 519
(50.36) (59.26) (47.05)
Overweight 137 4 24
and obese (7.02) (7.41) (2.17)
Total 1950 54 1103
(100) (100)  (100)
Urban
Underweight 440 40 208 41.195™"
(18.29) (14.81) (25.42)
Normal 1274 141 447
(52.95) (52.22) (54.65)
Overweight 692 89 163
and obese (28.76) (32.97) (19.93)
Total 2406 270 818

(100)  (100)  (100)

Source: Data extracted from NFHS 3

The value in parenthesis () represent the percentages

for each category
“"P<0.01

en inthe ‘Daily or weekly’ group is more than
thoseinthe‘Never or occasionally’ group. This
has been found to be significant for aimost all
theitems of food consumption except for * Green
leafy vegetables' inrural areas(Table 10). Inur-
ban areas, significant difference has been found
for ‘Milk or curd’, ‘ Fruits', and ‘ Meat and chick-
en’ only, which are costly items.

Table 11 shows logistic regression of ane-
mia on consumption of different food items,
wealth index, education and occupation of rural
women of age (15-49) years. Since the value 1
has been assigned to an anemic woman, the neg-
ative value of the coefficient will imply that the
chance of a rural woman to be non-anemic is
higher with theincreasein the value of the vari-
able. It is thus found that household economic
status (Wealth Index) is an important variable
towardsreduction of anemiaof rural women, that
ispoor rural women aremorelikely to beanemic
compared to non-poor rural women. Consump-
tion of the most of the food items has also neg-
ative effect towards anemia of rural mothers,
though the researchers did not get the coeffi-
cientsto be significant. The chance of anemiais
significantly (at 10% level) lower inrural women
with high education level.

Theresults of thelogistic regression of ane-
mia on consumption of different food items,

Table 9: Rural-urban difference of average BMI by intensity of food consumption

Variable Rural Urban
Mean D Mean D t

Milk or curd

Never or occasionally 19.1239 2.8937 22.2163 4.47307 27.248""

Daily or weekly 19.8692 3.13137 22.959 4.40188 17.770""
Pulse or Beans

Never or occasionally 18.9371 2.69357 21.9621 5.0367 9.872"""

Daily or weekly 19.3899 3.01984 22.5649 4.42384 37.478"
Green Vegetables

Never or occasionally 18.8533 2.53351 22.5286 4.90213 5.881"""

Daily or weekly 19.3304 2.98463 22.5286 4.90213 33.587"""
Fruits

Never or occasionally 19.1592 2.8816 21.821 4.43466 23.871"

Daily or weekly 20.0569 3.27763 21.821 4.43466 15.836"""
Eggs

Never or occasionally 19.0982 2.80039 22.7133 4.51343 23.463""

Daily or weekly 19.4572 3.07226 22.4463 4.42719 25.048™"
Fish

Never or occasionally 18.9325 2.78036 22.523 4.66108 14.167""

Daily or weekly 19.3909 3.00524 22.5474 4.4269 30.942"
Meat or Chicken

Never or occasionally 19.2137 2.88874 22.1572 4.38616 25.881"""

Daily or weekly 19.756 3.27674 22.8451 4.49209 15.673""

Source: Data extracted from NFHS 3
~*p<0.01
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Table 10: Difference of mean BM| between ‘low’ and ‘high’ frequency of consumption of different food

items separately for rural and urban

Daily or weekly Never or occasionally
Mean Mean D t

Milk or curd

Rural 19.8692 3.13137 19.1239 2.8937 6.183""

Urban 22.959 4.40188 22.2163 4.47307 4911
Pulses or Beans

Rural 19.3899 3.01984 19.9371 2.69357 3.083""

Urban 22.5649 4.42384 21.9621 5.0367 1.74
Green Leafy Vegetables

Rural 19.3304 2.984633 18.8533 2.53351 1.345

Urban 22.5354 4.44235 22.5286 4.90213 0.016
Fruits

Rural 20.0569 3.27763 19.1592 2.8816 6.485""

Urban 23.2412 4.36724 21.821 4.43466 9.576™"
Eggs

Rural 19.4572 3.07226 19.0982 2.80039 3.278"

Urban 22.4463 4.42719 22.7133 4.51343 1.675
Fish

Rural 19.3909 3.00524 18.9325 2.78036 3.125"™"

Urban 22.5474 4.4269 22.4523 4.66108 0.424
Meat or Chicken

Rural 19.756 3.27674 19.2137 2.88874 4.035""

Urban 22.8451 4.49209 22.1572 4.38616 4571

Source: Data extracted from NFHS 3
""p<0.01

Table 11: Logistic regression of anemia of rural
women of age 15-49 years on frequency of con-
sumption of different food items, wealth index,
education and occupation

Name of the Coeffi- Sgnifi- Exp
variables cient cance (B)
Fish -0.163 0.158 0.849
Milk/curd -0.102 0.269 0.903
Pulse/beans -0.086 0.442 0.918
Vegetables 0.372 0.13 1.45
Fruits -0.045 0.674 0.956
Eggs -0.055 0.521 0.947
Chicken/meat 0.1 0.319 1.105
Household wedlth index -0.243 .006"" .784™"
Education -0.156 .065"  .856"
Occupation -0.136 0.106 0.877
Constant 0.732 0.006 2.079

Source: Data extracted from NFHS 3
"*p<0.01,"p<.0.05, "p<0.1

wealth index, education and occupation of ur-
ban women of age (15-49) years are shown in
Table 12.Theresultsfor urban womenissimilar
to those of rural women except the fact that the
researchers have not found the coefficient of
education to be significant here. The effect of
household wealth index remains to be signifi-
cant as strongly as that of rural women. Since
urban women consume fish, chicken and fruit

with high frequency, the effect of these three
variables have been found to be significant.
However, it is not clear why the coefficient of
“Fish consumption’ shows positive value.

Table 12: Logistic regression of anemia of urban
women of age 15-49 years on frequency of con-
sumption of different food items, wealth index,
education and occupation

Name of the Coeffi- Signifi-  Exp
variables cient cance (B)
Fish 0.285 0.012 1.33
Milk/curd 0.061 0.429 1.063
Pulse/beans -0.094 0.57 0.91
Vegetables -0.078 0.696 0.925
Fruits -0.197 .011  .822"
Eggs 0.033 0.686 1.033
Chicken/meat -0.205 .006" .815™""
Household wealth index -0.799 .000""" .450""
Education -0.043 0.646 0.958
Occupation -0.016 0.837 0.984
Constant 1.141 0 3.131

Source: Data extracted from NFHS 3
"p<0.01,"p<.0.05, "‘p<0.1

Inasimilar manner theresearchers have car-
ried out the logistic regressions of BMI on con-
sumption of different food items, wealth index,
education and occupation of women of age (15-
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49) years separately for rural and urban sectors.
Here also the underweight women received val -
ue 1 as against O for non-underweight women.
Theresultsare shownin Tables 13 and 14. Con-
sumption of fruit is seen to have significant ef-
fect on the BMI for both rural and urban sec-
tors. Thus, women who consume fruits daily or
weekly have less chance to become under-
weight. The food item * pulse/beans’ is coming
asasignificant variablefor urban women. Asin
the case of anemia, ‘ Household Wealth Index’ is
seen to be a strongly significant factor towards
reducing the chance of becoming underweight
for both rural and urban women. Women's oc-
cupation also playssignificant rolein determin-
ing the nutritional status, especially in rura ar-
eas. The women with low occupation (manual
labors, etc.) inrural areasarefound to have more
chance to become undernourished and it is sig-
nificant at one percent level.

Table 13: Logistic regression of BMI of rural wom-
en of age 15-49 years on frequency of consump-

139

Table 14: Logistic regression of BMI| of urban
women of age 15-49 years on frequency of con-
sumption of different food items, wealth index,
education and occupation

Name of the Coeffi- Sgnifi- Exp
variables cient cance (B)
Fish -0.187 0.173 0.83
Milk/curd -0.05 0.615 0.952
Pulse/beans -0.408 .023" .665"
Vegetables -0.184 0.416 0.832
Fruits -0.685 .000""  .504"
Eggs 0.15 0.138 1.161
Chicken/meat -0.043 0.638 0.958
Household wesalth index -0.954 .000""  .385""
Education 0.048 0.663 1.049
Occupation 0.13 0.166 1.139
Constant 0.376 0.238 1.457

Source: Data extracted from NFHS 3
~*p<0.01,”p<0.05,"p<0.1

Table 15: Logistic regression of anemia of women
of age 15-49 years on frequency of consumption
of different food items, wealth index, education
and occupation

tion of different food items, wealth index, educa- Name of the Coeffi- Signifi- Exp
tion and occupation variables cient cance (B)
Name of the Coeffi- Signifi- Exp Fish 0.069 0.39 1.071
variables cient cance (B) Milk/curd -0.019 0.746  0.981
Pulse/beans -0.103 0.26 0.902
Fish -0.09 0.405 0.914 Vegetables 0.108 0.488 1.114
Milk/curd -0.142  0.12 0.868 Fruits -0.152 013" 859"
Pulse/beans 0.027 g.ro7  1.027 E%?iken/meat 8884 8?32 3881
Yegetables ooer Oofa. 98I, Foushold wedthindex -0.358 000" 699"
Education -0.117 .060 .890"
Eggs 0.053 0522 1.054 Occupation 0,056 0311 0.945
Chicken/meat -0.068  0.49  0.934 Conaent 078 o 2195
Household wealth index-0.703 .000"""  .495™" : :
Education -0.081 0.314 0.922 Source: Data extracted from NFHS 3
Occupation 0.136 .081"  1.146" “"p<0.01,”"p<0.05, "p<0.1
Constant 0.289 0.271 1.335

Source: Data extracted from NFHS 3
"p<0.01,"p<.0.05, "p<0.1

Tables 15 and 16 show the effect of same set
of variables on anemia and BMI of women re-
spectively after combining the rural and urban
data. The logistic regression of anemia shows
that * Fruit consumption’ and ‘ Household Weal th
Index’ aretwo main overall factorstowardsim-
provement of health of women so far asanemia
and underweight are concerned. Women'’s edu-
cation again has come out asasignificant factor
in reducing the chance of becoming anemic for
women, whereas ‘Eggs’, Chicken/Meat’ and
“Women Occupation’ becomethe significant fac-
torsin reducing the chance of becoming under-
weight for women.

Table 16: Logistic regression of BMI of women of
age 15-45 years on frequency of consumption of
different food items, wealth index, education and
occupation

Name of the Coeffi- Signifi- Exp
variables cient cance (B)
Fish -0.086 0.307 0.917
Milk/Curd -0.083 0.212 0.92
Pulse/Beans -0.111 0.224 0.895
Vegetables -0.148 0.375 0.863
Fruits -0.557 .000"" 573"
Eggs 0.111 079" 1.117
Chicken/M eat -0.155 .017"  .856™
Household wealth index -1.073 .000"™"  .342""
Education -0.024 0.709 0.976
Occupation 0.109 .068" 1.115"
Constant 0.372 0.047 1.451

Source: Data extracted from NFHS 3
""p<0.01,"p<0.05, "p<0.1
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DISCUSSION

The present study reveals that about 45.3
percent rural women and only 19.7 percent ur-
ban women arefound to be underweight interms
of BMI. Similar results were found in a recent
study among women of Rajasthan, India. It was
observed that inadequate nutrition food hasled
to under nutrition problem among women. About
forty-two percent of women fall under the grip
of moderate to severe malnutrition. As aresult
of which malnourished mothersgivebirth to low
weight babies (Jukariyaet al. 2018). According
to Rout (2009), maternal literacy has a signifi-
cant relationship with the nutritional status of
children. A study by Kaur and Kochar (2009) on
rural and urban Jat women in Haryana State
shows an alarming condition of the prevalence
of anemiaand dietary intake of rural and urban
middle aged (40-59 years) and older (60 and
above) Jat women. Daily dietary intake of rural
and urban subject was bel ow the recommended
dietary allowances. Anemiaamong these wom-
en may be attributed to inadequate dietary in-
take, illiteracy and poor accessto health servic-
es. In the present study it is seen that literacy
among women reduces the incidences of under-
weight among rural and urban women. Natural -
ly, overweight or obese women are found to be
more among educated mothersin both rural and
urban areas. Maternal education isimportant in
reducing the risk of anemia and in increasing
children’s healthy food consumption. Women's
education has come out asasignificant factor in
reducing the chance of becoming anemic for
women, whereas ‘Eggs’, Chicken/Meat’ and
“Women’s Occupation’ become the significant
factorsin reducing the chance of becoming un-
derweight for women. ‘ Fish consumption’ does
not have a significant effect. The women’s em-
ployment increases household income, which
directly benefits household nutrition in general
and women’s nutritional status, in particular.
Rout (2009) concluded that most of the rural
women when categorized were found to be tak-
ing less food than their requirements.

Household wealth index, which is directly
related with the economic status, appearsto be
an important determinant of nutritional statusin
women. The wealth index is a composite mea-
sure of a household’s cumulative living stan-
dard. The wealth index is calculated because it
is easy to collect data on a household’s owner-

S. BANERJEE, S. ROY, C.S. BISWAS, M. PAL ET AL

ship of selected assets, such as televisions and
bicycles; materials used for housing construc-
tion; and types of water access and sanitation
facilities. Study of Maiti et al. (2013) revealed
that the overall prevalence of anemia among
women was 70.1 percent in Paschim Medinipur,
India. Lower body massindex isalso associated
with higher prevalence of anemia. It isreflected
from the present study that household econom-
ic status (Wealth Index) isan important variable
towardsreduction of anemiaof rural women, that
is, poor rural women aremorelikely to beanemic
compared to non-poor rural women. Consump-
tion of most of the food items has also negative
effect towards anemia of rural mothers, though
theresearchersdid not get the coefficientsto be
significant. The chance of anemiaissignificant-
ly (at 10% level) low in rural women with high
education level. As in the case of anemia,
‘Household Wealth Index’ is also seen to be a
strongly significant factor towardsreducing the
chance of becoming underweight for both rural
and urban women. Women’'s occupation also
plays significant role in determining the nutri-
tional status, especially inrural areas. Thewom-
en with low occupation (manual labors, etc.) in
rural areas are found to have more chance to
become undernourished and it is significant at
one percent level.

CONCLUSION

Thereismuch variation of socio-demograph-
icand nutritional status of women between rural
and urban sectors of West Bengal. Profession-
al, technical and managerial occupations are
found more among urban women. Preval ence of
anemic and underwei ght women are morein ru-
ral areas than in urban areas. Economic status
has a profound positive effect on the status of
health of women.

RECOMMENDATIONS

All these clearly suggest acondition of emer-
gency for improving the nutritional status of
women inWest Bengal especialy inrural areas.
Government of India has adopted several pro-
grams and policies for development of health;
still target rates are yet to be achieved. Howev-
er, thereare several obstacleslikelack of educa-
tion, poverty etc., that standin theway to achieve
the target.
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To conclude, ‘Fruit Consumption’ and
“Household Wealth Index’ are the two main over-
all factors towards improvement of health of
women so far as anemia and underweight are
concerned. Thus, increase of fruit consumption
isrecommended for women, especially for rural
women.
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