
International Journal of Advances in Science Engineering and Technology, ISSN: 2321-9009,          Vol-5, Iss-4, Spl. Issue-1 Nov.-2017 
http://iraj.in 

Malnutrition Status of Under-five Children of Anganwadi in Wardha District 
 

28 

MALNUTRITION STATUS OF UNDER-FIVE CHILDREN OF 
ANGANWADI IN WARDHA DISTRICT 

 
SHASHANK GOTARKAR 

 
Jawaharlal Nehru Medical College, Sawangi (Meghe), Wardha, Maharashtra, 442001 

E-mail: shashank.1924@gmail.com 
 
 
Abstract -  
Background:  
In India each year 27 million children are born, Children between 1 to 5 years constitutes 15% of the total population. It 
accounts to 25% of under five mortality occurring throughout the world. 10.6 million children die every year  before 
reaching their 5th birthday. Over 3.1 million children's die in South East Asian countries. Under nutrition is by far the most 
important single cause of illness and death globally accounting for 12% of all deaths. 
Aims of the study: Assessment of nutritional status of Anganwadi (1-5 years) children by anthropometry and clinical 
examination in Salod village of Wardha district. 
Objectives: 1.To assess the nutritional status of 1-5 years age-group in anganwadi by anthropometry. 2. To assess the 
nutritional status of children of 1-5 years age-group in anganwadi by clinical examination. 
Methodology: The study was conducted in the Anganwadi centre of Salod village of Wardha District for a duration of 2 
months by complete enumeration method. The participants were children of preschool registered in anganwadi of age group 
1-5 years. The study was done from September 2015 to November 2015. 
Results: In the present study, the total no of boys were 54% and girls were 46%. 20% have MUAC circumference below the 
normal range. 18% children have moderately acute malnutrition. A total of 94% children had normal teeth & 6% had dental 
caries. 
 
Index terms - Anganwadi worker, under five children, nutrition, pre-school children. 
 
I. INTRODUCTION 
 
Nutrition is defined as the science of food and it’s 
relationship to health  and it is concerned primarily 
with the part played by nutrients in the body growth, 
development and maintenance. Any imbalance in 
nutrition leads to disorders in the body  and 
ultimately to malnutrition or obesity. In India each 
year 27 million children are born, Children between 1 
to 5 years constitutes 15% of the total population. It 
accounts to 25% of under five mortality occurring 
throughout the world. 10.6 million children die every 
year  before reaching their 5th birthday. Over 3.1 
million children's die in South East Asian countries. 
Under nutrition is by far the most important single 
cause of illness and death globally accounting for 
12% of all deaths. According to NFHS-3 in 2005 -06, 
46% of children below three years of age were 
underweight, 38% were stunted and 19% were 
wasted. 80% cases of under-nutrition are mild and 
moderate cases. Incidence of severe malnutrition is 1-
2% in preschool age children. 
 
II. AIM 
 
Assessment of nutritional status of Anganwadi (1-5 
years) children by anthropometry and clinical 
examination in Salod village of Wardha district. 

 
III. OBJECTIVE 
 
1. To assess the nutritional status of children of 1-5 

years age-group in ANGANWADI by 
anthropometry. 

2. To assess the nutritional status ofchildren of 1-5 
years age-group in anganwadi by clinical 
examination. 

  
IV. MATERIAL AND METHODS 
 
The study was conducted in the Anganwadicentre of 
Salod village of Wardha District for a duration of 2 
months by complete enumeration method. The 
participants were children of preschool registered in 
anganwadi of age group 1-5 years. The study was 
done from September 2015 to November 2015. It is a 
cross sectional study. The Study tool was pretested 
predesigned structured proforma. 
 
The Consent was taken from the guardians of all the 
children present at the time of the study and 
anganwadi workers. All the children of age group 1-5 
years were included in the study. The data thus 
obtained was entered in the Ms Excel and data 
analysis was done in SPSS 17. Data was presented in 
the form of tables.  
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IV. RESULTS 
 

Age (months) Boys (%) 
(n=50) 

Girls (%) 
(n=50) 

Total (%) 
(n=50) 

<24 1 (2.00%) 3(6.00%) 4 (8.00%) 

25-36 12 (24.00%) 7 (14.00%) 19 (38.00%) 

37-48 8 (16.00%) 6 (12.00%) 14 (28.00%) 

49-60 6(12.00%) 7 (14.00%) 13 (26.00%) 

Total 27 (54.00%) 23 (46%) 50 (100) 
Table 1 – Distribution of children as per their age and gender 

 
MUAC (Cms) Nutritional status No % 

>13.5 Normal 40 80.00% 

12.5 to 13.5 Mild/Moderate 10 20.00% 

<12.5 Severe  malnutrition 0 0.00% 

TOTAL 50 100% 
Table 2 – Distribution of children as per their MUAC (MID UPPER ARM CIRCUMFERENCE) 

 
Growth Charting No % 

Normal 36 82.00% 

MAM 14 18.00% 

SAM 0 0.00% 

TOTAL 50 100% 
Table 3 – Distribution of children as per ICDS Growth Charting 

 
Skin Male(%) Female(%) Total(%) 

Normal 26(52%) 20(40%) 46(92%) 

Dry, scaly 1(2%) 3(6%) 4(8%) 

Total 27(54%) 23(46%) 50(100%) 
Table 4 – Distribution of children according to their skin examination

 

Hair Male(%) Female(%) Total(%) 

Normal 24(48%) 20(40%) 44(88%) 

Lousy 3(6%) 3(6%) 6(12%) 

Total 27(54%) 23(46%) 50(100%) 
Table 5  Distribution of children according to hair examination 

 

Eyes Boys(%) Girls(%) Total(%) 

Normal 25(50%) 19(38%) 44 (88%) 

Pale  conjuctiva 2(4%) 4(8%) 6 (12%) 
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Total 27(54%) 23(46%) 50(100%) 
Table 6 Distribution of children according to eye examination 

 
DISSCUSSION 
 
Variable  Present study Kumar A et al 

Age group 1-5years 1-5years 

Gender 54% M, 46% F 46% M, 54% F 

MUAC 20% children were mild to moderate 
malnutrition  

12% below normal 
 range 

Hair 12% lousy  26% easy pluckable 

Pallor 12% pale conjuctiva 12% pale conjuctiva 

Skin 8% dry & scaly 25% hyperpigment 

Teeth 6% caries                 - 

 
SUMMARY AND CONCLUSION 
 
The present study was conducted with the objective 
of assessing nutritional status of 1-5 age group 
children of  anganwadi in Salod village, Wardha 
district.A total of 50 of 1-5 age group children were 
involved for the period of 2 months , in which 54% of 
children were male & 46% were female .In the 
present study all the signs from clinical and 
anthropometrical point of view like hairs, eyes, face, 
nails, skin &etc were taken into  consideration.In the 
present study, 5 out of 50 i.e. 10% of 1-5 age group 
children were having Grade I malnutrition.A Total of 
6% of 1-5 age group children had MUAC below the 
normal range as per their age.This study shows a 
better nutritional status among anganwadi children 
from age of 0-5 years.This may be because of better 
coverage of anganwadi centres in study area & good 
utilization of services by people from their anganwadi 
centres. 
 
RECOMMENDATION 
 
Children should be provided with more milk for 
better protein intake & with healthier food which they 

like more. The Anganwadi worker should educate 
parents of children to provide locally available energy 
rich food and iron rich foodsgive regular bath from 
head to toe and oiling hairs brushing of teeth twice 
daily. Use of safe water & proper sanitation. 
 
LIMITATIONS OF THE STUDY 
 
The assessment of nutritional status involves clinical 
examination; anthropometry; biochemical evaluation; 
functional assessment; assessment of dietary intake; 
vital & health statistics and Ecological studies 
However, due to constraints like time, cost and 
facility the present study was limited to clinical 
examination & anthropometry. 
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