
 

 

  

 
 

  
  

  

  
  

 
 

  

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  
 

 
  
 

 
 

  

Annexure -1)  

 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 



 

 

 

 

Village  Kalam  Uttaraj Total % 
Total no of sample    22 32 54 100 
  boy 8 19 27 50 

  Girl 14 13 27 50 
Pitting edema-    0 0 0 0 

Height for age less than 3 
percentile  

boy 7 13 20 37 
  Girl 9 8 17 31 

Height for age between 3 to 10 
percentile  

Boy 0 2 2 4 
  Girl 3 3 6 11 

Height for age between 10 to 25  
percentile  

Boy 0 2 2 4 
  Girl 3 2 5 9 

Height for age more than 50  
percentile  

Boy 0 1 1 2 
  Girl 0 1 1 2 



weight for age less than 3 
percentile  

Boy 2 7 9 17 
  Girl 5 2 7 13 

weight for age between 3 to 
10percentile  

Boy 5 6 11 20 
  Girl 4 3 7 13 

weight for age between 10 to 25 
percentile  

Boy 0 2 2 4 
  Girl 5 5 10 19 

weight for age more than 50 
percentile  

Boy 0 3 3 6 
  Girl 1 3 4 7 
Wasting  Boy 6 3 9 17 
  Girl 3 4 7 13 
Stunting  Boy  7 17 24 44 
  Girl 15 13 28 52 
Thin and wasted general 
appearance    8 5 13 24 
Clinical assessment  

Teeth- Mottled enamel /Flurosis 
(Mild) 

  4 7 11 20 

Hair Discoloration 
  2 0 2 4 



Hair- Spare and thin 
  5 3 3 6 

Nail- Variation / Transverse 
Line (mild) 

  1 0 1 2 

Nail- white line 
  1 0 1 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Teeth- Mottled enamel /Flurosis ) zinc 
(Variation / Transverse Line in nail / white line) protein ( spare and thin hair) deficiencies was 
seen in 20 %, 1.8% and 5.5% population respectively. Besides that, hair discoloration was also 
seen which can be because of protein or iron deficiency.   

Children coming to Anganwadi schools were provided with adequate amount of breakfast and 
lunch as per requirement but still there is insufficient nutrient intake for which more than 90% 

 

 



of the population were falling into low height for age and low weight for age category. 
However, proper dietary easement was not possible because children were unable to recall their 
previous day's food intake, and all participants were not from Anganwadi centres; hence they 
had different food habits.  

 

6. Conclusion-  

Prevalence of wasting and stunting showed improper dietary intake; there was also vitamin and 
mineral deficiencies. the population should be educated properly to use natural resources as a 
low-cost food source.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

  
 

 
  
 

 
 

 

 
 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Anneure -1 

Questionnaire 

 

 

 

 

  

 

 

 

  

 

  

 

 

  

 

 

  

 

 

 

 

  

 

 

 

  



 

 

 

  

 

 

 

  

 

 

 

 

 

 

  

 

 

  

 

 

  

 

 

 

 

 

 

 

 



  

 

 

 

 

Cereal Pulses Milk Fruits Vegetable Fish / meat Fat 

Frequency  Frequency  Frequency  Frequency  Frequency  Frequency  Frequency  

       

       

 

 

 

 

   

   

 
  

 
  

   



 

 

 


