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Abstract

In this present study protein energy
malnutrition in adolescent girls from rural
population was measured moderate and severe
malnutrition was observed in adolescent girl of
rural area on additional theilliteracy of the mother
and the occupation of fathers of the girlsanalysed
were student and was found that these condition
may be the main reason for the PEM and anemia
condition a wide variety of development actions
are needed to improve the food security and
nutrition of women prevalence of malnutrition
with anemia and common ailments in an urban
slum of India’s modern city highlights the
significance of developing integrated childillness
management programs for the urban poor and
strengthening nutrition intervention programs.
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Mrs. Poonam Dubey .
Department of Education Introd U(_:t_l on , , _ .
Shri Mahavir Medical Collegeof Naturopathy Nutritiona problemsin Indiahavether rootsin
and Yogic Sciences poverty and inequality .poverty when restrains an

individual or family to establish command over
“commodity bundles with enough food” and inequality

among other thingsplacesadisproportionableburden
of ill health and under nutrition on women and children mal nutrition and itsassoci ated di sease conditionscan

be caused by eating too little eating too much, our eating an unba anced di et that |acks necessary nutrients.

Nagpura, Durg, Chhattisgarh, INDIA

Theproblemarisngfrom culturd political and economical reditiesmust beaddressesin tandem however
sgnificant gepsshould betakento eradicateand to makethem aware againgt theterribleproblems of manurition.
mal nutrition among women haslong been recognised asaseriousprobleminindia, but nationa level dataon
levelsand causes of manutrition deprivationisfalurein growth and devel opment. To evauatethenutritiona
status up to the age of maturity sex and age based assessment of growth and development is necessary. Any
nutritional disorder our deficiency leadsto mental and growthfailureandlow activities. Thereforeto estimate
the prevelence of stunting, wasting of musclesand underwel ght we assessed anthropometric indicesfor
adolescent girlsintherura area.
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Problem
1. Thefirst problemof thereaserchispoverty andinequality.
2. Thesecond problemisilleteracy. and occupation of father and mother.

Hypothesis
H. 1t hasbeen hypothesized that poverty play an vital rolein malnutrition among adol escent girls.

1

H , Ithasbeenhypothesizedthat illeteracy isanother important problemlack of knowledge of nutrient.

M ethodology
Sample

A finad sampleof 50 adolesent girlswere sel ected randomly from therural areasinthedurg district of
nagpurachattishgarh on the basis of the world health organization (WHO) criteriafor body massindex,
categories ma nutrition among subjectswas ca cul ated.

Different methods are used for the assessement of nutritional statusof adolescent girlswere:

Tools
1. AnthropometricIndices.
2. Hemoglobin Measurement.
3. Sdidicd Andyss.

Anthropometric Measur ement

Anthropometric measurement for the adol escent girlswere performed with thehel p of trainedinvestigater
and medica officer body weight weremeasured . BM| was cal cul ated asweight (kg) divided by height (m2)
,according to theunited nation classification BMI <18isconsdered severdly manourised, 18-20ismodertely
manourished ,21-24 isnormal, 25-27 overweight , morethan 27 isconsdered obese, BM 1 isauseful tool in
both clinical and public health practicefor assessing thenutritiond status.

Chronicenergy deficiency grade | Underweight grade BMI k/m2
Normal Normal >18.5
Grade-1 Mild underweight 17.0-18.4
Grade-2 Moderateunder weight | 16.0-16.9
Grade-3 Severeunderweight <16.0

Heamoglobin M easurement

To study the heamogl obin level of adolescent girls sahilsacid hematin method and cyanomethemo-
globin method was used. Anemiaisdiagnosed through blood test when lessthan 13.5 g/dl inman or lessthan
12 g/dl inawoman.

M easurement of Heamogl obin of Adolescent Girlsof Rura Area
Agegroup | Tota no.of girls| Normal level of Hb | Low level of Hb
12-17 years 50 28 22

(Source: Primary Data)
Detection of BMI InAdolescent GirlsFrom Rura Area

Agegroup No. of girls Under weight Normal
12-17 years 50 25 25

(Source: Primary Data)
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Satistical Analysis
Mean and standard deviation of rural girls

Saidics Girls(12-17 years)
No. of girls 50

Mean 19.16
Standard deviation 0.62

Results and Discussion

Itisclear from above measurement that 25% of the sampleare reported ma nourished ,20% of adol escent
girlsarereported anemiac with low heamoglobinlevel . Education status on mother wasinvestigated onwhich
illiteratelevel wasfound to be higher. Economica conditionisone of theimportant cause of manutrition.

Growth assessment thus serves asameansfor eva uating the health and nutritiona statusof children,
just asit a'so provided anindirect measurment of thequality of life of an entire population.

InIndiatheproblemsof malnutrition and anemia. exist in generator dimens on among the young children of
tribal communities, dueto their low socio economic statusand socid isolation becomehighly vulnerableinthis
regard.

Conclusion

The causes of growth retardation are deeply rooted in poverty and lack of education, the extent of
mal nutrition can be counted by educating the parentswith respect to the basi ¢ nutritiona requirementsof their
children and encouraging themto consumelocdly availablelow cost nutritiousfoods.
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