
89

Guj. J. Ext. Edu. Vol. 31 : Issue 1  : December 2020
MALNUTRITION PROBLEMS IN PRESCHOOL CHILDREN 

Hemangi D. Mehta1 and D.A.Saradava2

1 Scientist, Krishi Vigyan Kendra, JAU, Morbi - 363642
2 Senior Scientist & Head, Krishi Vigyan Kendra, JAU, Morbi -363642

Email:hemangidmehta@gmail.com

ABSTRACT

	 The	study	has	been	conducted	on	25	children	suffering	 from	malnutrition	of	Randomly	selected	Anganwadies	of	
Morbi	district.	The	testing	of	children	between	1	to	5	years	has	been	conducted	based	on	the	age,	height,	and	weight	of	the	
children	as	per	the	chart	published	by	WHO	for	male	and	female	gender	classification.	The	result	used	to	determine	which	
child	falls	under	the	category	of	malnourished.	Such	children	of	Morbi	district	were	given	3	different	food	treatments	based	
on	the	locally	available	food	to	cure	their	malnourished	state.	Also,	the	comparative	study	has	been	conducted	to	determine	
the	effectiveness	of	each	food	treatment	on	malnourished	children.
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INTRODUCTION 

 Malnutrition is a condition that results from nutrient 
deficiency or overconsumption. Malnutrition refers to 
deficiencies, excesses, or imbalances in a person’s intake 
of energy and/or nutrients. The term malnutrition addresses 
three broad groups of conditions:

 � Undernutrition, which includes wasting (low weight-for-
height), stunting (low height-for-age) and underweight 
(low weight-for-age)

 � micronutrient-related malnutrition, which includes 
micronutrient deficiencies (a lack of important vitamins 
and minerals) or micronutrient excess

 � overweight, obesity and diet-related non communicable 
diseases (such as heart disease, stroke, diabetes, and 
some cancers)

Diagnosing malnutrition in children

 Diagnosing malnutrition in children involves taking 
a measurement of their weight and height and comparing it 
against the expected average height and weight for a child of 
that age. Some children will be below average because they 
are naturally smaller, but a significant drop below the expected 
level could indicate a risk of malnutrition. Blood tests can 
also be used to measure protein levels in the blood. Low 
levels of protein may suggest that a child is malnourished.

Under nutrition causes

 (1)Weight loss (2) Loss of fat and muscle mass (3)

Hollow cheeks and sunken eyes (4)A Swollen stomach (5) 
Dry hair and skin (6) Delayed wound healing (7) Fatigue (8) 
Difficulty concentrating (9) Irritability (10) Depression and 
anxiety

 People with under nutrition may have one or several 
of these symptoms. Some types of under nutrition have 
signature effects.

 � Kwashiorkor, a severe protein deficiency, causes fluid 
retention and a protruding abdomen. On the other hand, 
the condition marasmus, which results from severe 
calorie deficiency, leads to wasting and significant fat 
and muscle loss.

OBJECTIVES

(1) To Study the effect high calorie and protein diet on the 
growth of preschool children

(2) To reduce the malnutrition in children.
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(3) To reduce the high malnutrition in children

METHODOLOGY

 In this study to know the number of malnourish 

children and the reason for malnourishing was checked on 

the respondents from Anganwadi worker and supervisor and 

the variable like boy, girl, and parents. For collection of data, 

researcher contacted Program Officer, C.D.P.O, of  ICDS, 

discussed about the purpose of the study, and asked for co-

operation and permission. To study the locally available food 

of Self – Prepared Three types of treatment effect of severe 

acute malnutrition children.

 In the study use of WHO and UNICEF recommend 

Chart - In children the three most used anthropometric indices 

to assess their growth status are weight-for-height, height-

for-age, and weight-for-age.

Every Month Observation With growth chart conducted 

of WHO (Girl & Boy).

The Treatments  were applied as under and each treatment 
duration was six months

I
Use of mixture of Dalia dal+ Jaggery + Groundnut 
seed, Amla juice, banana, soybean chips (per child 
100 gram & juice 50 ml)

II
Use of rise, pigeon pea, green grams, chickpea, 
Pomegranate, banana, potato, tomato (per child 100 
gram & fruit 50 gram)

III

Use of wheat flour + Ghee + Jaggery or Sesame seed, 
Milk, carrots, rise, pigeon pea, green grams, Potato, 
tomato and green vegetables or Pomegranate. (per 
child 100 gram & fruit 50 gram)

RESULTS AND DISCUSSION

Overall food treatment effectiveness of malnourished 
children

Table 1 : Effectiveness of locally available food 
treatment - I on malnourished children .

Number of malnourished children Percent
25 17

It shows that the food treatment I is 17% effective 
for health of malnourished children. So, it can be said that the 
treatment I is only increases the immunity.

 The food treatment I effectiveness was 17% on the 
health of malnourished children or increases the immunity so 
the hypothesis no.1 “There will be no effectiveness of locally 
available food treatment I on malnourished children” was 
rejected.

Table 2 :   Effectiveness of locally available food 
treatment II on malnourished children.

Number of malnourished children Percent
25 55%

It shows that the food treatment II is 55% effective 
for health of malnourished children. So, it can be said that 
the giving treatment 2 can eliminate malnutrition of the 
children’s and make the children are healthy.

 The food treatment II effectiveness was 55% on the 
health of malnourished children or increases the immunity, 
height, and weight so the hypothesis no.2 “There will be 
no effectiveness of locally available food treatment II on 
malnourished children” was rejected.
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 The food treatment III effectiveness was 69% on 
the health of malnourished children or increases the more 
immunity, height, and weight so the hypothesis no.3 “There 
will be no effectiveness of locally available food treatment III 
on malnourished children was rejected.

Table: 3  Effectiveness of locally available food treatment 
III on malnourished children .

Number of malnourished children Percent
25 69%

 It shows that the food treatment III is 69% effective 
for health of malnourished children. So, it can be said that 
the giving treatment 3 can eliminate malnutrition of the 
children’s and make the children are very healthy.

CONCLUSION

 The food treatment I was effective on the health of 
malnourished children on increases the immunity. The food 
treatment II was effective on the health of malnourished 
children on increases the immunity, height, and weight. 
The food treatment III was effective on the health of 
malnourished children on increases more immunity, height, 
and weight. Treatment II was more effective on the health 
of malnourished children than treatment I. Treatment III was 
more effective on the health of malnourished children than 
treatment I. Treatment III was more effective on the health of 
malnourished children than treatment II.

SUGGESTIONS 

(1) The primary education system should have a subject of 
nutrition which spread awareness in every child.

(2)  The awareness to be given to pregnant women regarding 
the requirement and benefits of nutritious food.

(3) The women should not be addicted to tobacco. 

(4) The children should be given nutritious food by their 
parents or guardians. 

(5) The essentials ingredients like milk, ghee and green 
vegetables should be a part of vegetarian diet.
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