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Background: Malnutrition is one of the serious health problems in children. Malnourished children are more prone to frequent illness. This 

adversely affects their nutritional status, faltering growth and diminished learning ability. India adapted the integrated management of 

childhood illness strategy aiming to reduce its newborn and infant mortality burden and the main objective of the  study  was the  orientation of 

anganwadi workers on IMNCI in malnutrition. Subjects and Methods: The study was observational and conducted jagdalpur Chhattisgarh. 

Only those who fully satisfied both the inclusion and exclusion criteria were included in the study. Permission from institutional ethics 

committee was obtained. Selection criteria in the present study were all children in the Anganwadi in a defined area. Result: PEM cases are 

more compared to controls, Malnutrition is seen in below 5 years of age group in children and more in   cases group than the control group. In 

cases group it was 360 and control group it was 240.In 0 – 2 months of age malnutrition is more in cases than controls. Conclusion: 
Anganwadi workers were trained based on IMNCI and asked to educate mothers regarding health, nutrition and care seeking during illness of 

the children. 
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Introduction 

 

Malnutrition is one of the serious health problems in 

children. Malnourished children have lowered resistance to 

infection; therefore they are more likely to die from 

childhood ailments such as diarrheal diseases and 

respiratory infections. Malnourished children are more 

prone to frequent illness. This adversely affects their 

nutritional status, faltering growth and diminished learning 

ability.[1] 

India adapted the integrated management of childhood 

illness strategy aiming to reduce its newborn and infant 

mortality burden and renamed the revised strategy integrated 

management of neonatal and childhood illness. It 

incorporates home visits for early new born care.[2] 

During deliveries blade was used to cut the cord, applied a 

substance to the cord immediately after cutting. Newborns 

are bathed within 24 hours. Babies are thought to be 

polluted and bathed soon after birth to clean and purify the 

newborn.[3] 

Study of children having malnutrition, normally nourished 

237, mild grade malnutrition 209, moderate grade 

malnutrition 129 and severe grade malnutrition 25.[4] 

In this study out of 4792 mothers interviewed 2729 of 

woman washed their hands before the birth of the baby. 

Once the umbilicalcord was cut the umbilical stump oil was 

applied in 18% cases, in 2% cases turmeric was applied. 

Colostrum was discarded before the first feed in 2416 

cases.[5] 

 

subjects and Methods 

 

The study was observational and conductedin 

jagdalpurChhattisgarh. In about 400 children. Only those 

who fully satisfied both the inclusion and exclusion criteria 

were included in the study. Permission from institutional 

ethics committee was obtained. Selection criteria in the 

present study were all children in the Anganwadi in a 

defined area under 5year’s age. The study was conducted for 

a period of 2 years i.e.  2009 – 2011.For the study, each 

anganwadi center covers a population of 1000 having 10 -

15% of under five years of children in oneCentre. 30 

Anganwadi workers were selected out of which only 25 

participated in the study. They were given training based on 

IMNCI for about three hours for three days.  After about six 

months of training Anganwadi workers collected data by 

MCQ questionnaire based on IMNCI and in local language. 

These questions were regarding about common childhood 

illnesses. 
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Inclusion Criteria 

 All  children in the Anganwadi in a defined area under 5 

years of age 

 

Exclusion Criteria 

 Children above 5 years are not considered. 

 

Results  

 

Table 1: Malnutrition–Under mentioned table shows the 

timings of starting of weaning in months 

 

Table 2: Total number of malnourished children in cases are 

260 ( 65%)  and  in control group are 280 ( 70%) out of the 

total 400 children studied 

 

Table 3: Malnutrition: The table shows the number of children 

who are below 5 years of age in both case and control group. 

PEM (Protein Energy Malnutrition)   

 

Table 4: After how much time breast feeding started in the 

deliveries in case and control group 

 

Discussion 

 

According to Jeeson C, Richard et al  a total of 271 infants 

were studied out of which 139 boys and 132 girls. 64% 

belongs to middle class and 33% belongs to poor families. 

Four mothers completely weaned their infants by 6 weeks 

and 27 by 22 weeks. Supplements were offered to 18% of 

infants by 6 weeks and to 64% by 22 weeks. 58% of bottle 

feed infants were initially offered diluted cow’s milk 28% 

were given diluted commercial milk substitute. By 22 

weeks, 70% of bottle feed infants received either full cow’s 

milk or formula feed. Solids were started for a few babies by 

10 weeks of age. Up to 18 weeks; most infants were weaned 

using commercial weaning food mainly by rice and rice 

products.[6] 

S B Bavdekar, SY Joshi, S Hathi et al reported about 153 

mothers who were having children below 2 years were 

interviewed in two slum areas of Bombay. 27 infants below 

the age of 120 days, only 10(37%) could be classified as 

completely breast feed. Three breasts feed infants also 

received cow’s milk, buffalo’s milk or formula milk as 

additional source of food. In the age group of 12 – 15 

months , 19 out of 26  infants received breast milk and in the 

age group of 20 -23 months, 22 out of 36 received breast 

milk.[7] 

Anuradha goyal et al reported 294 mothers were asked about 

the breast feeding and infant feeding practices followed by 

them. 42(14.3%) mothers out of 294 had given colostrum to 

their babies while 252 (85.7%) had deprived their babies of 

this valuable food. The main reason for this is the literacy 

status of the mothers which was poor 98.3% mothers was 

illiterate. The reason for discarding colostrum is that the 

mothers of the babies thought it to be immature dirty milk 

and therefore harmful to their infants.[8] 

R Singh et al reported most of the deliveries were attended 

by the physicians and 21.1by trained medical personal as 

nurse, midwife, trained Dai etc. which shows that they 

utilized the modern facilities because 63% of the mother 

surveyed were literate and only 37% of mothers were 

illiterate.[9] 

Shally Awasthi et al reported only 20% of infants were 

exclusively breastfeed for 5 -6 months and 41% exclusively 

breastfeed for less than 2 months. Children who were given  

only breastfeed for two  months weighed 4.5 kg as 

compared  to 6 kg  for children  exclusively breastfeed for 6 

months.[10] 

 

Conclusion 

 

Educational intervention to improve care seeking for 

childhood illness in different settings should be developed. 

Anganwadi workers were trained based on IMNCI and 

asked to educate mothers regarding health, nutrition and 

care seeking during illness of the children. The efforts of 

imparting any amount of knowledge to them would prove 

useful. Health education should be such a way that each and 

every mother should have knowledge regarding newborn 

care, diarrhea, pneumonia, malnutrition and other infectious 

diseases.  
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S.No Case Control 

1 6 7 
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