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LLINTRODUCTION

Malnutrition is a one of worst public health problems in a country, which prevents the
nation to become self-sufficient and it causes a population nothing but dump. India is not a
exception of them, Malnutrition is always a curse to India but the Government of India has
made constant effort to combat against this problem by adopting several intervention

programmes. The programmes are discussed under the following heads (Das.S).
_ Integrated Child Development services (ICDS) Scheme
| Nutrient Deficiency Control Programmes
[ Food Supplementation Programmes

= Food Security Programmes : Food availability enhancement Programmes and

Self Employment and Wage Employment Schemes



L1 Integrated Child Development Services Scheme

= o . .
. -Il he Ih‘ildgrah.d [.I"Fd Development Services (ICDS) scheme is the country's most
omprehensive and multi-dimensional programme. f

devel The ICDS Scheme (one of world's largest and most unigue programme for early child
clopment) was launched on 2nd October'1975 under the Sth Five year plan and in
pursuance of the National policy for children in 33 experimental blocks.

oSt The ICDS is the most unique programme implemented by Department of Women and
ild Development, Ministry of Resources Development at the centre and the nodal
departments at the state which may be Social Welfare, Rural Development, Tribal Welfare
Health and Family Welfare or Women and Child Development. |

The ICDS is the foremost symbol of India's commitment to her children: India's
response to the challﬂngn{ t.)f providing pre-school education on one hand and breaking the
vicious cycle of malnutrition, morbidity, reduced learning capacity and mortality on the
other.(Das.8) ) i

ICDS is designed to promote holistic development of children. It provides the
convergent interfere / platform between communities and other systems such as primary
healthcare. education , water and sanitation among others.

The programme has the potential to break intergenerational cycle of undernutrition as
well as address the multiple disadvantages faced by girls and women but with adequate
investment and enabling environment. (ICDS MISSION —GOI)

Background :

The researcher has given the earlier noted studies pertaining to the problem identified and are
listed in this part. The report of Comptroller and Auditor General of India on Assam, 2014
reported that the performance of ICDS in Assam is poor, There has been massive leakages in

providing funds to the AWCs. Moreover, the monthly salary that needs to be allocated 10 the

Anganwadi Workers should be a minimum of 71 1000 per month. [t was also found that these

workers are paid an amount of © 900 per month. Moreover, the report also mentioned that
large number of Anganwadi Centres are nol ﬂperatiupal even though it was reported
functioning without any barriers. There were many primary schools u:hﬂ_hu\'e _murked
present for the children in spite of the rhildren being absent in order to gain funds from the

gover nment.

nt Service (ICDS) was initiated on 2nd October 1975 under

wewrated Child Developme ed on : ol .
i Development, Government of India for providing special

Ministry of Women and Child

H s T W I 10 o
health services and nutrition 1o children under the age group of U-0

calth care in terms ol : Rt . ;
e women, The scheme is Nagship programme W hich s

vears and for pregnant and lactating
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med to reduce malnutrition. Pregnant and lactating women are also

"w -

_MM nutritious food and also by providing medical facilities necessary
ST T '

~ during pregnancy period focusing on reducmg anaemic, The scheme also provides

al services mgardjng health care and hygiene by the appointed workers. The
m has opened vm-_i;:}us Anganwadi Centres (AWC) under which several Anganwadi
‘workers (AWW) and Anganwadi Helpers (AWH) are appointed for looking after the scheme
ICDS has its own objectives. They are: a) to improve the nutritional and health status of the
children in the age group of 0-6 years; b) o lay the foundation for proper psychological,
physical and social development of the children; c) to reduce the incidence of mortality,
morbidity. malnutrition and school drop-outs;) to achieve effective co-ordination of policy
_nntl implementation amongst the various departments to promote child development; and

to enhance the capability of the mother to look after the normal health and nutritional

™o

needs of the children through proper nutrition and health education.
* ICDS has p;y;d an important role in the development of health of child and women
in India. According to the World Bank Report 2015. Infant Mortality Rate (IMR) has been
reducing since 2010. 1t also reveals that the rate has been reduced from 46 per 1000 life
birth of child in 2010 to i? per thousand life birth in 2014.In connection with Maternal
‘Mortality Rate (MMR) was targeted to reduce from 220/1,00,000 lives to 190/1,00.000°
- mﬁgwﬂﬂmwa& The reduction of IMR and MMR is the result of the proper
mﬂm:ﬂlﬂdsﬂhﬂnﬂl (World Bank, 2015). In India, there are currently

mm&,uofm mm-ﬂmmﬂﬂ




of which 8.754 crores
il CTOTesS ave B . . .
ores have been allocated 1o 1CDS scheme. This allocation is nearly 3-fold
- : k. ’ =i
of the amount sanctioned i - -
‘ it sanctioned in the Eleventh Plan. Tamil Nadu's progress of health servi
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etrolment into the scheme, Tamil Nadu government has provided all kind of facilities for its
workers such as proper uniforms to the workers of the ICDS and also ensured pension and
Job guarantee. It also noted for the same report that the number of beneficiaries under the
scheme has been increasing from 23 Lakhs in 2001 to 32 Lakhs in 2015. On the other hand.

t ~ 1 = r M "
r:lzdzlh‘]?hmmn rFt sanctioned r‘sW‘:’Cs in Assam is almost half of sanctioned AWCs in Tamil
. The performance of ICDS in Assam is growing at a faster pace. The Supplementary

Nutrition services provided has increased from nearly 10 Lakhs in 2001 to 40 Lakhs in 2013

ICDS has thus a positive impact on health in the two states (ICDS Report, 2015).

1.2 Objectives of ICDS:

The objectives ICDS scheme are-
7 to improve the nutritional and health status of in the age group () to 6 years
_ to lay the foundations far proper psychological, physical and social development
of the child.
1 to reduce the incidence of mortality, mor
1o achieve effective co-ordination of policy and implementation amongst the
various departments to promole child development, and

to enhance the capability of the mother to look
nutritional needs of the child through proper nutrition and health education

bidity malnutrition and school dropou

after the normal health and

1.3 Beneficiares
Children below six years

[xpectant and Nursing mothers

Adolescent girls

women in the age group 15 to 45 vears,




* based primarily on the
mwﬂﬁmﬂ ;‘ﬁ“tii;? in an inte
services provided by ICDS scheme includes.
‘8. Supplementary Nutrition
b. Growth monitoring
- € Health checkup
d. Referral services Immunization
e e. Early childhood care and preschool education
f. Health and nutrition Education
2. Supportive services
h. Adolescent girls scheme (Under Kishori Shakti Yojona)

' | INTEGRATED PACKAGE OF SERVICES UNDER ICDS
| Nautrition Supportive services and convergence
« | Growth monitoring ' Supportive services, such as safe drinking |
L 25 : water, environmental sanitation, women's
. | Nutrition and health education S ——— shiag |
literacy.
¥ Health Farly childhood care & preschool
] i education
Health check u ;
e g Early care and stimulation of children
mmm under 3 years.
Identification and treatment of Preschool cducation to children in the 3
common childhood illness and minor | (o 6 years Age group.
5, |allments . | _ .
| nutrition: The Supplemeniary putrition is given to children below &

i Supp ing mothers from low income familics. ~ _the
[~ w“m:?d i mdm;urs ﬁgtriliﬂn includes ~ supplementary  feeding  and
* distribution of nutrient supplements '

e

o
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ble ration) given to moderately
malnuourished children.
5m'dﬁ&ib_uﬁng.supplememaiy foods,
special attention is given to children below
3 years of age.

Supplementary foods, should include mixture Distribution of cooked supplementary foods
of cereals (wheat, rice, maize, jowar, bajra, to pre-school children in an ICDS centre. ragi)
pulses (soyabean, gram, channa, moong, arhar, masoor etc); green leafy vegetables and fruits,
oil and oilseeds (ground nut, mustard, sesame. coconut or soyabean oil) and sugar or jaggery.

Hygiene and cleanliness should be maintained during cooking and distribution of
supplementary hot cooked meal.

1CDS SUPPLEMENTARY FOODS RECOMMENDATION |
Beneficiaries Nutritional contribution

I
Energy Protein l[g]r1
(Kcal)
Children (0 to 3 years) 500 1210 15
(3 10 6 years)
Severely malnourished children (6 months to 72 months) 800 20 to 25
eonant woman and nursing mothers / adolescent Girls | 600 18 10 20
(Under KSY) |
i lementary nutrition, State
Unde i itional and feeding norms (2010) for supp :
L 1he m;q lﬁi E::::“;cn mandated to provide more thnn one m:aJ t:i:ncbﬂt::n ?hh:n WI;_
to AWCs, which included providing a mmgby i .

egg/seasonal fruit/micro-nutrient food followed

W, -
ildren below 3 years of age, expectant and nursing women, "teke-home ration’” is 10 be
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Rs. 7.00 per beneficiary per day

{1 Micronutrient supplements distribution:

Vitamin-A supplementation: At the AWC children are administered Vitamin-A at periodic

intervals according to their age to prevent Vitamin-A deficiency.
|
| Age | Dose of vitamin-A
Children (6 1o 11 months) One dose of 1,00,000 LU of vitamin A

orally (measles immunization is a pood to
give a routine dose)

Children (1 to 5 years) One dose of 2.00.000 1.U of vilamin-A |
' orally every six months

Iron and folic supplementation: All pregnant women and children (1 to 5 vears) are given
: Iron and Folic Acid (IFA) tablets to prevent anaemin as per the following recommended dose
' irrespective of their haemoglobin status.

Dose | Qqantity

| Big tablet (each tablet | 1 tablet/day for 100 days (in
containing 100 mg of | 3rd rimester of pregnancy)
elemental iron and 0.5 mg | 5o, oW

(500 pg) folic acid .
1 small tablet (each tablet | | tablevday for 100 days
j 20 mg elemental ﬂﬂl?ﬂﬂf

mmdmimulﬂﬂu:}
folic acid :
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The WHO standard deviation weight-for-age growth chart for monitoring growth of bovs and
girls (from birth to 3 years) followed regularly in ICDS centres.

o Change in current estimates
O increase in total of normal weight children.
[ increase in severity underweight children.

[ increase in underweight children (mild/ moderate and severe) in age group of 0 1o 6
maonths

The New WHO growth chart adopted by ICDS is weight for age chart. Using the
chart, the mothers could be educated regarding - (i) Childs' growth (ii) dietary requirements
(i1) proper diet and cooking methods (iv) proper feeding procedure (quantity and frequency
of feeding).

¢. Health check-up: It is provided for Antenatal care of expectant mother, post-natal
care for nursing mothers. Care of New born babies and care for all children below 6 years of
age. Expectant mothers are given a health checkup and provided with iron and folic acid
lablets. The various health services provided for children by Anganwadi Workers (AWW)
and Primary Health Centre (PHC) staff, include regular health check-up, recording of weight,
immunization, management of malnutrition, treatment of diarthoea, de-worming and

distribution of simple medicines etc.

d. Referral services: During the health check-up and growth monitoring, sick or

inourished for children in need of prompt medical attention, are referred to the Primary
M Centre or its sub centre. The AWW has also been oriented to detect disabilities in
children. She enlists all such cases in a special register and refers them to the medical
f the Primary Health Centre / Sub-Centre.




S 1 oy
0d care and non-formal pre-school education: The Early
and Non formal Preschool Education component of the ICDS may well be
Wmo of the ICDS programme, since all its services essentially converge
wa -Cam,n village country yard is the main platform for delivering of these
ces. Preschool activities are organized in order (o develop desirable attitude and
Vioural | among children, The child is encouraged and stimulated to learn at his
own pace. Play and other activities are organized with inexpensive locally available
matenials or toys. It also contributes to the universalization of primary education.
& Health and nutrition education: Nutrition, Health and Fducation (NHED) is a
N d_u:gmt"uf the work of the AWW. This forms part of BCC (Behaviour Change
wﬂm} strategy. It is offered to all women in the age group of 15 o 45 years
especially fm- nursing and expectant mothers. Health and Nutrition Education are imported
through specially organized courses or talks in the project areas, home visit by Anganwadi
Workers/Supervisors, cooking demonstration. use of mass media and 50 on.
' h. Supportive services: ICDS scheme also provides supportive services like water
supply, sanitation, functional literacy to adult women etc.

i 2

1.5 Schemes for the adolescence girls:

| Schemes Beneficiaries ' Programme components A _
Kishori Shakli | Adolescent Girls (11 to | Services to improve the nuiritional, health |
Yojona (KSY) 18 years) and development status of ado- lescemt

Girls, Promotion of awareness in health
hygiene and family care, lit- eracy and |
learning numerical skills, vocational skill |
ete. implemented in 6118 blocks

Nutrition Adolescent girls (11 to | 6 kg. of free food grain is provided per |

% | Programme for | 19 years) weighting less | beneficiary per month. This pilot project | |

5‘1 Adolescent Girls | than 335 kg. implemented in 51 identified districts |
. (NPAG Ao from major state, Nutritional health

4 education are given to benefi- ciaries and
their families

Gandhi | Adolescent Girls (11 to | Services to improve nutrition and health
for | 18 years) status by making provision of
supplementary nutrition (600 Kcal and
18g protein) at the rate of Rs, 5.00 per
: beneficiary/day for 300 days in a year for

- 11 to 14 years out of school girls and all
. : girls in the age group of 15 to 18 years. In |
skills education are also im- ported 1© |




g Administ@tive and organizational set up for ICDS :

Programme implementation and monitoring: The 1CD5 has well planned

administra- tive and organizational set up.
The Administrative Elnit for the location of an [CDS project 18 a community
Development Block at the rural areas. a tribal Development Block in tribal areas and a group

of slums in urban areas.

An "Anganwadi' is the focal point for the delivery of services to children and mothers

at their door steps.
An Aganwadi centre normally covers a population of 1000 in rural & urban areas,

and 700 in tribal areas. The number of Anganwadis in any project can be increased according
to local needs on the basis of population, topography number of villages etc.

Services at the Anganwadi are delivered by an Anganwadi Worker (AWW), a part
time honorary worker, receiving an honorarium depending on her educational qualification.
She is assisted by a helper.

The work of Anganwadi worker is supervised by supervisor termed as Mukhya
Sevika (MS). They are appointed at the proportion of one for 25, 20 and 17 anganwadis in
urban. rural and tribal project respectively.

The supervisor is control by the Child Development Project Officer (CDPO), assisted

by a Assistant CDPO. The CDPO is directly responsible for each ICDS project at the block

level. The Medical officer in charge is employed in a PHC.

In the administrative hierarchy there is a programme officer above CDPO. who
(urn is accountable to Assistant Director. State level Department of social Welfare 1s headed
by Director of the Joint Director. The flow chart showing Administrative set up of ICDS 15

presented below:



Central

Ntate

District

Block

Village

1. Villages covered by Lady Health Su

Ministiy ol women ang
chilel dewelopanant

------- ] . _.

ICDS, ”!‘i:‘n'r“'l'l"'r'll il |.'I,§".|;[||_|I .1!11;
il fy 41[[}1'.”;'1”'

1___ .

Digtrict program
aleer (DPDY

=2

|

Q000010

1,500,000 population

i

——
Chief madical ane haalth
officer (district hospital)
| S—

Block medicat cificer |
(community healir centre) |
|

PHC medical oificer |
{primary haalth centrs)
1 10 2 lady health |
supervisor (LHY)

Auxiliary nurse midwite |
{ANM):

| Child development [iroect
, f
| ollicer (CDPQ) M‘mﬁt::g o
Sector level' mukhiya sevika | | 30,000 to 50,000
supervisor population
tesponsible for about 20 1o 25
AWCs
20,000 to 25,000 poputation with |
atleast ona visit / manth / AWC:! 5':?;;:&?& «
Anganwadi worker (AWW) {
(anganwad| centre/ICDS cenlre - ﬁ:;;}mm

{health sub canire)

ICDS and health systems from central to village.

not necessarily the same.

2. Health sub-centre is recommended to cover about 5,000 population.

pervisor (LHV) and Mukhiya Sevika / Supervisor are

_3. ANM's monthly visit to villages is normally based on microplan prepared for
immunization coverage-atleast one visit/village/ month on the days fixed for immunization.

4. Accredited Social Health Activist (ASHA)

1.7 Number of monitoring system under ICDS scheme :

I At central level the monitoring system overall responsibility is on Ministry ol

Women and Child Development (MWCD). The central level ICDS Monitoring unit

in the Ministry
s responsible for collection and analysis of the periodic work reports.

(AL the state Level, the various quantitative input gathered in CDPO's Monthly
Progress Report (MPR) or Half-Yearly Progress Report (HPR) are compiled for all
project in the states.

1 At the block level, the CDPO is in the in charge of an ICDS project. CDPO's MPR
and HPR have been prescribed at block level,



LEAL the grass-root level, delive T,
i xf;hich ;:ﬁi:;;i.ﬁ:l;un o various services 1o larget groups is given at the
5 Mamtained by AWW and AWIL In the Management Information

System (MIS) records and repis
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1.8 Evaluation of ICDS scheme:

A number of evaluation studies an 3
rof evaluation studies on implementation of [CDS scheme have been conducted in

the past vi; ualiini T
Past viz, Programme Evaluation organization of he Planning Commission in 1982

| _ DS Scheme conducted by National Institute of Public Cooperation
and Child Development (NIPCCD) in 1992

1975 10 1995 and Nationwide
Research (NCAER) 1998 1o |
to 2000} are -

National Evaluation of [

» Evaluation Results of Annual Survey during
Evaluation of ICDS by National Council of Applied Economic

999, The Main findings of study conducted by NCAER (1996

— Most of the AWCS across the count
, ry were found to be located withi e5si
distance (100 10 200 meters) from beneficiary households. T esssible

L 30% of AWCs reported to have adequate space for cooking.
— 84% of functionaries reported to have received training.

A Rapid facility survey by NCAER (2004 to 2005) showed the following findings -

O Mﬂre than 40% of AWCS across the country are neither housed in [CDS building nor
in rented buildings.

C Dl]ly 50% Anganwandis reported providing referral services, 63% health check-up of
children, 53% of health check-up of women and more than 75% of nutrition and health
education.

In 2006, NIPCCD study findings showed that :

- Around 59% of AWC studied have no toilet facility and in 17% of AWCs this tacility
was found to be unsatisfactory.

"1 Around 75% of AWCs have Pucca building.
36.5% mothers did not report weighing of new born children,

Therefore, ICDS is a major programme channel for addressing child rights related 1o survival,
protection, participation and development. It is considered as an unique and integrated
programme having the following special leatures:

Integrated package ol services
Maximum beneficiaries coverage
_ Coordination mechanism
T Convergence ol services

Inter-sectoral approach



o
~* To find out the number nfchilérm being benefitted by the ICDS programme in
To monitor the growth of the children and also the updates regarding their
immunization,
. * To get a general overview about the beneficiaries availing ICDS programme in
schools.
3
& To improve health status of the children of 6 months to 6 years in school
- supperted under ICDS programme.
© To encourage poor and under priviledged children belonging to
disadvantageous section to attend school more regularly and help them
concentrate in classroom activities.

o To provide health check ups and nutritional support to the children.




METHODOLOGY

Sampling study aren -
Fhe survey was done in the 10DS centre located in - Babaubandh Par  Pathak
Para. Bankura under Municipality, Ward no-0%.
Sample size - 16
Sampling technique — It was a child development survey in a municipal area. [his
survey was conducted through interview technique and anthropometric assessment of
children of 1C0DS centre

Primarily in this survey Anthropometric assessment of 16
children was conducted by random sampling technique.

In - Anthropomentric assessment, height, weight . mid am
circumferance , chest circumference . head circumference of the children assessed

Through Interview technique, we collect the data of

supplementary nutrition pattern , growth records and immunization records of the child
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Table 2: NUTRITIONAL ANALYSIS OF THE INTAKE NUTRIENT PER DAY

oil

|__ — .
. FOOD

DAY STUFF CHO PROTEIN FAT
|_ - | () (pm) (|
| Rice 19.5 19 {12
MONDAY (e 1,99 1.99

Rice 39,25 4.8 0.3

TUESDAY Potato 1.39 0.24 0.0l
Lentil 17.7 7.53 N2

Pumpkin .69 021 .01

Cabbage 4.08 0.27 .01

= . = - _ni|_ - —-- — 2
Rice 39.5 3.2 0.2
WEDNESDAY Egg -ee- 3.99 1.99
Potato 4.52 .32 0.02

Onion 1.66 0.18 0.01

Oil - - 2

Rice 59.25 4.8 0.3

THURSDAY Potato 339 0.24 0.01
Lentil 17.7 7.53 0.2
Green Peas 338 1.44 0.02

Cabbage 4.05 0.27 0.01

il —= — 2

Rice 39.5 3.2 0.2
FRIDAY Egg — 3.99 399
Potato 4,52 .32 0.02
Onion | .66 018 0.01

Oil pie -

Rice 50 25 4.8 0.3
Potato 339 0.24 0.01

SATURDAY Lentil 17.7 7.33 0.2
Pumpkin (.69 0.21 0.0l
(ubbage 0.27 0.0l

ENERGY
(leal)

|73
51.9

25935
14,53
102.9
18.6
5.83
|8

3.9

191

2395
(153
(029

380

I8



Obtained supplement

Fig 1: Difference between the required and obtaioed supplemented energy

' Carbohydrate(gm)

B Carbohydratajgm)

Required supplement Obtained supplement i

Fig 2: Difference between the required and obtained supplemented carbobydrate




Required supplement Obtained supplement

Fﬁﬁ:ﬂiﬂimu between the required and obtained supplemented protein

Fat(gm)

& Fat{em)

Required supplement Obtained supplement |

~ Figd: Difference between the required and obtained supplemented fat




Table 3: Distribution of the sample size

Male Female
Total Number (n)=16 - { e
L 10 | 06
Table 4: According to Rao Index, nutritional status of children
SL iNa!uc of the Age | Sex Body  Height Rao  Nutritional
No. Child (Year) Weight {cm) Index Status
e — | ) | | e
: | Mahadev Lohar | 4 M 1 5kg 113cm 0.11 PEM
-— - — |
. ' Rick Lohar | 3 M 12kg 93cm 0.13 PEM
| Rabin Bagdi | 4 M 14kg 99%m | 0.14  NORMAL
3.
|
Sneha Bagdi 4 F 13kg 96cm 0.14 NORMAL
4.
| Neha Bagdi 5 F 15kg 103em 0.14  NORMAL
5.
B Ayesha Bagdi 3 F 12kg | 88em | 0.05 | NORMAL
f.
JiuLohar | 3 | M | l4kg | 9%em | 015 NORMAL
7.
|
Rick Lohar | 4 M 13kg 100cm 013 | PEM
8. |
' Ankita Bagdi 3 F 12kg _’ 91em ‘ 0.14 | NORMAL
9.
| Sayantan Bagdi | 3 | M .l_ mg 98cm 0.14 NORMAL
14, ‘
Sohan Bagdi | 4 | M 15ke 102em 0.14 NORMAI
I, |
| Ishaan Lohar | 3 | M | I 3kg 9lem |- 0,15 NORMAL



kg W06em | 0.17
GSem

0.14

According to Rao's Index

B PEM (25%)
Normal [75%:]

Fig 5: The percentuge of PEM and normal children on the basis of Rao's lades
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—n
I\E | N i By = T
ame e Sex Weiphi s [ietrse . ;
N 1 i Relropee i ¥ MNutribiom i T
Lt J (Year) ki) Weiphi clﬂ:-nmlqr:;inlu iiiane) Saks
Mal ! .
| | th 'du‘ Lohar 4 M I Skp 16,7 K9 R Mormal
L
S . :
||_ 5 Rick Lohar | K M | 2kp 14.7 162 0 Normal
T Tae— - . {
II_ 3 Robin Bagdi | 4 M Ik 16.7 818 Grrade |
——— : undernutriticn
' . Sncha Bagdi | 4 & [3kp 16,7 778 Grade |
g ¥ P _ undernutrition
| 5 Neha Bagdi ! S | F | 15k 18.7 80.2 " Grade |
=3 S — {1 = - o undernutrition
. Avesha Bagdi 3 F 12kg 14.7 816  Gradel
—— _~|__..________. | undernutrition
- Jitu Lohar | 3 M 14kg 14.7 95.2 Normal
Rick Lohar | 4 | M 13kg 16.7 778 | Gradel
| B. . ' - ) | _undernutrition
Ankita Bagdi 3 F 12kg 14.7 81.6 Grade |
9. [l Edemutﬁti__un_
Sayantan Bagdi 3 M 14kg 147 952 Normal
10.
Sohan Bagdi 4 M 15kg 16.7 89.8 Normal
1.
Ishaan Lohar 3 M 13kg 14.7 88.4 Normal
12, -
Ayush Bagdi 4 M 15kg | 16.7 89.8 Normal
135 )
Mahi Bagdi 3 F | 10kg 14.7 68.0 Grade II
14 undﬁnulmmn
Anindita Lohar | 5 | F | 20ke 18.7 106.9 Normal
15 - L _ :
—_— : Normi;
Ayush Lohar | 3 M 13kg 14.7 884 Normal

Table 5: Aceording to Gomez classification,nutritional classification of children



Fig 6: Nutritional status on the basis of Gomez classification

Sex MUAC Nutritional
Slatus

M 17.2¢em Normal

M 18¢cm | Normal |

M 1 7.4cm Normal

F 17em |  Normmal |

F {8 3cm T Normal

F " 16.8em Normal -
———— ]

M 18.5¢m Normal

Normal




[ Ankita Bagdi < (R ; ]
q____g_.___._ | 15 8em Normal
Sayvantan Bapdi i S
- vantan Bagdi 3 M I 7em Normal
—_‘_—\_. -
Sohan Bagdi M T
0 agdi 4 M 19.5¢m Normal
| i | i
Ishaan 1ol B iaE ki B ' |
- ohar i M 18 5¢m Normal |
Ayush Bagdi |
N g 4 M 16.4cm Nommal |
| Mahi Bagd; |
- Bagdi 3 F 17.8cm Normal '
Anindit
. nindita Lohar 5 F 18.8cm Normal
3 M omal
16. Ayush Lohar - . |

;I;I:It 6: Nutritional statsus of children according to Mild Upper Arm Cirlcumfcrﬂlrr
TAC)

Table 7: According to Kanawati Index, nutritional status of children

| Kanawati | Chest
) Hed index cireumflerence
R circumference Chest
NAME | Age | Sex | MUAC circumference - ulm“?:ﬁmw ‘vu:‘:;l.:l:'llm!
- | Mahadev | 4 | M | 17.2em 49¢m S0cm 0.35 1.02 Normal |
I. | Lohar : _
Rick 3 | M | 18m 50.5 S0em 035 | 099 Mild
2, [ohar cm ‘ PEM
Robin | 4 | M [ 174em 49¢m S4cm 035 | 110 | Normal |
3. | Bagdi N R
| Sncha 4 F 17em 48cm 50cm 035 | 1.04 Normal
4. | Bapdi | — —— —
| Neha 5 | F | 183cm 52 S4em (.35 1.03 Normal
5. | Bagdi : em . e |
| Avesha 3 F | 16.8¢m 41.5 51 .4em 0,40 1.23 Normuil
6. | Bagdi cm . -
= *_TEI__ 3 ™M | 185¢m 32em sacm | 0.33 1.03 Normal
7. | Lohar [ | : R —— = =




e

| Rick [ 4 [ M | 14.8m A8 S350 0.30 L1 | Normal |
__§_+_‘__ I.ﬂhﬂr o o o ]
Ankita A0 F | 158em A8%em 46.2¢m 0.32 (.96 I Normal |
9. | Bagdi B _ _ _
| Savantan 3 | M| 1 7em 48em 51 4em .35 .07 Normal
10 Bagdi |
|| Sohan | 4 | M | 195em d8cm 48 Scm 0,40 1.01 Normal
Il Bagdi
[ = |
' Ishaan | 3 | M | 18.5em | 49em Sldem | 037 | 1.04  Normal
]: ]_Clhal'
= | | | | | !
Avush .. 4 M | 16.4cm 49¢cm S1.4cm 0.33 1.04 Normal
13 Bagdi |
Mahi 3 [ F | 17.8m 47em 46.2cm 0.37 0.98 Mild
14 Bagdi | PEM
Anindita = 3 F | 18.8cm 49¢m 56.4cm 0.4 1.15 Normal
13 Lohar
Ayush | 3 | M | 1a5em |  49%m 48 8cm 0.29 0.99 Mild
16  Lohar PEM




Kanawati Index

B Kanawati Index

Normal [81.3%) Mild PEM (18.7%)

Fig 7: Nutritional staius on the basis of kanawati Index

DISCUSSION

From the above survey done we have come across around 16 children under an

1CDS centre. Out of these children 10 are males and 6 are females. There have
heen a number of classifications like Rao Index, Gomez Classification, Kanawati
index on the basis of weight, height. MUAC (mid upper arm circumference), head
circumference and chest circumference. We found that the 3 children are slightly

1nder PEM and most of them are normal in category.

[he 1CDS centre also provides supplementary food for them and same food are
repeated on every other days of week. The food provided should be 1/3 of calories
and 172 ol protein . However suppplenemtary food provided by them s
approximately same bul not exactly . Hence these 1CDS centre play a active role in

Prov iding health benelits to the children.
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CONCLUSION

From the survey it is concluded the survey was very beneficial to this part
of the society. These children are the future of the nation and they require a lot
more attention. So these ICDS centers have proved to be a great initiative for
these children betterment.

The data also says that most of the children is growth was quite
normal.Some good supplement growth was quite normal . Some good
supplement are provided by the government under ICDS scheme like Bengal
Gram, Groundnut, Egg, Rice, Soyabean, Jaggery, Rajmah etc. The proper growth
monitoring is also being recorded there along with the immunization program.

Hence most of the beneficiary under ICDS program are healthy and free
from some disease. From this service the mortality, morbidity, malnutrition, like
problems can be reduced, So in future we would like to be part of such more
surveys and gather more information.
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Bankura Christian College
Field survey

Title of The Event : ICDS survey

Date : 09.12.2023 Time : 07: 00 am

Organized By : Department of Nutrition, Bankura Christian College
Funded By : College fund

Sanctioned Amount : 1000/-

Brochure of the Seminar : NA

Resource Person with Designation : NA

No. of Participants Teachers — 02 Students — 12

Activity Report

* Sampling Study Area: ICDS centre, Doltala, Bankura
* Design: Random sampling
* Study Population: Children of ICDS centre

= Sample Size: 16

Activity report :

The Integrated Child Development Services (ICDS) scheme 1s the century s most comprehensive
and multidimentionalprogramme. This scheme was launched for the promotion of holistic
development of children as well the expectant mothers. A number of anganwadicentres have
been created where anganwadi workers have been appomnted. Due to this scheme there has been
a huge increase in the live birth given to the children. promotion of matemnal health care,
decrease in morbidity and mortality etc.

To be an active participant of this social programme we went to an ICDS centre of Doltala
Bankura, West Bengal on 091223 under this scheme ICDS centre provides them
supplementary nutrition, growth momitoring 1s observed., health check ups are prowvided,
immumzation is given, early childhood and preschool education. health and nutrition education
1s provided.



We find out the number of children being benefited by the ICDS programme in Doltala ICDS
centre. There are 16 children being benefitted by this scheme. Among which 6 were girls where
as 10 were boys. They also promoted primary education to the children to satisfy thewr curiosity

without following any rigid curnculum.

Under the provision of supplementary nutrition they were provided food stuffs everyday m a
year except on Sundavs. In the above ICDS centre on Monday boiled rice and egg given
followed by on Tuesday khichdi, Wednesday boiled rice and egg curry, Thrusdaykhivchdi,
Enday botled rice and egg curry, Samrday khichdi were provided. According to the ICDS
programme 430 kcal should be provided as the supplementary food but in this ICDS centre
around 300 kcal of energy 1s grven which 1s comperatively low.

We finally concluded that among the 16 children 75% of them were normal and 25% of them
may be grouped under slight PEM. According to the Gomez classification 6 of them had grade [
undemutrition. one of them under grade 1T undernutrition and 9 of them were completely normal.
So, this scheme have effectively targated to reduce the mortality and morbidity of the childrens
and mothers as well as enables provision of proper nutrition and health education

In future we would like to be part of more survey and gather more information.
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List of students under ICDS Survey (Field Work)

SENo . Name Roll no.

i Yarsha Baral 687

: Chandreyi Chakraborty 783
Shruti Sinhabuahu 204

4. Arpita Pal 429
I B ~ Archita Bhattacharya 997
. T Privanka mukherjee 480

7. Kartik Bhandari 402

5. Soumyajit Mandal 018

9. Snigdha Mondal 198
10. Puja Ghosh 278
11. Sathi Begj 809
12 Sanjukta Karak 438

W

Np’l% 4







guided me to perform this survey work successfully. 12
also grateful to the Principal of Bankura Christian collega

for the support.
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form from the nearby outiets. D |
» Fruits and vegetables are mostly purchased daily or twice
aweek duetotheir perishable nature. -

» Grocery items are less frequently purchased.

Futureimplications:

» The result may help the food processors and outlet owners
to understand a diversified set of preferences for products
and market attributes so that they can make better
decisions in the emerging organized food and grocery

retailenvironment.

» The results helps to identify areas for improving consumer
behavior by creating awareness regarding consideration
of nutrient content and best before date for purchasing
along with price and attractive packaging.
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preference among people an refer b
‘fnahast before or axpiry date ;3&.; |?-.~ o

. wherease serving size of the pmducts is macka,d hgr only few

them.

Morever over this survey helped us to asses how mark

attributes influencing consumer’s behavior. *




List of students under Market survey

2

SIENo . | Name Roll no.

I Varsha Haral 087
2 Chandreyi Clukeaborty 781
1. Shrutt Sinhababu 204
4 ﬁ..rpit.'l Il a2y
L Archita .H]'mltm:lmryu a7
e . Priyanka mukherjee 980
T Kurtik Bhandari 402
i 8 Soumyajit Mandal 018
g, Snigdha Mondal 198
10, Puja Ghosh 278

1. i Sathi Bej 809
I Sanjukta Karak 438
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A REPORT ON DIET SURVEY
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To whom it may concern

This is to certify that ..CS}.’L?!!!E....CSfDL.ﬂl:lClllLL..........,astudcnl of

Nutrition Honours (5" Semester) of Bankura Christian College
under Bankura University, has completed this survey work under |
my supervision and guidance.

[ am satisfied with his/her performance. He7she is now allowed to
submit this survey report for assessment. |

A

Date: 40° 6.+ 2024 MOUMITA DUTTA
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5. RESULT

5.1 GENERAL DATA
1.Name of the respondent : Kokali Sinkababu
2.Religion : Hindul
3.Type of family : NeyLeleo)
4.Address :

Village- :raﬂanna{-kFHH
Post office- 61:11]0,‘3’0.1

District- [DayLAUHA
Pinno.- 12215/
5.Family size-
MALE FEMALE TOTAL
1 2 2
6.Details of the family members:
Case Name Age | Sex | Marital | Physical | Physiol | Education | Occupat
no. status activity ogical al level ion
type status
1. | Athinfya Srhabobf 51 [MAl [ pq [Modolate | — | B.Se

FoimaH
2. [Rakali Sinkabobu |45 |Femalel SEJmIﬂ)hd NPNL | p.A. ﬂﬁl
3. [Showhi Sinhababuf 20 [Female| () [Sedunkory [NPNL e

e  NPNL-Non pregnant non lactating
s  M-Marrled
. U*um
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Fig : Collection of Data by surveior

:';’

|

L

(¥ Scanned with OKEN Scanner



5.2 DATA OF FOOD INTAKE

NAME OF FOOD

day

Ul I u

day

™
day

TOTAL | AVERAGE

CEREALS

Rice. (Periboiled) 235 | 28¢ 98

136

. 23'6

1£50

Pulfed ice |30

il

Flaeh suce

410

Hemolina

145

whaat fow

1655

Biowt

612

W bea
%Iuk} d

a3l

Pobte.

50

PULSES

lenkil

Peah dwé

Peah Qraen

(k. P

fﬁﬂﬂ&m

Benol 4103

Rod. qHam dol
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I_"F:::E OF | 1%day [2"day [3"day [4"day [s"day [67day [ 7"day | TOTAL | AVERAGE
Rajmah 63 163 | 24
bogabean 52 |55 0y | 1528
B%gai‘ﬂﬂ%m &8 63 | o
LEAFY VEGETABLES

fabbage | 31 I8 499 149
Rodibh heae] 200 192 392 | 86
cauki FlpcoeH 129 199 | 2635
Spinath 48D 430 | 635
ROOTS AND TUBERS

Polato 124 105 of |32 | 46
Onioy) B |42 |52 60 | 4% |200 |40 |65
(oot 6L | 23.35
 olocobio 30 80 | 1142
o, ele Phowil Gl 6uly | 9%
"OTHER VEGETABLES

rpoy: 419, 412. | 53.35
oyirgod | 80 [ 442 165 24 928 |132.5%
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Fig: Raw Foods

Fig : Weighing Machine
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NAME OF FOOD

1" day

2™day

3"day

4" day

6" day

m

7™ day | TOTAL | AVERAGE
B}m:{mud 95 od 83 | 26.14
Rmpkin -~ | 342 514 9 | 1lly
b&&iﬁ:\qm N5 25 B0 | 5429
Beand ), 103 W0 | 40
Plantan
qlfﬁgm Q%5 %5 | 335y
Qottle Qoud 53 90 | 1444 | 21057
Par 138 203 391 | b58%5
NUTS & OIL SEED
Al mond$ 1D B 14 112 19 |60 |85
Getound b 1y [ 3 |45
K 5 6 o [2.¥
CONDIMENTS & SPICES
(avbie 3 10 9 |2 [49 |y
Gonget | (a3 [ 15 | W a0 | & | By | 136 | 194
dilid i |3 |4 |5 |3 |5 |3 |3 [2y[3@
Chillebguenl g | o |5 |6 |4 | ¢ |3 |3 |54
- Cunin T8 |y s8]y s [y
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TEALY

PLbbLLLL

NAME OF FOOD | 1" day | 2™ day | 3™ day | 4" day | 5"day | 6™day | 7"day | TOTAL | AVERAGE
?uﬂme}ua 6 |9 3 |¥ |6 |0 |12 | [
'FRUITS

Apple

Banana 225 1938 LEy | 4bay
GHanﬂa 24D a5 | 195 | 65
Guava 200 20 | 23.5%
'"I—t:rma?{ﬁme) n 13y 12y | 132 265 | 303
DakeA 102 9 | 3 283 | 40.42
FISHES

MILK & MILK PRODUCTS
;u'llk (6ow’h) [ 23Y 9252, 436 | £9-42
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NAME OF FOOD

FATS & OILS

Ema 0il

Sunflowe ol

Gt

b

SUGAR & JAGGERY

Sug0A

45

62

;r“ﬂﬁ_‘”"i-

26
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Fig : Weighment of raw food (soyabean)

Fig : Weighment of raw food (rice)
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5.3 DATA OF NUTRIENT INTAKE

Name Of Food Quantity | Energy | Protien | Fat | CHO | Ca |Iron | Vit- | Vit | Vit- | Vit-
gm/ml kcal gm gm | gm | mg | mg A |-B1| B2 C
mg | mg | Mg | ME
CEREALS
Rioe(penboil) |264-28| o1y.40 (1691 | 1.05 [R0815 B5W 90| - |oss(043 | g
Mlfed Wi | 535 | 31651 [ 3.6 | O |B526\B64 iy _ | oay| 001 | g
Flooeh jiet. | 58,5y [20265| 386 | o404 THIH 1| 5 |0 [002 |
Sewwoling. |03 | ¥2.0 (2.5 | pli |61 (33) (633 | _ oo o086 |
ohaal low! [286.42 | 61 [ R0 | 41 64T 1358 11.58) 6856|115 [ 040 | ¢,
Bikewil % |ys2c |10.08 |issslerse|— | _ | _ [ - | - |-
f!)kﬁﬂlriu]?}fw 4491 | 109.53| 2.43 0.2) 2320 491 ao| — (003 - |
W
Paska. a4 | 2836 | 0.5 |09 5431606185 _ |003|035| —
PULSES
enkil 8 | GhYy (451|042 (062024213 48,6 [0.0F 003 |
Peosug | 1942 6T [292 [0 136 [1styag |51 (009 (003 |
Pﬂa})%mgn MG | 159 123|001 (21 |3.42/0.25/ 1422 00 0001 | )5y
ek Pea. |1 [ 2149 [ L6 [0.491 525 9.3 [p55 | 002 [00! 0.2
D) 1695 | 066 1288 | 0.8 |1026[3403 0 2184005 | 0-0% pSb
E;Eﬂﬂll ﬂm )
Touengriam | 1642 15416 402 | 049 9.3 [192) (062|804 00% [0.03 | 0
ol
Red S[Hﬂmdﬂl Sy (2582 [ 1N | 043 1444|562 020 |ib1¥ [0.03]0:01 1 o
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Fig : Cooking time
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Name Of Food Quantity | Energy | Protien | Fat | CHO | Ca | Iron

Rojmaks | q | 8301|549 [0.31| kel 1-22
Soaabean 1508 | €600 | 6.60 |291[2.19 |3:LHI-68 |(509)0.11 |0.05)

Benaal ngﬁ oy |[35:82| 213 |0.50|5.64|5-630-92 /09 0.0 —

LEAFY VEGETABLES
(abbage a3 [19.24 | 128|007 |2.00 [2119|0.5 | 8553042 D.0cy BBE
Rodide aveh | 5, |15°68 (12 [0:22(1:3Y [1@. (05 (PE5LDI0 1026 1453,

talfonst | acgs | 505 [0469 [0 ]107 .36 {03805 ool (6021503

1 F"é
:

'|ZH§

= \ Dl&"‘?

Gpinach .5y |82 1.37 |0.47 (138 *Ea.naln.:lﬁ 362@2]0,&1 DY [19119

ROATS & TUBERS

betoto 4o |45.30] 05y [004]1055
s 2295 (o 06|49 (231 0:2 0 o.050.004572

66y[0.22|1121 potgoooy $.94

Onion

(ool 2885 |14y | 02l |00y | 252|103 0.24 14503 .09 |0.004]6.F]
Colocabi | M¥A [1hoT 0.3y 00 2.40/4% p.47 | 2,94 | 010 Jaoo3|
o, elefant| 9% [ | 110§ 009 16:92) 46 055 392 poss0064| 0
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Papazgo £5:35 | 158 | 0.4 (0411 3.356.5053) 6 b oweslo.oss] 3.0
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——
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P9I I I IE VPP UYL O e e Y U Y ¢ Y v

]

N et | | o ] | | [
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Name Of Food Quantity | Energy | Protien | Fat | CHO | Ca | wron | Vit- | vit- | vit- | Vit-
gn/ml | keal [ gm |gm | gm | mg | mg | A | B1|B2| C
mg | Mg | Mg | Mg
FRUITS
A 1945 |14.Y9 | 0389 R [2c.01 1945[184| 0 | - | — [19%5
f
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Fig : Food prepared for consumption
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5.4 DETERMINATION OF NUTRITIONAL
REQUIRMENT OF THE FAMILY

NUTRIENTS |CASENO.1 |CASENO.2 | CASENO.3 | TOTAL
Energy(kcal) 1660 1660 410 6030
Protein(gm) | /5y 454 BY 145.§
Fat(gm) 44 442 pi{ 169
CHO(gm) WY 2694 440.% 949
Calcium(mg) 1000 1000 1000 2000
Iron(mg) 209 29 13 Y1
VitaminA(mg) | ¥/ 840 000 26380
VitaminB1(mg) Iy 1.4 |8 4. b
VitaminB2(mg) | |,9 1.9 2.5 3
VitaminC(mg) (5 (5 30 RID

- [Aéu”ﬁﬂﬂ 657 0f Calowie ik douved {Hom amaﬁw@
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5.5 COMPARISON BETWEEN REQUIRMENT
AND INTAKE

NUTRIENTS

REQUIRMENT

INTAKE

BALANCE(+/_)

Energy(kcal)

G030

£9 (936

—60.64

Protein(gm)

145

[92.34

+46.94

Fat(gm)

1691

1G1.84

~2386

CHO(gm)

9191

983N

+4:07

Calcium(gm)

3000

0 4t

~1292.54

Iron(mg)

11

3

+0.¥1

VitaminA(mg)

Q30

96!1-11

+ 609317

VitaminB1(mg)

46

6.38

+ 198

VitaminB2(mg)

6.3

5.6

LY

VitaminC(mg)

40622

+196.22
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5.6 GRAPHICAL REPRESENTATION

Energy (kecal)

| | l Intake

Fig 1: Comparison between energy requirement and intake

Protein(gm)

Intake

Fig 2: Comparison between protein requirement and intake
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Requirement

Fig 3: Comparison between fat requirement and intake

CHO (gm)

| 983.72
) I -
Requirement Intake

Fig 4: Comparison between carbohydrate requirement and intake
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Calcium (mg)

L

3000
2000 - 1707.46
1500 - # Calgium (mg)
1000 -
m -

Requirement

Intake

Fig 5: Comparison between calcium requirement and intake

98 -
778
77.6
77.4 -
772

Reguirement

] 77 = Iron{mg)
77 4
76.8 -
76.6 -
76.4 - — - L] I—
Intake

Iron{mg)
77.87

Fig 6: Comparison between iron requirement and intake
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Vitamin A(mg)

Reguirement

9611.7

Intake

Fig 7: Comparison between vitamin A requirement and intake

Vitamin B1(mg)

Requirement

6.38

Intake

@ Vitamin B1{mg)

o

Fig 8: Comparison between vitamin Bl requirement and intake
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Vitamin B2(mg)

7 Vitamin B2 {mg)

Requirement

Intake

Fig 9: Comparison between vitamin B2 requirement and intake

Vitamin C(mg)

406.2

Requirement Intake

Fig 10: Comparison between vitamin C requirement and intake
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6. CONCLUSION AND SUGGESTION
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List of students under Seven Day Diet Survey (Field Work)

SI No. Name Roll no.

|
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6. Priyanka mukhnrje_e [ 80
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|
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