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Abstract

Each Anganwadi unit covers a population of about 400 to 800 and mini Anganwadi center about 150 to 400. The 
work of Anganwadi centers is supervised by Mukhyasevikas. Field supervision is done by the Child Development 
Project Officer (CDPO).Nutrition-related factors contribute to about 45% of deaths in children under 5 years of 
age.This study was conducted to find the factors affecting nutritional status of children at anganwadi centres in 
Aligarh.

This study was conducted(cross sectional) at the Anganwadi centres under registered areas of the Department 
of Community Medicine, Jawaharlal Nehru Medical College Aligarh Muslim University, Aligarh. The study 
was conducted from July, 2017 to June 2018. All children of age 3-6 years registered at the Anganwadi centres 
of field practice area. INCLUSION CRITERIA:Child of 3 years to 6years (36 months to 71 months) of age and 
Child whose caregiver gave consent for the study.EXCLUSION CRITERIA:Child not registered at Anganwadi 
centre,Non-cooperative caregivers,Caregiver and child not present in three visit periods. Ethical clearance was 
obtained from Institutional Ethics Committee, JNMC, AMU, Aligarh.Informed verbal consent was taken from 
caregiver before interview.

It was found among the feeding practices that nutritional status was found to be associated with duration of 
exclusive breast feeding, age of start of complementary feeding, and total duration of breast feeding.

Key Words: anganwadi centres, exclusive breast feeding, age of start of complementary feeding,nutritional 
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 Introduction

Two of three preschool children in India 
are malnourished5. Malnutrition is defined as 
a pathological state resulting from a relative 
or absolute deficiency or excess of one or more 
essential nutrients1. Undernutrition is a condition 

which results from insufficient food eaten over 
an extended period of time2.As per World Health 
Organization (WHO) Report, approximately 45% 
of deaths among children under 5 years of age are 
linked to undernutrition as malnutrition presents 
with serious, long-term consequences impeding 
motor, sensory, cognitive, social, and emotional 
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development3.   Only 1 in 10 Indian children aged 
6–23 months get adequate diet and 35.7% of children 
below 5 years of age are underweight as per the 
National Family Health Survey (NFHS) 2015-164. 
Government of India started Integrated Child 
Development Services (ICDS) Scheme in 1975 so as to 
meet nutritional requirement of children of 0–6 years 
of age in addition to other Services. Each Anganwadi 
unit covers a population of about 400 to 800 and mini 
Anganwadi center about 150 to 400. The work of 
Anganwadi centers is supervised by Mukhyasevikas. 
Field supervision is done by the Child Development 
Project Officer (CDPO)6. Nutrition-related factors 
contribute to about 45% of deaths in children under 
5 years of age 7.

This study was conducted to find the feeding 
practices affecting nutritional status of children at 
anganwadi centres in Aligarh.

Material and methods

This study cross sectional study was conducted 
at the Anganwadi centres under registered areas of 
the Department of Community Medicine, Jawaharlal 
Nehru Medical College Aligarh Muslim University, 
Aligarh.The study was conducted from July, 2017 
to June 2018. All children of age 3-6 years registered 
at the Anganwadi centres of field practice area. 
INCLUSION CRITERIA:Child of 3 years to 6years 
(36 months to 71 months) of age and Child whose 
caregiver gave consent for the study.EXCLUSION 
CRITERIA:Child not registered at Anganwadi 
centre,Non-cooperative caregivers,Caregiver and 
child not present in three visit periods.

Sample Size Determination

Sample size was calculated the following formula
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where, n = sample 

	 size

P = prevalence of underweight in Uttar Pradesh 
[NFHS-3] taken as 42.4%. d = allowable absolute 
error (5%) z = value of the standard normal variable  
at 0.05 level of significance (1.96)
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Total sample size (n) was 375.

Taking non response rate of 5% of the sample 
size, n=375 + 18 = 393

Sampling Design: Simple random sampling.

Information was collected from the guardian of 
the child beneficiary of the Anganwadi Centres with 
a pre-tested and pre-structured questionnaire. 

Ethical clearance was obtained from Institutional 
Ethics Committee, JNMC, AMU, Aligarh.Informed 
verbal consent was taken from caregiver before 
interview.Confidentiality was assured.

Results 

Feeding Practices affecting Nutritional Status of 
Anganwadi children

Table 1

Time of 
initiation of 
breastfeeding

Underweight <-2SD Stunting <-2SD Wasting* <-2SD
Present Absent Total Present 

N(%)
Absent 
N(%)

Total Present 
N(%)

Absent 
N(%)

Total
N(%) N(%) N(%) N(%) N(%)

≤ 1 hour 41 
31.10%

91 
68.90%

132  
(100)

54 
40.90%

78 
59.10%

132 
(100)

18 
18.40%

80 
81.60%

98  
(100)

> 1 hour 87 
32.50%

181 
67.50%

268  
(100)

92 
34.30%

176 
65.70%

268 
(100)

32 
19.30%

134 
80.70%

166 
(100)

Total 128 
32%

272 
68%

400  
(100)

146 
36.50%

254 
63.50%

400 
(100)

50 
18.90%

214 
81.10%

264 
(100)

  0.777 0.199 0.855
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Table-2

Colostrum 
given

Underweight <-2SD Stunting <-2SD Wasting* <-2SD

Present Absent Total Present 
N(%)

Absent 
N(%)

Total Present 
N(%)

Absent 
N(%)

Total

N(%) N(%) N(%) N(%) N(%)

Yes 119 
32.30%

249 
67.70%

368  
(100)

114 
86.36%

18 
13.64%

132 
(100)

49 
20%

196 
80%

245 
(100)

No 9 
28.10%

23 
71.90%

32  
(100)

32 
12%

236 
88%

268 
(100)

1 
5.30%

18 
94.70%

19  
(100)

Total 128 
32%

272 
68%

400  
(100)

146 
36.50%

254 
63.50%

400 
(100)

50 
18.90%

214 
81.10%

264 
(100)

  0.624 0.374 0.144

Table-3 

Duration of 
breast feeding

Underweight <-2SD Stunting <-2SD Wasting* <-2SD

Present Absent Total Present 
N(%)

Absent 
N(%)

Total Present 
N(%)

Absent 
N(%)

Total

N(%) N(%) N(%) N(%) N(%)

No Exclusive 32

36.80%

55

63.20%

87 

(100)

35

40.20%

52

59.80%

87 

(100)

12

20.30%

47

79.70%

59 

(100)
Breast Feeding
<6 months 67 

37.20%
113 

62.80%
180  

(100)
68 

37.80%
112 

62.20%
180 

(100)
29 

24.80%
88 

75.20%
117 

(100)

6 months 29 
21.80%

104 
78.20%

133  
(100)

43 
32.30%

90 
67.70%

133 
(100)

9 
10.20%

79 
89.80%

88  
(100)

Total 128 
32%

272 
68%

400  
(100)

146 
36.50%

254 
63.50%

400 
(100)

50 
18.90%

214 
81.10%

264 
(100)

  0.009 0.439 0.03

Table-4 

Age of starting 
complementary 
feeding

Underweight <-2SD Stunting <-2SD Wasting* <-2SD

Present Absent Total Present 
N(%)

Absent 
N(%)

Total Present 
N(%)

Absent 
N(%)

Total

N(%) N(%) N(%) N(%) N(%)

6 months 95 
37.50%

158 
62.50%

253 
(100)

100 
39.50%

153 
60.50%

253 
(100)

40 
24.10%

126 
75.90%

166  
(100)

Delayed 33 
22.40%

114 
77.60%

147 
(100)

46 
31.30%

101 
68.70%

147 
(100)

10 
10.20%

88 
89.80%

98  
(100)

Total 128 
32%

272 
68%

400 
(100)

146 
36.50%

254 
63.50%

400 
(100)

50 
18.90%

214 
81.10%

264  
(100)

  0.002 0.099 0.005
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Table-5

Duration 
of breast-
feeding

Underweight <-2SD Stunting <-2SD Wasting* <-2SD
Present Absent Total Present 

N(%)
Absent 
N(%)

Total Present 
N(%)

Absent 
N(%)

Total
N(%) N(%) N(%) N(%) N(%)

< 1 year 42 
42%

58 
58%

100 
(100)

40 
40%

60 
60%

100 
(100)

16 
27.60%

42 
72.40%

58  
(100)

1-2 years 58 
29%

142 
71%

200 
(100)

67 
33.50%

133 
66.50%

200 
(100)

26 
19.50%

107 
80.50%

133 
(100)

≥2 years 28 
28%

72 
72%

100 
(100)

39 
39%

61 
61%

100 
(100)

8 
11%

65 
89%

73  
(100)

Total 128 
32%

272 
68%

400 
(100)

146 
36.50%

254 
63.50%

400 
(100)

50 
18.90%

214 
81.10%

264 
(100)

  0.046 0.455 0.053

Discussion

As shown in tables 1-5, among the feeding 
practices observed, nutritional status was found to be 
associated with duration of exclusive breast feeding, 
age of start of complementary feeding, and total 
duration of breast feeding.

Proportion of underweight children was 
significantly less (p- 0.009) among those who 
exclusively breastfed for 6 months compared to 
children breastfed for less than 6 months or not 
breastfed at all. Similar results obtained with wasting 
as well (p 0.030). Another study 8reported lack of 
exclusive breast feeding to be measured risk factor for 
SAM children. Davey9, found exclusive breast feeding 
not done for 6 months to be significantly associated 
with malnutrition.Age at which complementary 
feeding started significantly affected all the 
nutritional parameters as proportion of underweight, 
stunted, and wasted children was observed to be 
more in which feeding delayed beyond 6 months. 
Another study8,found delayed introduction of 
complimentary feeding to be measured risk factor 
for SAM children. Davey 9 also found wrong age of 
initiation complementary feeding to be significantly 
associated with malnutrition (p<0.5).

Duration of breast feeding found to be having a 
significant inverse association with higher proportion 
of underweight (p- 0.046) and wasting (p- 0.053)but 
not with stunting.

No significant association was observed with early 

initiation of breast feeding and feeding of colostrum 
to the child in this study. However, Aprameya et al 10, 
found a significant association between late initiation 
and SAM, Osei et al11, observed that stunting was 
associated with early initiation of breastfeeding and 
Davey 9 found improper colostrum feeding to be 
significantly associated with malnutrition.

Breast and complementary feeding, if adequately 
promoted and practiced, can prevent up to 19% of 
all childhood deaths in low-income countries12. It 
is estimated that in low-income countries, where 
the relative benefits of optimal feeding are greatest, 
fewer than 50% of children under 6 months of 
age are exclusively breastfed 13,14. Pre-lacteals are 
unnecessary as they can reduce breast-milk intake 
and increase the risk of infection in infants 15.

Conclusion

India is a vast country with socio-cultural 
diversity and public sector alone may not be able 
to cater the needs of the community, therefore local 
NGO’s and Self Help Group may be involved for 
some ICDS activities like procurement and supply 
of supplementary nutrition.Emphasis on proper 
hand washing practice should be given at the centres 
before meals and the mothers of the children should 
also be counselled for the same. Mothers should be 
counselled regarding exclusive breast feeding and 
proper complementary feeding which contribute 
to the nutritional and developmental status of 
children. Attention should focus on socio-economic 
empowerment especially education of the girl child, 
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discouraging use of pre-lacteals, promoting use of 
oil to increase energy content of complementary 
food and the timeliness of complementary feeding 
so as to optimise the benefits of breastfeeding and 
complementary feeding 16.
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