. & .
International Journal of Medical Sciences

RESEARCH PAPER

DOI : 10.15740/HAS/IIM S/7.1and2/33-37  Volume 7 | Issue 1& 2 | October, 2014 | 33-37

e1SSN-0976-7932 | Visit us - www.researchjournal.co.in

Health and nutritional status of nursing mother visiting as
beneficiaries of anganwadi

l DAXA J. JOTANGIYA AND HINA K. BHADANI YA

See end of the paper for
authors’ affiliation

Correspondenceto:
DAXA J. JOTANGIYA
M.V.M. Science and Home
Science College, RAJKOT
(RAJASTHAN) INDIA
Email:
heena_hs2011@yahoo.in

Key WORDS:

Nursing mother,
Haemoglobin, Nutrition,
Health, Anganwadi

Paper History :

Received: 22.07.2014;
Revised : 30.08.2014;
Accepted: 14.09.2014

ABSTRACT : The Integrated Child Development Services Scheme (ICDS) is India’s most ambitious

multidimensional welfare programme to reach millions of children and their mothers who are caught in the
grip of manutrition. India is a country suffering from over population, malnourishment, poverty and high
infant mortality rates. In order to counter the health and mortality issues gripping the country there is a need
for a high number of medical and heathcare experts (Prasanna Kumari, 2006). Researcher to formulate the
tool and gave an idea of what items to include in the tool. Data collected with the help of personal interview,
filled questionnair and clinical method for haemogl obin estimation. Datawas analyzed. More than 83% mother
was 20 to 25 years age at marriage. 92% were in the age at first child birth of 20-25 years, 73 % mother
haemoglobin level was 9 to 10 g % in mother, three year’s distance between two children in 64%, 12%
mothers had taken need of emergency treatment during Pregnancy Period, 3% mothers were need to take
emergency treatment after the child’s birth. Only 11% children get government help, 67% mothers prepared
premix atta recipes at home, 67% were used iodized salt in her diet, 5% mothers have the knowledge of
nutrition, 5% mothers have the knowledge of balance diet, 17 % mothers washed Veg. /fruits before use,
100% mothers covered the Food .On the whole the researcher concluded that the nursing mother who were
visited anganwadi regularly benefited the most.

How to cite this paper : Jotangiya, DaxaJ. and Bhadaniya, Hina K. (2014). Health and nutritional status of
nursing mother visiting as beneficiaries of anganwadi. Internat. J. Med. Sci., 7(1&2) : 33-37.

The word anganwadi is derived from the
Hindi word “Angan” which refers to the
courtyard of a house. In rural areas an
Angan is where people get together to discuss,
greet, and socialize. The Angan is aso used
occasionally to cook food or for household
members to sleep in the open air. This part of
the house is seen as the heart of the house. It is
perceived as a sacred place. Thus the
significance that this part of the house enjoys
is how the worker who works in an Angan and
visits other Angansto perform the indispensable
duty of helping with health care issues among
other things came to be known asthe anganwadi
worker. They are after al the most important
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link between therural poor and good health care
(www.anganwadi.ap.nic.in).

The word anganwadi means “courtyard
shelter” in Hindi. This part of the house is seen
as the heart of the house. It is perceived as a
sacred place. Thusthe significance that this part
of the house enjoysishow the worker who works
in an Angan and visits other Angans to perform
the indispensable duty of helping with health
care issues among other things came to be
known asthe anganwadi worker. They are after
all the most important link between the rural
poor and good health care. They were started
by the Indian government in 1975 as part of
the Integrated Child Development Services
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program to combat child hunger and malnutrition. A

typical anganwadi centre also provides basic health care
in Indian villages. It is a part of the Indian public health-
care system. Basic health-care activitiesinclude contraceptive
counselling and supply, nutrition education and

supplementation, immunization. The centres may also be

used asdepotsfor oral rehydration salts, basic medicines and
contraceptives. Integrated Child Development Services

(ICDS) programme is the world’s largest child care

programme reaching out to 35.4 million children below six

years of age and 6.4 million expectant and nursing mothers

(Kapil, 2002 and Barman, 2001). Adequate nutrition is a
human right for al and the nutritional benefits to women's

social and economic capabilities need to be viewed as goals

(UNICEF 1997).

RESEARCH METHODOLOGY

The study on “Health and Nutritional Status of Nursing
Mother Visiting as Beneficiaries of anganwadi” was
conducted by following systematic and scientific methodol ogy
for the purpose of this study. 150 samples were randomly
selected for the data collection. The mothers were selected
from different geographical areas of around Rajkot city such
as Kotharia, Vavadi, Rasoolpara, Gondal Road, Pipaliapara,
Madharper, Manharper, Kalawad Road. The researcher was
desirous to collect data on nursing mothers who were going

to anganwadi around the Rajkot city for this purpose;
researcher conducted an informal survey among the selected
sample. She met some of them personally and obtained
information about them, their family and their work. This
helped the researcher to formulate the tool and gave an idea
of what items to include in the tool. Data collected with the
help of personal interview, filed questioner and clinical
method for haemogl obin estimation. Datawas then analyzed.

REsuLTSAND DisCcuUSsSION

The present study showed that maximum numbers of
mothers were married before 25 years of age, as their first
priority in life was marriage. No one married after 30 years.
5% of nursing mother were in the age group of 18-20 years
at the hirth of first child, and 92% were in the age group of
20-25 years, followed by 3% in the age group of 25-30 and
1% in the age group of > 30 years.

Per cent weight gain of nursing mothers weighing 35
to 40 kg was 3%, 40 to 45 kg was 5%, 45 to 50 was 27%, 50
to 55 kg was 47% and more than 55 kg was 18%. Anganwadi
beneficiaries gain adequate weight in their lactation period.
Weight-loss regimen is not recommended when you are
nursing. For many women breastfeeding helps promote
weight loss and makes attaining their pre-pregnancy weight
easier. However, if a woman “eats to hunger” and makes an
attempt to eat nutritious foods, she should experience a safe

Tablel1: Showing various variables (n=150) ‘
Variables 18-20years 20-25years 25-30years >30years
Age at marriage Nursing mother (n=450) 20 (14%) 125 (83%) 5 (3%) 00 (0.0%)
Age of mother at first child birth Nursing mother (n=450) 7 (5%) 137 (92%) 4 (3%) 2 (1%)

[ 18-20years [M20-25years [125-30years [ >30years

30 9%

Fig. 1: Variousvariables
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Table2: Weight of nursing mother (n=150)
Weight
35t040kg 40t0 45 kg 45t0 50 kg 50 to 55 kg >55 kg
Nursing women (At Birth of child) 5 8 40 70 27
Age at marriage Age of mother at first child birth

1 18-20years = 20-25years 25-30years m >30years

3%L% 5%
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M 35t0 40 Kg. M 40to 45 Kg. 4 45t0 50 Kg. M 50 to 55Kg. 4 >55 Kg.

3% 59

Fig. 2: Weight of nursing women (at birth of child)

n7to8 (gm%)

m8to9 (gm%)
9t0 10 (gm %)

2 10to 11 {gm %)
>11 (gm%)

Fig. 3: Hb level of nursing mother

Table 3 : Height of nursing mother

45105 Ft 5t055Ft 55t06 Ft

14 (9%) 96 (64%) 40 (27%)
Table4 : Knowledge about your haemoglobin level (n=150)
Normal Anemic Don’t know
110 (73%) 40 (27%) 00 (0.0%)
Table 5 : Haemoglobin test’s past record of nursing mother

Yes No

150 (100%) 00 (0.0%)

gradual weight loss while nursing. 64% nursing mothers
height was between 5 to 5.5 Ft, 9% was 4.5 to 5 Ft, 27%
was 5.5 to 6 Ft. 73% nursing mothers were not anaemic,
27% were anaemic and 0.0% nursing mothers were ignorant
to their haemoglobin level as their haemoglobin level was

estimated on ‘MAMTA DAY’ during pregnancy period.
Study of past record shows that 100% nursing mothers
investigated their haemoglobin level in past years. All nursing
mothers haemoglobin test was done in anganwadi centre
during her pregnancy period. Nursing mothers having 7 to
8 gm% had 4% haemoglobin level, 8 to 9 gm% had 14%
haemoglobin level, 9 to 10 gm% had 73% haemoglobin level,
10 to 11gm% had 9% haemoglobin level and more than 11
gm% had 0.0% haemoglobin level. 73 % mother’s
haemoglobin level was 9 to 10 gm %. Thislevel is actually
low but during pregnancy blood volume increased so
haemoglobin level was low. Mothers were taken more than
80 tables of iron and folic acid. ICDS gave tablets regularly
in pregnancy period. Mothers delivered baby at home as
majority mothers had the knowledge of facilities provided
by government. Above 71% deliveries were normal but 16%
deliveries were by caesarean and 13% by forceps deliveries.

(n=150) |

Table 6 : Haemoglobin level (g %) in nursing mother
7108 (g%) 8109 (g %)

9t010 (g %)

10to 11 (g %) > 11 (g%)

6(4%) 20

110 14 00

Table 7 : Information about nursing mothers

Place of delivery

At Home At PHC At Govt. Hospital At Private Hospital
5 (3%) 00 (0.0%) 135(91%) 10 (6%)
Child birth (Delivery) timing

At seven months At Eight Months At Nine Months Others

15 (10%) 8 (5%) 125 (84%) 02 (1%)
Typesof delivery

Normal Caesarean. forceps Others
105(71%) 25(16%) 20(13%) 00 (0.0%)
Infant weight at delivery time

1to1.5kg 1.5to2kg. 2t02.5kg. 25t03.5kg 3.5to5kg
08 (13%) 12 (18 %) 20 (4%) 100(62%) 10 (3%)
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Table 8 : Distance between two children (n=450)
Type of beneficiaries 1Yr 2Yrs 3Yrs 4Yrs 5Yrs 6Yrs
Nursing mother (n=450) 05 20 95 10 15 5

70% -

60% -

50% -

40%

30% ¥ Nursing mothef

(n=450}

20%

10% - l

0% ™. i . i l -

1V 2¥rs 3¥rs 4Yrs SVrs 6Yrs \
Fig. 4 : Nursing mother & : ;
1 hrs. 2 hrs. 3 hrs. When child
cried

Fig. 5: Timing between two breast feeding

10 75 45 20

Table 10 : Information gathered from nursing mother (n=150)
Sr. No. Details Yes No

1 Misdelivery 25 (17%) 125 (83 %)
2. Immunization during pregnancy period 140 (93 %) 10(7%)
3. Regular medical checkup during pregnancy period 142 (95%) 8(5%)
4. Need of emergency treatment during pregnancy period 18 (12%) 132 (88%)
5. Need of emergency treatment after child birth 5 (3%) 145 (97%)
6. Do you have any addiction? 4(3%) 146 (97%)
7. Do you remain present in “MAMTA DAY"? 150 (100%) 00 (0.0%)
8. Do you use supplementary food packet? 150 (100%) 00 (0.0%)
9. Do you get any Government help? 16 (11%) 134(89%)
Table 11 : Information about supplementary and nutritiousfoodsfor nursing mother (n=150)
Sr. No. Details Yes No

1. Do you prepare premix Atta recipes at home? 100 (67%) 50 (33%)
2. Have you used iodized salt in your diet? 100 (67%) 50 (33%)
3. Do you have the knowledge of nutrition? 5 (5%) 145 (95%)
4, Do you have the knowledge of balance diet? 8 (5%) 142 (95%)
5. Do you wash vegetables and fruits before use? 25 (17%) 125 (83%)
6. Do you cover food? 150 (100%)

7. Do you eat fresh snacks? 15(10%) 135(90%)

In majority cases time of birth was nine month. 62%
infant’s body weight was 2.5 to 3.5 kg, 13% werel to 1.5 kg,
18% were 1.5 to 2 kg, 4% were 2 to 2.5 kg, and 3% were 3.5
to 5 kg. Maximum Beneficiary mother’s Infants were of
normal body weight. IN majority cases of distance between
two children are 45% in three year. Very lessin 3% was 6.
Maximum mother breast fed her child within two hour and

36 ! Internat. J. Med. i, 7 (1&2) Apr. & Oct., 2014 : 33-37
HIND MEDICAL RESEARCH INSTITUTE

her child was healthy but 50% mother breast fed her child in
2 hour and 13% mother breast fed when the child cried.

12% mothers were need to take emergency treatment
after the child’s birth. Only 11% children get government
help, 100% beneficiary nursing mothers remained present
on MAMATA DAY. Thus all mothers benefited from
anganwadi.
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67% mothers prepared premix atta recipes at home,
67% were used iodized salt in her diet, 5% mothers have the
knowledge of nutrition, 5% mothers have the knowledge of
balance diet, 17% mothers washed Veg. /fruits before use,
100% mothers covered the food.

Conclusion:

This study provided an opportunity to aware and get
some knowledge about, Nutritional and Health of nursing
mother, to aware importance of immunization.Thus it can
be concluded that area needs a community based strategy for
the improvement of mother’s nutritional status. Moreover,
nutritional needs of women should be taken care of since
her childhood and masses should be educated to remove
gender bias so that women can hold human right of adequate
nutrition for al. On the whole the researcher concluded that
the nursing mother who were visited anganwadi regularly
benefited the most.
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