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Abstract 

The purpose of this study is to determine the nutritional and health status of pre-

school children aged two to five years who attend a range of preparatory schools in 

KANPUR's CHAUBEPUR neighborhood. The study was undertaken in a small number of 

selective preparatory institutions. A random sample of 150 children was chosen. The parents' 

information data was acquired via an interview and a questionnaire. The nutritional 

examination included anthropometric measures and clinical assessment. According to the 

study's findings, children given a sample an ingest fewer calories than their recommended 

daily allowance. Protein consumption of pre-school children is above the recommended daily 

allowance, whereas fat intake of 2-3 year old children is beyond the recommended daily 

allowance. Children aged 2-3, 3-4, and 4-5 years receive less calcium than their daily 

recommended amount, whereas children at 4-5 years receive more calcium than their 

recommended daily allowance. Children in this sample ingest less iron than the daily 

recommended requirement. 

Keywords: Nutritional status, weight, and height, as well as anthropometric measurements, 

dietary evaluation, and malnutrition, are all factors to consider. 

                                                                                                                                       

Introduction 

Early childhood development is crucial because it establishes the foundation for 

cognitive, social, emotional, physical, and motor development, as well as lifetime learning. 

Children's development is a national priority because they are our most valuable assets and 

future human resources, not because they are the most vulnerable. Our eleventh five-year 

plan (2002-2007) highlights the critical role of children in India's future. 

Any country's future depends on its children. About a third of India's baby population 

lives in villages. It is critical to preserve their health and enhance their well-being by 

exercising and taking the utmost care in order to keep them healthy and prevent them from 

contracting deadly diseases. Regardless of education, status, or social class distinctions, 

mothers have always been the primary caregivers for their children. Malnutrition is becoming 

more widely recognized as a serious health issue in many underdeveloped countries. This has 

long-term negative implications for the youngster and has a negative impact on their 

development. Malnutrition renders a child more prone to infection, slows healing, and 

increases death.  
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Over the previous two decades, India's infant and child mortality rates have declined 

dramatically and persistently. The prevalence of dietary deficiency diseases has dramatically 

decreased. As a result, it is critical to pay more attention to catastrophe survivors' nutritional 

state. Certain international organization, alarming reports, which place India at the bottom of 

an arbitrary world development scale, have raised fears that India's children's nutritional 

status is deteriorating. Professionals that work with children must have an understanding of 

their eating habits and nutritional status. According to the NFHS, malnutrition is most 

prevalent in children between the ages of six and twelve months, with poor feeding practises 

throughout the first year of life being a significant predictor. Appropriate supplementary 

feeding comprises a series of techniques aimed at protecting breast milk consumption while 

also enhancing the quality and quantity of meals taken by youngsters. Infants between the 

ages of six and eleven months are especially vulnerable, as they are still learning to walk and 

require frequent and cautious feedings of soft foods. It is crucial to remember that these foods 

should be used in conjunction with breast milk, not in instead of it. Including fruits, 

vegetables, and animal products in your diet, as well as fortified foods and supplements, can 

help you consume more micronutrients. Food preferences and consumption patterns alter and 

shift over time. Because appetite is irregular during these sensitive years, we should maintain 

healthy nutrition and eating habits while taking these aspects in mind. 

While the word "malnutrition" encompasses both undernutrition and overnutrition, 

India has focused on undernutrition. India has a high proportion of malnutrition children, 

according to international criteria [1–5]. India has the largest proportion of stunted children in 

the world. Preschoolers, in particular, require greater care because they not only have unique 

needs, but they also establish the foundation for a child's future growth and development. 

Preschool malnutrition is caused by a number of factors, including birth weight, family food 

access, safe drinking water, sanitation, and child and mother care. 

Nearly 30% of children in India are born with a low birthweight [6]. Due to the 

increased risk of underweight mothers giving birth to low birthweight children, 

undernutrition during pregnancy has been highlighted as a major cause of low birthweight [7, 

8]. Aside from poverty, which exacerbates maternal malnutrition, other sociocultural factors 

that contribute to low-birthweight children include early female marriage, adolescent 

pregnancy, beliefs, and taboos [5]. Growth and development are hampered through 

malnutrition, which frequently results in stunted growth and lasting physical damage [9]. 

1.1. Preschooler Nutrition 

Preschool-age children (ages 0 to 6) are still in the process of building their eating 

habits and require encouragement to consume nutritious foods at meal and snack times. These 

children are enthusiastic in learning. The majority of the time, they will imitate the eating 

habits of grownups. They require close monitoring at lunch because they are still developing 

their chewing and swallowing abilities. 

1. Maintain a consistent schedule for meals and snacks, and keep snacking to a 

minimum. 

2. During lunch, poor eating habits should be avoided. Put eating at the dinner table 

ahead of playing video games. Switch off the television and put away cell phones and 

other electrical gadgets during mealtime. A child is more prone to choke if he or she 

is running around or playing while eating. Request that your child sit while he or she 

eats. 

3. Continue to offer an array of dishes prepared in a number of ways. Keep in mind that 

your child will eventually be able to eat practically all of the things you serve. 
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4. Ensure that mealtimes are as enjoyable as possible for your family. Make no attempt 

to coerce your youngster into eating. Ensure that your youngster does not feel 

obligated to "clear" their plate after each meal. This may result in overeating, resulting 

in your youngster gaining an abnormal amount of weight. On some days, children will 

consume all of their meals, while on others, they may consume only a fraction of their 

meals. This is natural and typically results in a more uniform distribution over time. 

5. Allow your youngster to take only little amounts of liquids throughout the day, such 

as milk and juice. As a result, their hunger levels will drop during meals and snacks. 

Indicate someone who adheres to a healthy dietary plan. Preschoolers imitate their parents' 

actions. You cannot teach your child to eat healthfully if your own eating habits are 

unhealthy. 

1.2. Healthy food choices 

The MyPlate logo and other dietary recommendations are designed to help you and 

your baby eat healthy, nutritious meals. MyPlate can help you and your baby eat a variety of 

foods while living below the recommended calorie and fat intake of the age group. The 

MyPlate brand represents each of the five food groups, focusing on the nutritional value of 

the following foods: 

Grain. Grain supplies are whole grain cereals such as wheat, rice, oats, corn, barley, or other 

grains. Wheat, brown rice, and oats are examples of whole grains. Make an effort to 

eat more grains. 

Vegetables. When it comes to vegetables, variety is important. Vegetables are available in 

different colors. Dark green, red, and orange vegetables, legumes (such as peas and 

beans), and starchy vegetables are examples of this diet. 

Fruits. All types of fruit, including 100% fruit juice, are included in the fruit category. Fresh, 

canned, frozen and dried fruits, as well as whole, chopped, and sorted, are all 

available. Children aged 1 to 3 should not drink more than four ounces of juice a day, 

and children ages four to six should not drink four to six ounces a day, according to 

the American Academy of Pediatrics. 

Milk. Dairy products, as well as a wide variety of dairy-based dishes, are included in this diet. 

Low-fat or low-fat diets, as well as low-fat diets, should be given priority. 

Protein. Protein should only be ingested in little amounts. Lean or low-fat meats and poultry 

should be preferred. On a regular basis, vary the amount of protein you consume. 

Increase your seafood, nuts, seeds, peas, and bean consumption. 

1.3. Nutrition and activity tips 

Here are some helpful hints: 

1.  By maintaining consistent daily meal and snack times, you can exert some control 

over when and where your children eat. Incorporate social engagement and healthy 

eating habits into your programme. 

2.  Involve children in choosing and preparing food. By aiding kids in picking nutritious 

foods, you may educate them to make good choices. 

Choose foods which high in calcium, magnesium, potassium, and fibre wherever feasible. 

3.  Preschoolers do not require substantial amounts of food to thrive. At meals and snacks, 

small portions should be served. If you need assistance determining the proper serving 

size for your child, visit MyPlate.gov.in 

4.  To maximize benefits, parents should limit their children's screen time to no more 

than one hour each day. Active activities should come before the game and action-

based activities. 
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5.  It takes at least 60 minutes of moderate to vigorous exercise for several days to stay 

healthy, as well as children and teens to maintain a healthy weight during puberty. 

Make work fun and enjoyable rather than hard work. 

6.  To avoid dehydration, motivate youngsters to drink fluids regularly and while doing 

activity, as well as numerous glasses of water or the other fluid afterwards. 

1.4. Programs aimed at reducing the rising rate of malnourished children 

The Indian government has launched a range of initiatives targeted at reducing the 

number of malnourished children in the country. Among these are the ICDS, the NCF, and 

the National Health Mission. [29] [30] Nutritional experts have recommended strategies for 

India to work towards nutritional security in order to address nutritional needs, particularly in 

the aftermath of the COVID-19 pandemic. [31] These measures include the establishment of 

community kitchens, the installation of pulses and breasts in the Community Distribution 

Program, and the continuation of the school lunch program. 

1.4.1. The Midday meal scheme in Indian schools 

On August 15, 1995, the Indian government introduced the Lunch Scheme, which has 

been in existence ever since. It provides freshly made food to millions of children in almost 

all government-run and government-supported schools. 

In addition, the International Society for Krishna Consciousness (ISKCON) The 

International Food Relief Foundation, the Nalabothu Foundation, and the AkshayaPatra 

Foundation each run one of the world's largest NGO-run lunch programs, providing freshly 

prepared plant-based food. more than 1.3 million school children in the United States. 

government and government-assisted schools throughout India. Government funds pay for 

about half of the funding for these programs, and the rest comes from individual donations. 

Healthy Foods Annamrita and AkshayaPatra provide food that meets Indian food standards to 

combat malnutrition in Indian children. Food for Life Annamrita (FFLA) is a major affiliate 

of Food for Life Global, the world's largest nonprofit nutrition program with programs in 

more than 60 countries. 

1.4.2. Scheme for the holistic development of children 

The Indian government introduced the Integrated Child Development Services (ICDS) 

program in 1975, and it is still in operation today. The International Child Development 

Service (ICDS) has made a significant contribution to improving the health of mothers and 

children under the age of six by providing health and nutrition education, health services, 

extra food, and child education. The Indian Child Development Services (ICDS), which 

serves rural, urban, and international communities, is overseen by the Department of Women 

and Child Development. It has helped more than 70 million young children and 16 million 

pregnant and nursing women since its inception. [33] 

The National Midday Meal Scheme, the National Rural Health Mission, and the 

Public Distribution System are some of the programs that help eliminate malnutrition (PDS). 

The biggest problem these programs and schemes are currently facing is finding out how they 

can improve their efficiency, effectiveness and accessibility. [23] 

The Bihar Government's Department of Social Welfare established the Bal 

KuposhanMukta Bihar (BKMB) programme in 2014 with the goal of eradicating poverty in 

the state. 
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The advertising revolves around five "Cs": 

• Collaboration, creativity, and communication are all important aspects of community. 

• Changing behaviour requires communication. 

• Increasing capacity. 

• Access to material and intangible resources for the community. 

• Participation in the community 

The multilateral approach demonstrates how behavioral change (BCC) interactions 

with other segments of society can be used to address health conditions such as malnutrition. 

[34] 

1.5. The National Children's Fund 

The National Children's Fund was formed in 1979, following the United Kingdom's 

Charitable Endowment Fund Act of 1890, during International Year of the Child. This fund 

helps non-profit organisations that work to improve the lives of children. 

1.6. National Plan of Action for Children 

India has signed the International Conference on the Survival and Development of the 

Goals of the Child, which was established during the 1990 World Summit for Children. To 

assist in achieving these goals, the Department of Women and Children Development has 

established a National Children's Program. (NPAC). All government services / relevant 

departments, district governments / government units, and non-governmental organizations 

(NGOs) working with women and children have been requested to implement the Program of 

Action as soon as possible. These objectives are included in the International Development 

Plan. The Monitoring Committee, headed by the Secretary for Women and Children 

Development, is monitoring progress on the objectives of the National Program of Action. 

Representatives of each key minister and relevant departments form a party.In accordance 

with the National Plan of Action, over 15 state governments have established State Plans of 

Action, which include targets for 1995 and 2000, as well as activities for the holistic 

development of children and adolescents. 

1.7. National Rural Health Mission 

The National Rural Health Objective was established in India between 2005 and 2012 

with the aim of "increasing access to and access to quality health care for all, especially the 

rural population and the poor, women, and children." 

The following is a partial list of the mission's objectives: 

•  Reduce infant and maternal mortality rates (IMR and MMR), and infant mortality 

rates (NMR) (NMR) 

•  Identify, prevent, and control infectious and non-infectious diseases, as well as 

diseases that are endemic to a particular geographical area. 

•  Ensure that primary healthcare is integrated and coordinated. 

• It is vital to ensure population stability, as well as gender and demographic balance, in 

order to accomplish sustainable development. 

•  Integrate indigenous health practises back into the AYUSH curriculum. 

Finally, to encourage people to live healthy lifestyles.In order to achieve all of its goals, the 

mission has devised tactics and an action plan. 
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Review Of Related Literature 

Deaton Angus and Dreze Jean (2008) investigate Indian cuisine, looking at both facts 

and how they are interpreted. Despite India's rapid economic growth, calorie consumption per 

capita has been declining for the past twenty-five years. 

While the reduction has been more pronounced among the wealthiest households, it 

has affected households across the board in terms of total expenditure per capita. This paper 

summarises key facts concerning India's growth, poverty, and nutrition, considers puzzles, 

and constructs a preliminary storey that is compatible with the data. A loss in real income, an 

increase in the relative price of food, or a decrease in real income have no effect on calorie 

consumption. 

When it comes to nutritional use, calorie intake is strictly prohibited; while calories 

are important, there are many sources of variation in the normal, flexible calorie requirements 

that should be used sparingly for important human segments. Following the findings of the 

study, the authors recommend a regular monitoring of India's healthy diet. 

 ‘Health Reform, People Policy, and Child Nutrition in China,’ according to 

BredenKamp Caryn (2008). The research was published in the journal Pediatrics. It examines 

the factors that affect children's nutritional status in seven Chinese provinces throughout the 

1990s, with an emphasis on the impact of two policy areas in particular. 

The recommended model examines the real relationship between wealth and the state 

of healthy eating, and the extent to which the organization mediates through access to higher 

health care and having an older child, using basic squares and random features. In the 

selected model, access to high quality health care, as well as income, has been found to be 

highly correlated with nutritional status. 

In 2007, Mukherjee Maj R. et al. Conduct a variety of research to assess the 

nutritional health of students at the Military Military School in Pune. Healthy eating habits 

are linked to many factors, including socioeconomic status, parental education, maternal 

status, and family size. The nutritional status of students was found to be closely related to 

their mothers' level of education, social status, and family size. 

Sharma and colleagues (2006) are investigating the nutritional status of pre-school 

children in Raj Gond. In the waratola village of Madhya Pradesh, the healthy eating 

environment of 123 Raj Gond (Central Indian community) for preschool children (62 boys 

and 61 girls aged 1 to 5 years) was assessed as part of a separate health study. of healthy 

eating. . In addition to the WHO issue, the level of NCHs was used to assess the status of 

healthy anthropopometric diets. The study included MUAC measurements, age weight, 

height of height indicators, and weight of height indicators. Compared to Gond and other 

non-national kindergarten children in Madhya Pradesh, Raj Gond 25 PreSchool children were 

malnourished, according to the results. 

The nutritional quality of pre-school children from varied socioeconomic situations is 

investigated in relation to the impact of various diseases, according to Akhtar Muhammad S. 

and colleagues (2005). The researchers studied 100 pre-schoolers (85 of whom were 

malnourished and 15 of whom appeared to be healthy) (0-4 years). Participants were divided 

into four age groups (up to 23-12 months, 13-23 months, 24-35 months, and 36-48 months), 

with the youngest group being the youngest. Lower class (minimum monthly wages of Rs. 
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5000–15000), gender, and location of residence are  three social economic status groups to 

pick from (either industrial or non-industrial). Children that were malnourished had a small 

mid-arm circumference and a low BMI %. They were also at an all-time low in extremely 

malnourished children. 

Bhattacharya Jayanta and colleagues (2004) investigate the relationship between 

healthy eating status, poverty, and food insecurity among family members of different ages in 

a study in India. Although poverty predicts malnutrition in children under the age of five, 

food insecurity has little to do with predictability in this age group. The negative effects of 

malnutrition on school-age children are not related to poverty or malnutrition. Food 

insecurity and poverty have been associated with an increased risk of death in children and 

adolescents, but not in adults or the elderly. Researchers should continue to monitor the 

effects of nutrition on children and adolescents, based on these findings. 

In the year 2001, BharyanaAlok commissioned a study on nutrition, health, and 

economic development. According to the policy, most developing countries have a variety of 

resources and infrastructure that hinders economic progress Bhattacharya Jayanta and 

colleagues (2004) investigate the relationship between healthy eating conditions, poverty, and 

food insecurity among family members of different ages in Indian research .While poverty is 

a predictor nourishment in children under the age of 5, food insecurity had no extra predictive 

ability for this age group. Better hygiene and the use of infection-prevention vaccinations can 

help prevent nutritional loss. Investments in educational infrastructure, such as adult literacy 

programmes, help children's cognitive development. Long-term food and health policies will 

result in a well-trained workforce, allowing developing countries with limited natural 

resources to escape poverty. 

Materials And Methods 

The majority of current information on children's nutritional status in India focuses on 

aggregate age categories, like as preschool, school-age, and adolescence. While preschool 

children, defined as those aged 0 to 35 months, are the primary focus of our study, we believe 

that aggregative metrics obscure rather than expose more knowledge about their development. 

This is particularly true for this age range, as the factors affecting nutritional outcome 

measures vary dramatically throughout infancy and early childhood. Various factors 

including as mother health, nursing habits, weaning practises, and solid nutrition patterns all 

have a crucial impact at various periods of the early life cycle.  

Only a more disaggregated analysis that examines the trends of relevant age groups 

can establish the possible impact of such factors. A questionnaire and an interview were 

created expressly to collect data. The study was carried out in Kanpur with 150 preschool 

children aged two to five who were enrolled in various Rajbagh Srinagar preparatory schools. 

There were 150 children in total, divided into 3 age groups: 2 to 3 years, 3 to 4 years, and 4 to 

5 years (50 each). Everything was thoroughly checked and counted after acquiring the 

appropriate information. 

Result 

The health and nutritional status of pre-school children aged two to five was assessed 

at four preparatory schools in the Kanpur district of CHAUBEPUR as part of a 
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comprehensive research project. When it came to gathering information, the interview and 

questionnaire methods were used. 

The findings revealed that: 

Table 1 (a): Height Distribution on the Basis of Age and Sex (2-3 Years) 

Height (cms) Age in Years Total 

 Male Female   

 No. % age No. % age No. % age 

70-80 - - 6 20 6 12 

80-90 8 40 - - 4 16 

90-100 12 60 12 40 24 48 

100-110 - - - - - - 

110-120 - - 12 40 12 24 

Total 20 100 30 100 50 100 

 

Standard Height data from Swaminathan, Food and Nutrition vol.2, P.530 Table 3 An 

(ICMR) 

Standard Height: 98 cm Standard Height: 96 cm 

Average Height: 90.5 cm Average Height: 73.93 cm 

Table 1(a) reveals that, when looking at males and females separately, I discovered 

that the majority of males are between 90 and 100 cms in height, and the majority of females 

are between 90 and 120 cms in height. When all of the data was combined, it was discovered 

that the majority of children are between the heights of 90 and 100 centimeters. When 

standard heights of males and females were compared, it was discovered that there was a 

difference between standard and average heights of both males and females. 

Table 1 (b): Height Distribution on the basis of age and sex (3-4 years) 

Height (cms) Age in Years Total 

 Male Female  

 No. % age No. % age No. % age 

70-80 - - - - - - 

80-90 4 20 24 80 28 56 

90-100 8 40 6 20 14 28 

100-110 8 40 - - 8 16 

110-120 - - - - - - 

Total 20 100 30 100 50 100 

 

Standard Height data from Swaminathan, Food and Nutrition vol.2, P.530 Table 3 An 

(ICMR) 

Standard Height: 98.36 cm Standard Height: 96.21 cm 

Average Height: 96.2cm Average Height: 86.8 cm 

Separately, it was discovered that the majority of males are between 90 and 110 

centimeters in height, while the majority of females are between 80 and 90 centimeters in 

height. When all of the data was combined, it was discovered that the majority of children are 

between the heights of 80 and 9 cms. When standard heights of males and females were 

compared, it was discovered that the difference between standard and average heights was 

greater in females. 
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Table 1 (c): Height Distribution on the Basis of Age and Sex (4-5 Years) 

Height (cms) Age in Years Total 

 Male Female  

 No. % age No. % age No. % age 

70-80 - - - - - - 

80-90 - - - - - - 

90-100 2 10 6 20 8 16 

100-110 10 50 12 40 22 44 

110-120 8 41 12 40 20 40 

Total 20 100 30 100 50 100 

 

Standard Height data from Swami Nathan, Food and Nutrition vol.2, P.530 Table 3 An 

(ICMR) 

Standard Height: 104.7 cm Standard Height: 104.1 cm 

Average Height: 104.6 cm Average Height: 103.6 cm 

When looking at males and females separately, it was discovered that the majority of 

males occur in the height range of 100-110 cms and the majority of females occur in the 

height range of 1100-120 cms. When all of the data was combined, it was discovered that the 

majority of children are between the heights of 100 and 110 cms. When the standard height 

of males and females were compared, it was discovered that there was a slight/not much 

difference between the standard and average height of both males and females. 

Table 2 (a): Weight Distribution on the basis of Age and Sex (2-3 Years) 

Height (cms) Age in Years Total 

 Male Female   

 No. % age No. % age No. % age 

10-15 20 100 24 80 44 80 

15-20 - - 6 20 6 12 

20-25 - - - - - - 

25-30 - - - - - - 

30-35 - - - - - - 

Total 20 100 30 100 50 100 

 

Standard Height data from Swami Nathan, Food and Nutrition vol.2, P.530 Table 3 An 

(ICMR) 

MALE FEMALE 

Standard Weight: 14 kg Standard Weight: 13 kg 

Average Weight: 13.3 kg Average Weight: 12.46 kg 

When separated into males and females, the sample population of children in the age 

range of 2-3 years is calculated. In my research, I discovered that the majority of males weigh 

between 10-15 kgs, and the majority of female children weigh between 10-15 kgs. When all 

of the data was combined, it was discovered that the majority of children fall into the 10-15 

kg weight range. When standard weights of both males and females were compared, it was 

discovered that there was a slight / no difference between standard and average weights of 

both males and females.  



  
 

Res Militaris, vol.12, n°5, December Issue 2022 1612 
 

Table 2 (b): Weight Distribution on the basis of age and sex (3-4 years) 

Height (cms) Age in Years Total 

 Male Female   

 No. % age No. % age No. % age 

10-15 - - 6 40 6 24 

15-20 12 60 6 40 12 48 

20-25 8 40 3 20 7 28 

25-30 - - - - - - 

30-35 - - - - - - 

Total 20 100 30 100 50 100 

 

Standard Height data from Swami Nathan, Food and Nutrition vol.2, P.530 Table 3 An 

(ICMR) 

MALE FEMALE 

Standard Weight: 14.78 kg Standard Weight: 13.79 kg 

Average Weight: 17.4 kg Average Weight: 15.4 kg 

When 3-4 year old children are separated into men and females, the following results 

are obtained: I noticed that the majority of male children weigh between 15-20 kilogrammes 

and the majority of female youngsters weigh between 10 and 20 kilogrammes during my 

investigation. When all of the data was compiled, it was shown that the majority of kids 

weigh between 15-20 kg. When the average weight of men and women is compared to 

normal weight, it is found that the normal weight of men and women is more than normal 

weight. 

Table 2 (c): Weight Distribution on the Basis of Age and Sex (4-5 Years) 

Height (cms) Age in Years Total 

 Male Female   

 No. % age No. % age No. % age 

10-15 1 10 3 20 4 16 

15-20 6 60 6 40 12 48 

20-25 3 30 3 20 6 24 

25-30 - - - - - - 

30-35 - - 3 20 3 12 

Total 20 100 30 100 50 100 

 

Standard Height data from Swami Nathan, Food and Nutrition vol.2, P.530 Table 3 An 

(ICMR) 

MALE FEMALE 

Standard Weight: 16.18 kg Standard Weight: 15.85 kg 

Average Weight: 16.5 kg Average Weight: 18.6 kg 

Sample if you separate out the population of 4-5 year old children by gender, you'll 

find that the majority of males weigh 15-20 kg and the majority of females weigh 15-20 kg. 

When all of the data was put together, it was discovered that the bulk of the children weigh 

between 15-20 kg. When standard weights of males and females were compared, it was 

discovered that there was a slight difference between standard and average weights of both 

males. Weight differences between males and females were discovered to be greater than 

those found among males. 
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Table 4 (a): Mid Term Circumstances Distribution on the Basis of Age and Sex 2-3 Years 

Mid Arm Circumference (in cm) 

Age in Years Total 

Male Female   

No. % age No. % age No. % age 

10-12 - - - - - - 

12-14 - - - - - - 

14-16 - - 6 20 6 12 

16-18 18 90 12 40 30 60 

18-20 2 10 6 20 8 16 

20-22 - - 6 20 6 12 

Total 20 100 30 100 50 100 

According to the data presented in the table, the entire sample population, which 

includes both males and females, is healthy and does not suffer from any malnutrition. 

Classification by Shakir and Morely 

MUAC (cms) Subjects Category of malnutrition 

14-16 12 Normal 

16-18 60 Normal 

18-20 16 Normal 

20-22 12 Normal 

Standard Mid Arm, Circumstance, date from Shant Ghosh (ICMR), Shakir& Morley 

Mid Arm Circumference 

(in cm) 

Age in Years Total 

Male Female   

No. % age No. % age No. % age 

10-12 - - 6 20 6 12 

12-14 4 20 - - 4 8 

14-16 2 10 12 40 14 28 

16-18 14 70 12 40 26 52 

18-20 - - - - - - 

20-22 - - - - - - 

Total 20 100 30 100 50 100 

 

According to the data in the table, 20 percent of male children suffer from moderate 

malnourishment, while 20 percent of female children suffer from severe malnourishment. 

Aside from that, it was discovered that 12 percent of all children in this age group suffer from 

severe malnutrition, while 8 percent suffer from moderate malnutrition, according to Table 1. 

Mid Arm Circumference Distribution on the Basis of Age and Sex (4-5 Years) 

Mid Arm Circumference 

(in cm) 
Age in Years Total 

 Male Female   

 No. % age No. % age No. % age 

10-12 - - 6 20 6 12 

12-14 - - 6 20 6 12 

14-16 2 10 12 40 14 28 

16-18 12 60 6 20 18 36 

18-20 6 30 - - 6 12 

20-22 - - - - - - 

Total 20 100 30 100 50 100 
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According to the data in the table, 20 percent of male children are malnourished on a 

moderate level, and 20 percent are malnourished on an extreme level. According to the data 

in Table 1, 12 percent of all children in this age group suffer from severe malnutrition, while 

another 12 percent suffer from moderate malnutrition. 

MUAC (cms) Subjects Category of malnutrition 

10-12 12 Severe malnourishment 

12-14 12 Moderate malnourishment 

14-16 28 Normal 

16-18 36 Normal 

18-20 12 Normal 

 

Standard mid , arm , circumstance date from Shant Ghosh (ICMR), Shakir& Morley 

Classification by Shakir and Morely 

MUAC (cms) Subjects Category of malnutrition 

10-12 12 Severe malnourishment 

12-14 8 Moderate malnourishment 

14-16 28 Normal 

16-18 52 Normal 

Conclusion 

The purpose of this study was to assess the health and nutritional status of Pre-school 

children 0 to 6 years old who attend various preparatory schools in the Kanpur district of 

CHAUBEPUR. For the study, a small number of preparatory schools were chosen. A random 

selection procedure was used to pick a group of 150 young people. The parents' information 

was gathered through an interview or a questionnaire. Anthropometric data and clinical 

examination were used to complete the nutritional evaluation approach. The children in the 

study consume fewer calories than the daily calorie need, according to the study's findings. 

Protein consumption exceeds the daily allowance for preschool children/sample, while fat 

consumption exceeds the daily allowance for children aged 2-3 years. Children between the 

ages of 2-3, 3-4, and 4-5 years receive less calcium than they require, whereas children 

between the ages of 4-5 years receive more calcium. A group of kids consumes less iron than 

is suggested for them on a regular basis. 

We also noted that the weight and length / height of the dispersion in central India 

was much higher than in other countries. Moreover, for up to two years, the average Indian 

weight and height / height levels were much lower than world standards; however, growth 

rates reached, and even exceeded, international standards thereafter. This could mean that 

breastfeeding and breastfeeding are more important than solid foods in a baby's development. 

Because of the constant fluctuations in distribution, such processes, or at least their effects, 

are far more widespread than the social and economic divisions among the population. 

Distribution measurements, on the other hand, may disclose far more information than 

is used to assess the significance of changes in interpretation. Several theories proposed in the 

literature on the effects of child malnutrition in India, some of which are noted in the 

Introduction, emphasize the importance of nutritional quality, as well as the impact of 

poverty and the distribution of home food. If these ideas are correct, we should expect a 

scattering of height / length and weight measurements that will increase over time. 
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According to this finding, India is predicted to have a greater proportion of 

overweight infants than the global norm, which may explain some of the recent increases in 

childhood obesity incidence. This study, however, made no mention of it. Nutritional and/or 

environmental factors begin to take precedence over inherited features, whether genetic or 

maternal, as one ages , and measures become more important. 
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