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1. Research Abstracts on Child Development 
 

 
1. Dowarah Lipikajyoti (2020) 

 
A Study in the Performance of Mid-Day Meal Scheme in the Hapjan 

Block of Assam. International Journal of Scientific & Technology Research. 

Vol. 9 (4) 365-370 

Introduction: A malnourished child finds it difficult to concentrate and participate in 

teaching learning activities, which directly has a negative impact on Universalization 
of Elementary Education (UEE).  In order to eliminate the classroom hunger and fulfil 
the nutritional status of growing children, Mid-day Meal Scheme was launched in 
India on 15 August 1995 for primary school children within the school premises 
between the age group of 4 to 14 years on all working days. The main objective of 
the schemes is to enhance the enrolment of the children and reduce their dropouts. 
In Assam Mid-Day Meal Scheme was introduced in 2005 in all the educational 
blocks of the district. 
 
 
Objectives: To study the performance of Mid-Day Meal Scheme in enhancing 
enrollment of children in Government primary school of Hapjan Block of Assam; to 
study the performance of Mid-Day Meal Scheme in reducing dropouts of children in 
the study area. 
 
Methodology: Both primary and secondary data’s were used as descriptive 

methodology to study the performance of the scheme. A total of 20 Government 
schools from both rural and urban areas were randomly selected from the block.  A 
self-structured questionnaire was used to collect primary data’s through interview 
schedule from the teachers, students and cooks of the selected schools. Department 
of Elementary Education, Government official websites, journals, books and census 
report provided secondary data. Collected data’s were statistically analyzed in SPSS 
20. 

 
Results: For evaluation ofyear wise enrollment of children in government primary 
schools taken into study, 2004 was taken as a base year. The data indicated that 
enrolment of children in the beginning years of implementation of the scheme 
increased from 0.96 percent in 2005 to 1.33 percent in 2010. However, it showed a 
decline from 2011(-0.29%) to 2019 (-0.12%) in enrolment of primary school children 
in government schools which was attributed to mushrooming of private educational 
institutions in the locality. The study also showed positive trend in enrolment of girls 
in government schools as compared to boys, the basis of which was again allotted to 
preferences of sending boys to private institutions over girls. The survey also 
revealed that children used to come regularly to some schools with an empty 
stomach only to have the meal provided by the school. The study also revealed 
reduced total primary school dropouts from 1.58% in 2005 to 0.25% in 2019. 
However, boys had a higher rate of dropout from 1.76% in 2005 to 0.20 % in 2019 as 
compared to girls which was 1.58 % in 2005 to 0.25 % in 2019. 
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Conclusion: The Mid-Day Meal Scheme has proved its presence in achieving the 

goal of universal primary education by enhancing enrollment, improving attendance 

and reducing dropouts and simultaneously improving the nutritional status of the 

children, especially the one belonging to the weaker section of the society. However, 

it has not succeeded to increase the total enrolment of students because of 

mushrooming private educational institutions in the locality. 

 

KEYWORDS:  CHILD; CHILD WELFARE; EDUCATION; MID-DAY MEAL; 

ENROLLMENT; DROP OUTS; HAPJAN BLOCK, ASSAM 
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2. Kumar Abhishek. et.al (2021) 
  

Infrastructure for Delivery of Integrated Child Development Services and 

Uptake of Pre-school Education Services: Insights from Palghar, India 

Journal of Development Policy and Practice. Vol. 6 (1) 36-56 

Introduction: The main objective of Integrated Child Development Services (ICDS) 

is to strength the foundation for psychological, physical and social development of 

children through nutrition support, counselling and cognitive development services. 

These services are delivered through a vast network of Anganwadi Centers (AWCs). 

Despite a huge number of AWCs, less than half of total eligible beneficiaries are 

being covered under Pre-school education (PSE). Along with many factors such as 

inadequate training and capacity building of Anganwadi workers (AWWs), their 

incentive structures, budgets and implementation of nutrition support services, poor 

AWC infrastructure is also identified as an important deterrent in program coverage 

and participation. 

 

Objectives: To develop an AWC infrastructure index (AII), this can be applied to 

support programmatic monitoring and evaluation by ICDS; to comprehend the 

association of AII with attendance and uptake of PSE services. 

Methodology: The data was collected from 150 AWCs of 8 blocks of district 

Palghar, Maharashtra. Information on various aspects of AWC items and amenities 

was collected using pre- designed and tested pro forma. AII was constructed using 

two approaches viz. Principal component analysis (PCA) and composite mean-gap 

normative-based asset index. AII was evaluated under five domains i.e. AWC 

surroundings, building quality, basic amenities, PSE amenities and growth 

monitoring equipment. PSE attendance was also maintained. Variance partition 

coefficient (VPC) is used to measure the attendance variation between different 

blocks.  

Results: Basic AWC items such as mats and carpets (94%), MUAC tapes (96%), 

weighing machines (93%), growth charts and register (94%), educational and 
learning material (76%) were available in majority of AWCs. While other assets and 
amenities like electricity connection (15%), painted exteriors (16%), compound wall 
and fencing (16%), drinking tap water (22%), toys (26%), functional toilet (41%), PSE 
kits (41%), Salter weighing scale (40%) were available in few. The mean AII score 
was 0.40 with variation between the various blocks (from 0.33 to 0.53). Greater 
ability of AWC stakeholder shows a significant variation in the ownership of AWC 
items. AWCs that had better physical locations had over 80% attendance for PSE 
component. Availability of toys and learning material along with adequate storage 
spaces also shows higher attendance level. AWC with low AII has attendance about 
65%-67% whereas those with high AII level has attendance about 79%-83%. Also, 
PSE attendance in June is marginally higher than April and May. The tribal area 
AWCs had marginally higher attendance yet not significant. The variation between 
blocks in PSE attendance was not significant.  
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Conclusion: The study concludes that there is a positive association between the 
status of AWC asset and amenities with PSE attendance. Physical safe location, 
clean and hygienic condition adds to the aesthetic of AWCs. Assets like electricity, 
drinking water, exterior paintings, PSE kit, toys, play area and functioning toilets still 
need to be implemented in many AWCs. During peak summer, a lack of electricity 
and water can discourage attendance. AWC is an important area for policy 
engagement. The information on AWC assets and amenities can provide valuable 
insights on its preparedness, service delivery, gaps and variation. Strengthening of 
AWC infrastructure in term of assets and amenities should be prioritized by ICDS. 
Good infrastructure ensures proper learning and services delivery. Interdepartmental 
and inter-ministerial convergences can play an important role in bridging structural 
and logistic gap. Regular monitoring through AII can promote robust implementation 
of services.  

 
KEYWORDS: CHILD; CHILD WELFARE; ICDS; PRE-SCHOOL EDUCATION;AWC 
INFRASTRUCTURE INDEX (AII); PALGHAR; ASSETS INDEX;ANGANWADI 
INFRASTRUCTURE; NUTRITION 
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Child Mental Health 
 

3. Pilania Renu. et.al (2020) 
 

Psychiatric Problems amongst Adolescents Living With HIV at a Tertiary 

Care Centre in India. Indian Pediatrics, Vol. 57 (11) 1026-1028 

 

Introduction: Adolescence age is highly vulnerable to emotional and mental 

problems.  With the effective and increased use of highly active antiretroviral therapy 

(HAART), children born with perinatal HIV infections are reaching adolescence and 

young adulthood in large numbers. In India 22.8 percent of adolescent group has 

HIV prevalence among the total population. Studies have shown the presence of 

mental health problems and psychiatric disorders among HIV-infected children and 

adolescents living with human immunodeficiency virus (ALHIV) 

 
Objectives: To assess the prevalence of psychiatric problems among adolescents 
living with HIV (ALHIV). 
 
Methodology: A cross-sectional study was conducted from November, 2017 to 

March, 2019 at a pediatric HIV clinic of a tertiary care hospital. Participants: 101 
ALHIV between 10-18 years of age. ALHIV between 10 and 18 years were enrolled 
for the study. Detailed Questionnaire-based interview was carried out with 
adolescents and their caregivers. MINI KID questionnaire was used to identify 
psychiatric problems in ALHIV. Data was analyzed using SPSS version 21.0. A P 
value of <0.05 was considered statistically significant. 

 
Results: In total 101 ALHIV were enrolled for the study. 26 patients (25.7%) were 

aware of the nature of their disease, its prognosis, and itseffects on the body. 12 
(11.88%) ALHIV presented signs of psychiatric disorders, of which dysthymia (4.9%) 
and oppositional defiant disorder (5.9%) were the commonest, followed by conduct 
disorder, adjustment disorder and pervasive development disorder with 2.9 percent 
cases in each category. There was no significant difference in proportion of 
adolescents with psychiatric disorder according to age-group or sex. ALHIV whose 
parents were not alive [Father (24.1% vs 6.9%; P=0.02) or mother (38.1% vs 5%; 
P<0.001)] were at the higher risk of being positive for at least one psychiatric 
disorder. Having knowledge about the disease was significantly related with a higher 
risk of positivity for a psychiatric disorder (26.9% vs 6.7%, P=0.006). 

 
Conclusion: The study concluded highprevalence of psychiatric problems in ALHIV, 

indicating a need for regular screening of mental health illnesses, counselling, and 

referral among ALHIV. More elaborate studies to assess the psychiatric problems in  

 

ALHIV are also recommended. 
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4. Salisbury Taylor Tatiana. et al. (2020) 

Stigma associated with mental health problems among young people in 

India: a systematic review of magnitude, manifestations and 

recommendations. BMC Psychiatry, Vol 20, 538-562 

Introduction: Globally, one in five young people (aged 10-24 years) experience a 

mental disorder. In India only 7.3% reported to experience mental disorder and even 

fewer accessing the treatment. Public stigma prevents people with mental disorder to 

seek out help or counselling. Public stigma is defined as interrelated problems of 

behavior, knowledge and attitudes. It can be the important factor in the 

underreported prevalence of mental disorder. Young people get more affected by 

mental health related sigma than adults due to lack of confidence, fear, peer 

pressure and lack of knowledge to recognize mental health problems and its 

services. In India data related to mental health stigma is limited. In April 2017, India 

passed a law for protecting the right to equality and non-discriminatory of people with 

mental illness. Knowing and characterizing public health stigma in young people will 

help in developing targeted interventions to address the problem. 

Objective: To estimate the magnitude/prevalence of mental-health-related public 

stigma among young people (aged 10-24 years) of India and also to identify common 

problems in knowledge, behavior and attitude associated with mental health 

Methodology: A systematic review and meta-analysis from nine databases were 

conducted. The search was started from October2014 to September 2018. All 

studies that assessed public health stigma among young people in India were 

included. Studies that focused only specific groups like people exposed to violence, 

substance abuse, children with special needs were excluded. Methods and findings 

were reported according to PRISMA. Principal measures including percentages, 

means and level of significance were calculated for primary studies. 

Result: Most studies focused on the youth training to become health professional. 

One-third of the study assessing mental-health-related-stigma focused on attitude. In 

some studies majority of people believed that mental disorder can never recover. 

Youth believed that recognizing people with mental illness is way easy on contrary 

were not able to correctly identify symptoms of mental health. Majority has negative 

perception about people with mental illness including they are dangerous, violent, 

criminal, unpredictable, unable to work. While other beliefs that people with mental 

illness are coward, lack willpower and blame other for their problem. 70% youth 

perceived suicide as cowardly action and talking about suicide increases its 

chances. A study showed that people had more positive attitudes towards people 

with intellectual disability and less favorable towards people with acute metal illness 

and substance abuse. Overall, youth did not consider that people with mental illness 

are capable of managing their personal and professional life. 

Social distance and stigmatization were the most common behavior towards people 

with mental health problem. Surprisingly in one study 25 to 40% of health 

professional in training believed that people with mental health problem need to be 

separated from others with physical illness. In one study youth even prefer to lock up 
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and punish people with mental illness. About 48.5% students denied taking up a 

person with seizure to the hospital. Malpractices such as making the person smell of 

shoes or onion were associated towards epileptic attack person. Majority youth 

preferred not to disclose mental illness and in a study 20% student reported to 

commit suicide if they develop mental illness. 

Conclusion: Mental health problem are likely to impact ability and productivity of 

youth. Notable gap in the knowledge and attitude of mental health problem among 

young people is reported. Most of the youth have negative perception about people 

with mental illness and none knows the characteristics of mental problem. Since 

different expression and threshold for accepting mental symptoms leads to such 

problems go unnoticed. Community based intervention to sensitize student about the 

potential causes, treatment, duration and abilities of people with mental illness in 

necessary. Public health awareness program that broadly focuses on general 

knowledge and creating positive attitude towards people with mental illness should 

be advocated. Integrating knowledge of mental illness with educational curriculum 

can also lead to a creation of positive and accepting attitude. Avoiding the use of 

psychiatric labels that are not commonly used instead focus on symptomatic 

vignettes that discuss range of mental health problem and creating a supportive 

environment may probe help-seeking behavior.  

KEY WORDS: MENTAL HEALTH;CHILD; MENTAL HEALTH STIGMA; MENTAL 

ILLNESS; PRISMA 
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5. Bahl Deepika. et al. (2021) 

 

The Impact of COVID-19 on Children and Adolescents: Early Evidences 

in India. Observe Research Foundation, Issue no. 448 

 

Introduction: Emergence of COVID-19 as pandemic has effected millions of life in 

various ways. Despite of relatively low cases of COVID-19 among children and 

adolescent their protection and health is important. COVID-19 has not only affected 

the physical health of children and adolescent but also the metal health, their 

learning and social life. Economic security of many families has also been severely 

attacked leading to poor and inadequate access to basic amenities. As children were 

confined to home, digital technology had a good chance to reveal its dark side. 

Children and adolescent routine life went upside down, and most of them struggle to 

make sense out of it. Mental health of children and adolescent has been vulnerably 

affected as they were not able to communicate their feelings to adults. Negative 

impacts may have ripple effects all through to adulthood. Incidences of domestic 

violence, child abuse, adulterated online contents are on the rise. The children from 

marginalized community are more susceptible to infection and other ill-

consequences like child labor, child marriage, domestic violence, etc. government 

and non-government organization, parents, teaches, psychologist, social worker 

have important role to play to mitigate the ill-effects.  

 

Objective: To collect and analyses current evidence in India regarding the impact of 

COVID-19 on the health and well-being of children (5-9 years) and adolescents (10-

19 years). 

 

Methodology: The detailed research on journals that assess the effects of COVID-

19 on children and adolescents health and well-being were made. Snowball search 

strategy was used to obtain peer-review articles, reports and government website. 

Evidenced was collected from January 2020 to Februarys 2021. 

 

Results: Socio-economic inequalities have affected the virtual learning level 

adversely. A survey among school children (grades 1 to 12) found that only (43.9%) 

of them have access to smartphones, another (43.9%) have basic phones while 

(12%) do not have access to any phone. Parents and teachers also faced problem in 

coping up with children due to their low of digital literacy. The UN report warned that 

long term school closure could lead to dropouts, incidence of dropouts to be found 

higher in girls or those living in poverty or disability region. The girl child has been 

more exploited during lockdown phase. Research has shown that only one year 

disruption from child marriage laws could result in 13 million more child marriage 

over 2030 across the globe. Due to economic fallout, vulnerable households will find 

marriage as a coping mechanism. Many studies reported that during lockdown there 

is increase in incidences of  marriages, their family is planning for marriage or 

chances of getting marry early; proportions was higher in girls.  

Childline (1098 Helpline for children) received 92,000 calls reporting child abuse and 

violence in 2020. Analyst identified alarming rate of domestic violence and 
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cyberbullying due to lack of mobility and increase use of social media. Another 

challenge of increase in domestic workload has also been reported. A study of Bihar, 

Jharkhand and Uttar Pradesh showed (42%) experienced (15- 24yr) increase in 

domestic overload. Importance of menstrual health has also been neglected during 

the period of lockdown. A study shows that 58% girls reported unmet need for 

sanitary pads. Evidence suggested higher likelihood of child labor; child labor cases 

show steady increase in June 2020 as compared to previous months. Poor and 

unequal access to food and health during lockdown could aggravate malnutrition 

among children and adolescent. Estimates say there will be 410,413 and 392,886 

additional cases of underweight and wasting, respectively, in India. There is a 

gradual increase in screen time. A study among 13-25 year old shows increase in 

screen time from 3.5 hours to 5.12 hours.  

 

Conclusion: Due to COVID-19 everyone has been affected either physically, 

mentally, socially or economically. Directly or indirectly children and adolescent have 

been affected severely during COVID-19. Negative impact during this crucial age 

can have long term effect. Government has launched many schemes/programs to 

overcome the challenges like Mandarpan, DIKSHA, Pragyata, food distribution, 

financial support etc. There is an emerging need of peer educator who can serve as 

an important link between service provider and community. They can also act as a 

feedback mechanism to analyze the ground situation and threats faced by children 

and adolescents. Peer navigation to manifold ramifications is of utmost importance. 

To build back better, the imperative is for the Central and State government, NGOs 

and the private sector to work together in mitigating the severe impacts on India’s 

young population. 

 

KEYWORDS:CHILD; CHILD WELFARE;  COVID-19; CORONAVIRUS; 

PANDEMICS; PARENTING; CHILD ABUSE; MENTAL HEALTH 
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6. Yadav Srishti and Khokhar Anita (2019) 
 

Effect of information, education, and communication activity on health 

literacy of smoking and alcohol among school‑going adolescents in 

Delhi.Indian Journal of Community and Family Medicine. Vol. 5 (1) 28-33 

Introduction: Health literacy is the ability to obtain, read, understand, and use 

health‑care information to make appropriate health decisions for one’s own health 

and family and community health and follow instructions for treatment. Health 
Literacy can act as an important tool in prevention of smoking and alcohol 

consumption among school‑going adolescents. Early intervention through educating 

children about health, hygiene, and nutrition can promote the health of children and 
prevent them from non-communicable diseases (NCDs) /lifestyle diseases. An 
appropriate health literate adolescent can make healthy choices and decisions over 
the things that make him/ her happy.  

 
 

Objectives: To assess the health literacy of school‑going adolescent     regarding 

harmful effects of smoking and alcohol consumption and assess the improvement in 
their knowledge after different information, education, and communication (IEC) 
activities. 
 

Methodology: A school‑based interventional study was conducted in 2016 in two 

schools of Najafgarh area in Delhi. 120 Students of class 6, 7, and 8 from each 

school participated in the study. A pretested, semi‑structured, self‑administered 

questionnaire was used to collect baseline and post-intervention data. Intervention 
was done three times using the IEC material from the World Health Organization 
(WHO) and Central Health Education Bureau (CHEB). The post-intervention data 
were collected 2 weeks after the first and 3 months after the last intervention. The 
responses were scored and categorized as unsatisfactory and satisfactory 
knowledge. 
 
Results: 143 (59.58%) of students were aware about Cancer and premature death 

as the maximum known harm of smoking and 114 (47.55) knew liver damage as the 
maximum known harm of alcohol consumption. 75 percent of students had  
satisfactory level of knowledge of smoking after three months of intervention as 
compared to 60 percent before intervention. Likewise, 64 percent of students had 
satisfactory level of knowledge of alcohol after three months of intervention as 
compared to 51 percent before intervention. 
 
 
Conclusion: A significant improvement in the knowledge regarding smoking and 

alcohol use was found among school‑going adolescents after IEC activities in the 

form of didactic lectures, pamphlets distribution and poster display. Hence, IEC 

activity can be used as tool to improve health literacy regarding harmful effects of 

smoking and alcohol use among school going adolescents. 
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7. Narain Raj. et.al (2020) 
 

Prevalence and risk factors associated with substance use in children: 

A questionnaire-based survey in two cities of Uttar Pradesh, India. 

Indian Journal of Psychiatry. Vol. 62 (5); 517-523 

 

Introduction: Substance use (drug use) refers to a pattern of harmful or hazardous 

use of psychoactive substances, including alcohol and illicit drugs. School going 

children along with street children, working and trafficked children are engaged in 

substance use, particularly tobacco and alcohol.WHO had estimated 4.0% of the 

disease burden in the 15–29 years age group to alcohol and illicit drugs in low‑ and 

middle‑income countries. Easy availability of tobacco and alcohol, peer pressure 

and parental influence push children towards substance use which may result in 

multiple substance use, violence, and delinquency. 

Objectives: To assess the prevalence, age of initiation, and determinants for the 

uptake of tobacco and alcohol habits among ever‑user students. 

Methodology: A cross‑sectional study was conducted among school students of 

class 7-12 studying in different schools of Noida and Ghaziabad, Uttar Pradesh for 

six months duration.  A pretested, closed, and open‑ended self‑administered 

questionnaire was used to collect information on tobacco and alcohol use, age at 
initiation, peer influence, reason of initiation and other related details. Univariate 
analysis was doneto assess the significance of various determinants. Data were 
analyzed using Epi-info 6.04 Dos version and SPSS software. 
 
Results: Total 7224 students participated in the study. “Ever use of substance” 
(alcohol or tobacco) was found in 1031 (14.3%) students. Boys were found 1.2 times 
significantly more users in comparison to girls (P < 0.05). Number of boys from the 
government schools was found to be 1.3 times more for ever use of substance 
incomparison to private school (P < 0.05), whereas alcohol usewas 1.5 times more 
among girls from government schools in comparison to girls from private schools (P 

< 0.05). 168 boys (31.2%) of the substance‑using (ever use ofsubstance) initiated 

the habit before attaining the ageof 11 years in comparison to 89 girls (26.8%). The 
habit of substance use was found 2.2, 3.8, and 4.6 times higher among students if 
the father, mother, siblings, or friends also used substances. Type of fathers’ job and 
parents’ education was found significantly related to use of substances among 
students. 45.1% of the students spent part or all their pocket money on buying 
substances. Nearly 31.8% of the boys and 42% of the girls adopted these habits to 
make friends and about four out of ten users (40%) adopted the habit by copying 

celebrities. Only one out of ten (10.7%) of substance‑using students wanted to 

continue this habit while majority wanted to quit it in future.  
 
Conclusion: The study revealed high use of tobacco and alcohol among school 

students with high rate among boys than girls. Type of school (government/ private), 

fathers’ occupation, parents’ education, peer pressure and family atmosphere played 
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a crucial role in substance use among children. The rising prevalence of substance 

use among students is a threat to the society. Introducing school‑based health 

education programs to educate students about various adverse effects and teaching 

refusal skills may help curb this menace. The availability of these products near 

educational institutions should be banned by strict enforcement of laws. 

KEYWORDS:CHILD; CHILD HEALTH; ALCOHOL; PREVALENCE; STUDENT; 

SUBSTANCE USE; TOBACCO 
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Child Health 

8. Viswanath Kashi. et.al (2021) 
 

An Evaluation of the Measles Rubella Mass Vaccination Program in 

Schools of Meerut Cantonment 2018 and Assessment of Parents KAP 

towards Program. Indian Journal of Public Health Research & Development. 

Vol. 12 (2) 485-492 

Introduction: Measles and congenital rubella syndrome (CSR) are responsible for 

death among young children and irreversible birth defects globally. World Health 

Organization (WHO) is emphasizing eradication of these two vaccine preventable 

diseases through measles-rubella vaccination (MRV) instead of two doses of 

measles vaccination. Efforts are also in progress for mass immunization of children 

with the age group of 9 months to 15 years with MR vaccine. Measles immunization 

coverage is also an indicator of progress towards Millennium Development Goal 4 

(MDG). Since 2017, the MRV campaign has covered nearly 20 crore children in 30 

states and Union Territories of India.  

Objectives: To estimate the post campaign level of MR vaccination coverage 

carried out in Meerut cantonment (2018-19) and to study how the patterns of 

personal attitudes of mothers are linked to the decision making process for MR 

vaccination.. 

Methodology: A population based cross sectional study was conducted in 27 

schools of Meerut cantonment. Children from class nursery to 10th standard were 

enrolled for the study. Prior to the vaccination program, Consent form with 

demographic variables was distributed to mothers of children through schools. 

Parents were classified into three groups based on responses; group one positive 

attitude; group two fearful attitudes; and group 3 critical attitudes.  Latent class 

analysis (LCA) was used for the subgroups, 5% of group 2 and group 3 participants. 

Multinomial Logistic Regression Analysis (MRA) and descriptive statistics were 

applied to generalize logistic to multiclass variables to compare with positive and 

fearful attitude. 

Results: A total of 32054 children were targeted in the cantonment area, out of 
which 28904 (93.38%) were vaccinated with measles-rubella vaccination. As per 
LCA analysis, 12071 (39%) respondents had fearful attitude, 9904 (32%) and 8975 
(29%) were having positive attitude and critical attitude respectively. It was also 
analyzed that with increased age interval of respondents of Positive attitude group, 
their chances to be in critical attitude group was more and for respondents of Fearful 
attitude group, chances to be in critical attitude group were less as the age 
increased. Both groups, with positive and fearful attitude, chances to fall under 
critical attitude group was less with increased number of children in family, 
maintenance of vaccination cards and media awareness;  and more with low 
education level of participants and employment status of respondents as 
homemakers. Among the fearful attitude group and critical attitude group, the mean 
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values ranged from 2.15- 4.77 and 2.28- 4.99 and the median score ranged from 2-5 
and 2-5 respectively for knowledge assessment of participants. 
 
 

Conclusion: The study revealed acceptance of medically supervised mass 

injectable immunization campaign in schools for measles rubella vaccination. This 

has paved the path for media awareness of masses regarding injectable 

immunization campaigns in future against other vaccine preventable diseases. 

KEYWORDS:  CHILD; CHILD HEALTH ; MEASLES RUBELLA; LATENT CLASS 

ANALYSIS; MILLENNIUM DEVELOPMENT GOAL; CONGENITAL RUBELLA 

SYNDROME; MEASLES RUBELLA VACCINE. 
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9. Bajappanavar M.V and Upadhye A. Jyoti (2021) 

 
Effect of Yoga asanas Practice on Flexibility Among High School Girl 

Students. International Journal of Research and Analytical Reviews. Vol. 8 

(2) 45-47 

Introduction: Continuous practice of Yoga asanas results in enhanced flexibility 

among children. Yoga asanas reinforce the motion in joints leading to smooth 

movement of joints. During joint pains, yoga asanas help in reducing muscle 

inflammation and fast recovery.  After performing yogic Asanas a girl feels much 

relaxed and enthusiastic. 

Objectives: To evaluate the effect of Yoga asanas practice on flexibility among high 

school girl students.  

Methodology: Randomly selected 30 girl students in the age group of 14 to 16 

years in Basaveshwar girls school Bagalkot were divided into two equal groups,  

experimental group (group-1) and control group (group 2). Group 1 practiced yoga 

asanas for twelve weeks. Flexibility variable was measured by sit and reach test. 

The analysis of co- variance (ANCOVA) was used to detect the significant difference 

if any, between groups on selected criterion variable separately. 

Results: The study inferred that the pre-test mean values of flexibility for 

experimental group and control group were 25.79, 25.63 respectively. The obtained 
‘F’ ratio value of 0.03 for pre-test scores of experimental group and control group on 
flexibility was less than the required table value of 4.20 for significance with df 1 and 
28 at 0.05 level of confidence. The post-test mean values of flexibility for 
experimental group and control group were 30.26, 27.07 respectively. Test mean 
values of flexibility for experimental group and control group was 25.03 for post test 
scores of experimental group and control group on flexibility which was higher than 
the require table value of 4.20 for significance with df 1 and 28 at 0.05 level of 
confidence. The adjusted post-test mean values of flexibility for experimental group 
and control group were 28.03, 26.35 respectively. A higher ‘F’ ratio value of 13.81 
was obtained than the required table value of 4.21 for significance with the 1 and 27 
at 0.05 level of confidence. 
 
Conclusion: Significant difference was observed between experimental group and 

control group on flexibility of muscles of students. The result indicates the 

importance of yoga asanas among girls. 

KEYWORDS:  CHILD; CHILD HEALTH; AASANAS; FLEXIBILITY; TRAINING; 

FITNESS 
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Child Nutrition  
 

10. Bagchi Abantika. et.al (2021) 
 

Feeding Practice and Nutritional Status of Under Five Children: A Cross 

Sectional Descriptive Study in a Slum Community of West Bengal. 

International Journal of Research and Review. Vol. 8 (2) 197-203 

Introduction: Infancy and early childhood is the period of physical, mental and 

social development of a child. Adequate nutrition during this period helps the child 

development gain its full human potential. Improper nutrition may lead to severe 

obstacles in their holistic development. The infant and young children are the most 

vulnerable victims of under nutrition. Their physical, cognitive growth and resistance 

to infection are retarded severely. Poor nutrition during the first 1000 days of a child’s 

life leads to stunted growth which is irreversible. Whereas, overweight or obese 

children have increased risk of developing health problems like hypertension, 

diabetes, fatty liver disease, cardiovascular disease, some type of cancers, 

reproductive disorders beside mental, emotional, social health problems. The 

nutritional status of poor urban children is worst among the urban groups and even 

poorer than the rural average child. 

Objectives: To describe the socio demographic profile of under five children; to 

assess the feeding practices of caregivers of children under study; to assess the 

nutritional status of these children and to find out any association between feeding 

practice and nutritional status. 

Methodology: A Community based descriptive, observational study with cross 

sectional design was conducted at Baghbazar slum area in Kolkata in 2019.  All 
under-five children residing in the slum were included in the study. A pre-designed, 
pretested, semi-structured perform was used to interview the mothers/caregivers of 
selected children. Anthropometric measurements of children were also done. Data 
were analyze during SPSS version 16 software 
 
Results: Out of 76 children, 74 (97.4%) were hospital born, 73 (96.1%) had birth 
weight ≥ 2.5 kg. Only 16 children (21.1%) received breastfeeding within first hour 
after birth, 47 children (71.2%) were exclusively breastfed. 18 children (23.7%) 
received pre lacteal feeding and 71 (93.4%) received colostrum. Complementary 
feeding was initiated on time in 58 children (87.9%). It was found that 37 children 
(56.06%) consumed fast food on regular basis and about six out of ten children 
(59.1%) received supplementary nutrition from ICDS center. The habit of hand 
washing before feeding was found in 23 (57.5%) of caregivers. Decreased feeding 
during illness was spotted in 62 children (81.6%). 12 children (18.2%)were detected 
stunted which was significantly related to lower socio-economic classes (p value 
0.010). 12 children(15.8%) were moderately or severely underweight and it was 
significantly more in low birth weight children (p value 0.024), whose mothers were 
less educated (p value 0.017), who did not receive exclusive breast feeding (p value 
0.008) and supplementary nutrition from ICDS (p value 0.002). 4 children (5.2%) 
were found overweight and only 2 (2.6%) were moderately wasted.  
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Conclusion: The study revealed that majority of infants did not receive 

breastfeeding within first hour after birth and only around half availed the benefit of 

supplementary nutrition from ICDS.Cases of stunted growth and underweight are 

found to be directly associated with socio-economic status of the family, mother’s 

education and exclusive breastfeeding of the child.Optimal infant and young child 

feeding practices give a child best possible start and provide the boost in life to be 

succeeded. Providing quality antenatal care to the pregnant women to reduce the 

incidence of low birth weight is recommended.  

 

KEYWORDS:CHILD; CHILD HEALTH; ANEMIA; FEEDING PRACTICE; 

STUNTING; UNDER NUTRITION; UNDER FIVE 
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11. Menon Purnima. et al. (2020) 

 

Tracking India’s Progress on Addressing Malnutrition and Enhancing 

the Use of Data to Improve Programs. IFPRI. Report 12 

Introduction: India has a robust policy framework for nutrition that covers most 

evidence-based interventions. There are various large scale nutrition programs such 

as ICDS, POSHAN abhiyaan, NHRM whose goal is to deliver nutrition and health 

related interventions. Data system is of great use in tracking malnutrition and 

improving programs. Data system for nutrition includes data sources, 

system/process for data use and data stewardship across a data value chain. 

Finding the data fit that is the right for multiple indicators is a big challenge. 

Program’s success can be measured by tracking intervention outcomes, progress 

and immediate and underlying determinants. Potential data can help in progress 

tracking, reporting and assessing impact. Also, data system can help in strategy 

refinement and program correction.  

Objectives: To examine the data of various program on addressing malnutrition and 

suggesting ways to strengthen the use of data generated through the work of 

POSHAN abhiyaan 

Methodology: A comprehensive list of intervention, determinants and impact 

indicators that align with POSHAN abhiyaan was identified and framed. Immediate 

indicators such as maternal and child nutrition, IYCF and child health as well as 

underlying determinants such as poverty, food security, sanitation were measured. 

Using the list of indicators and outcomes of POSHAN abhiyaan the data available on 

these indicators from multiple sources like NFHS, CNNS, UNICEF, etc. were 

examined. Finally, available data was indicated against the potential indicator.  

Result: In India, data is available from various sources, comparing indicators from 

different surveys and administrative data is challenging. So, number of data systems 

can be leveraged to monitor progress and to inform evidence based decisions and 

actions. It is observed that there is varied range of data available but is being used in 

some specific context only. For better use of data system, available data can and 

should be used for a range of decisions in the context of India’s nutrition efforts 

which will lead to more effective result. It has also been noted that data on program 

inputs are primarily available from a range of dashboards and monitoring system but 

it need consolidation and validation. Different inputs of program is available in a 

scattered manner such as information on nutrition-related social and behavior 

change communication in available on Jan Andolan dashboard, data of anemia is 

available on Anemia Mukt Bharat dashboard, likewise, all inputs of a program is 

scattered which can be consolidated across ministries and line departments for 

better and easy access.  

During the analysis of intervention coverage it has been observed that data on 

intervention coverage varies by life stage and type of intervention; where some 

parameters have been focused by all and others are not given much consideration. 

For instance, data on adolescents is scarce, for preconception stage limited data is 
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available on food fortification and coverage of IFA. Also, for pregnancy, data on 

antenatal care intervention exist in multiple sources but there is limited information 

on coverage of calcium supplementation, malaria prevention, etc. Data on 

counseling during pregnancy and lactation period is also limited. Data on immediate 

determinants are available for varied sources, but data on underlying determinants 

including nutrition-related behaviors, food security is limited. Programs outcome 

indicators are covered in most surveys, NFHS being the strong data system. From 

deep examination of all surveys it is suggested that interim data collection efforts 

(third-party survey, etc.) could be useful for tracking the impact on outcomes in high-

burden districts.  

Conclusion:  In order to track progress towards any program data prioritization is a 

mandate. A sat of core indicators should be prioritized across the life cycle for 

monitoring the progress, diagnosis and further action. All core indicators should be 

reviewed at national, state and district level. To promote awareness guidance on 

different types of data sources and their use needs to be developed. Impacts on 

outcomes should only be explored once changes are seen in coverage, immediate 

and underlying determinants i.e. to follow the theory of change, program and 

biological temporality. Underlying determinants such as nutrition behaviors, poverty 

food security should also be considered for progress tracking and diagnostic 

exercises. Use of data from administrative system to track population-level progress 

on outcomes should be discouraged. Data stewardship entity should work with state-

level entity to ensure coordinated monitoring of progress, strategy refinement and 

provide guidance for the use of data to all major committees. Tracking malnutrition at 

different level is an achievable goal but require key investments at different point 

along the nutrition data value chain which can help in addressing malnutrition.  

KEYWORD: CHILD WELFARE; POSHAN ABHIYAAN, DATA SYsTEM; 

MONITORING 
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12. Kadu Pandurang Kishor. et.al (2021) 
 

Prevalence of Vitamin A Deficiency in School Going Children in Rural 

Area. International Journal of Research and Review. Vol. 8 (2) 1-4 

Introduction: Vitamin A is one of the essential nutrients needed in small amounts 

for normal visual and immune functions, the maintenance of epithelial cellular 

integrity, growth and development. The deficiency of Vitamin A causes night 

blindness (nyctalopia) due to rod photoreceptor dysfunction. In India data on 

occurrence of ocular morbidities associated with vitamin A deficiency amongst 

school going children is not sufficient though the consequences are reversible. 

Objectives: To evaluate the prevalence of vitamin A deficiency among the primary 

school children in relation to socio-economic status. 

Methodology: A community-based cross-sectional study was conducted in rural 

areas of Amravati district of Maharashtra. School children aged between 5-15 years 

were included in the study.Ocular examination of children wasperformed by an 

ophthalmologist. On diagnosis of vitamin A deficiency, brief history of night blindness 

was inquired from the mother. Vitamin A deficiency was assessed clinically by using 

WHO classification. The socio economic status of the child’s family was determined 

by using the modified Kuppuswamy scale. 

Results: A total of 600 school children were included in the study for ophthalmology 

screening. Out of total children, 314 (52℅) were boys and 286 (48℅) were girls, 106 
(13.7%) students were under the age group of 5-10 years and 494 (86.3%) students 
were 11-15 years old. As per modified Kuppuswamy scale of Socio-economic status 
96 (16%) students belongs to class III, 458 (76.33%) students from class IV and 46 
(7.66%) students from class V.In consonance with WHO classification of Vitamin A 
Deficiency, 34 (5.7%) children were found deficit in Vitamin A deficiency, among 
them 6 (17.64%) had conjunctival xerosis and 28 (82.35%) had bitot’s spot. Among 
34 Vitamin A deficient children 22 (64.70%) were girls and 12 (35.29%) were boys; 
24 (70℅) students belonged to lower socio-economical grade IV and V. 
 
Conclusion: The study inferred the presence of ocular morbidity in relation to 

vitamin A deficiency in students with low socio-economic classes and underweight 

students. Steps like prevention, early recognition, prompt treatment of ocular 

diseases by regular screening of students and nutritional education in schools are 

recommended for decreasing the risk of ocular abnormalities. 

KEYWORDS:  CHILD; CHILD HEALTH; VITAMIN A DEFICIENCY, 

XEROPHTHALMIA, OCULAR MORBIDITIES 
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13. Scott Samuel.et al. (2021) 

The double burden of malnutrition in India: Trends and inequalities 

(2006-2016). PLoS ONE,16 (2)  

Introduction: India has the second largest urban population in the world and 

continues to expand rapidly. With booming urbanization, slum population is also 

increasing. Due to explosion of urban and slum population many challenges arise 

including overcrowding, lack of basic services, limited access to healthcare, housing, 

unsafe water and poor sanitization. Double burden of malnutrition i.e. coexistence of 

undernutrition and micronutrient deficiency and overweigh/obesity is becoming a 

major public health concern, particular in urban areas. Shifting to urban diets 

particularly processed, cheap food and sedentary lifestyle is a key drive for rising 

double burden. Health has improved in recent times yet it is uneven and inequitable. 

Lack of public services provision disproportionately burdens the poor. Understanding 

inequalities in different form of malnutrition is of much importance.  

Objectives: To examine the trends and inequalities in undernutrition and over 

nutrition by gender, residence and wealth among children and adults in India 

Methodology: Data was collected from two rounds of national representative 

surveys, NFHS-3 and NFHS-4. Primarily sampling was done using multi-stage 

stratified sampling than 22 households were selected from each primary sampling 

unit. Overall 311,182 children 0-5y and 972.192 adults’ 15-54y were selected. BMI 

and height-for-age was assessed. Rural and urban cluster were chosen using 

Census of India, 2011 classifications. Descriptive analyses were done to describe 

characteristics. Slope index of inequality (SII) and concentration index (CIX) used to 

examine changes over time and inequalities.  Two-sided P<.05 was used for 

statistical significance. 

Result: From 2006 to 2016, child stunting drop by 10% point (from 48% to 38%), 

with no gender trends. Stunting significantly drop among rural and urban slum 

household yet higher than urban non-slum households. Prevalence of 

overweight/obesity was ~8% of children and did not change much over time. Wealth 

inequalities were large for stunting (SII: -33 to -19pp) Prevalence of underweight 

declined markedly from 36% to 23% among women and 34% to 20% among men. 

On contrast, obesity among adults almost doubled over time, relatively higher 

increase in rural households. Child stunting was more prevalent among poor as 

compared to wealthier household. Large wealth gaps were observed among boys 

and girls in all residential areas. Adult underweight affects the poor more whereas 

adult across wealthy quintile are becoming more overweight. Wealth inequalities 

were both high for underweight (SII: -35pp to -12pp) and obesity (+16 to+29pp) for 

adults, with former concentrated to poorer households and later to wealthier.  

 

Conclusion: Though undernutrition has been decreased in past decade in India still 

wealth inequalities within residential areas is a major challenge. There is a need of 

renew efforts to reduce inequalities in access to social and health program. Also, 
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rapid increase in overweight/obesity among adults is a matter of concern, doubling 

the burden of malnutrition. While increase in income and status help in reduction of 

undernutrition but also lead to increase in overweight/obesity. There are many 

program/policy to combat undernutrition but all form of malnutrition including over 

nutrition should prioritize. “Double- duty actions” intervention can be future to tackle 

multiple form of malnutrition and to prevent unintended negative consequences. 

Interventions contextual to all groups should be considering like promotion of 

healthy, nutritious diet and physical activity including ill-effects of ultra-processed 

food.  

KEY WORDS: CHILD NUTRITION; OVER NUTRITION; UNDERNUTRITION; 

STUNTING; DOUBLE BURDEN 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



25 
___________________________________________________________________________ 

 DCWC Research Bulletin   Vol. XXV Issue 2   April – June 2021 
 

 
14. Pedapudi D. Anangamanjari. et.al (2020) 

  

Overweight and obesity among school‑going adolescents in Bengaluru, 

South India. Indian Journal of Community Medicine, Vol. 6 (1) 28-33 

Introduction: Adolescent obesity is an emerging problem among urban population 

in India. Obesity results into severe health consequences during adult life, such as 

hypertension, diabetes, coronary artery disease, osteoarthritis, and overall increase 

in morbidity and mortality. Change in food habits, wide intake of junk food and 

increase in sedentary lifestyles including dependence on television and gadgets for 

entertainment have attributed to rise in adolescent obesity. Apart from these, other 

factors like family health history and type of diet also contribute to overweight and 

obesity among adolescents.  

Objectives: To assess the prevalence of overweight and obesity and its associated 

factors among school-going adolescents in Bengaluru, India. 

Methodology: A Cross-sectional study was conducted among adolescents of two 

Bengaluru schools. Data related to socio-demography and lifestyle behavior of 

adolescents was collected through a pretested, self-administered, structured 

questionnaire. Anthropometric measurements were recorded to determine 

overweight and obesity in accordance to body mass index (BMI) for age and 

nutritional status using the WHO Anthro-plus software. Nominal variables were 

described in terms of frequency and proportion, and odd’s ratio (OR) (with 95% 

confidence interval) as test of association. 

Results: In total 734 adolescent school students aged 10–16 years old were 
involved in the study, out of whom 636 (86.6%) were female and98 (13.4%) were 
male. The study revealed 159 (21.7%) adolescents as overweight and 45 (6.1%) as 
obese. Obesity was found statistically significant associated with income level of the 
family (OR = 2.35; 95% CI = 1.43–3.85; P = 0.001). Age, gender, religion, parents’ 
education level, and mother working outside the home were not found to be 
significantly associated with overweight/obesity. Students with the history of obesity 
in their family were found to be more overweight/obese than students who did not 
indicate the presence of family obesity or who were unaware of their family’s obesity 
status (OR = 2.44;95% CI = 1.72–3.33; P ≤ 0.001). The prevalence of 
overweight/obesity was found higher among 33% of adolescents who were indulged 
in sedentary lifestyle as compared to 25.8% who reported participation in vigorous 
physical activities. Similarly, adolescents who usually consumed junk food (30.9%) 
were found to be more overweight/obese as compared to those who did not usually 
consume junk foods as snacks (24.7%). The type of diet (vegetarian or non-
vegetarian) was not associated with overweight/obesity.  
 
Conclusion: The study revealed a high prevalence of overweight/obesity among 

urban school-going adolescents in Indian urban population. The occurrence of 

overweight/ obesity is significantly associated with income of the family and family 
history of obesity. Comprehensive public health interventions including growth 
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monitoring, nutrition education and promotion of physical education and exercise 
programs in schools and communities are recommended to overcome the rising 
threat to adolescent health in India. 
 
 
KEYWORDS: CHILD; CHILD HEALTH; ADOLESCENT; BODY MASS INDEX, 

DIET, OBESITY; URBAN POPULATION 
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Child Protection 
 

15. Rana Monica. et.al (2020) 
 

Prevalence and correlates of bullying perpetration and victimization 

among school‑going adolescents in Chandigarh, North India. Indian 

Journal of Psychiatry, Vol. 62 (5);531-539 

Introduction: Bullying is a manifestation of school violence which has harmful 

effects on the health and academic performance of adolescents. It has serious 

mental health effects also such as stress, depression, anxiety, delinquency, and 

suicides and these can last up to adulthood.According to Olweus bullying is a 

behavior in which the intention is to inflict injury or discomfort upon another individual 

who has difficulty in defending himself or herself. Factors like social media such as 

movies, music videos, and internet; educational stress and social inequality play a 

major catalyst for bullying perpetration. 

Objectives: To estimate the prevalence and to determine the correlates of bullying 

behaviors (victimization, perpetration, and bully‑victims) among Indian adolescents.  

Methodology: A cross‑sectional study was conducted inprivate and government 

schools across Chandigarh among students from sixth to tenth classes to obtain 

self‑reported data on bullying. A pretested interview schedule was used to collect 

the data regarding background of the students. Information on bullying was obtained 

by using the revised version of Olweus Bully/Victim Questionnaire. Self‑esteem of 

the participants was measured by using standard Rosenberg Self Esteem Scale and 

emotional and behavioral difficulties of adolescents were assessed through 

Strengths and Difficulties Questionnaire. Proportion of adolescents involved in 

bullying (victims, bullies, and bully‑victims) was calculated by data analysis through 

SPSS Version 16.0. 

Results: A total of 667 students were involved in the study, out of which 53.8% 

belonged to government schools and rest were from private schools. Prevalence of 
any bullying behavior was 25.6%, victimization 16%, only bullying 5.2%, and bullying 
and victimization was 4.3%. Private schools had higher rate of prevalence of bullying 
behavior than government schools. Victimization was more prevalent in the seventh 
(19.7%) and ninth grades (19.8%). Boys (31.5%) were found to be significantly more 
involved in any form of bullying as compared with girls (16.3%). The study 
established verbal bullying as the most common ways of bullying (55.1%), followed 
by physical (32.7%) and relational (25.2%)bullying. The prevalence of cyberbullying 
was 2.7%. Around 44% of students reported of no action taken by adults in school to 

stop bullying. Bully‑victims had the highest mean difficulty score (16.07). Significant 

predictors of bullyingwere being male (odds ratio [OR] = 2.5 [1.5–4.2], P < 0.001); 
studying in government school (OR = 0.63 [0.41–0.99],P = 0.048); having abnormal 
emotions (OR = 2.24 [1.1–4.7], P = 0.035); and poor peer relations (OR = 2.77 
[1.44–5.35],P = 0.002). 
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Conclusion: It is concluded from the study that bullying perpetration and 

victimization is widespread among school-going adolescents. Bullying intervention 

programs involving school administrators, teachers, parents, and students to 

improve self-esteem and skills to respond effectively to bullying are recommended to 

deal with this issue on a sustainable basis.  

KEYWORDS: CHILD; CHILD WELFARE;ADOLESCENTS; BULLYING; 

PERPETRATION; SCHOOL; VICTIMIZATION 
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16. Jayaram Veena. et.al (2020) 
 

Status and Decadal Trends of Child Marriage in India. Child Rights and 

You (CRY) 

Introduction: Child marriage leads children and adolescents to life-long irreversible 

effects to their education, health, opportunities and lives. It has a direct effect on their 

overall development, social and economic growth and future generations. Child 

marriage significantly deprives young women of their decision-making ability and 

empowerment and aggravates their vulnerabilities. Globally also child marriage 

directly affects the achievement of several Sustainable Development Goals. South 

Asia is at the forefront with the highest prevalence rates of women in the age group 

20-49 years reporting entering marriage before 18 years. However, this rate has 

substantially dropped to 30 percent due to progress in India. 

Objectives: To determine the status (incidence, rate and longitudinal trends) of 

Child Marriages in India, all States and all districts in the country; to map the 

geographies by criticality with respect to incidence, prevalence and rate of Child 

marriages; to assess the child marriages in the backdrop of other socio-economic 

development indicators across all the states in India; to examine the socio-economic 

determinants of child marriages to determine the drivers, causal factors and linkages 

with other variables of interest.  

Methodology: Data from secondary sources namely Indian Census and National 

Family Health Survey (NFHS) was used for analysis and conclusions. Details on 

marital status and other demographic indicators were used from Census 1991, 2001 

and 2011 rounds and age of the women at marriage and their characteristics were 

derived from NFHS. Associations were analysed between age at marriage and socio 

demographic factors such as women’s education, wealth status, and age of their 

spouses, spouse’s education and location of the women. 

Results: The study established that in India seven percent of the population 
between 10-19 years is married, wherein girls constitute 75 percent of this married 
population and 75 percent of all married children (10-19 years) reside in rural areas. 
In rural areas, 57 percent of all married children are married girls. 83 percent of 
married children fall in the age between 15-19 years.  In urban areas child marriages 
increased by 41 percent over 2001-2010 and decreased in rural areas by 4 percent. 
Marriages among boys and girls increased by 19 and 0.23 percent respectively for 
the same period.The state of Uttar Pradesh topped the country in child marriage with 
19 percent of the married boys and 16 percent of the married girls. The study also 
concluded that the States with highest percentages of married children (Uttar 
Pradesh, Odisha, Madhya Pradesh, and Chhattisgarh)had high rates of MMR, IMR 
and NMR and low school enrolments (Jharkhand, Assam, Bihar). Education and 
literacy level of the women, husband’s education, and economic status of the family, 
place of residence (urban/rural), region of domicile, religion and caste turned out to 
be major social determinants of child marriage according to NFHS 4, 2015-16.  
 
Conclusion: The study found high prevalence of child marriage among Indian states 

resulting to high rates of MMR, IMR and NMR and low school enrolments. 
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Education, proper implementation of the Prohibition of Child Marriage Act, 

engagement of boys/men in preventing child marriages, increased investments for 

children and girls, social protection of vulnerable families and development of 

comprehensive data bank with all relevant indicators of child marriage including 

pandemic era can significantly help in reducing child marriage cases.  

KEYWORDS:  CHILD; CHILD WELFARE; CHILD MARRIAGE; CHILD RIGHTS 

AND YOU (CRY). 
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Women Mental Health 
 

17. Badave B. Manali. et.al (2020) 
  

Effect of Dance Therapy on Stress and Anxiety in Working Women.Indian 

Journal of Public Health Research & Development, Vol. 11 (1); 157-161 

Introduction: Rapid industrialization and urbanization, have led to changes in 

lifestyle and increasing competitiveness. This had further affected the status of 

women due to which the levels of stress and anxiety have elevated considerably.  In 

response to high levels of stress and anxiety human body has physiological, 

psychological and biochemical changes which in turn affect the quality of life. Apart 

from pharmacological therapies, non-pharmacological therapies like progressive 

muscle relaxation technique (PMRT), yoga, behavioral therapy, psychoanalytical 

therapy, group therapy, art therapy, dance therapy and music therapy are used for 

the treatment of stress and anxiety. 

Objectives: To find out the effect of dance therapy on stress and anxiety in working 

women. 

Methodology: The study was conducted at Krishna hospital for three months. 

Working women between age group 25-40, suffering from mild to moderate stress 

and anxiety and working for more than 6 hours per day were taken in the study. The 

program was conducted for 4 weeks, scheduled three days in a week, with a session 

of 10-20 minutes each day. Outcome assessment included perceived stress scale 14 

(PSS) and Hamilton anxiety rating scale (HAMA) which was recorded before and 

after completion of sessions. 

Results:A total of 41 women participated in the study. Statistically extremely 
significant reduction in levels of stress and anxiety were notedafter 4 weeks of 
aerobic dance therapy (p value < 0.0001). Correlation between working hours and 
scores of PSS (r value -0.16) and HAMA (r value -0.06) Scales were reported to be 
statistically insignificant. 
 
Conclusion: The study approvedaerobic dance therapy as an effective tool 
forreducing stress and anxiety in working women.  
 
KEYWORDS:WOMEN; WOMEN MENTAL HEALTH; AEROBIC DANCE; STRESS; 

ANXIETY. 
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18. Gupta Ravi. et.al (2020) 
 

Changes in sleep pattern and sleep quality during COVID‑19 lockdown. 

Indian Journal of Psychiatry, Vol. 62 (4); 370-378 

 

Introduction: The lockdown during COVID-19 has result change in the structured 

routine and lifestyles of individuals especially in social interaction, creativity, 

opportunities, physical activity, mobility, and availability of nutritional food. Home 

confinement has emerged as a major issue during lockdown with increase in screen 

time, anxiety and stress. All these factors directly influence the sleep quality and 

sleep pattern resulting to disturbed sleep and insomnia. The disturbed timing and 

duration of sleep may disrupt circadian rhythms as well as homeostatic process 

(reduced sleep pressure) 

 

Objectives: To assess the size of population experiencing insomnia and 

poorsleep‑quality during lockdown; to study the alterations associated with the 

lockdown; to analyze the effect of occupation on insomnia, sleep quality, sleep 

duration, and sleep pattern.  

 

Methodology: A global online survey was done from April 28, 2020 to May 10, 

2020. Participants above the age of 18 years were sent a semi-structured perform 

through E‑mail or groups on social media. Questions were based on demographic 

characteristics, current and previous sleep schedules, routine, sleep quality, screen 

time, medical co-morbidities and working patterns. Insomnia (Insomnia Severity 

Index - 4), Stress (Perceived Stress Scale - 4), anxiety and depressive symptoms 

(Patient Health Questionnaire - 4) and physical activity (International Physical 

Activities Questionnaire) were assessed using standardized instruments. 

 

Results: People from all over the world responded and a total of 958 valid 
responses were received. Of all the valid respondents, around four out of ten 
(41.2%) were women, 47 percent of respondents were working from home and 35 
percent were going outside the home for earning livelihood during lockdown. As 
compared to the pre-lockdown period 16.1% of respondents reported reduction in 
sleep duration, whereas, 18.1% had increase in sleep duration and in rest it 
remained unchanged. These effects were revisable across occupational groups, but 
mostly affected working individuals except health professionals. Sleep quality slipped 
down in 23.4 %, improved in 8.4% respondents and in others remained similar to 
pre-lockdown state. Reductions in sleep duration were associated with depressive 

symptoms. Sleep time shift was reported maximum in home‑makers after lockdown 

and rise in daytime napping was observed in health‑care workers and other 

professionals.  
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Conclusion: The COVID‑19 lockdown resulted in changes in sleep schedule and in 

the quantity and quality of night-time sleep in a sizable number of populations.  

KEYWORDS:CORONAVIRUS; COVID‑19; HOME‑CONFINEMENT; LOCKDOWN; 

PANDEMIC; SLEEP 
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Women Health 
 

19. Chhabra Pragati. et.al (2019) 
 

Severe Maternal Morbidity and Maternal Near Miss ina Tertiary Hospital 

of Delhi. The National Medical Journal of India, Vol. 32 (5); 270-276 

Introduction: For review of maternal deaths globally, concept of severe maternal 

morbidity and near-miss event was introduced in maternal healthcare in 2015. 
Maternal near miss is defined as an ill pregnant woman or woman who has recently 
delivered who nearly died but survived a complication during pregnancy, childbirth or 
within 42 days of the termination of pregnancy. Women having severe maternal 
morbidity during pregnancy have many pathological and circumstantial factors 
related to their condition as those who die. Data related to severe maternal morbidity 
are important for policy planners to understand the requirements of essential and 
emergency obstetric care. However, inadequate definitions both for severe maternal 
morbidities and near-miss cases were noted and WHO listed a uniform set of 
identification criteria including organ system failure or dysfunction for maternal near-
miss cases. 
 
Objectives: To determine the incidence, causes and outcome of severe maternal 

morbidity and near miss, and the socio-demographic and obstetric factors associated 
with these at a tertiary care teaching hospital in Delhi. 
 
Methodology: Women admitted from 1 January 2013 to 30 June 2015 with severe 

maternal morbidity and near miss, as defined by the WHO study group, at the 
Department of Obstetrics and Gynecology of a tertiary-level, 1000-bed teaching 
hospital in Delhi were considered for the study. The potentially life-threatening 
conditions included hemorrhagic disorders and hypertensive disorders, other 
systemic disorders and severe management indicators. Data was collected by using 
a semi-structured open ended questionnaire to interview the patient and/or attendant 
and fromthe case records. The incidence ratio of near miss and severe morbidity in 
the hospital was determined, and a case–control study was conducted to study the 
factors associated with the occurrence of near miss. The data was analyzed using 
the SPSS version 20 for Windows  
 
Results: During the study period, 261women met the WHO criteria of maternal near 

miss and 434 were identified as cases with severe morbidity. The incidence ratio of 
near miss was 6.85/1000, and severe morbidity was 11.38/1000 live births. 
Hypertensive disorders were the most common disease conditions in near miss with 
nearly four out of ten (39%) cases, while 36 percent cases of severe morbidity were 
having hemorrhage as the most common complication. Coagulation dysfunction 
(62%) was the most common organ dysfunction of maternal near miss followed by 
uterine and respiratory dysfunction (22%) each. Older age (odds ratio [OR] 2.01, 
confidence interval [CI] 1.02–3.93), the absence of formal education (OR 2.05, CI 
1.11–3.75),<18 years of age at marriage (OR 2.01, CI 1.21–3.32),lower income (OR 
3.8, CI 1.88–7.64), gravida of four or more (OR 2.25, CI 1.21–4.17) and residence 
outside Delhi(OR 9.31, CI 4.36–19.90) were significant predictors of near miss. 64 
percent of near-miss cases and 62 percent of severe morbidity cases had a live 
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birth. During the study period, Maternal mortality ratio (MMR) was 436/100000 live 
births at the hospital. Sepsis, hypertensive disorders and hemorrhage were the most 
common reason of maternal deaths.  
 
Conclusion: The burden of severe maternal morbidity and near miss is high in 

current health set-up. Older age, education, age at marriage and financial status are 

concluded as major factors for near miss and maternal morbidity. These need to be 

identified and managed at the earliest to prevent maternal and perinatal mortality 

and morbidity and extra burden on health services. 

KEYWORDS:  WOMEN; WOMEN HEALTH; MATERNAL MORBIDITY; MATERNAL 

NEAR MISS; DELHI 
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20. M. Babu Deepan and S.Vasuki(2020) 

 
A Descriptive Study to Assess the Knowledge on Pre-Menopausal 

Symptoms among Middle Aged Women in a Selected Village at 

Kanchipuram District, Tamil Nadu, India. Indian Journal of Public Health 

Research& Development, Vol. 11 (1);135-138 

Introduction: Menopause is the process of transmission between two phases of a 

woman life. Menopause is defined as the permanent end of menstruation and fertility 

occurring 12 months after the last menstrual period. Though it is not any medical 

illness or disease, but a natural biological process, yet women face physical and 

emotional symptoms due to hormonal changes like hot flashes, irritation, mood 

swings, insomnia, fatigue etc. which are uncomfortable and difficult to manage. The 

right age of onset of menopause is between the ages of 45 and 60, however early 

menopause usually occurs before age 40. Under certain circumstances like radiation 

treatment, medicines used in chemotherapy or autoimmunity and generic errors, 

some women develop a menopause-like condition much earlier than expected.  

Objectives: To assess knowledge on Pre-menopausal symptoms among middle 

aged women; to associate the knowledge on Pre-menopausal symptoms among 
middle aged women with selected demographic variables. 
 
Methodology: A quantitative descriptive study was conducted among middle aged 

women at selected village, Kanchipuram District; Tamil Nadu. Pre-menopausal 
women under the age group of 45-60 years were selected for the study.A self-
administered questionnaire was used to collect data related to demographic 
variables and the knowledge on pre-menopausal symptoms among middle aged 
women. The collected data were tabulated and analyzed. 
 
Results: A total of 109 women participated in the study. The study revealed that 

noneof the sample women had adequate knowledge, 15 (13.8%) had moderate 
knowledge, and 94 (86.2%) of the women had inadequate knowledge regarding pre-
menopausal symptoms. The analysis of the data indicated no significant association 
between knowledge of pre-menopausal symptoms with age of the women, age at 
menarche, menstrual irregularity, types of family, dietary pattern area of residence, 
age at marriage, occupation and monthly income. However, significant association 
was established between number of childrenand awareness about pre-menopausal 
symptoms.  
 
Conclusion: The study revealed lack of knowledge on pre-menopausal symptoms 

among middle aged women.Information regarding pre-menopausal symptoms can 

help to prevent the complications during menopause among middle aged women. 

KEYWORDS:WOMEN; WOMEN HEALTH; KNOWLEDGE; PRE-MENOPAUSAL 

SYMPTOMS; MIDDLE AGED WOMEN  
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21. Kant Shashi. et.al (2019) 

 
Anemia among pregnant women attending antenatal clinic at a 

secondary health care facility in district Faridabad, Haryana.Indian 

Journal of Community and Family Medicine, Vol. 5 (1) ;51-55 

 

Introduction: The National Family Health Survey‑4 (NFHS‑4) had indicated one out 

of two women suffering from anemia making it severe public health issue. Its 

significant harmful health consequences effect social and economic development in 

the long run. Approximately 50% of anemia among women is due to iron deficiency.  

Iron deficiency anemia during pregnancy leads to significant morbidity and mortality 

among both mother and child. The Indian Public Health Service Standards and 

quality benchmarks for secondary care hospitals have prescribed injectable iron 

treatment for moderate anemia and blood transfusion services for severe anemia. 

Early identification of pregnant women with moderate and severe anemia is prime 

important for early intervention to help both, mother and the child.  

 

Objectives: To estimate the magnitude and severity of anemia among pregnant 

women when they presented themselves for the first time at the antenatal care clinic 

of a secondary care hospital so as to forecast adequate supplies of medicines for 

managing anemia. 

 

Methodology: A descriptive study was conducted in a sub-district, secondary care 

hospital, Ballabhgarh in Faridabad district of Haryana state during the year 2013-15. 
Pregnant women who registered themselves for the first time for antenatal care at 
the hospital were included in the study. Data related to registration number, age, and 
Hb level of registered pregnant women were derived from records and registers 
maintained within the hospital. As per WHO recommendations, Hb concentration 
<11.0 g/dL was considered anemia in pregnancy, Hb concentration range between 
10.0 and 10.9 g/dL as mild anemia, Hb concentration between 7.0 and 9.9 g/dL was 
moderate anemia and severe anemia was taken as Hb concentration less <7.0 g/dL. 
The data analysis was done by STATA software version 12.0 
 
 
Results: A total of 13,467 women were included in the study.  The proportion of 

anemic pregnant women was 91.3% (95% confidence interval [CI]: 90.8, 91.7). 3,215 
pregnant women (23.9%) were found to be mild anemic with mean Hb as 10.2, 8410 
women (62.5%) were declared moderate anemic with mean Hb 8.9 and 666 women 
were found severe anemic with mean Hb 5.9. The mean Hb level (standard 
deviation) was 9.3 g/dL (1.3) 
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Conclusion: A very high prevalence of all categories of anemia in pregnant women 

was found during their first visit to the hospital during the antenatal period. Early 

identification of level of anemia among pregnant women during their first visit for 

antenatal check-up at the hospital is helpful in managing effective treatment for the 

same.  

KEYWORDS:WOMEN; WOMEN HEALTH; ANEMIA; FARIDABAD; PREGNANCY; 

SECONDARY CARE 
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22. Azeez E.P. et.al (2021) 
  

Are Village Health, Sanitation, and Nutrition Committees Functional? 

Evidence from Chhattisgarh and Madhya Pradesh. Indian Journal of 

Community Medicine, Vol. 46 (1); 80-84 

Introduction: In India villages are ill-equipped with the accessibility to the health and 

sanitation facilities. In order to address this issue, National Rural Health Mission 

devised Village Health, Sanitation, and Nutrition Committee (VHSNC) with an aim to 

strengthen the village-level agencies and to provide better health and sanitation 

services. It involves the sensitization of the local community, ensuring their active 

participation in planning and implementation, and equipping them to negotiate their 

health needs.Though VHSNCs are operational throughout the country, however, 

their functionality and effectiveness vary across regions and states with no available 

evidence on their functionality.  

Objectives: To explore the functionality of VHSNCs in the selected localities of 

Chhattisgarh and Madhya Pradesh.  

Methodology: A descriptive research study was conducted in five districts of 

Chhattisgarh and Madhya Pradesh states. A semi-structured interview schedule was 

used to collect the information from key functionaries of VHSNC regarding 

functionality and performance of individual VHSNC. The meetings of VHSNCs and 

their records were also closely observed by the field staff.  

 
Results: In total 508 VHSNCs were taken into account for the study. It was revealed 

that around nine out of ten (90%) VHSNCs had followed the guidelines of the 
National Health Mission in its formulation. Majority of the VHSNCs did not follow the 
guidelines for the composition of the committee. It was found that around 17% of the 
committees had less than ten members in contrast to the mandatory minimum 15 
members. The representation of different stakeholders especially from SC/ST and 
minorities communities was also not as per the standards prescribed. Only one out 
of five (20%) of the VHSNC had above 90% attendance of members in the preceding 
year. 37 percent of the VHSNCs were not having proper records of the meetings. It 
was observed that meetings were not conducted properly and seriously with 
absence of discussion on core components including health, sanitation, and nutrition. 
16 percent of the VHSNCs did not have a functional bank account, and 35 percent of 
the VHSNCs did not maintained a village health register as per the guidelines. It was 
revealed that though around 86% of the VHSNCs had organized various health 
promotion activities in the villages, however, it was limited only to the cleaning and 
sanitation drive. 31% of the VHSNCs were found involved in monitoring the 
community health centers and primary health centers along with anganwadi centers. 
The village health plan (VHP) was prepared by 85 percent of VHSNCs, but program 
implementation was not according to VHP.  
 
Conclusion: It was inferred from the study that in spite of operational VHSNCs in 

the villages its functionality, organization and participation of members was not as 
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per the guidelines. Other than health promotion, no other domain was given 
attention. The village health plan was also not followed properly. It is suggested that 
Community-based interventions and active involvement of PRIs will help in improving 
the functionality of the VHSNCs. There should be measures for the timely monitoring 
of VHSNCs. 
 
KEYWORDS:COMMUNITY PARTICIPATION; HEALTH; SANITATION; VILLAGE 
HEALTH SANITATION AND NUTRITION COMMITTEE 
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Women Nutrition 
 

23. Choedon Tash. et.al (2021) 
 

Screening and Management of Maternal Malnutrition in Nutritional 

Rehabilitation Centers as a Routine Service: A Feasibility Study in 

Kalawati Saran Children Hospital, New Delhi. Indian Journal of Community 

Medicine. Vol. 46, (2); 241-246 

Introduction: Nutrition Rehabilitation Centers (NRCs) provide facility-based medical 

nutrition therapy to severe acute malnutrition (SAM) children with age of under-five. It 

is noticed that at NRCaround five percent mothers or caregivers accompanying their 

children are also malnourished and suffer from SAM (body mass index [BMI] <16 

kg/m2) with medical complications. Maternal malnutrition is linked to severe acute 

malnutrition and stunting among children under-five. There is no provision of 

management of maternal malnutrition at facility settings like NRC. However, efforts 

have been done to develop package and technical algorithm for delivering Maternal 

Nutrition (MN)services in facility settings.  

Objectives: To test the practical feasibility of layering the MN services in NRC as a 

routine service. 

Methodology: The study was conducted at the NRC located in Kalawati Saran 

Children’s Hospital (KSCH), Lady Harding Medical College, New Delhi. Mothers of 

SAM children admitted from January 1, 2019, to August 31, 2019, were registered 

and delivered MN services by a nutrition counselor. All mothers received diet, 

micronutrients, and group counseling, those at nutritional risk received individual 

counseling and SAM mothers also received catch-up diet during their stay. Uptake 

of services by mothers was assessed at the time of admission, discharge and follow-

up visits through questionnaire and knowledge level assessment. The nutrition 

counselor was also interviewed using a structured questionnaire to identify 

operational barriers of the scheme. 

Results: A total of 168 mothers were registered for the MN services at the NRC out 

of which 13 (7.7%) were pregnant and 89% were at nutrition or medical risk. 66 
percent were severely anemic, 18 percent had maternal low stature (height <145 cm) 
and seven percent were severely thin at the time of admission. At the time of 
discharge, a significant change in the mean knowledge score (P < 0.01)was 
observed (25.3 ± 0.54) as compared to admission (12.3 ± 0.42). The prevalence of 
anemia also declined to 50% during 4th follow-up as compared to 72.5% at 
admission. Nutrition counselor also indicated towards no operational challenges 
including health work force, logistics, drugs and supplies, equipment and trainings. 
 
 
 
Conclusion: The maternal nutrition services at NRC proved to be a useful 

intervention for providing advice and support to address double burden of 

malnutrition, anemia, and co-morbidities which are common among mothers. The 
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study indicated its acceptance by mothers and could be used to identify and treating 

mothers at risk. Efforts are needed to ensure follow-up visits by the mothers for 

regular counseling and ensuring allocation of additional funds to NRCs. 

KEYWORDS:  WOMEN; WOMEN HEALTH; MATERNAL HEALTH; MATERNAL 

NUTRITION SERVICES; SEVERELY ACUTE MALNOURISHED CHILDREN. 
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24. Menon Purnima. et al. (2021) 

 

Improving Maternal Nutrition in India Through Integrated Hot-Cooked 

Meal Programs: A review of Implementation Evidence.IFPRI, Report No. 

14 

 

Introduction: Pregnancy is a period of rapid physiological change which needs 

extra nutritional care and support. Optimal maternal nutrition is significant for both 

fetal growth and maternal health. To reduce still birth and small-for-gestational-age 

babies especially in underprivileged areas mothers should be provided with energy 

and protein dietary supplements. Nutrition supplementation during pregnancy varies 

across India despite of its significance.  One Full Mean (OFM) is launched to 

improve maternal nutrition and health. It is implemented through ICDS at Anganwadi 

Centers (AWCs). It bundles center based hot-cooked-meal (HCM) with other 

nutrition services and behavior change communication targeted to improve maternal 

nutrition and health. OFM program has been implemented in eight states in India, 

including Andhra Pradesh, Chhattisgarh, Gujrat, Karnataka, Maharashtra, 

Telangana, Madhya Pradesh and Uttar Pradesh. 

 

Objectives: To compare the different states OFM program models on their 

objectives, implementation, cost norms and monitoring mechanism. Also, to develop 

program impact pathways on the potential ways in which program could influence 

intended outcomes 

 

Methodology: Data was collected through desk review, program impact pathways 

(PIP) and by examining available evidence. The desk review was done to examine 

the program objective, elements, duration, implementation scale and cost norms. 

PIP was developed to identify and unpack the pathways through which OFM has 

impact on intended outcomes. Three primary pathways were outlined that covers the 

multiple component of OFM program.  A webinar was also conducted at last to 

review the impact pathways and the evidence gaps of the program and to build 

consensus for developing a research agenda. 

 

Result: The objectives of OFM are broad and vary across states. Some states 

objectives focus on achieving proximal outcomes like improving coverage of services 

and practices whereas in other states focus was to improve the distal outcomes such 

as addressing mortality rates. Three states aims to improve coverage of Nutrition 

and health education, four to weigh monitoring and one state to improve antenatal 

care.  Intending behavior change is the objective of few states only. Models for most 

of the states were similar and consistent. It typically consists of mid-day meal for six 

days a week providing 900 to 1200Kcals. Meal provided consists of rice/wheat, 

lentils, and vegetable with egg and milk. Meals were provided at AWCs only to avoid 

intra-household sharing. However, Karnataka and Telangana have provided OFM at 

home during last trimester.  The per meal cost generally ranged from INR 8.75 to 

INR 24, Chhattisgarh spending the least (9.50) and Maharashtra spending the most 

(25). The adoption of model is by two main approaches, some states conducted pilot 
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and adopted a gradual scale model while others immediately rolled out the scheme 

to beneficiaries. The three different PIPs were observed across different states 

including the food pathway, the health and nutrition service pathway and the group-

based behavior change pathway.  Most studies indicate that women regularly 

consume HCM at AWC and were satisfied with the quality of food. Studies on 

demand and supply infer barriers to implementation of the program. Supply side 

barriers include infrastructure constrains, delayed payment, overload of AWW and 

AWH. On the demand side barriers were cultural, food taboos, cast issue, family 

restriction and beliefs.   

 

Conclusion: OFM is an integration of all services to be provided at one platform like 

providing HCM, IFA supplement, assessing weight gain, counseling on health, 

hygiene and nutrition topics. Implementation of OFM program can be increased by 

overcoming the barriers. The review identify key areas for program improvements 

including additional staffing, ensuring quality supply, infrastructure to support 

effective implementation and raising community awareness for demand creation. 

Evaluation of the impact of OFM model on different outcomes is limited. There is an 

extensive need of evidences in all pathways of OFM model.  This can be achieved 

by investing in implementation research on all potential pathways and assessing its 

effectiveness.  Closer evidence gap will help policy maker in better understanding 

and strengthening of the model.  

 

KEY WORDS: WOMEN; WOMEN HEALTH; OFM; ICDS; HOT-COOKED MEAL; 

SUPPLEMENTARY NUTRITION 
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Welfare Scheme 

25. Kumari Mousam. et.al (2021) 
 

 

Impact of Mahatma Gandhi National Rural Employment Guarantee Act 

on Enhancing Socio-economic Conditions of Rural Households. 

International Journal of Research and Review, Vol. 8 (2); 100-106 

 

Introduction: The rural unemployment is one of the important aspects of rural 

development. Government of India has initiated several rural development 

programmes for rural employment for the alleviation of rural poverty. Mahatma 

Gandhi National Rural Employment Guarantee Act (MGNREGA), is one such rights-

based social protection initiative launched by the Government of India. The main aim 

of MGNREGS is the creation of durable assets and strengthening the livelihood 

resource base of the rural poor for fighting poverty through providing employment to 

at least one member of the family. 

Objectives: To evaluate the overall impact of the MGNREGA on the socio-economic 

conditions of the rural households. 

Methodology: The study was conducted in Samastipur district of Bihar. 12 male and 

12 female MGNREGA card holders were selected from 10 villages by random 

sampling technique. A pre structured schedule was used for the personal interview. 

The data were analyzed with the help of frequency distribution, mean and standard 

deviation. 

Results: A total of 240 beneficiaries participated in the study. 27.50% of the 

beneficiaries found the scheme creating high impact,52.92% reported the impact of 
the scheme to be of medium level, and only 19.58% beneficiaries reported the 
scheme as creating low impact on their socio-economic Conditions. 32.50% of 
women responded for high impact as compared to 22.50% of men beneficiaries. 
Impact of MGNREGA was evaluated on various components such as economic, 
social, health, psychological, environmental, infrastructural and institutional. Under 
economic impact maximum influence was reported in employment in agricultural 
lean period with the mean score value of 2.64%. The biggest social impact was 
found in the area of increased social mobility. Under impact on health and hygiene, 
48% of beneficiaries reported substantial impact on improvement in the nutritional 
security. While for psychological impact first rank was assigned to the fact that 
thought is being developed to become self-employed in near future. Environmental, 
infrastructural and institutional impacts were revealed in terms of conservation of 
natural resources, creation of varieties of rural assets, and strengthening grass-root 
democracy, respectively by majority of the respondents.  
 
Conclusion: The study concluded that the MGNREGA Act has proved to be 
successful in improving Socio-economic conditions of rural households especially for 
women beneficiaries as compared to the male beneficiaries. MGNREGA Act has 
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helped the beneficiaries for their wellbeing in particular and grass root development 
in general through multifarious impacts. 
 
KEYWORDS: MGNREGA;IMPACT; SOCIO-ECONOMIC CONDITIONS; 

BENEFICIARIES 
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26. Nair Divya. et al.  

 

Improving the implementation of the Take Home Rations program under 

ICDS in Rajasthan and Jharkhand (2021). ID insight 

 

Introduction: Adequate nutrition during early life is crucial for proper physical, 

cognitive, social development. Take Home Ration (THR) is among one of the six 

services under ICDS which aims to establish the foundation of lifelong nutrition. THR 

is provided under Supplementary Nutrition Program (SNP) which is one of the oldest 

and largest nutrition-focused interventions in India. The beneficiaries of this service 

include pregnant & lactating women and children aged 6 months to 3 years. In 2013, 

National Food Security Act, strengthen its entitlement by outlining the specific calorie 

and protein content that all THR must contain. The implementation for the THR 

program is set at the state level providing them opportunity for innovation and 

learning. THR model is of three types- centralized, decentralized with production unit 

and decentralized with self-help group.  Composition of THR is mainly distributed 

either as a whole food or a premix of various grains, pulses or other ingredients.  

Recent literature recommends increased micronutrient and vitamin fortification for 

THR.   

 

Objectives: To evaluate and map the newly introduced production models, uncover 

and diagnose challenges in its implementation in Rajasthan and Jharkhand and also 

to identify opportunities for improvement.  

 

Methodology:  Semi-structured interview was conducted under two categories- THR 

producers and THR consumers. THR producer include Anganwadi worker (AWW) 

and member of SHG. THR consumer includes pregnant & lactating women and 

mothers of children 6-36 months. All interviews were conducted remotely via phone 

call due to COVID-19 pandemic. In total 114 respondents were selected 54 from 

Rajasthan and 60 from Jharkhand. Supple side respondent were selected using 

snowball sampling and demand side respondent were selected via random stratified 

sampling, whether individual reside in a district that has above or below average 

access to THR. Later qualitative analysis for data is performed. 

 

Result:  Jharkhand adopted a decentralized self-help group THR in November, 

2019. Under new system SHG procured, packaged and delivered a basket of five 

different dry rations include rice, lentils, jaggery, peanuts and potato.  First, AWW 

sends list of beneficiaries to child development protection officer (CDPO), who 

shares the list with Jharkhand sate livelihood promotion society (JSLPS). The JSLPS 

shares further with member of SHG who procure the demanded food from FCI unit. 

After distributing THR to beneficiaries challan gets issue. After verification of challan 

funding gets disbursed. The flow of food, funds and information in Jharkhand’s THR 

supply was disrupted several times during the time of data collection. 65% 

beneficiaries receive THR in February 2020 which decline to 55% in May 2020. Only 

handful women receive THR in all five months. Also, beneficiaries did not always 

receive all five items or their full entitled amount of all items. Only rice and lentils 
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were commonly available. Potato were distributed only once and peanuts only few 

time pre-lockdown. The main challenges mentioned by SHG members are delayed 

or missing reimbursements, insufficient or delayed payment and delay in receiving 

beneficiaries result.  Interview from beneficiaries that received THR under both old 

and new system revealed that most of them preferred the newer option as it gives 

flexibility of cooking and lager amount. In March 2020, Rajasthan adopted a new and 

more centralized THR model respond to the emerging needs from COVID-19. Earlier 

THR in Rajasthan is distributed as pre-mixes. Under the new system, AWW procure 

raw wheat, dal and grains to distribute as THR. State directly provides THR to the 

Fair Price Shops (FPS). AWW shares the list of beneficiaries with block ICDS officer 

who shares it with FPS. Than FPS procure the required amount from PDS and AWW 

can collect grain from FPS at no cost. AWW reported consistent THR delivery 

throughout lockdown. But in some district wheat is only supplied thrice during the 

period of 5 months. However ID insight observe a small decline in THR from January 

2020 (34%) to May 2020 (26%). The challenges noted in new system are insufficient 

THR is available, reimbursement issue, transportation and multiple sources for THR 

procurement. Almost all beneficiaries preferred receiving wheat and lentils as THR 

rather than premixes. The reason being ease, flexibility, quality, taste and their 

children liked it. 

 

Conclusion: Increasing stunting rate focuses on the importance of THR and its 

optimal coverage and distribution. Nutritional support becomes more crucial during 

the period of pandemic. Resolving issues in proper implementation of SNP is of 

utmost priority. Current findings from new THR model in Jharkhand and Rajasthan 

suggest it is necessary to resolve funding delays for the AWW and SHG. This can be 

achieved by moving to prepaid system or expediting the reimbursement process. 

Shifting to e-payments can help in resolving the payment issue. It will bring more 

transparency and accountability. Also, developing proactive contingency plans for 

change in price or availability of certain foods is important. Whole procurement 

process should be well supported. There should be an alternative item planned 

beforehand as an alternative or to replace missing item. Improving communication 

on intra-household level can help in better delivery of THR to only beneficiaries 

rather than other member of household. Integration of schemes like PDS and THR 

as Rajasthan help in cutting transportation cost. Ensuring all women and children 

regularly receive and consume their entitled amount of food ration is critical in 

achieving the goals of POSHAN Abhiyaan. 
 

KEYWORDS: CHILD; CHILD WELFARE; TAKE HOME RATION; STUNTING; ICDS; 

SUPPLEMENTARY NUTRITION PROGRAM 
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