
INTRODUCTION

As per the definition of WHO Severe acute malnutrition is defined by a very low
weight for height (below -3z scores of the median WHO growth standards), by visible
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ABSTRACT
Introduction: Children aged 6-59 months with very low weight-for-height/weight-for-length, or
clinical signs of bilateral pitting oedema or a very low mid-upper arm circumference are considered
as SAM children (WHO). More than 19 million children all over the world including India are
suffering from severe malnutrition. It has been well established fact that children with SAM
have a risk of high mortality than any other children. In the newly formed state Chhattisgarh the
nutritional status of children is better than earlier parameters but the rate and sustainability is
still a big question among educationalists and researchers, as we are far behind than other
states.
Objectives: The present study was aimed to evaluate the existing knowledge of healthy foods,
nutrition and hygiene of mothers of severely acute malnourished (SAM) children, who were
admitted at Nutritional Rehabilitation Centre (NRC) of Durg district.
Methodology: Quasi experimental study design was chosen for the study. 100 SAM children
and 100 mothers were selected randomly from Nutritional Rehabilitation Center, district hospital
Durg. A questionnaire was designed for the collection of relevant data. Nutritional education
and awareness programme was organized with the help of local ANM workers. Booklet, Power
Point presentation, Brochure was distributed to all mothers and its impact was studied after 3
follow ups. Data was analyzed with help of SPSS software and t-test has been applied for
statistical significance.
Results: Overall result confirms that the knowledge regarding healthy food practices was not
satisfactory among mothers of SAM children. Approximately 48% women had poor knowledge,
51% had fair knowledge while only 1% had good knowledge. Similarly 14% had wrong
perceptions about nutrition, only 16% had positive approach about nutrition. Based on the
General Linear Model analysis, the intervention in the forms of nutrition education had a
significant effect on mothers of SAM towards their nutritional knowledge, behavior and practices.
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severe wasting, or by the presence of nutritional oedema. Decreasing child mortality and
improving maternal health depend heavily on reducing malnutrition, which is responsible,
directly or indirectly, for 35% of deaths among children under five. Severe acute malnutrition
is a life threatening condition requiring urgent treatment and care. Nutrition Rehabilitation
Center (NRC) plays a vital role in the management of children with Severe Acute Malnutrition
(SAM). It has been studied that apart from NRC, parents especially mothers can play a
major role in management and overall growth of SAM children. Therefore efforts should be
concentrated to promote nutritional knowledge of mothers for effective management of
SAM children.

METHODOLOGY
The present study has been undertaken to ascertain the existing knowledge healthy

food practices and hygiene of mothers of SAM children who are admitted at NRC district
hospital Durg. 100 SAM children and 100 mothers were selected randomly for the present
study. Only hospitalized SAM children were included in the study and other malnourished
children were excluded from the study.

 Data was collected by using pre tested questionnaire containing demographic information
regarding family type, educational status and economic status etc. existing knowledge, aptitude
and practices of healthy foods was also collected with the help of questionnaire. Nutritional
education module and awareness programme was organized to impart nutrition education to
all mothers with the help of training and demonstration. Poster, Chart, flex, booklet and flash
cards were used for the same purpose. Nutrition education program was contained all types
of knowledge about diet such as starter diet and catch up diet. 15 days follow-up methods
have been used to assess the effectiveness of nutrition education. Follow-ups were carried
out 3 times. Collected data from predefined questionnaire has been statistically tested with t-
test to analyze respond variables such as mothers’ nutritional knowledge and practice with
respect to children’s nutritional status.

RESULTSAND DISCUSSION
The results pertaining to the study are discussed under the following headings.

Educational status:
All the result reveals that education plays a critical role in adopting the better nutrition

management approach. The distribution of education level of mothers has described as per
below Table 1.

Table 1 : Distribution of samples as per educational level
Sr. No. Education level Number Percentage

1. Intermediate 17 34

2. Graduate 11 22

3. Post graduate 6 12

4. School dropped out 16 32

5. Total 50 100
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It is evident from above table that 34% of sample was more adoptive towards immediately
changing the nutritional habits and adopting the balanced diet chart described during the
nutritional education program. School dropout or mothers with low education level (32%)
requires a regular follow ups and continuous monitoring to apply changes in dietary behavior,
as they were more reluctant with their practices. The intermediate were of mixed response
while changing their food habits but all of them were recognized the need of nutritional
education towards management of severally acute malnourished children.

Economic status:
While analyzing the distribution of sample as per income group it was observed that

54% of populations were fall in lower monthly income bracket as described in Table 2.

Table 2 : Distribution of sample as per monthly income
Sr. No. Income levels (Rs. Monthly) Number Percentage

1. <15000 27 54

2. 15001-25000 12 24

3. 25001-40000 7 14

4. > 40000 4 8

It was studied that no significant co relation could be established in adoption improved
nutrition diet and income group of population. Contribution for this can be attributed to
Government facilities provided to them.

Knowledge:
It was observed that overall knowledge regarding healthy food practices was not

satisfactory among mothers of SAM children. Approximately 48% women had poor
knowledge, 51% had fair knowledge while only 1% had good knowledge about healthy food
practices (Table 3).

Table 3 : Distribution of mothers as per their nutrition knowledge
Before nutrition education After nutrition education

Sr. No.
Marks

obtained Number Percentage Number Percentage

1. 0-5 48 48 5 5

2. 6-10 32 32 58 58

3. 11-15 19 19 32 32

4. 16-20 1 1 5 5

Perceptions about nutrition:
While analyzing perceptions about nutrition it was observed that 14% had wrong

perceptions about nutrition, only 16% had positive approach about nutrition. This could be
established with following table (Table 4) that shows marks obtained by mothers before and
after the nutrition education.

It could be inferred from above table the education provided to sample under study has
been effective and 50% increase among the mothers achieving the score of 16-20 has been
observed.
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Cooking practices:
It was observed that 55% women were not cooking food properly as they had inadequate

knowledge of healthy cooking as shown in Table 5.

Table 4 : Distribution of mothers as per their nutrition perception
Before nutrition education After nutrition education

Sr. No.
Marks

obtained Number Percentage Number Percentage

1. 0-5 14 14 - -

2. 6-10 32 32 18 18

3. 11-15 38 38 50 50

4. 16-20 16 16 32 32

Table 5 : Distribution of mothers as per their cooking practices
Before nutrition education After nutrition education

Sr. No.
Number Percentage Number Percentage

Faulty methods 55 55 40 40

Washing of vegetables after cutting 60 60 45 45

Attractive recepie 15 15 20 20

Prolong cooking 42 42 35 35

T-test has been applied to measure the statistical significance in the changes in nutritional
education program. Since the calculated t-value is (5.840) greater than the table value (0.5)
which is significant at 0.01 level, there exist significant difference between the groups which
means the effect of nutrition education. It can be concluded that continuous follow-ups and
correct nutrition education and awareness programme can play  effective role in improving
the nutritional knowledge of the mothers of severely acute malnourished children. These
programmes should be easy to understand (language) and implementable in their daily life. It
can be concluded that the nutrition education programme if reached the real, it has the
greater impact on overall society.
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INTRODUCTION

Children are a supremely important asset. Their nurture and solicitude are our
responsibility. Our children should grow up to become robust citizens, physically fit, mentally
alert and morally healthy, endowed with skills and motivations needed by the society. Children
of today are the future citizens of tomorrow, builders of the nation, the society’s most valuable
resources and people’s most precious possessions. Their needs are paramount and must
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ABSTRACT
The investigation was aimed at studying the various milestones that are expected from a child
in the age group of 30 to 36 months to perform. These activities lay down the foundation of the
motor development and hence are considered to be the developmental milestones, absence of
which will hamper the physical and mental development of the child. Therefore, a child falling in
the above age group should be able to perform the above mentioned activities and if it is
otherwise, it calls for medical attention. The study also find that there is a comparison between
the rural and urban children with respect to the above mentioned activities. For the children in
the age group of 30 months, following are the activities that are expected and required to be
performed for the development of gross motor: Throw ball over the hand: In the rural area the
percentage of children who were able to throw the ball over the hand was 46.9%. In the urban
set up half of the proportion of children were able to throw the ball over the hand. Broad Jump:
The proportion of children who were able to do broad jump in the rural and urban areas were
only 35.8 % and 33%, respectively. The major milestones for the development of fine motors are
as follows: Draw person 3 parts: The percentage of rural children who are able to perform this
activity is somewhat at par with the urban children. Their respective percentages are 22.9% and
20 % for rural and urban area. The result also reveal that the Developmental Milestones of 48
month old children in the rural area doing this act at the age of 42 months exceeds the percentage
of urban children in rural area (98.8%) in comparison to in urban area (97.6%). Overall, the
percentage of children who are able to do this task is 98.2%. Hops: The percentage of children
able to perform this in the rural area accounts for 57.8% and in case of urban children this
percentage is 47.1%.
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take precedence over those of others. Child development is a dynamic process, which involves
both physical and psycho-social aspects. It is extremely difficult to separate these aspects
except in conceptual terms. The overall development of children includes not only cognitive
and emotional, but also motor development. It is a process by which there is continuous
interplay between the growing child and the changing environment. Various aspects constituting
development and behaviour of children interact with the physical and social environment and
this interaction largely depends upon the extent of biological maturation of central nervous
system for the normal functioning of the mental processes. It is extremely important that an
adequate level of physical development and well–being is achieved. On the other hand, as
observed by Frank and Zeisel (1988), psycho-social stress can adversely affect the health
and physical growth of the child through its interaction with the neuroendocrine and immune
system. Growth is an essential feature of life of a child. This distinguishes him or her from an
adult. Different ‘threads’ of growth and development form a complex weave. The growth
and development of a child is an individual process with each child developing in his or her
own ways. As the infant grows older, the environment, particularly the family, plays an
important role in ensuring their proper development. The physical development is dependent
upon the availability of nutritious food. The other aspects of development (e.g. motor, cognitive,
social and personality), in addition to nutrition, are to a large extent dependent upon the
characteristics of the home environment. The studies reveal that home stimulation makes a
significant difference in the activity level, and in the social, language, emotional and intellectual
growth of children (Mishra, 1983; Muralidharan, 1970).

Review of literature :
The development of a child is an individual process with each child developing in his or

her own ways. All scientific research investigations individualize instances of a given physical
or psychological phenomenon and then generalize from them to other related phenomenon.
The same is true for child development as well. However, the infinite complexity of the
individual, the complexity of environment in which the human beings develop and the complex
nature of their interaction with the environment virtually guarantee that no two human beings
will develop in precisely the same way (Kapoor and Jaswal, 1990).

Child development studies the course and patterns of physical, mental, social and
emotional development of the individual in order to arrive at an explanation of human behaviour.
The study of development is often inter disciplinary with a cross cultural as well as historical
perspective. Human development is the change in the structure of thought, or behaviour of a
person as a function of both biological and environmental influences. Maturation is a biological
process in which hereditary potentials unfold. Learning is the process of behavioural change
within the individual which bring about the influences of the environment. Hereditary and
environment interacts in shaping the behaviour and development of the individual (Craig,
1979).

In medieval Europe (the sixth through the fifteenth centuries), little importance was
placed on childhood as a separate phase of the lifecycle. Once children emerged from
infancy, they were regarded as miniature, already-formed adults, a view called performationsim
(Aries, 1962). This attitude is reflected in the art, entertainment and language of the times.
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Children are depicted in dress and expression as immature adults. Before the sixteenth
century, toys and games were not designed to amuse children but were for all people. And
age, so central to modern personal identity, was unimportant in medieval custom and usage.
It was not even recorded in family and civil records until the fifteenth and sixteenth centuries.

Nevertheless, faint glimmerings of the idea that children are unique emerged during
medieval times. Some laws recognized that children needed protection from adults who
might mistreat them, and medical works provided special instructions for children’s care.
But even with some awareness of the vulnerability of children, no theories described the
uniqueness of childhood or separate developmental periods (Borstelmann, 1983).

METHODOLOGY
The present study had been carried over a period of three years from 2005 to 2008 with

an aim to obtain empirical information about physical growth and motor development (fine
and gross) of urban and rural Kashmiri children of J&K State of India.

Selection of area:
Out of the six districts of Kashmir division, two districts constituting one urban and one

rural were selected viz. district Srinagar and district Budgam. From each district a systematic
purposive random sample was drawn has been used to represent areas. District Srinagar
included only urban area where as district Budgam mainly rural area. The urban area of
Srinagar city was arbitrarily divided into four zones viz., North, South, East and West from
each zone six wards were randomly selected and there after to be surveyed from zone were
identified from the list provided by Municipal Corporation (Srinagar). Similarly from district
Budgam, seven blocks randomly selected were khan sahib, Beerwah, Baghatkanipora, Khag,
Narbal, and Magam. For the survey representing various geographic areas, six were included
to obtain proportionally same sample size as for urban areas.

RESULTSAND DISCUSSION
Table 1 reveals the status and particulars of the various milestones that are expected

from a child in the age group of 30 to 36 months to perform. These activities lay down the
foundation of the motor development and hence are considered to be the developmental
milestones, absence of which will hamper the physical and mental development of the child.
Therefore, a child falling in the above age group should be able to perform the above mentioned
activities and if it is otherwise, it calls for medical attention. There is a comparison between
the rural and urban children with respect to the above mentioned activities. For the children
in the age group of 30 months, following are the activities that are expected and required to
be performed for the development of gross motor: Throw ball over the hand: In the rural
area the percentage of children who were able to throw the ball over the hand was 46.9%.
In the urban set up half of the proportion of children were able to throw the ball over the
hand. On the whole out of the given sample it was found that 51.5 % children were not able
to perform this activity. Broad Jump: The proportion of children who were able to do broad
jump in the rural and urban areas were only 35.8 % and 33%, respectively. The rest could
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not perform this activity. Balance each foot 1 second: The percentage of children who
performed this activity in the rural and the urban area was better than the broad jump. In
rural area 80.2 % children performed it. In the urban area the percentage of children doing
this activity was 93.2%. On the whole a large number of children in the rural and urban area
performed this activity. For the development of the fine motor in the child falling in the age
group of 30 months the milestones to be attained are as follows: Imitate vertical line: In the
rural area the percentage of children who could successfully do the mentioned activity were
37 % and 56.8% in the rural and urban area, the rest being unable to do so. It can be
observed that the urban children had a better proportion than the rural one. On the whole the
overall percentage combining the rural and urban children performing this activity is 47.3%.
Tower of 6 cubes: In the rural area and urban area a large number of children were not able
to prepare the tower of 6 cubes; the percentage for such children was 65.4% and 63.6% in

Table  1 : Developmental milestones of 36 month old child
Rural Urban Total

Age Motor Developmental milestones
n=81 % n=88 % n=169 %

No 43 53.1 44 50.0 87 51.5Throw ball over hand

Yes 38 46.9 44 50.0 82 48.5

No 52 64.2 59 67.0 111 65.7Broad jump

Yes 29 35.8 29 33.0 58 34.3

No 16 19.8 6 6.8 22 13.0

Gross

Balance each foot 1

second Yes 65 80.2 82 93.2 147 87.0

No 51 63.0 38 43.2 89 52.7Imitate vertical line

Yes 30 37.0 50 56.8 80 47.3

No 53 65.4 56 63.6 109 64.5Tower of 6 cubes

Yes 28 34.6 32 36.4 60 35.5

No 45 55.6 49 55.7 94 55.6

30 months

Fine

Thumb wiggle

Yes 36 44.4 39 44.3 75 44.4

No 1 1.2 2 2.3 3 1.8Balance each foot 1

second Yes 80 98.8 86 97.7 166 98.2

No 7 8.6 50 56.8 57 33.7Balance each foot 2

second Yes 74 91.4 38 43.2 112 66.3

No 53 65.4 59 67.0 112 66.3

Gross

Broad jump

Yes 28 34.6 29 33.0 57 33.7

No 24 29.6 39 44.3 63 37.3Thumb wiggle

Yes 57 70.4 49 55.7 106 62.7

No 53 65.4 56 63.6 109 64.5Tower of 6 cubes

Yes 28 34.6 32 36.4 60 35.5

No 12 14.8 16 18.2 28 16.6Pick longer line

Yes 69 85.2 72 81.8 141 83.4

No 70 86.4 66 75.0 136 80.5Draw person 3 parts

Yes 11 13.6 22 25.0 33 19.5

No 53 65.4 48 54.5 101 59.8

36 months

Fine

Copy 0

Yes 28 34.6 40 45.5 68 40.2
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