
INTRODUCTION

The nutritional status of an individual is usually a
result of multiple factors that interact with each other at
different levels. Recognizing the role of diet at the onset
of many diseases and assessing the nutritional status of
an individual, family and community are important for
public health (Sood, 2017). Health and nutritional status
are two crucial and interlinked aspects of human
development, which in turn interact with demographic
variables in important ways (Sood, 2017). Nutritional
status is now recognized to be a prime indicator of the
health of individuals or community. The World Health
Organization (WHO) believes that the ultimate objective
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of nutritional assessments is the improvement of human
health. Assessing the nutritional status of groups of
children is an essential part of monitoring the health of a
community. Anthropometric Measurement various
adverse socio-cultural and socio-economic reasons. The
children from Urban and Rural area who are the most
crucial segment of our population from point of view of
the quality of our future generation. The 10-12 years age
group is a preparatory stage in the life cycle of an
individual when reservoir pools of nutrients are built up
in preparation for second growth spurt in life i.e.
adolescence. A well- balanced diet is required during this
phase to ensure normal growth and to maintain physical
and mental fitness (Maiti et al., 2011). Undernutrition
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during childhood delays growth and under nutrition in the
years preceding adolescence delays the appearance of
the adolescent spurt. Children and adolescents are a
critical resource whose growth and well- being will
determine to a large extent the course of a country’s
social and economic future Recently emphasis has
specially been directed towards adolescent girls. Few
studies from India have been conducted to evaluate
nutritional status of early adolescents by anthropometric
methods 7, 12, 13, 14, 15. However, there is a dearth of
data on comparative study between rural and urban
communities. So, considering this background in mind,
the present investigation was carried out to determine
and to compare the anthropometric data and nutritional
status of early adolescent school girls in the rural and
urban communities (Mondal and Sen, 2010).

Preschool age is the most crucial stage wherein good
nutrition is essential for the growth and development of a
child. Growth of children is judged by nutritional status,
which is influenced by their dietary intake. India is home
to 40 million stunted and 17 million wasted children.
Continuous poor quality dietary intake is most commonly
seen in children living in resource poor settings, resulting
in low intake of micronutrients. This is the major cause
of micronutrient deficiencies, notably vitamin A, iron,
vitamin D and zinc, thereby resulting in improper overall
growth and development of the child (https://bmc
publichealth.biomedcentral.com).

METHODOLOGY
Study Design:

Comparative study

Study setting:
Rajkot, Gujarat

Study population:
Pre-school children of rural and urban areas.

Study Sample:
100 preschool children

Study duration:
4 weeks

Inclusion Criteria:
– Age: 2 to 5 year
– Gender: Both Male and Female

– Should following specific diet

Exclusion Criteria:
– Primary school children
– Should not have any psychiatric disorder
– Should not have any Cardiovascular or

Musculoskeletal related disease.
A comparative study was conducted October 2020

to November 2020 in selected urban and rural areas in
located around Rajkot city. A total of 100 preschool
children, 40 from urban and 40 from 40 rural areas were
selected randomly. Socio demographic and other
information was collected using a self-designed semi
structure questionnaire. Outcome measures used in the
study socioeconomic status by using “Modified
Kuppuswamy Scale”. Anthropometric data included
(BMI = weight/height2), waist circumference (WC), and
waist to hip ratio. The data was analysed by SPSS 20
programme. Non-parametric tests Mann Whitney Test
and Kruskal Wallis Test were used for statistical analysis.
P value of < 0.05 was considered statistically significant.

RESULTS AND DISCUSSION
The aim of study to determine the Nutritional status

of preschool children in rural and urban areas. The study
incorporated 100 preschool children with the age between
1 to 5 years of age.

Majority of children from urban slums (67.5%) and
(47.5%) children from rural areas belonged to upper
lower socio-economic group. 17.5% children from urban
slum belonged to lower socioeconomic class. Interestingly
no one from rural areas belonged to this group. The total
study population consisted of 57.75% boys and 42.5%
girls. It has been found that more illiterate mothers were
found in the urban slums (20%) than in rural areas
(17.5%). The study also observed that 60% families in
urban slums were migrant. Almost 80% fathers from
urban slums were engaged in unskilled. occupations such
as construction.

Table 1 : Distribution of children according to gender in 
Rural and Urban Areas 

Rural areas Urban areas 
Gender 

No. % No. % 

Female 25 50% 25 50% 

Male 25 50% 25 50% 

Total 50 100% 50 100% 
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Table 2 : Distribution of children according to age in Rural and Urban 
Rural Area Urban Area Age in years 

No % No % 

2 13 26% 3 6% 

3 4 8% 7 14% 

4 23 46% 22 44% 

5 10 20% 18 36% 

Total 50 100% 50 100% 
 

The Table 1 is about the Gender which is equally
divided the in Rural Area 50% and Urban Area 50%

In the Table 2 the male and female is both is same
in both Areas Rural and Urban.

The Table 2 shows the distribution of children
according to age in Rural and Urban. In Rural Area,
Majority of Children (46%) were of 4 years of and 3
years of children were at (8%).

In Urban Area Majority of children (44%) were of
4 years and 2 years of children were at (6%)

Table 3 reveals distribution of children according to
Body Mass Index (BMI) in Rural and Urban Areas 46%
of Rural and 56% of Urban Areas had BMI less than 20,
they were underweight While 54% of Rural and 44%
Urban Areas had BMI more than 20, they were normal.

Table 4 shows that the comparison of mean nutrient

Table 3 : Distribution of children according to Body Mass index (BMI) in Rural and Urban Areas 
Rural area Urban area 

BMI 
No % No % 

<20 23 46% 28 56% 

>20 27 54% 22 44% 

Total 50 100% 50 100% 
 

intake of children in Rural and Urban Areas. The mean
intake of all nutrients calorie, protein, calcium, vitamin A,
vitamin C, iron, fat, riboflavin and niacin were found to
be more among the children in Urban Area as compare
to children in Rural area Statistically significant
differences regarding all the nutrient intake were observed
between the children of Rural and Urban Areas.

Conclusion:
– On the basis of findings it could be concluded

that majority of the responded were in the age group of 3
to 5 years of age.

– The nutritional study of a majority of the child
benefices in to anthropometry measurement dietary
intake was not normal.

– Therefore, there is need to identify the weakness

Table 4 : Comparison of mean nutrient intake of children in Rural and Urban areas 
Children  

Rural(n-50)  Urban(n-50)  
Statistical 

Value 
 

Nutritional intake 
Unit 

Mean SD Mean SD t P 

Calorie Kcal 1716.22 446.26 1073.44 282.80 8.335 <0.05 

Protein Gm 37.06 4.08 25.14 3.18 16.294 <0.05 

Calcium Gm 446.72 196.53 342.50 145.04 3.017 <0.05 

Vitamin A Mg 1889.60 316.44 1113.55 69.13 16.942 <0.05 

Vitamin B1 Mg 1.50 0.38 0.94 0.33 7.868 <0.05 

Vitamin C Mg 38.89 4.90 22.39 2.51 21.192 <0.05 

Iron Mg 17.73 6.97 10.41 4.26 6.663 <0.05 

Fat Gm 31.89 16.33 20.66 10.39 4.103 <0.05 

Riboflavin Mg 0.74 0.29 0.45 0.14 6.668 <0.05 

Niacin Mg 13.12 3.20 8.09 2.82 8.339 <0.05 
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and nature thereof in the system and in the client as well.
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