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APPENDIX I 

TOOL 1 

SOCIO - DEMOGRAPHIC PROFORMA 

 

Instructions: Please read every statement carefully and indicate the response by 

placing a tick (√) mark in the appropriate space given. Please note it is important to 

respond to all questions. There is no correct / incorrect answer. 

 

1. Date of birth __________ (Calculate the exact age of the child in months for 

birth date) 

a) 12 – 18 months  

b) 19 – 24 months  

c) 25 – 30 months  

d) 31 – 36 months  

 

2. Gender of the child: 

a) Male  

b) Female 

c) Others 

 

3. Age of the mother (in years): 

a) Less than 20 

b) 21 – 25 

c) 26 – 30  

d) 31 – 35 

e) Above 35 

 

4. Marital Status 

a) Married  

b) Divorced 

c) Separated 

d) Widow 

5. Education of Mother: 

a) Non-Formal  

b) Primary  

c) Junior High School  

d) Intermediate 

e) Diploma 

f) Graduate 

g) Post Graduate 

 

6. Education of Mother: 

a) Non-Formal  

b) Primary  

c) Junior High School  
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d) Intermediate 

e) Diploma 

f) Graduate 

g) Post Graduate 

 

7. Occupation of Mother: 

a)  Employed:       Specify 

b)  Unemployed 

c)  Homemaker 

 

8. Occupation of Father:  

a) Employed:  Specify 

b) Unemployed 

 

9. Family Income (monthly):  

a) Rs 7008 and above 

b) Rs 3504-7007 

c) Rs 2102-3503 

d) Rs 1051-2101 

e) Below Rs 1050     

 

10. Religion:  

a) Hindu  

b) Muslim  

c) Christian  

d) Others  

 

11. Type of family:  

a) Joint  

b) Nuclear  

 

12. Number of Children 

a) 1 

b) 2 

c) 3 

d) > 4 

 

13. Type of diet: 

a) Vegetarian 

b) Non vegetarian 

 

14. Place of delivery: 

a) Government facility 

b) Private facility 

c) Home 

Kindly specify the name of the institution:  
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15. Do you have access to health facility whenever child gets ill? 

a) Yes: specify 

a. Hospital 

b. Health centre 

c. Self-care 

d. Other system of medicine 

b) No 

 

16. Do you receive any Aganwadi services by ASHA worker: 

a) Yes: specify 

a. Health monitoring 

b. Nutrition services 

c. Health education  

d. Any others 

b) No 
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APPENDIX – II 

TOOL 2 

TOOLS FOR ASSESSMENT OF NUTRITIONAL STATUS 

 

PART A: PROFORMA TO RECORD NUTRITIONAL STATUS  

 

Instructions: 

1. Measure the height, weight and mid arm circumference of the child based on 

the instructions given below and record in the space provided 

2. Interpret the level of malnutrition based on the WHO growth chart attached 

as per the instruction given below and record in the space provided. 

 

 

 

 

 

 

 

 

 

Underweight  

(Low weight for age) 
Normal + 2 to – 2  

Mild to moderate Below – 2  

Severe Below – 3  

Wasting 

(Low weight for 

height) 

Normal + 2 to – 2  

Moderate  Below – 2  

Severe Below – 3  

Stunting 

(Low height for age) 
Normal + 2 to – 2  

Moderate  Below – 2  

Severe Below – 3  

 

 

 

 

 

 

MEASUREMENTS IN CHILD 

WEIGHT (in kg)  

HEIGHT (in cm)  

MUAC (in cm)  
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PART B: POST INTERVENTION NUTRTIONAL STATUS MONITORING 

SHEET 

 

Interpretation: Placing a tick (√) mark in the appropriate space given whichever is 

identified 

 

 

 

 

 

 

 

 

 

 

 

 

Sl. 

No. 

Child Pa-

rameters 

 Pretest  Post test  

Screening 1 

Month 

3 

Month 

6 

Month 

9 

Month 

1 WEIGHT 

(in kg) 

 

Mild      

Moderate      

Severe      

2 MUAC (in 

cm) 

 

Mild      

Moderate      

Severe      
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APPENDIX-III 

 
INSTRUMENTS USED FOR ANTHROPOMETRIC  

MEASUREMENTS 
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APPENDIX – IV 

TOOL – 3 

 

SEMI STRUCTURED QUESTIONNAIRE TO ASSESS RISK FACTORS  

RELATED TO MALNUTRITION IN CHILDREN 

 

Instructions:  

Following items are meant for obtaining information from you. Your information 

will be used for research purpose only. Respond by placing a tick (√) mark against 

the most appropriate answer according to you. Please note it is important to respond 

to all questions. There is no correct / incorrect answer. 

 

Sl. 

No. 

Factors Yes No Remarks 

III.  Birth related Factors    

30.  Did you visit hospital/health center 

clinics during pregnancy? 

  If yes, how many 

times:  

31.  Did you take Iron and folic acid 

supplementation during pregnancy? 

  From which month: 

32.  Did you suffer from anemia during 

your pregnancy? 

  Hb level:  

33.  Did you receive two doses of Teta-

nus toxoid during your pregnancy? 

   

34.  Did you gain weight during preg-

nancy 

  How much:  

35.  Were there any complications dur-

ing pregnancy? 

  What was complica-

tion:  

36.  Was the duration of pregnancy 9 

months? 

  If no, which month 

delivered: 

37.  Was the weight of child above 2.5 

kg? 

  If Yes/No, specify ex-

act weight:  

38.  Is your child first born in the fami-

ly? 

  If no, identify ordinal 

position:  

Years of Gap between 

children: 

IV.  Breast Feeding Practices:    

39.  Was the breast feeding initiated 

immediately within one hour of 

birth: 

  If No, after how many 

hours initiated: 

40.  Did you breast feed your child with 

milk only for first six months? 

  How many months/ 

years: 

41.  Did you experience any of the prob-

lems relating to breast feeding? 

a. Breast swelling and pain 

  If any other, kindly 

specify:  
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b. Flat nipples 

c. Cracks and sore on nipples 

d. Any other 

42.  Was weaning initiated after six 

months? 

  If no, then when:  

43.  Did you bottle fed your child?    

III. Childhood Illness:    

44.  Have you given any medication for 

preventing worm infestations in the 

child? 

  If yes, from where:  

45.  How many times in the last one 

year your child has experienced the 

following illness? (Specify the 

number of episodes) 

a) Diarrhea 

b) Cough and cold 

c) Stomach Ache 

d) Lack of appetite 

e) Urinary infection 

f) Respiratory illness like 

pneumonia 

g) Fever 

h) Perianal Itching 

  If any other specify: 

IV. Dietary Characteristics    

46.  Does your child skip meals?   If yes, how often in a 

week? 

47.  Does your child have poor appetite?    

48.  Does your child enjoys eating eve-

rything you cook? 

   

49.  Is your child choosy for food selec-

tion? 

   

50.  Do you always supervise your child 

while eating? 

  If no, who does? 

V. Environmental Characteristics    

51.  Is the house pucca?    

52.  Is the flooring of house cemented?    

53.  Do you have toilet in your house?    

54.  Do you have open drainage system?    

55.  What type of water source is used 

by you for cooking and drinking? 

a. Tap water  

b. Boiled Water 

c. Water Purifier 

   

56.  Do you sow your own vegetables?    

VI. Health Seeking Behavior:    

57.  Is the child immunized up to age:    
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(verify information with immuniza-

tion chart) 

58.  Which of the following health facil-

ity you visit when your child gets 

sick? 

a) Sub center 

b) Hospital/ Clinics 

c) Ayurveda 

d) Homeopathy 

Home remedies (specify: _    ___) 
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APPENDIX – V 

TOOL 4 

 

STRUCTURED KNOWLEDGE QUESTIONNAIRE ON NUTRITION OF  

CHILDREN 

 

Instructions: You can respond by placing a tick (√) mark against the most appropri-

ate answer according to you. Please note it is important to respond to all questions. 

There is only one correct answer.  

         

1. The term Malnutrition refers to the deficiency of: 

a) Fats     c) Minerals 

b) Nutrients      d) Fats and minerals 

 

2. Malnutrition can be caused by: 

a) Inadequate feeding practices   c) Lack public health services 

b) Poor sanitation     d) All of the above 

 

3. Malnutrition is most commonly found in children aged: 

a) Birth – 1 years     c) 1 – 5 years 

b) 5 – 10 years     d)10 – 15 years 

 

4. Protein-energy malnutrition is caused by deficiency of: 

a) Carbohydrates and Minerals  c) Carbohydrates and vitamins 

b) Proteins and carbohydrates  d) Proteins and minerals 

 

5. A balanced diet refers to  

a) Diet rich in some nutrients  c) Diet rich in all nutrients 

b) Diet rich in specific nutrients  d) None of the above  

     

6. The best method to get all the nutrients is to  

a) Drink juice daily     c) Eat a combination of foods  

b) Eat the same foods over and over again   d) None of the above   

 

7. Inadequate intake of nutrients by child for long time can lead to: 

a) Decreased growth   c) Decreased development  

b) Growth retardation  d) Decreased growth and development 

 

8. Malnutrition can cause permanent problems in child’s:            

a) Moral and Mental development       c) Physical and mental development 

b) Physical and Spiritual development   d) Spiritual and moral development 

 

9. The most obvious sign of malnutrition is: 

a) Diarrhea      c) Weight gain 
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b) Weight loss     d) Cough and cold 

 

10. Which among the following is NOT a symptom of malnutrition? 

a) Lethargy      c) Hair loss 

b) Weight Loss     d) Wrinkled skin 

 

11. Deficiency of iron leads to:  

a) Anaemia      c) Jaundice 

b) Muscle weakness     d) Pneumonia 

 

12. The main function of dairy products is to  

a) Build strong teeth and bones   c) Provide energy 

b) Build muscles     d) None of the above 

 

13. Weaning food should be introduced by which age? 

a) 4 months      c) 6 months  

b) 8 months       d) 10 months 

 

14. Child should be given only breastfeeding till:  

c) 4 months      c) 6 months  

d) 8 months       d) 10 months 

 

15. The first breast milk which is yellow in color is useful for babies?  

a) Yes        c) No  

b) Sometimes       d) Never 

 

16. Breastfeeding should be continued with complementary feeding till: 

a) One year      c) One and half years 

b) Two years      d) Two years and beyond  

 

17. Fruits are good source of following nutrients except? 

a) Proteins      c) Minerals 

b) Vitamins      d) Fiber 

 

18. The diet rich in …………. reduces constipation in children. 

a) Fiber       c) Vitamins 

b) Calcium       d) Minerals 

 

19. The food rich in iron is   

a) Egg white      c) Green leafy vegetables  

b) Pulses       d) Rice 

 

20. Good source of energy is: 

a) Egg        c) Fruits  

b) Spinach      d) Sweet potato  
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21. Milk, cheese and eggs are the sources of 

a) Vitamin C      c) Vitamin A  

b) Vitamin E     d) Vitamin B  

 

22. Which of the following food items is rich in iron? 

a) Rice      c) Apple 

b) Pulses      d) Orange 

 

23. Pulses are a good source of - 

a) Carbohydrates     c) Proteins 

b) Fats      d) Vitamins 

 

24. The best food for babies after birth is - 

c) Breast milk      c) Cow’s milk 

d) Formula Milk     d) Water 

 

25. Soon after birth which vaccine is given?  

a) DPT       c) MMR  

b) BCG       d) Tetanus 

 

26. To prevent malnourishment which of the following measures should be taken? 

a) Providing protein rich diet    c) Providing carbohydrate rich diet   

b) Regular de-worming   d) All the above 

 

27. The best way to prevent malnutrition is:  

a) Eating a healthy and a balanced diet   c) Taking supplements  

b) Taking medicines     d) None of the above 

 

28. What benefits do you get from health center? 

a) Supplementary nutrition              c) Health check-up and immunization 

b) Referral services and non-formal education  d) All the above 
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ANSWER KEY FOR KNOWLEDGE QUESTIONNAIRE 

 

QUESTION 

NO. 

ANSWER QUESTION 

NO. 

ANSWER 

1.  C 16.  D 
2.  D 17.  A 
3.  B 18.  A 
4.  C 19.  B 
5.  B 20.  D 
6.  B 21.  B 
7.  C 22.  C 
8.  B 23.  B 
9.  C 24.  A 
10.  B 25.  C 
11.  A 26.  D 
12.  A 27.  A 
13.  C 28.  D 
14.  C   
15.  A   

 

 

 

 

 

INTERPRETATION: 

 

 

 

 

 

 

 

 

 Score 

Good 19 – 28 

Average 10 – 18 

Poor < 9 
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APPENDIX – VI 

TOOL 5 

STRUCTURED QUESTIONNAIRE ON NUTRITION RELATED PRACTIC-

ES ADOPTED BY MOTHERS 

Instructions: Kindly read the following questions and put a tick mark (√) against the 

most appropriate answer from the five options given against question. Please note it 

is important to respond to all questions. There is no correct / wrong answer. 

 

Sl. 

No. 

Variables Daily Four 

to five 

times 

Two to 

three 

times 

Once Never 

Feeding & Eating Practices:       

How often in a week you give follow-

ing items to your child? 

     

1.  Commercial food items as 

complementary feeds  

     

2.  Cereals like rice, maize, bar-

ley, wheat  

     

3.  At least one ‘katori’ dal      
4.  Pumpkin, carrot, sweet potato       
5.  Green leafy vegetables like 

spinach, cabbage, beans, peas 

     

6.  Nuts like peanuts, walnuts to 

your child 

     

7.  At least one glass (200 ml) of 

milk  

     

8.  Egg to your child      
9.  Non-vegetarian food to your 

child 

     

10.  Snacks in between the meals      
11.  Fruits       
12.  Home prepared fruit juices      
13.  Cold drink       
14.  Noodles, commercial soups, 

other snacks like chips,  

Kurkure over food offered 

     

15.  At least 3 meals in a day      
16.  Finishes the meal served in a 

day 

     

 
17.  Supplement with milk when 

your child doesn’t finish meal  

     

18.  Add extra oil butter or ghee 

in your child’s diet 
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Cooking and Hygienic Practices Al-

ways 

Often Some-

times 

Sel-

dom 

Never 

How often you       
19.  Use iodized salt for cooking      
20.  Wash vegetables before 

chopping 

     

21.  Prepare food on a clean sur-

face 

     

22.  Wash your utensils before 

cooking 

     

23.  Cover the cooked food after 

preparation 

     

24.  Wash your hands before food 

preparation 

     

25.  Make your child wash hands 

before lunch 

     

26.  Make your child wash hands 

after use of toilet 

     

 

 
 

 

 

INTERPRETATION: 

 

Feeding and Eating practices:           

 

Total Score = 130 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Interpretation Score 

Good Practice             130- 65 

Poor Practice < 65 
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APPENDIX VII 

LIST OF EXPERTS FOR TOOL VALIDATION  

1. Dr. Sanchita Pugazhendi    8. Dr. Rakesh Kumar  

Dept. of Community Health Nursing       Dept. of Pediatric Medicine,  

Himalayan College of Nursing,       Himalayan Hospital, 

Dehradun          SRHU, Dehradun 

 

2. Dr. Mini George      9. Dr. Ravi Adlakha 

Dept. of Pediatric Nursing      Dept. of Pediatric Medicine 

Institute of Liver & Biliary Sciences,    BLHRC, Hospital, Delhi 

                   Haldwani 

 

3. Dr. Poonam Joshi 

Dept. of Pediatric Nursing 

College of Nursing, 

AIIMS, New Delhi 

 

4. Dr. Vinitha Ravindran 

Dept. of Pediatric Nursing,  

College of Nursing, 

Christian Medical College, Vellore 

 

5. Dr. Ruma Nayak 

Dept. of Pediatric Nursing,  

College of Nursing, 

Christian Medical College, Vellore 

 

6. Dr. Renu Geethalayam 

Dept. of Pediatric Nursing,  

Pushpagiri College of Nursing,  

Thiruvalla, Kerala 

 

7. Dr. Ruchi Juyal  

Dept. of Community Medicine  

            Himalayan Institute of Medical  

            Sciences, SRHU, Dehradun 
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APPENDIX VIII 

CALIBRATION CERTIFICATES 
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APPENDIX IX 

CALIBRATION CERTIFICATES 
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APPENDIX X 

LIST OF EXPERTS FOR TOOL TRANSLATION IN HINDI  

1. Dr. G.C. Pant 

Associate Professor, 

PNG Government P.G. College  

Ramnagar  

 

2. Dr. Jagdish Soban  

Head of the Department, 

Soban Singh Jeena College,  

Almora 

 

3. Dr. Tanuja Joshi 

Professor (Hindi), 

M Square Public School, 

Pithoragarh 
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APPENDIX-XI 

 
INTERVENTION – FBIP  

FAMILY BASED INTERVENTION PROGRAM 

Introduction: 

Family based intervention program (FBIP) refers to multi- component training       

program which was prepared by the researcher. It was designed to provide            

information to the mothers and family members in a group of (10 – 20) regarding 

malnutrition and its prevention in children (1-3) years by them.  

 

Purpose of FBIP: 

The main purpose of this program was improvement of nutritional status of the         

children 1-3 years and enhancing knowledge and nutrition related practices of their 

mothers. 

 

Objectives of FBIP: The objectives of the training program for mothers were to: 

1. To enhance knowledge of mothers regarding malnutrition and its prevention. 

2. To develop competency among mothers on the assessment of dietary pattern, 

selection of food items and improving nutritional intake. 

3. To create understanding among mothers in methods of assessing nutritional 

status of children. 

4. Demonstrate skill in preparation of healthy diets 

 

The key features of FBIP were:  

• Enhancing the knowledge and competency of mothers regarding identifying, 

selecting and using locally available food items for their children. 

• Monitoring the nutritional status by the mothers  

• Dietary Recall and Diet Analysis (Diet-Cal Software) 

• Nutritional Poster for children and Nutritional Calendar for mothers  

• Information booklet  

• Recipe booklet 
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Venue: Sub center/Aganwadi/Houses of study participants in community 

Method of teaching: Lecture cum discussion, Demonstration, Case study discussion 

through video 

AV Aids: PowerPoint, Chart, Flip Chart, weight and height monitoring chart, diet 

record sheet, Nutritional Poster and Information brochure 

Duration of teaching: 2 weeks (14 days) 

Group: Mothers of under five children and their family 

Medium of teaching: Hindi 

 

Intervention Schedule

Sl.No. Features Sessions Duration AV Aids 

1.  Enhancing 

the 

knowledge 

and compe-

tency  

Session I: Nutrition at a Glance-  

Overview of Nutrition and its Need 

Session II:  

Nutrition and malnutrition related 

Awareness 

 

15-20 min 

15-20 min 

Power 

point, 

Chart, Flip 

Chart,  

 

2.  Monitoring 

the nutri-

tional status 

by the 

mothers  

Session III: Nutritional Prepared-

ness 

• Growth Monitoring  

• Diet Record Sheet–Distribution 

20-25 min Weight 

and height 

monitoring 

chart,  

3.  Dietary Re-

call and 

Diet Analy-

sis  

Session IV 

Nutrition Counseling: 3 days Diet 

Record- Discussion 

• Nutrition recipes demonstration  

• Discussion 

• Nutrition recipes demonstration  

 

20-25 min 

 

20-25 min 

Diet  

record 

sheet 

4.  Nutritional 

Poster/ 

Chart  

Information 

booklet 

 

Session V 

• Re- briefing  

• Distribution of calendar for 

mother  

• Distribution of poster for tod-

dlers 

• Food recipe guide Booklet  

Session VI: 

Follow up visits and reinforcement 
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Session I: Nutrition at a glance 
 

Duration of Session: 15 – 20 minutes 

Overview of Nutrition and its Need in childhood: 

This session involved development of rapport with the mothers participating in the 

group and also involved briefing them regarding maintenance of nutrition diary for 

their child. This diary was used in the upcoming sessions to know the dietary habits. 

Three-day dietary recall chart was also given to the mothers to record dietary intake 

of child. This will help in providing them counselling regarding selection of food 

items for their child. 

Case Discussion  

Mr. X is 4 years old and is frequently getting ill due to which he skips going to 

Aganwadi. When enquired from mother she said that my child does not completely 

finishes meal but then mother gives breast feed.  

Does this supplementation is enough for child?  

What will happen if this is continued even if child becomes 5 years? 

Discussion: between group 

Nutrition: 

• The food we eat is made up of vital components called nutrients. 

• Our food is made up of essential natural substances called nutrients.  

• Nutrition refers to: "The study of what happens to food once it enters the  

mouth and thereafter”. 

• Nutrients are classified into seven vital components: carbohydrates, fats,      

vitamins, minerals, proteins, water and fiber. They are further categorized  

into micro and macronutrients. 

• There are seven major classes of nutrients: carbohydrates, fats, fiber,         

minerals, proteins, vitamins and water. These nutrients can be grouped into 

macronutrients and micronutrients.  

• Macronutrients are required in relatively large amounts: carbohydrates, fats, 

fiber, proteins and water. Micronutrients are required in smaller quantities:  

vitamins and minerals. 
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• Every child attains growth at his/her own pace and time by reaching various 

developmental milestones. 

• Child’s growth and development does not occur at linear pattern, but is  

influenced by each and every child’s environment, nutrition and parental 

care. These factors play significant role in a child making him/her reach their 

full potential. 

• Inadequate nutrition increases the risk of childhood illness, and is also         

directly/indirectly responsible for 1/3rd of the estimated 9.5 million deaths 

worldwide. 

• Nutrition is a process by which food is taken in and is utilized by the body 

and nutrients are the chemical substances present in food and are responsi-

ble for nourishing the body. 

Functions of Food: 

• Body building  

• Protection   Physiological  

• Regulation 

Nutritional Status:  

Nutritional status is the state of health of individual that is influenced by utilization 

of nutrients. Malnutrition is impairment in health that results from deficiency, excess 

or nutritional imbalance.  

Action of Nutrients: 

• Supply of energy 

• Maintenance of growth 

• Regulation of body processes 

• Protection against diseases 

 

 

 

 

• Energy Giving 

• Psychological 

• Social 
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Macronutrients: 

 

Sl.No. Nutrient  Function Sources  

1.  Carbohydrates:  

Carbohydrates are present in 

large quantity such as starch in 

cereals, legumes, pulses and 

potatoes. They are present as 

simple carbohydrates in sugar, 

jaggery, fruits, honey and 

milk.  

Energy – giving 

function: Carbohy-

drates provides en-

ergy. 

• Cereals: wheat, 

rice, bajra, 

maize, etc. 

• Pulses: Rajma, 

Channa, all dals 

• Roots and Tu-

bers: Potatoes, 

sweet potatoes, 

beetroot and 

tapioca 

• Sugar, Jaggery 

2.  Proteins:  

They are needed for body 

building 

• For Growth, 

maintenance, 

repair of tissues 

• Blood clotting 

• Energy 

Meat, poultry, fish 

eggs, milk cheese, 

paneer, curd, soy-

beans, peas, pulses 

– cereals, nuts and 

oil seeds like til, 

groundnuts etc. 

3.  Fats and Oils:  

They are concentrated sources 

of energy in our diet. 

 

• Energy giving 

• Maintains body 

temperature 

• Growth of tis-

sues 

Cooking oils, ghee, 

butter, oilseeds, 

nuts, meat, poultry, 

fish, egg, while 

milk, cheese. 

 

 

Micronutrients:  

 

Sl.No. Nutrient  Function Sources  

1.  Minerals: Calcium, Iron, Iodine 

a)  Calcium • Calcium helps 

in development 

of strong bones 

and teeth. It also 

aids in blood 

clotting and 

contraction of 

muscles.  

• Deficiency of it 

leads to osteo-

porosis and 

rickets.  

Milk is richest 

source of calcium 

and phosphorus. 

The other good 

sources are curd, 

green leafy vegeta-

bles, ragi and oil 

seeds. 

b)  Iron • It is required in 

trace amounts. 

Whole grain cere-

als and pulses. 
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It helps in de-

velopment of 

hemoglobin 

that is present 

in red blood 

cells. 

• Its deficiency 

causes anemia.  

Green leafy vege-

tables, egg yolk, 

liver and meat are 

other sources.  

 

c)  Iodin • It is necessary 

for growth and 

development. 

• Its deficiency 

causes goiter or 

enlargement of 

neck area and 

also mental re-

tardation. 

Hence, iodized 

salt should be 

consumed.  

Food grown in io-

dine rich soil are 

good sources. 

All sea foods items 

are rich in iodine. 

2.  Vitamins 

a)  Vitamin A • It is important 

for eyes func-

tioning.   

 

Milk and its prod-

ucts, liver, eggs, 

fish liver oils, yel-

low or orange fruits 

and vegetables such 

as pumpkin, carrot, 

papaya, mango etc. 

b)  Vitamin D • Necessary for 

formation and 

maintenance of 

strong healthy 

teeth and bones 

Exposure to sun-

light, eggs liver, 

fish liver oils, milk, 

butter refined oils 

and ghee. 

c)  Vitamin E • Prevents de-

struction of 

cells against 

damage 

All cereals, pulses, 

vegetable oils 
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Session II: Nutrition and malnutrition related awareness 
 

Duration of Session: 15 – 20 minutes 

 

Review of previous session 

 

Sl.No. Nutrient  Function Sources  

2.  Vitamins 

a)  Vitamin K: • Necessary for 

clotting of 

blood 

Green leafy vege-

tables, Egg, liver 

b)  Vitamin B • Essential for 

proper growth, 

needed for 

formation of 

red blood cells 

and helps in di-

gestion and im-

proves appetite 

Fish, eggs, Liver, 

poultry, meat, 

Green leafy vege-

tables 

c)  Vitamin C • Helps in 

fighting the 

germs causing 

diseases 

Citrus fruits like 

amla, orange, lem-

on, guava, etc.; 

Sprouted pulses 

such as grams, 

green leafy vegeta-

bles 

d)  Water • Regulatory and 

excretory func-

tion 

 

 

Balanced Diet: A diet which contains different types of food possessing the           

nutrients- Carbohydrate, protein, fats, vitamins, minerals and water to meet the        

requirement of the body.  

Functions: 

• Good physical and a good mental health. 

• It helps in proper growth of the body. 

• Balanced diet increases the ability to fight or resist diseases. 

 

Deficiency of any of these nutrients in child’s body causes Malnutrition. 
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According to WHO, malnutrition refers to: “deficiencies, excesses, or imbalances in 

a person’s intake of energy and/or nutrients and have 3 types: under nutrition,     

stunting and underweight”. 

Causes: 

• Unsatisfactory food intake,  

• Severe and repeated infections 

Other factors include: 

• Mother’s nutrition 

• Antenatal care service during pregnancy  

• Birth interval of children 

• Breast feeding,  

• Socioeconomically factors and  

• Environmental factors such as infection diseases, sanitation and hygiene. 

Signs and Symptoms of Malnutrition: 

How to identify a child suffering from Marasmus 

- Thinness of the body 

- Very weak even cry cannot be heard 

- Growth failure 

- How to identify a child suffering from Kwashiorkor: 

- Swelling  

- Hair changes; easy breakage 

- Growth failure 

- Skin condition poor 

 

Session III: Nutritional preparedness 

Duration of Session: 20-25 min minutes 

Plan: 

1. Diet cards for 3-day diet record will be collected from mothers. 

2. Then demonstration on road to health chart as per the card given to them during 

registration will be done. After demonstration mothers of children identified as    
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malnourished will asked to sit in group of two and asked to work in pairs thereby 

plotting their own child’s weight and height and any two groups will be asked to      

re - demonstrate back. 

 

Plotting of weight for age:  

After knowing the weight of the child, following steps are to be followed: 

1. Look for your child’s age in the growth chart (horizontal axis). 

2. Then fill the birth month of the child in the given box (e.g., June) and in the     

following boxes fill the subsequent months. 

3. Next, look for the measured weight (in kg) of the child in the vertical axis (left 

hand side). 

4. According to the weight and age of the child put a dot mark in the middle of the 

column on the graph.  

5. Repeat the same in the subsequent months and then join the dots using a line, the 

pattern formed will indicates the growth of the child.  

 

Plotting of height for age:  

After knowing the height (in cm) of the child, following steps are to be followed: 

1. Look for your child’s age in the growth chart (horizontal axis). 

2. Then fill the birth month of the child in the given box (e.g., June) and in the     

following boxes fill the subsequent months. 

3. Next, look for the measured height (in cm) of the child in the vertical axis (left 

hand side). 

4. According to the height and age of the child put a dot mark in the middle of the 

column on the graph.  

5. Repeat the same in the subsequent months and then join the dots using a line, the 

pattern formed will indicates the growth of the child.  

 

Interpretation of Growth Curve: 

1. Gain in weight of the child is said to be good if the curve or dots points in an 

upward direction or fall in the green color zone on the graph.   

2. If the growth curve or dot points come in yellow and red zone of the graph, it 
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indicates to moderate and severe level of under growth and this refers to     

undernutrition in children.  

 

Diet Record Sheet was distributed for dietary recall.  

 

Session IV: Dietary Recall and Diet Analysis 

 

Duration of Session: 20 – 30 minutes 

This component involves following aspects: 

• Re- briefing  

• Nutrition Counselling based on 3 days Diet Record- Discussion 

• Nutritious recipe demonstration  

 

Nutrition Counselling 

This session involved thorough discussion with mothers and family either in group or 

one to one basis regarding the dietary inadequacies identified through dietary recall 

via dietcal software. The mothers were counselled regarding type of diet to given to 

maintain adequate nutritional status. 

 

Nutrition Recipe Demonstration: Introduction to the concept of nutrition for their 

child by relating to the dietary recall data gathered from mothers in first session. 

Demonstration regarding nutritious recipes was done in the houses of the mothers. 

Following recipes were demonstrated. 

 

1. WHEAT GRAM PORRIDGE 

Roasted wheat flour 25 g (1 ½ table spoon) 

Powdered, roasted Bengal gram 15 g (1 tablespoon) 

Powdered roasted ground nut 10 g (2 teaspoon) 

Sugar/Jaggery 30 g (2 tablespoon) 

Spinach (or any leafy vegetable) 30 g 

 



 

200 
 

Method of Preparation:  

1. Powder the roasted groundnut, wheat and Bengal gram. 

2. Prepare batter with powdered ingredient and jaggery syrup.  

3. Place spinach in a pan, add water (1 cup = 150ml), boil till the volume          

becomes half and strain it. 

4. Add the stained spinach water to the batter and cook for 1-2 mins with         

continuous stirring till it becomes semi-solid.  

 

2.  NUTRITIONAL LADDOS 

 

Ragi Flour/Mandwave ka atta 50 g 

Oil 5 ml 

Groundnut Seeds 15 g 

Jaggery 50 g 

 

Method of Preparation: 

1. Steam cook ragi flour for 20 mins 

2. Roast groundnut, remove the outer skin and powder coarsely. 

3. Prepare jaggery syrup. 

4. Add steam cooked ragi flour, groundnut powder and oil. 

5. Mix all the ingredients thoroughly and make laddus. 

 

Nutritive Value per 100 grams: 

Calories: 406 

Protein: 6 gm 

Iron: 3.14 mg 

Carotene: 22.08 microgram 
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3.  MOONG DAL/ BLACK CHANNA CHAT 

 

Black Channa 25g 

Oil 1-2 tsp 

 Roasted groundnut powder 2 tsp 

Roasted Channa dal 2 tsp 

Tomato ½ 

Potato boiled  1 g 

Salt To taste 

 

Method of preparation: 

1. Soak the pulse overnight 

2. Next day remove from water and tie in wet muslin cloth and leave for 12-24 

hours till sprouts appear 

3. Pressure cook or boil the sprouted pulse for 5 mins to soften 

4. Fry the vegetables lightly and add boiled potatoes later 

5. Add steamed pulse along with salt and spices and serve 

 

4.  UPMA 

Method of preparation: 

1. Fry suji in oil till brown and keep aside. 

2. In a kadai heat oil and fry mustard seeds till they sprout. Then add the       

vegetables and groundnutd. 

3. Add to above thrice the amount of water as suji and boil adding salt. 

4. Once the mixture boils well add the fried suji gradually, stirring                  

simultaneously till the whole mixture forms into a smooth “halwa” like     

consistency. 

5. Serve with chutney or pickle or sauce.  
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The ingredients are given below: 

Suji ½ cup 

Groundnuts 10 g 

Carrots sliced ½ 

Potato sliced ½ 

Tomato 1 

Onion sliced 1 

Mustard seeds ¼ tsp 

Oil  3 – 4 tsp 

Water  3-4 tsp 

Salt To taste 

 

Session V: Re-Briefing  

Re- briefing: The mothers were re- briefed regarding the previous session               

undertaken. The mothers were re-equipped regarding preparation for managing       

malnutrition in their children by distribution of nutritional calendar and Food recipe 

guide Booklet on nutritious recipes. They were also be given poster for their children 

on healthy eating and hygienic practices. 

• Distribution of calendar for mother  

• Distribution of poster for toddlers 

• Food recipe guide Booklet 

• Information Booklet   

Session VI: Follow Up and Reinforcement  

Follow up visits and reinforcement 

 

Follow up and reinforcement: Follow up was made during the first month and third 

month and mothers were reinforced to follow the nutritional advice given. 

Nutritional Assessment of children: Nutritional assessment for children was done 

at 3rd month, 6th month and 9th month. 
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APPENDIX-XII 

DIET RECORD SHEET 
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APPENDIX-XIII 

INSTRUMENTS USED FOR DIETARY RECALL 
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APPENDIX XIV 

PERMISSION TO USE DIET CAL SOFTWARE 
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APPENDIX-XV 

 
NUTRITION CALENDARS AND POSTER 
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APPENDIX-XVI 

DIET RECIPE GUIDE BOOKLET 

 

आहार विवि मार्गदर्गक 

पुस्तिका 
 

 

 

 

 

 

 

 

 

 

 

 

प्रतीवत हलदर 

                          पीएच.डी. छात्रा 

पररचय: 
निम्ननिखित आहार मार्गदर्गक पुस्तिका को तैयार करिे के निए कुछ आसाि 

तरीकोों के साथ सोंकनित नकया र्या है,जो बच्ोों िोर्ोों के निए अत्यनिक 

पौनिक आहार है । ये आहार निनिन्न पोषक मूल्ोों से िरपूर होते है। 

 

उदे्दश्य: 

• माताओों को अपिे बच्ोों के निए आसाि और त्वररत पौनिक िोजि 

तैयार करिे के निए 

 

1. उपमा 

 

सामग्री मात्रा 

सूजी ½ कप 

मूूंगफली 10 ग्रा 

गाजर, कटा हुआ ½ 

आलू कटा हुआ ½ 

टमाटर 1 

कटा हुआ प्याज 1 

सरस ूं के बीज ¼ छ टा चम्मच 

तेल 3 – 4 छ टा चम्मच 

पानी 3-4 छ टा चम्मच 

नमक स्वादानुसार 

 

 

बनाने की विवि: 

1. सूजी को तेि में िूरा होिे तक िूि िें और एक तरफ रि दें। 

2. एक कडाही में तेि र्रम करें  और सरसोों के दािे िूिें, नफर सखियोों और 

मूोंर्फिी डािें 
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3. उसमे तीन गुना सूजी के बराबर पािी की मात्रा डािें और िमक डािकर 

उबािें। 

4.एक बार जब नमश्रण में उबाि आ जाए तो भुना हुए सूजी को िीरे-िीरे 

ममलाएूं , साथ ही पूरे नमश्रण को एक साथ "हििे" में नमिाते हुए इसे चलाएँ 

। 

5. चटिी अचार या सॉस के साथ परोसें। 

 

2. म ूंर् दाल / काला चना चाट  

 
सामग्री मात्रा 

काला चना    25 ग्रा.  

तेल 1-2 बड़ा चम्मच 

भुना हुआ 

मूूंगफली पाउडर 

2 बड़ा चम्मच 

भुना चना दाल 2 बड़ा चम्मच 

टमाटर        ½ 

आलू उबला हुआ    1 ग्रा. 

नमक स्वादानुसार   

 

बनाने की विवि: 

1. दाि को रात िर निर्ो दें 

2. अर्िे नदि पािी से निकािें और र्ीिे मिमि/ सूती के कपडे में बााँिें 

और अोंकुररत नदििे तक 12-24 घोंटे के निए छोड दें  

3. पाूंच नमिट के निए अोंकुररत दाि को िरम करिे के निए उबािें 

4.  सखियोों/ टमाटर को हले्क से िूिें और बाद में उबिे हुए आिू डािें| 

5. िमक और मसािे के साथ उबिी हुई दाि डािें और परोसें| 

 

3. लड्ड  

 

सामग्री मात्रा 

रार्ी आटा / मूंडुवे 

का आटा 

50 ग्रा. 
तेि 5 एमएल 

मूोंर्फिी के दािे 15 ग्रा. 
रु्ड 50 ग्रा. 
 

बनाने की विवि: 

1. 20 नमिट के निए रार्ी / मूंडुवे के आटे क  भाूंप में पकाएों । 

2. मूोंर्फिी िूिें, बाहरी मछलके को हटा दें  और इसका पाउडर बना दें। 

3. रु्ड की चार्िी तैयार करें । 

4. िाप में पका हुआ रार्ी का आटा, मूोंर्फिी पाउडर और तेि डािें। 

5 सिी सामग्री को अच्छी तरह नमिाएों  और िड्डू बिाएों  

 

प्रवत से 100 ग्राम िारत पोषक तत्व 

 

 

पोषक तत्व पोषक म ल्य 

ऊजाा /कैिोरी 406 कैल री 

प्रोटीि 6 ग्राम 

िोहा 3.14 नमग्रा 

कैरोटीि 22 .08 माइक्रोग्राम 
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4. रे्हुँ या बेसन का हलिा 

 

सामग्री मात्रा 

िुिा हुआ रे्हों का आटा 25 ग्राम (1 1/2 बडा चम्मच) 

िुिा हुआ बेसि 15 ग्राम। (1 बडा चम्मच) 

िुिी और नपसी हुई 

मूोंर्फिी 

10 ग्राम। (2 चम्मच) 

चीिी या रु्ड 30 ग्रा। (2 बडा चम्मच) 

पािक (या कोई िी 

पते्तदार सिी 

30 ग्रा 

 
  बनाने की विवि: 

1. मूोंर्फिी, रे्हों/बोंर्ाि ग्राम चना (बेसन)  

को िूि कर पाउडर बिा िें। 

2. रे्हों, बोंर्ाि ग्राम चना और मूोंर्फिी के 

पाउडर को नमिाएों  और उसमे गुड़ की  

चाशनी डालें। इसमें उपयुक्त मात्रा में पािी  

भी ममलाएूं  ताकी पतली चार्िी बन सके – 

 एक घ ल की तरह । 

3. दूसरी तरफ पािक को िरम, मैर् होिे तक पािी में उबािें और साफ कपडे 

से छाि िें।  

4. घ ल में छना हुआ पालक का पानी (सूप) डािें और अर्ा ठ स होिे तक 

िर्ातार चिाते हुए कुछ नमिट पकाएों । 

 

 

 

 

5. नमकीन दलिया हलिा 

 

सामग्री मात्रा 

प्याज 2 मध्यम कटे हुए 

ररफाइोंड तेि 1 बडा चम्मच 

अदरक का पेस्ट 1 चम्मच 

र्रम मसािा 

पाउडर 

1चम्मच 
र्ाजर 1 कप कटी हुई 
रे्हों 1 कप कूटा हुआ 
िहसुि का पेस्ट 1 चम्मच 
िमक  स्वादािुसार 
मटर  1 कप हरे 
 

बनाने की विवि: 

1. यह िुस्खा बिािे के निए, एक पैि िें और तीि कप पािी में, कूटा हुए रे्हों, 

कटे हुए र्ाजर और मटर डािें।इसे उबािें और एक तरफ रि दें। 

2. इसके बाद, एक िॉिखस्टक पैि िें और उसमें तेि र्रम करें  ।कटा हुआ प्याज 

डािें और इसे पारदर्ी होिे तक िूिें।  

3. नफर, इसमें अदरक िहसुि का पेस्ट डािकर एक नमिट के निए िूिें। 

4. अब, िमक के साथ उबिी हुई सखियाों और कूटे हुए रे्हों का नमश्रण   डािें । 

5. इसे अचे्छ से नमिाएों । 

6. जब यह तैयार हो जाए, तो इसे एक पे्लट में रखें और इसे कटा हुआ 

िनियापत्ती, के साथ पर सें । 
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6. र्ाजर और चुकूं दर का रायता 

तैयारी का समय: १०नमिट  

सामग्री:  

 

 

 

 

 

 

 

 

 

 

बनाने की विवि: 

एक कटोरे में सिी सामग्री को नमिाएों  और तुरोंत र्ाजर चुकों दर का रायता बच्ोों के 

निए परोसें । 

 

प्रवत सेिारत पोषक तत्व:      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. राजमा सलाद 

तैयारी का समय: १०नमिट 

 सामग्री 

 

 

 

 

 

 

 

 

 

 

 

बनाने की विवि: 

1. एक बड़ी कटोरी में सिी सामग्री को नमिाएों  औरअच्छी तरह से ममला लें । 

2.आप चाहें तो बचे् को िािे में आसाि बिािे के निए राजमा को थोडा मसल िी 

सकते हैं। 

3. राजमा सिाद को तुरोंत परोसें। 

 

प्रवत कप पोषक म ल्य: 

 

 

 

सामग्री मात्रा 

ताजा दही 1 कप  

कद्दू कस नकया हुआ र्ाजर  ½ कप 

उबिे, नछिके और कसे हुए 

चुकों दर 

½ कप 

कटा हरा िनिया 1 बडा चम्मच 

जीरा पाउडर ½ छोटा चम्मच 

िमक  स्वादनुसार 

सामग्री मात्रा 

निर्ोया हुआ और उबिा हुआ 

राजमा 

¾ कप 

कटा हुआ िीरा ¼ कप 

बारीक कटा हुआ टमाटर ¼ कप 

िी ोंबू का रस 1 चम्मच 

िुिा जीरा पाउडर ¼चम्मच 

िमक स्वादनुसार 

पोषक तत्व पोषक म ल्य 

ऊजाग 94 कैिोरी 

प्रोटीि 3.4 ग्राम 

काबोहाइडर ेट 6.7 ग्राम 

फाइबर 1.4 ग्राम 

िसा 4.4 ग्राम 

कोिेस्टर ॉि 10.7 नमिीग्राम 

पोषक तत्व पोषक म ल्य 

ऊजाग 142 कैिोरी 

प्रोटीि 8.8 ग्राम 

काबोहाइडर ेट 25.1 ग्राम 

फाइबर 3.4 ग्राम 

िसा 0.7 ग्राम 
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8. अूंकुररत दाि की खिचडी 

सामग्री:  

 

 

 

 

 

 

 

 

 

 

 

बनाने की विवि: 

1. बच्ोों के निए अूंकुररत दाल खिचडी बिािे के निए, पे्रर्र कुकर में घी र्मग करें  

और जीरा डािें। 

2. जब जीरा चटकिे िरे्, ही ोंर् और िहसुि का पेस्ट डािें और मध्यम आाँच पर 

कुछ सेकों ड के निए िूिें। 

3. 30 सेकों ड के निए मध्यम आोंच पर प्याजऔर सॉस डािें। 

4. चाििऔर नमनश्रत अूंकुररत दाल डािें और एकऔर 30 सेकों ड के निए मध्यम 

आोंच पर सॉस डािें और एक कप पािीऔर िमक डािें, अच्छी तरह नमिाएाँ  

और 3 सीटी के निए पे्रर्र कुक करें । 

5. ढक्कि िोििे से पहिे िाप को मनकलने दें। 

6. चम्मच के नपछिे िार् का प्रयोर् करके खिचडी को अच्छी तरह ममला िें। 

7. अोंकुररत खिचडी रु्िरु्िा ताजा दही के साथ परोसें। 

 

म ल्य प्रवत कप पोषक 

 

 

 

 

 

9. दाल और सब्जी का स प 

तैयारी का समय: ५ नमिट  

 

सामग्री: 

 

 

 

 

 

 

 

बनाने की विवि: 

1. नर्रु्ओों और बच्ोों के निए दाि और सिी का सूप बिािे के निए, पहिे हरी मूोंर् 

दाि को साफ पािी से िो िें। 

2. एक छििी का उपयोर् करके अनतररक्त पािी को बहार मनकालें । िुिी हुई मूोंर् 

दाि को अिर् रि दें। 

3. इस बीच, टमाटर को िोकर साफ कर िें। मूोंर् दाि नमनश्रत सिी का सूप बिािे 

के निए िाि, ठ स टमाटर का उपयोर् करें । 

4. टमाटर को मध्यम आकार के टुकडोों में काट िें। 

5.  नकसी िी र्ोंदर्ी से मुक्त करिे के निए साफ पािी से र्ोिी को अच्छी तरह से 

िोएों । नकसी िी प्रकार के सोंदूषण को रोकिे के निए इसे बहते पािी के िीचे िोएों । 

6. चाकू का उपयोर् करके र्ोिी को बहुत बारीक काट िें। कटी हुई र्ोिी को अिर् 

रि दें। 

7. नफर पािक के पत्तोों को िी पािी से िोकर काट िें और एक तरफ रि दें। 

सामग्री मात्रा 

हरी मूूंग दाल (रू्मल और सूखी) 1 बड़ा चम्मच 

कटा टमाटर ¼ कप 

बारीक कटी हुई ग भी ½ कप 

बारीक कटा हुआ पालक 1 बड़ा चम्मच 

नमक स्वादािुसार 

पोषक तत्व पोषक म ल्य 

ऊजाग 134 कैिोरी 

प्रोटीि 3.4 ग्राम 

काबोहाइडर ेट 24.9 ग्राम 

फाइबर 2.3 ग्राम 

सामग्री मात्रा 

चािि (15 नमिट के निए 

निर्ोए हुए) 

2 बडे चम्मच 

हरी मूूंग दाल 2 बडे चम्मच 

घी ½चम्मच 

जीरा ¼ छोटा चम्मच 

बारीक कटा हुआ प्याज 1 चम्मच 

िमक  स्वादािुसार 

ही ोंर् एक चुटकी 
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8. जब सभी सामग्री त्यार ह  जाये तब उन्हें पे्रशर कुकर में दाल लें । सबसे पहिे िुिी 

और सूखी मूोंर् दाि डािें। 

9. नफर कटे टमाटर और र्ोिी डािें। 

10. पािक िी डािें और स्वादािुसार िमक भी । 

13. िािा बिािे के निए 1 कप पािी डािें। 

14. पे्रर्र कुकर का ढक्कि बोंद करें  और 2 से 3 सीटी के निए दाि और सिी का 

सूप पकाएों । 

15. मूोंर् दाि के मममित िेनजटेबि सूप को नमक्सर जार में डालें करें  और इसे सू्मद 

पू्यरी में पीसें। 

16. एक पैि में पू्यरी को स्थािाोंतररत करें । 

17. िमक डािें और अच्छी तरह नमिाएाँ  और उबाि िें। 

18. इसे थोडा ठों डा होिे पर परोसें। 

 

प्रवत कप पोषक 

म ल्य:  

 

 

 

 

 

 

 

10. म ूंर् अूंकुररत डोसा 

निर्ोिे का समय: १५ नमिट 

सामग्री:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

अन्य सामग्री 

• िािा पकािे और नचकिाई के निए 2 बडे चम्मच तेि 

बनाने की विवि:  मूोंर् दाि अोंकुररत डोसा के निए 

1. अोंकुररत मूोंर् को 1 कप पािी के साथ नमिाएों  और  नमक्सर में एक मचकना पेस्ट 

बनाएूं  । 

2. पेस्ट को एक बडे कटोरे में स्थािाोंतररत करें , रे्हों का आटा और िमक डालें और 

अच्छी तरह नमिाएों । 

3. एक ढक्कि के साथ ढकें  और 15 नमिट के निए अिर् रिें। 

 

पोषक तत्व पोषक म ल्य 

ऊजाा 72 कैल री 

प्र टीन 4.8 ग्राम 

काबोहाइडर ेट 12.2 ग्राम 

वसा 0.4 ग्राम 

फाइबर 3.4 ग्राम 

क लेस्टर ॉल 0 ममग्रा 

सामग्री मात्रा 

अोंकुररत मूोंर् दाि 

 

1 कप 

रे्हों का आटा 

 

4 चम्मच 

िमक स्वादािुसार 

 भराई के वलए 

तेि 1 चम्मच 

सरसोों के दािे ¼ चम्मच 

करी पते्त        2 

हल्दी पाउडर        एक चुटकी 

ही ोंर्        एक चुटकी 

उबिे, नछिके िािे और मसिे हुए आिू  ¼ कप 

कद्दूकस की हुई र्ाजर 2 बडे चम्मच 

बारीक कटे टमाटर 1 कप 

कसा हुआ चुकों दर बडे चम्मच 

कद्दूकस की हुई र्ोिी 1 चम्मच 

बारीक कटा प्याज 2 बडे चम्मच 

बारीक कसा हुआ िाररयि 1 बडा चम्मच 

कटा हरा िनिया 1 बडा चम्मच 

चाट मसािा बडा चम्मच 

िमक         स्वादनुसार 
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भरने के वलए 

4.एक चौडे िॉि-खस्टक पैि में तेि र्रम करें  और उसमें राई, करी पत्ता और हल्दी 

पाउडर डािें। 

5. जब सरसोों के दािे चटकिे िरे्, ही ोंर् डािें और बची हुई सारी सामग्री डािकर 

अच्छी तरह नमिाएाँ  और मध्यम आाँच पर 1 से 2 नमिट तक पकाएाँ । 

6. स्टनफों र् नमश्रण को 4 बराबर िार्ोों में नििानजत करें  और अिर् रिें। 

 

तैयार कैसे करें :  

7. बच्ोों के निए मूोंर् अूंकुररत डोसा बिािे के निए, एक िॉि-खस्टक तिा (नग्रल्ड) र्रम 

करें  और  

   इसे तेि का उपयोर् करके नचकिा करें। 

8. तिा पर एक चम्मच का घोि डािें और इसे समाि रूप से र्ोिाकार आकार में 

फैिाते हुए  

     150 नममी बिाएों । (6”) व्यास र्ोि डोसा। 

9. नकिारोों के चारोों ओर 3 छ टे चम्मच तेि डालते हुए फैलाएूं  और डोसे को हल्का 

िूरा होिे तक  

     मध्यम आोंच पर पकाएों । 

10. िराई के एक नहसे्स को डोसा के ऊपर समाि रूप से फैिाएों । 

11. जब ड से का निचिा नहस्सा हल्का िूरा हो जाए, तो इसे मोड दें। 

12. 3 और ड से बिािे के निए चरण 2 से 5 दोहराएों । 

13.. मूोंर् अूंकुररत डोसा को बच्ोों को रु्िरु्िे िाररयि चटिी और साोंबर के साथ 

परोसें 

 

प्रवत डोसा पोषक तत्व: 

 

 

 

 

 

 

11. वमनी म ूंर् दाल चीला 
 

तैयारी का समय:  १५ नमिट कुि समय:  

सामग्री: 

  

 

 

 

 

 

 

 

 

तैयारी 

1. नमिी नमनश्रत मूोंर् दाि चीिा बिािे के निए, लगभग पीिे मूोंर् दाि, हरी 

मूोंर् दाि को नमिाएों । एक नमक्सर में 3 बडे चम्मच पािी डािें और नचकिा 

होिे तक नमिाएाँ । 

2. नमश्रण को एक कटोरे में स्थािाोंतररत करें , िमक और ही ोंर् डािें और अच्छी 

तरह नमिाएों । 

3. एक पैि र्रम करें  और एक छ टा चम्मच तेि का उपयोर् करके नचकिा 

करें । 

4. 75 नममी नमिी उत्तपम बिािे के निए प्रते्यक उत्तपम साँचा में एक चम्मच 

घ ल डािें। (3 ") व्यास का र्ोि। 

5. सिी चीज़  को 1 छ टा चम्मच तेि का इसे्तमाि करके, दोिोों तरफ से 

सुिहरा िूरा होिे तक पकाएों । 

6. नमिी नमक्स मूोंर् दाि चीिा को तुरोंत परोसें 

प्रवत कप पोषक म ल्य: 

 

 

 

पोषक तत्व पोषक म ल्य 

ऊजाा  146 कैल री 

प्र टीन  4.9 ग्राम 

काबोहाइडर ेट  19.9 ग्राम 

फाइबर  3.9 ग्राम 

वसा  5.1 ग्राम 

सामग्री मात्रा 

सुखी पीिी मूोंर् की दाि (1 घोंटे 

के निए निर्ो कर और सूिा िें) 

 

2 बडे चम्मच 

हरी मूोंर् की दाि (1 घोंटे के निए 

निर्ो कर और सूखा लें) 

 

2 बडे चम्मच 

ही ोंर् एक चुटकी  

 
तेि 1½ चम्मच 

नमक स्वादािुसार 

 

पोषक तत्व पोषक म ल्य 

ऊजाा  36 कैल री 

प्र टीन  2 ग्राम 

काबोहाइडर ेट  4.8 ग्राम 

फाइबर  0.7 ग्राम 

वसा  1 ग्राम 
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APPENDIX-XVII 

INFORMATION BOOKLET  

कुपोषण समं्बलित        
जानकारी  एवं          

बचाव 
 

 

 

प्रतीलत हिदर 
   पीएच.डी. छात्रा 

 

पोषण: 

• हमारा भ जन आवश्यक प षक तत्व  से मनममात है । 

• प षण से तात्पया है: " प षण का अथा है - " यह अध्यन  भ जन हमारे मुख से 

प्रवेश करता हैं, तब और उसके पशचात क्या ह ता है? 

• प षक तत्व ूं के ७ मुख्य वगा हैं : काबोहायडर ेट, वासा, खमनज, प्र टीन,मवटाममन्स, 

रेशे एवूं जल । यह प षक तत्व वृहद एवूं सूक्षम प षक तत्व ूं में वरगीत मकये जा 

सकतें हैं । 

• वृहद प षक तत्व ूं की अपेमक्षत अमर्क मात्रा में आवश्यकता ह ती है: 

काबोहाइडर ेट्स, वासा, प्र टीन, रेशे अवूं जल । 

•  सूक्षम प षक तत्व ूं की आवश्यकता कम मात्रा में ह ती है : मवटाममन्स एवूं 

खमनज 

• प्रते्यक बच्चा अपनी गमत से एवूं अपने समय के अनुसार मवकास की मवमभन 

अवस्थाओूं तक पहँुचते हुए मवकमसत ह ता हैं एवूं वृस्ति क  प्राप्त ह ता है । 

• बच्च  की वृस्ति एवूं मवकास रैस्तखक नही ूं ह ता अमपतु प्रते्यक बचे्च का वातावरण, 

प षण एवूं अमभवावक ूं की देखभाल के द्वारा प्रभामवत ह ता है । यह तथय बचे्च 

के पूणा मवकास में महत्वपूणा भूममका मनभाते हैं । 

• कम प षण मबमाररय ूं के खतरे क  बढ़ता है तथा प्रत्यक्ष या अप्रत्यक्ष रूप में उन 

९. ५ मममलयन बाल मृतु्य के एक मतहाई का मज़मे्मदार है ज  की पाूंच वषा से काम 

आयु के बालक ूं की २००६ में हुई । 

• प षण वह प्रमिया है मजसके द्वारा शरीर भ जन क  लेता है तथा उसका उपय ग 

करता है और  प षक तत्व वे रासायमनक तत्व हैं 

ज  की भ जन में मौजूद रहतें हैं तथा शरीर के प षण हेतु मज़मे्मदार हैं । 

 

कारण: 

• असूंत षजनक आहार  

• गूंभीर एवूं बार बार ह ने वाला सूंिमण 

 



 

215 
 

अन्य कारण हैं: 

• माता का प सहन िर  

• गभावस्था के दौरान की गई  देखभाल  

• बच्च  के बीच का अूंतर  

• मसफा  माता के दूर् का िनपान   

• सामामजक आमथाक कारण  

• पयाावरणीय कारक जैसे की सूंिमण व बीमाररयाूं, अस्वछता 

 

कुपोषण के िक्षण व पहचान  

मैरेस्मस र ग से ग्रि बालक की  

पहचान मकस प्रकार करें? 

• शरीर का दुबलापन  

• अत्यूंत कमज़ र यहाँ तक की र ने  

की आवाज़ भी नै पड़ती  

• मवकास में असफलता  

 

क्वाशीओरकर र ग से ग्रि बालक की  

पहचान मकस प्रकार करें? 

• सूजन  

• बाल ूं का आसानी से टूटना  

• मवकास में असफलता  

• तवचा की ख़राब स्तिमथ 

मवटाममन के: रक्त का थक्का बनाने के मलए आवश्यक  

स्र त : हरी पते्तदार सस्तियाूं, अूंडा, मलवर  

 

मवटाममन बी : समुमचत वृस्ति हेतु आवशयक, लाल रक्त क मशकाओूं के मनमााण के 

मलए आवश्यक, पाचन में मदद करता है तथा भूक में सुर्ार करता है  

स्र त: मछली, अूंडे, मलवर, माूंस, मुगाा, हरी पते्तदार सस्तियाूं  

 

मवटाममन सी : बीमाररयाूं पैदा करने वाले कीटाणुओ से लड़ने में मदद करता है  

स्र त्र :  खटे्ट फल जैसे आवँला, मनमू्ब, सूंतरा , अमरूद इत्यामद  अूंकुररत दालें , हरी 

पते्तदार सस्तियाूं  

 

जल: मनयामक एवूं मवसजाक का काया  

 

संतुलित आहार 

 

सूंतुमलत आहार: वह आहार मजसमें की मवमभन्न प्रकार के भ जय पदाता ह ते हैं मजनमें 

शरीर की अवश्क्क्ताओ की पूमता  के मलए मवमभन्न प षक तत्व:काबोहाइडर ेट्स, प्र टीन, 

वासा, मवटाममन, खमनज व जल ह ते हैं  

 

कायय : 

• अच्छा  शारीरक व मानमसक स्वस्थ्य  

• यह शरीर की सूंतुमलत वृस्ति में सहायक है  

• सूंतुमलत आहार मबमाररय ूं से लड़ने की क्षमता बढ़ाता है  

बच्च ूं के शरीर में इनमें से मकसी भी प षक तत्व की कमी कुप षण का कारक बनती 

है 

 

WHO के अनुसार "कुप षण का अथा है, मकसी व्यस्तक्त के आहार में प साहक तत्व ूं 

की कमी, अमर्कता अथवा असूंतुलन और यह तीन प्रकार का ह ता है - अल्पप षण, 

वृस्ति अवर र् तथा अल्पभार यामन सामान्य से कम वज़न ह ना। 

 

भ जन के काया: 

• मशरीर  मनमााण  

• रक्षा  

• मनयममतकरण  

• शस्तक्त प्रदान करना  

• शारीरक मवकास  

• मानमसक मवकास 

 

 

 



 

216 
 

पोषण िर  

प षण िर की व्यस्तक्त के स्वास्थय की वृस्ति स्तस्थमत है ज  की शरीर द्वारा प षक तत्व ूं 

के उपय ग से प्रभामवत ह ती है एवूं कुप षण सवास्थ्य की वह अमत अध्वा दुबालता है 

ज  की प षक तत्व ूं की कमी,अमर्कता या असूंतुलन के पररणामस्वरूप उत्पन ह ती 

है । 

 

प षक तत्व ूं के काया: 

• ऊजाा प्रदान करना  

• वृस्ति बनाये रखना 

• शारीरक मियाओ क  मनयममत रखना  

• मबमाररय ूं के स्तखलाफ सुरक्षा प्रदान करना 

वृहद पोषक तत्व 

 

1. काबोहायडर ेट: काबोहायडर ेट बड़ी मात्रा में स्टाचा के रूप में अनाज, फमलय ूं, दाल 

और आलू में उपस्तस्थत ह ता है । सार्ारण कारभ हयद्राते के रूप में यह चीनी, गुड़, 

फल, शहद व दूर् में पाया जाता है  

काया: ऊजाा दायक- ऊजाा प्रदान करता है 

काबोहाइडर ेट्स के भ जन स्र त: 

अनाज: गेहू,चावल, बाजरा, मक्का,आमद । 

दाल: राजमा, चना और सभी दाल  

जेड व कन्ध: आलू, शकरकूं द, चुकुूं दर व साबूदाना  

गुर व चीनी 

 

2. प्र टीन: प्र टीन की आवश्यकता शरीर मनमााण के मलए ह ती है ।  

काया: वृमर् एवूं रखरखाव व तूंतुओूं का पुनमनामााण, रक्त का थका बनाने में मदत 

करता है , ऊजाा प्रदान करता है । 

स्र त : माूंस, अूंडे , मछली , दूर् , दही, चीज़, पनीर,स याबीन,मटर , दाल, अनाज,मेवे 

तथा तेल युक्त बीज जैसे मटल,मुमफली आमद । 

 

3. वासा व तेल: वासा व तेल हमारे भ जन में ऊजाा का केस्तियभूत स्र त्र है । 

काया : ऊजाा प्रदान करना, शरीर के तापमान क  मनयूंमत्रत करना, तूंतुओ की वृस्ति में 

सहायता ।  

स्र त: वनस्पमत तेल, घी, मक्खन, तेल युक्त बीज, मेवे, माूंस, अूंडे,मछली , दूर्, चीज़ 

 

 

सूक्ष्म पोषक तत्व 

खमनज : कैस्तशशयम,ल हा तत्व, आय डीन  

 

कैस्तशशयम: क्लीयम व फॉस्फ रस पयााप्त मात्रा में दूर्, दही, हरी पते्तदार सस्तिय ूं, 

रागी, व तेल युक्त बीज ूं में पाये जाते हैं । अन्य भ जन पदाथा भी उमचत मात्रा में 

कमलयम प्रदान करते हैं । कैस्तशशयम का मुख्य काया हमडय ूं व दात ूं का मनमााण व 

मवकास करना है । कैस्तशशयम रक्त का थक्का बनाने तथा माूंसपेमशय ूं में सूंकुचन के 

मलए भी आवशयक है कैस्तशशयम की कमी से ऑस्तस्टय प र मसस (अस्तस्थसुमषरता) 

नामक र ग ह ता है । 

 

ल हा तत्व: शरीर क  बहुत कम मात्रा में ल हा - तत्व की आवशकता ह ती है । यह 

हीम ग्ल मबन में उपस्तस्थत एक महत्वपूणा तत्व है ज  की लाल रक्त क मशकाओूं का 

महस्सा है। पुरे अनाज तथा दालें हमारे आहार में ल हा तत्व का मुख्या स्र त्र है ल हा के 

अन्य सत्र हरी पते्तदार सस्तियाूं, अूंडे की जदी, मलवर व माूंस है इसकी कमी से शरीर 

में रक्ताल्पता यामन एनीममया का र ग ह ता है । 

 

आय डीन: आय डीन वृस्ति व मवकास के मलए आवश्यक है, ज  भ जय पदाथा 

आय डीन युक्त ममटटी में उगतें हैं वे हमें आय डीन प्रदान करते है समुद्री भ जन 

आय डीन से भरपूर ह ते है । आय डीन की कमी से घेंगा र ग ह ता हैं मजसमे गदान के 

के्षत्र बढ़ जाता है । बच्च  में आय डीन की कमी मानमसक मवकास क  अवररुि 

करती है । आय डीन युक्त नमक आय डीन का एक अच्छा  स त्र  है तथा हमें 

आय डीन रमहत नमक का पप्रय ग करना चामहए । 
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मवटाममन्स  

मवटाममन ए: आँख ूं की उमचत काया क्षमता के मलए आवशयक है ।  

स्र त: दूर् एवूं दूर् के पदाथा, मलवर, अूंडे, मछली के यकृत का तेल, पीले व नारूंगी 

फल जैसे पपीता, आम आमद एवूं सस्तियाूं जैसे कद्दू , गाजर इत्यामद 

 

मवटाममन डी: स्वस्थ्य व मजबूत हमिय ूं व दाूंत  के मनमााण व रखरखाव के मलए 

आवशयक  

स्र त: सूया की रौशनी का त्वचा पर पड़ना, अूंडे, मलवर, मची के यकृत का तेल, दूर्, 

मक्खन, ररफाइूंड तेल व घी 

 

मवटाममन इ: मवटाममन सी शरीर की क मशकाओूं क  नष्ट ह ने से बचता है । 

स्र त: सभी अनाज, दालें, वनपमत तेल 

 

 

 

 

 

 

 

 

 

                                वृहद प षक तत्व 

 

        काबोहायडर ेट         वसा व तेल                     प्र टीन 

                    

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                       सूक्ष्म पोषक तत्व 

 

                    खमनज                                     मवटाममन्स 

 (कैस्तशशयम,ल हा, तत्व आय डीन)    (मवटाममन ए,बी,सी,डी,ई और के) 

 

 

 

माूंस, अूंडे , 

मछली , दूर् , 

दही, चीज़, 

पनीर, 

स याबीन,मटर , 

दाल, अनाज,मेवे 

तथा तेल युक्त 

बीज जैसे 

मटल,मुमफली 

आमद  

 

अनाज: 

गेहू,चावल, 

बाजरा, 

मक्का,आमद ।  

दाल: राजमा, चना 

और सभी दाल  

जेड व कन्ध : 

आलू, शकरकूं द, 

चुकुूं दर व  

साबूदाना  

गुर व चीनी 

 

 

वनस्पमत तेल, 

घी, मक्खन, 

तेल युक्त 

बीज, मेवे, 

माूंस, 

अूंडे,मछली , 

दूर्, चीज़ 
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APPENDIX XVIII 

PICTURES OF FOCUSED GROUP DISCUSSION AND 

INTERVENTION DELIVERY 
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APPENDIX XIX 

E-CERTIFICATE IN POSHAN ABHIYAN ICMR 
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APPENDIX XX 

CHILD NUTRITION CHILD CARE COURSE CERTIFICATE  
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APPENDIX XXI 

LIST OF EXPERTS FOR CONTENT VALIDATION OF  

INTERVENTION 

 

 

1. Dr. Sanchita Pugazhendi  

Professor cum Dean, 

Dept. of Community Health Nursing, 

Himalayan College of Nursing, 

Dehradun 

2. Dr. Renu Geethalayam 

Professor cum Principal, 

Dept. of Pediatric Nursing,  

Pushpagiri College of Nursing,  

Thiruvalla, Kerala 

3. Dr. Smriti Arora 

Professor, 

Amity University, 

Gurgaon 

4. Ms. Vinita Thapliyal  

Clinical Dietician 

All India Institute of Medical Sciences,  

Rishikesh  

5. Ms. Preeti Sharma 

Clinical Dietician  

Himalayan Hospital, 

Dehradun 
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APPENDIX XXII 

ETHICS COMMITTEE CLEARANCE CERTIFICATE 
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APPENDIX XXIII 

PERMISSION FROM CHILD DEVELOPMENT PROJECT  

OFFICER (RURAL), HALDWANI 
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APPENDIX – XXIV 

PARTICIPANT INFORMATION SHEET – ENGLISH  

Project Title: “A study on risk factors of malnutrition and effectiveness of Family-

Based Intervention Program (FBIP) on nutritional status of children and knowledge 

and practices of mothers in selected villages of Nainital district, Uttarakhand.” 

Language: English    

Principal Investigator: Ms. Pratiti Haldar 

Designation: Ph.D. student 

College: Himalayan College of Nursing, Swami Rama Himalayan University, Jolly 

Grant  

Contact number: 8909xxxxxx 

 

1. Introduction for the research study:  

Malnutrition is found to be most common problem identified in the children in the 

age group of one to three years. Mothers play a very important role in         

maintenance of their nutritional status.  

 

2. Purpose of the study:  

The purpose is to identify nutritional status of children and to improve it in them 

through family-based intervention program. It also aims to identify its                 

effectiveness on nutritional status in under five children, knowledge and related 

practices of mothers.  

 

3. Participants: 

Children of (1-3) years age and having mild to moderate malnutrition and their 

mothers. 

 

4. Information about the study: 

Study will be conducted in two phases:  

Phase I: 

This phase involves identification of nutritional status of child by assessing 

height, weight and mid arm circumference and collection of information from 

the mothers which includes data on risk factors of nutrition, knowledge and 

practices relating to nutrition.  

 

Phase II: 

This phase involves evaluation of the effectiveness of family-based              

intervention program on nutritional status of the child and knowledge and          

nutrition related practices of the mothers. This program consists of following 

components: teaching, assessment, diet recipe demonstration, nutrition calendar 

and poster and information booklet.  
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Followed by reassessment of knowledge and practices relating to nutrition in mothers 

and assessment of weight and mid arm circumference of child every three months for 

period of nine months. 

 

5. Your responsibility in the study: 

• You are expected to provide accurate information to the questions asked to 

you. 

• As part of intervention, you are requested to attend classes and also make    

necessary improvements in nutritional practices of the child as suggested. 

• You can clarify any doubt after the sessions. 

• You can discontinue from the study at any point of time whenever you wish 

to.  

6. Risks and cost of Participation: 

  There will not be any risk and no expenses to participate in this study.  

 

7. Benefits of participation: 

  You will get awareness about the importance of nutrition in this age group and its   

  impact on child’s health. This will also help you to track your child’s nutritional  

  status thereby improving nutritional status of the child and plan meal effectively for  

  your child. 

 

8. Confidentiality of Information: 

This information gathered from you i.e., your name, address, study results will be 

studies only by authorized personnel, ethics committee or regulatory bodies. The 

information collected will be presented in meetings of published in journals    

without sharing your personal details. 

 

9. Voluntary Participation: 

Entering this research study is voluntary. If you volunteer you have right to   

withdraw any time and need not give any reason.  

 

10. Whom to contact in case of questions: If you have any questions about this  

    form or any study related issues you may contact below mentioned person: 

Name: Ms. Pratiti Haldar 

Address: Himalayan College of Nursing, SRHU, Jolly Grant, Dehradun,     

Uttarakhand, 

Contact Number: 8909xxxxxx 

For further details, please contact: 

Name: Dr. Lekha Vishwanath 

Address: Himalayan College of Nursing, SRHU, Jolly Grant, Dehradun,    

Uttarakhand, 
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APPENDIX – XXV 

 INFORMED CONSENT 

Participant/ Protocol Number: 

Participant Identification Number:  

 

Project title: “A study on risk factors of malnutrition and effectiveness of Family-

Based Intervention Program (FBIP) on nutritional status of children and knowledge 

and practices of mothers in selected villages of Nainital district, Uttarakhand.” 

Name and Age of the Research Subject (Mother):  

Name and Age of the Research Subject (Child): 

I have read the Participant Information Sheet and its contents were explained by the 

researcher in my own language and I have understood the contents. I had the          

opportunity to ask questions and received satisfactory answers.  

I understand that my and my child’s participation in the study is voluntary and that I 

have the right to withdraw at any time without giving any reason, without my      

medical care to legal rights being affected.  

I understand that the information collected from me may be presented at meeting or 

published in journal without my name and personal identifications. 

I agree and give consent to take part in the above-mentioned study for me and my 

child. I also confirm that I have received a copy of the Participant Information Sheet.  

_________________________     ______________ 

Signature of the Research Subject      Date  

___________________________     ______________ 

Name of the person explaining the consent     Date  
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APPENDIX XXVI 

CTRI REGISTRATION  
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APPENDIX-XXVII 

PAPER PRESENTATION CERTIFICATES 
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APPENDIX-XXVIII 

PAPER PRESENTATION CERTIFICATES 
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APPENDIX-XXIX 

PUBLICATION 
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APPENDIX-XXX 

PUBLICATION 
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