International Journal of Applied
and Natural Sciences (IJANS) International Academy of Science,
ISSN (P): 2319-4014; ISSN (E): 2319-4022 P
Vol. 9, Issue 4, Jun—Jul 2020; 25-36 Engineering and Technology

© IASET IASET Connecting Researchers; Nurturing Innovations

NUTRITIONAL DEFICIENCIES AMONG TRIBAL GUJJAR CHILDR EN OF UDHAMPUR
DISTRICT OF J&K

Dr. Sarika Manhas
Assistant Professor, P.G. Department of Home Sei@doman Development), University of Jammu, Jam&pa4,

Jammu and Kashmir, India
ABSTRACT

The present study was carried out with the object¥ analyzing the nutritional status of preschaged children of
Guijjar tribe through the clinical assessment ofriiiginal deficiencies among them. The entire studg carried out on
the semi-nomadic Gujjar tribe residing in Udhampdistrict of Jammu and Kashmir UT. The sample fae gtudy
comprised 150 children in the age group of 3-6 geand their mothers. The sample was drawn thragbmbination of
random and purposive sampling technique from fileges of Udhampur namely Battal Ballian, Campar&harodiyan,
Dhal par and Dhandal. Self-devised interview schedobservations and clinical signs and symptonecklist were used
for data collection. Findings of the study showttbat of the seven indicators of inadequate nwainitmajority of the
sample children were found to suffer from two ngmaiarrhea and mouth problems. Clinical assessnoérihe children
reveals that majority of the sample Guijjar childr&mowed signs of nutritional deficiencies as inticaby the condition of
their hair, mouth, nail and skin. Some of the resdiale signs of nutritional deficiencies noted ield faded, sparse and
thin hair, mouth sore, fissured and swollen tongalegular stomatitis, dry and rough skin, odemaftleriand spoon
shaped nails, white marks on nails, cuticle teaarkdunder eye circles, and pale lower eyelids. thiése conditions

indicate that these children especially suffer flBrotein, Vitamin A, Vitamin B and Iron deficiency.
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INTRODUCTION

Children in the age group of 0-6 years constitlBel% of the total population of India. Accordingtte Census report of
2011, the total number of children aged 0-6 year§58.79 million which is reduced by 3.1% compatredhe child
population in 2001 census. Even though there waabanlute increase of about 181 million in the pafon, however,
there has been a reduction of 5.05 million in thédcpopulation aged 0-6 years across 2001 and .Rtdi4 is listed
among the countries where malnutrition and childtaliby is alarmingly high. Office of the Registr&eneral of India
mentions that overall the mortality rate especiaifant and under-five mortality rate is declinioger the years, yet there
are some states where these rates are very higpitB¢he progress in health care sector, manygahildren in the age
group 0-6 years continuously lose their lives duenadequate nutrition and appropriate care. Thetatity rates and
nutritional status of the children reflects theetlts in child health (Usmani and Ahmed, 2016).
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The tribal groups known as indigenous people oflémel are an important constituent of Indian popoita
According to Census 2011, the tribal populatiotnafia is 10.43 crores, aggregating to 8.6% of thal tpopulation (GOI,
2013). There are 427 groups have been recognizedhasiuled tribes and these groups inhabit widatyimg ecological
and geo-climatic conditions (hilly, forest, desestc.) in different concentration throughout thesmioy. Owing to their
remote and isolated living, tribal groups are oftifficult to reach (Basu, 2000). On all indicatm&development, they
remain the most excluded despite the fact thabuarpolicies and programs have been pursued forupkftment in the
post-Independence India. Needless to say that @rcdrom fruits of development has adversely aéfdahe quality of
life of the tribal people (Xaxa, 2011).

Indigenous populations are routinely marginalizad deprived of their access to fundamental ressuioéerior
health outcomes among these communities can inkmadttributed to inadequate access to health fearkties and
medical services (Mohankumar, 2009). Widespreadhuatétion is one malaise afflicting the tribal ahién and this
exposes these children to infection and infectidiseases, resulting in high mortality rates (Matrera2005). Infant
mortality among tribals was 84.2 as compared t® @&r 1000 for the general population in 2002. €hilortality was
46.3 in comparison to 29.3 for the general popatatiThe figure for under-five mortality among tibavas as high as
126.6 per cent in contrast to 94.9 per cent forgieeral population. The percentage of underncedisthildren (weight
for age) was 64.9 in case of tribes; the figurenpebl.8 for the general population. Childhood vaation (full
immunization) reached a mere 26.4 per cent in coisgato 42.0 per cent for the general populatinibal people also
scored low on health indicators like birth-weiglifg-expectancy at birth, infant mortality rate,daprevalence of various
diseases. School going children, adolescent bogisgats and women of reproductive age are alsoctdte by chronic
energy deficiency. Around 70-80 per cent of thbatkipopulation seem to suffer from various stageanaemia — mild,
moderate or severe (Xaxa, 2011).About half of tidian tribal pre-school children are malnourishad are exposed to
the high risk of functional impairments (Radhaknaland Ravi, 2004). The current level of malnwntespecially among
the children of tribal communities is unacceptabigh. Nutritional deficiencies commonly noted amothg tribal

populations of India include those associated witbr intake of the vitamins and minerals.

With this as background, the present study exantime®ccurrence of nutritional deficiencies amomg Gujjar
tribal children aged 3-6 years.

RESEARCH METHODOLOGY
The Methodological framework for the study is désed under the following heads:
The Sample: The sample for the study was divided into two g=ou

Group I: The core group for the study comprised 150 presichged children i.e., 3-6 year olds belonging tgj& tribal

families. These children were observed for clineahptoms of nutritional deficiencies.

Group II: Mothers of the Group | preschool aged childrenstituted this group. They were the key informartwttheir

child’s nutritional status, and also provided vitgbrmation to their identification.

Locale of the Study:Udhampur district of Jammu and Kashmir is knowhawe high concentration of Guijjar tribe. As part of
their seasonal migration pattern the semi nomaaticreomadic groups of the tribe inhabit the areaafsignificant duration.
Udhampur district is divided into7 blocks namelyjaia, Ramnagar, Chenani, Udhampur, Dudu, GhomiRancheri. Largest

number of Gujjar tribe families is found in Udhampiock and hence the entire sample was drawn tinisyblock.

Impact Factor (JCC): 6.3238 NAAS Rating 3.73
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Sampling Criteria: The following criteria were referred to for theesgion of sample children and moth
e Children in the age group of@years were selected.
*  Only those children who belonged to Guijjar Tribeddhampur District were select
* The selected child was free from any apparent pghygisorder or disabilit

» Those children were included who's mothers werdinglto actively participate and provide requirefbrmation

to the researcher.

e The selectednother should belong to semi nomadic Gujjar tribmifies and should be residing in the sele

locale of Udhampur district.

Sampling Technique:A combination of purposive and random sampling iégpie was use for sample selection. Out the
7 blocks of Whampur District, Udhampur block was selected psirmdy as this block had high concentration of @t
tribe. As per the inputs of the Rural DevelopmeepBrtment of Udhampur District, there were 08 gi#la which wer:
dominated by semi-nomadic Guijjaibe. Out of these 8 areas, 5 areas namely | Billion, Camp Area, Dhal Par, Hand
and Kharodiyan were selected by lottery method.eCthe areas were selected, personal visits weriedarut to each ¢
the area and with the help of the local comrty leader/ head a list of Gujjar households hadhéeast one child in tt
age group of I years were prepared. If the child fulfilled thther sampling criteria as well he/she was selettidak a

sample unit. Personal interactions were then @hout with the sample children and their moths

Tools for Data Collection: Interview schedule was framed and used with theplmmothers to gather basic informat
about the children and their health condition. iegdnt observations were carried with the samgiddmen. These
observations were supplemented with a cliniigns and symptoms checklist based on ICMR guidslitze identify
nutritional deficiency among them. The checklisswmted to havinterredrater validity and split half reliability score
0.89.

Data Analysis: Data gathered was analyzed both quarvely as well as qualitativeSince the data gathered about

children was mostly numerical or nominal in natutreyas subjected to quantitative analy
RESULTS AND DISCUSSION
The results of the study are presented and disgussollows

Identification Information: This section contains information pertaining to Hyge of the sample children, their loc
wise distribution, their family size, birth ordeand numberof siblings; and also the age of their mothers #relr

educational qualification.
Age of Sample Children

Table 1: Age of Sample Children

WWWw.iaset.us

Age Boys (n=75)| Girls (n=75) | Total (n=150)
3-4 yrs 20 (26.66%)| 20 (26.66% 40 (26.66%)
4-5 yrs 31 (41.33%)| 37 (49.33% 68 (45.33%)
5-6 yrs 24 (32%) 18 (24%) 42 (28%)

MEAN+S.D | 4.69+1.06 4.50+1.18 4.60£1.12
" between boys and girls= 1.387, p=0.499, insignifi
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The sample children of Gujjar community were in #ge group of -6 years. 26.66% of them wer-4 years old,
45.33% were % years old and 28% wer-6 years old. The overall mean age of the childras %.60+1.12 years, whi
that of the sample boys wd$9+1.06 years and of the sample girls were 4.8(BJear.

Location Wise Distribution of Sample Children

Table 2: Location Wise Distribution of Sample Childen

Village Boys (n=75)| Girls (n =75)| Total (n= 150
Battal Ballian 18 (24%) 14 (18.66%) 3@21.33%
Camp Area 12 (16%) 18 (24%) 30 (20%)
Kharodiyan 15 (20%) 15 (20%) 30 (20%)
Dhal Par 20 (26.66%)| 17 (22.66%) 37 (24.66%
Dhandal 10 (13.33%)| 11 (14.66% 21 (14%)

In the methodology, it is already mentioned that s$ample children were selected from a total o fiillages.
Table 2represents data on the location wise digidb of sample preschoolers. Majority of the saanghildren 24.669
were selected from Dh&ar, 21.33% from Battal Ballian, 20% each fromnfpaarea and Kharodiyan and only 1.
children were selected from Dhandal. Majority of tihale preschoolers were selected from Dhal Pa6§26) and Batte

Ballian (24%), whereas most of the sample girlre drawn from Camp Area (24%) and Dhal Par (22.6!

Family Size of Sample Children

Table 3: Family Size of Sample Children

Family Size

Boys (n= 75)

Girls (n = 75)

Total (n= 150

Small (Upto 4 members

15 (20%)

16 (21.33%)

31 (20.66%

Medium (Upto 8 members)

35 (46.66%)

32 (42.66%

67 (44.66%

Large (Above 8 member)

25 (33.33%)

27 (36%)

52 (34.66%

x* between boys and girls= 0.244, p = 0.88, insigaifi

Most (44.66%) of the sample children belonged tadlioma sized families, having 5 to 8 family membédysually
such families comprised of a young couple with tiehiildren and their old parents. These familiesupied one sing|
kulla and hence constitutea family. 34.66% of them had large family sizes minimum was noted to be nine memt
and maximum were 12 members. Only 20.66% of thescHere were only 4 family members in the famillasmost of

these families, it was noted that the parents recently married couples and the sample prescheasrtheir first bor

or second born child.

Ordinal Position of the SampleChildren

Table 4: Ordinal Position of the Children

Birth Order | Boys (n= 75)| Girls (n = 75) | Total (n= 150
15 2™ 20 (26.66%) | 14 (18.66% 34 (22.66%
34/ 47 25 (33.33%) | 26 (34.66% 51 (34%)
5 6" 23 (30.66%)| 23 (30.66% 46 (30.66%
7" 8" 07 (9.33%) 12 (16%) 19 (12.66%

X between boys and girls= 0.889, p=0.64, insignifi

Impact Factor (JCC): 6.3238

NAAS Rating 3.73
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Figure 1: Birth Order of Sample Children.

The findings on the birth order of the sample phesters reveal that majority (34%) of them weraeit™ or 4"
born among their siblings. 30.66% of these childvesre either ™ or 6" born. The birth order of the children a

reconfirms that there was a trend of having a lamgmber of children among the Guijjar tril
Number of Siblings in the Family

Table 5: Number of Siblings

Number | Boys (n=75)| Girls (n = 75) | Total (n= 150)
1-3 17 (22.66%)| 23 (30.66% 40 (26%)
4-6 34 (45.66%) 33 (44%) 67 (44.66%
7-10 24 (32%) 19 (25.33%) 43 (28.66%
X" between boys and girls= 1.496, p=0.473, insignifi

There was trend of having a large number of childzenong the selected tribal community. In majoafythe
cases (44.66%), there were 4 to 6 siblings availebthe selected sample preschooler. In 28.66%sc#sere were 7 to .

siblings available anth the remaining 26% cases there were only 1 tiblthgs.
Clinical Assessment for Nutritional Deficiency

The body requires many different vitamins and matethat are crucial for both body development aradenting diseas:
These vitamins and minerals are together known iasonutrients. Since the body does not produceethes these ai
derived from thediet consumed. A nutritional deficiency occurs whbe body doesn’'t absorb from the food or

necessary amounts of nutrition. These nutritiomdilciencies can lead to different health proble
Major Signs of Inadequate Nutrition

Clinical assessmeioff each of the sample Gujjar child was carriedtowinalyze if they suffered from inadequate num
and nutritional deficiencies. Of the seven paramsgt@ost of the sample children were noted to sat least two of them
frequently. 74% of them (B6 boys and 72% girls) suffered from recurrent baitsliarrhea; gastrointestinal infectio
were quite common among these children. Additignétlwas found that 58% of the children (62.66%$and 53.339
girls) suffered from mouth related conditiorincluding angular cheilitis, dry lips, mouth sordédeeding and swolle
gums.Ridged or spoon shaped nailed were observed ir638 ¢hildren (42.66% boys and 34.66% girls). Ofech &
condition of nails is attributed to deficiency @bh, Zinc, and \tamin B. 37.33% of the sample children had briihel
dry hair. In many cases the hair also appeareldisd and lackluster. Sligh more girls (38.66%) than boys (36
suffered from this condition of haiBrittle and dry hair is often caused wheie diet is deficit of essential fatty aci

proteins, iron and other essential nutrie
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Table 6: Major Signs of Inadequate Nutrition

Signs Boys (n =75)| Girls (n = 75) | Total (n =150)
Unexplained Fatigue 04 (5.33% 05 (6.66%) 9 (6%)
Brittle and Dry Hair 27 (36%) 29 (38.66% 56 (37@B
Ridged or Spoon shaped nalls 32(42.66%) 26 (34.66%%»8 (38.66%)
Mouth Problems 47 (62.66% 40 (53.33%) 87 (58%
Diarrhea 57 (76%) 54 (72%) 111 (74%)
Apathy or Irritability 5 (6.66%) 7 (9.33%) 12 (8%)
Lack of appetite 6 (8%) 9 (12%) 15 (10%)

Dr. Sarika Manhas

However, at the same time only a few children feaudk lof appetite (10%), showed apathy or irritapi{8%) and
only 6% of the children (4: boys and 5: Girls) reed to be suffering from unexplained fatigue.
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Figure 2: Major Signs of Inadequate Nutrition in Sample Children.

Manifestation of Nutrient Deficiencies

Nutritional deficiencies often manifest themsehms causing changes in the body noticeable in thelition of hair,

mouth and teeth, nails, eyes, muscles and joikits efc.

Condition of Hair

Table 7: Status of Hair of Sample Children

Condition of Hair Nutrient Deficiency Boys (n = 75)| Girls (n = 75) | Total (n = 150)
Sparse & thin Protein, zinc deficiency 24 (32% (36%) 51 (34%)
Easy to pull out Protein deficiency 18 (24%) 22.83%%) 40 (26.66%)
Corkscrew coiled haif Vit C & Vit A deficienc 122.66%) 11 (14.66%) 28 (18.66%
Faded Hair Color Protein deficiency 27 (36% 35.6660) 62 (41.33%)

Impact Factor (JCC): 6.3238

NAAS Rating 3.73
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Figure 3: Condition of Hair of the Sample Children.

The condition of the hair is a fair indicator of emdividual’'s health. Findings of the study revézt 41.33% of
the sample children had faded, dry and brittle.hdore girls (46.66%) than boys (36%) had fadeda.h@?#% of them had
sparse and thin hair, their hair lacked volume imnsome cases even the scalp was visible. Thislgmolvas evident in
more girls (36%) than the boys (32%). Hair breakagd easy to pull out hair was noted among 26.66%he cases.
Corkscrew coiled hair was also noted in more b@8¢s66%) than girls (14.66%).

Status of Mouth

Different conditions of the mouth signifying nutoibal deficiencies were very frequently noted amdrgtribal children.

Out of these, angular stomatitis/cheilitis and uissl tongue were the most commonly noted symptomsng the

children. 56.66% of the children had noticeablenesd and stomatitis at the mouth corners. More K8§%) had this
condition than the girls (53.33%). Sores inside ri@uth and tongue were also very common (54%).rOttese sores
were painful and caused discomfort to the child@lossitis was noted among 41.33% of the childB8§6% boys and
44% girls). Due to this condition the tongue of tiéldren was red, and swollen with white patchestoSometimes due
to it the children faced difficulty in swallowin@leeding and spongy gums were also noted amon@29d the cases.

Sometimes this condition was also accompanied teith ache and bad breath.

Table 8: Mouth Conditions Associated with Nutritional Deficiencies

Condition of Mouth Nutrient Deficiency Boys (n=75) | Girls (n=75) | Total (n = 150)
. Riboflavin, Niacin, Folic o o o
Glossitis/ Swollen tongue Acid, B12, Protein deficiency 29 (38.66%) 33 (44%) 62 (41.33%)
. Vit C, A, K, Folic Acid, o o o
Bleeding, spongy gums Niacin deficiency 21 (28%) 23 (30.66%) 44 (29.33%)
Angular stomatitis/ B2, B6 and niacin deficiency 45 (60%) 40 (53.33%) 5 (B6.66%)
cheilitis, fissured tongue
Sore mouth and tongue BZ’. E.’3' Folic Acid, Iron 42 (56%) 39 (52%) 81 (54%)
deficiency

wWww.iaset.us editor@aset.us
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Status of Skin

Table 9: Status of Skin of Gujjar Children

Condition of Skin Nutrient Deficiency Boys (n = 75) | Girls (n =75) | Total (n = 150)
Bumps at the back of the | \ /i A geficiency 9 (12%) 8 (10.66%)| 17 (11.33%
Dry or rough skin Vit A, Vit E, Fatty Acid 43 (57.33%) | 49 (65.33%) 92 (61.33%

deficiency
Unusual nose bleeding Vit C deficiency 2 (2.66%) -- 2 (1.33%)
Red stretch marks Zinc deficiency 1 (1.33%) 2 (256 3 (2%)
Dermatitis B2, B3, Biotin deficiency 15 (20%) 137(33%) 28 (18.66%)
Pallor Folic Acid, Iron, B12 deficiency 27 (36%) 8400%) 57 (38%)
Pigmentation Niacin, PEM 30 (40%) 32 (42.66%) 62.88%)

Skin condition of many sample children was founthéounsatisfactory. 61.33% of them had dry/ rough; sheir
skin was flaky and splitting especially of theinar and legs. 65.33% girls and 57.33% boys sufferad this condition.
41.33% children (40% boys and 42.66%) also sufférech skin pigmentation. Their skin was noted togdagchy and
uneven. Pallor was also noted in 38% of the caggdhere the skin of the children was noticeablye pBlermatitis
characterized by red itchy, scaly rash and inflationawas noticed in 18.66% cases. Unusual nosedinigeand red

stretch marks were however, comparatively rare.
Condition of Muscles and Joints

Table 10: Various Conditions of the Muscles and Jats

Condition of Muscles &

Joints Nutrient Deficiency Boys (n = 75)| Girls (n =75) | Total (n = 150)
Muscle Cramping (I;/Ieaf%?:r?gm, B1,B2,B6 5 (6.66%) 6 (8%) 11 (7.33%)

B1, B2, B3, Vit D, Magnesium

Twitching Calcium deficienc 12 (16%) 14 (18.66%) 26 (17.33%)
y

Odema/ Swelling B1, B6, Potassium deficiency 13420 30 (40%) 45 (30%)

Numbness/ tingling B12, B5 deficiency 6 (8%) 3 (4%) 9 (6%)

Clicking Joints Manganese deficiency 4 (5.33% B4 7 (4.66%)

Conditions related to muscles and joints were coatpely less common among the sample children.nGdand
swelling was the only condition which was fairlynamon. 30% of the children suffered from this coiadit and
comparatively more girls (40%) suffered from thendition than the boys (20%). Muscle cramping (7.338bitching
(17.33%), numbness/ feelings of tingling (6%) aficking joints (4.66%) were rare among the children

Status of Nails

Table 11: Status of Nails among the Sample Children

Condition of Nails Nutrient Deficiency Boys (n = 75)| Girls (n = 75) | Total (n = 150)
Spoon shaped nails B12, Iron deficiency 32(42.6606P6 (34.66%) 58 (38.66%)
White marks Calcium or zinc deficiency 54 (72% (80%) 114 (76%)
Pale nails Iron, Biotin deficiency 20 (26.66%)  28.(66%) 46 (30.66%)
Brittle nails Calcium, Magnesium, lodine deficiency31 (41.33%) 33 (44%) 54 (42.66%
Cuticles tear easily Protein deficiency 49 (65.33%)32 (42.66%) 81 (54%)

The condition of the nails is a valuable indicatbthe health of an individual. White marks on tfals were the
most commonly noted condition both among the m&k9) and females (80%). Cuticles also tore eaisilyp4%

children; further this was noted to be more comraomng boys (65.33%) than the girls (42.66%). Eritthils (42.66%),

Impact Factor (JCC): 6.3238 NAAS Rating 3.73
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spoon shaped nails (38.66%), and pale nails (30.688te also noted among the sample. Their naile i@und to be
broken, yellowish and at times also had ridgeshemt
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Figure 4: Status of Nails of the Sample Children.
Condition of Eyes

Table 12: Condition of Eyes Indicating Nutritional Deficiencies

Condition of Eyes | Nutrient Deficiency Boys (n=75) | Girls (n=75) | Total (n = 150)
Dark circles, bags under the eyes  Allergies, detafitm 39 (52%) 48 (64%) 87 (58%)
Poor night vision Vit A deficiency 8 (10.66%) 5 §6%0) 15 (8.66%)
Nearsightedness Vit D deficiency 5 (6.66) 11 (19656 16 (10.66%)
Pale lower eyelid Iron deficiency 39 (52%) 50 (6849 89 (59.33%)
Photophobia- blurring, Bit B2, Vit A
Conjugtival inﬂamma%ion deficiency 12 (16%) 5 (6.66%) 17 (11.33%)

Among the eye conditions, pale lower eyelids wermsthtommon (59.33%) among the sample children.rThei
entire eyes seemed pale and yellowish indicatieg thay be suffering from anemia. Dark circles poffy eyes marked
by bags under the eyes were noted among 58% satmfileen. These were comparatively more common antbe girls
(64%) than the boys (52%). However, other eye d¢adi such as poor night vision, nearsightednesispdiotophobia
were noted among only a few cases.

The findings related to the condition of variousdp@arts of the sample children reveal that manyhem
showed the signs of nutritional deficiencies. Theadition of their hair, skin, mouth, and nails saggthat many of them
are suffering from protein, vitamin and iron dediecies. They however, faced lesser problems retatdweir muscles and

joints, and eyes.
CONCLUSIONS

The present research was carried out to identéyctimmon nutritional deficiencies encountered bidodn belonging to
the Guijjar tribal group of Jammu and Kashmir, Indihe core group of the study comprised of 150 &ghildren in the
age group of 3-6 years residing in the mountaindistrict of Udhampur (J&K). The mothers of theseldren were
included in the sample, as they were the key infartmabout their child’s health and well-being. Birebservations for

clinical signs of nutritional deficiencies were igad out.

The preliminary analysis of the sample childrenackground variables indicate that most of the chiid
(44.66%) belonged to medium sized family membeasijrig 8 members at least. But in 34.66% casedathdy size was

large and comprised of 9-12 members each. Thereawasd of having large number of children andtingh order of the

wWww.iaset.us editor@aset.us



34 Dr. Sarika Manhas

sample children is a testimonial to this. 46.66%hef children had 4-6 siblings, 28.66% had 7-10rgijs and remaining
had 1-3 siblings at home. Many earlier studies ald@ate that many tribal communities continuéh&ve larger number
of children. Prusty (2014) in his study noted tkaowledge and use of contemporary contraceptivehoast are
considerably lower among tribal women when compat@don-tribal women of Jharkhand, Madhya Pradesti a
Chhattisgarh.

Clinical assessment of the sample children wasethiut to identify the major signs of malnutritibased on
WHO seven indicators. Findings highlight that ofuith® seven major indicators of inadequate nufritiwost of the sample
children showed two symptoms namely recurrent desrand mouth ailments. Majority of them also hatld and dry
hair along with ridged or spoon shaped nails. Hawewnly a few of the sample children suffered framexplained
fatigue, apathy/ irritability and lack of appeti@milar results were noted in the studies by Géklea al, 2018 and Rao et
al, 2005.

Detailed analysis of the manifestation of the niatnal deficiencies reveal that many of the sangbiédren show
the signs of nutritional deficiencies as indicabgdthe condition of their hair, mouth, nails andnskrhey however, as a
group had lesser problems related to their eyesramtles and joints. Many of these children ha@dadparse and thin
hair, along with easy to pull our hair indicatingat they suffer from protein and zinc deficiencyominent problems
related to the mouth found among the children veargular stomatitis / cheilitis, mouth and tongueespand glossitis.
The presence of such conditions indicates thatltildren suffer from deficiency of Vitamin B2, BB6, Niacin, Protein
and Iron. Among the various skin conditions, thwere most prominent and included dry/ rough skigmentation and
pallor. These conditions are usually linked to Wita A, E, B12, Niacin, Folic acid, and Iron defio@y. Dry skin in
addition may be caused due to deficiency of esslefatity acids, while pigmentation due to Protefrergy malnutrition.
Condition of the nails gives a fair idea about theritional status of an individual and here it wated that majority of
the children had white marks on their nails, thwiticles tore off easily, they had brittle and spebaped nails with a pale
nail bed. These conditions are usually indicatit€alcium, Iron, Zinc, Magnesium, lodine, B12 andtein deficiency.
Further, most of these conditions except spooneshagils and tearing of cuticles were noted moreranthe girls than
the boys. Among the various muscles and joints itimndonly odema was noticeable in 30% of the aleildsuggesting
Vitamin B1, B6 and Potassium deficiency and amdmg eéye indicators only dark circles and pale loegelid was
noticed among more than half of the sample child@rerall, the findings indicate that many of tleenple children have
noticeable nutritional deficiencies and the chamgfebeir body indicates that these children ageetlly suffering from
Protein, Vitamin A, B-complex and Iron deficiendyebbarma et al (2018) found that many tribal cleitdof Khowai
District of Tripura underwent changes in hair, beahd skin due to malnutrition. Nambiar et al (20aBo reported that
Vitamin A deficiency and anemia are two alarmingblp health problems among the tribal children chtiRva

community.

Given the findings of the study, it is importantathnutritional deficiencies of the tribal Gujjarilkchen be
addressed as soon as possible, because theséaaadntial of impacting not only their physicat lalso their cognitive
and mental development. Supplementary nutritiorulshbe made available to the children and the @egand lactating
women of the community. Also, there should be méorgascreening of all tribal children for nutritiahdeficiencies. In
fact, nutritional status screening and surveillaceeters should be opened in all tribal areas ljp the children overcome

malnutrition and nutritional imbalances.

Impact Factor (JCC): 6.3238 NAAS Rating 3.73
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