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ABSTRACT

Food the conveyer of nutrient and consumption afqadte diet is required for the maintenance, repgiowth and
development of the body. The objective of the ptegtady was to assess nutrient intake among mesapaomen. The
study was carried out in sangaria district of haramgarh (Raj).Two hundred women were selected bgtaanpurposive
sampling method. Diet survey was done by twenty foour recall method. Total mean intake of energy
(2410.76+293.79g/day) in menopausal women was fooiheé greater than RDA.

The mean protein intake (28.56+11.39g/day)of womes less than RDA. Source of protein in the diet of
menopausal women was mainly cereals and milk. drptiesent study mean fat intake by menopausal werasrhigher
i.e. 79.83466.64 g/day than requirement of RDA.e Tinean carbohydrate intake of women was 490.22653§m/day.
The mean calcium (386.39+188.50gm/day) intake ohamwas less than RDA.

It was observed that mean iron intake of women 2&percent less than RDA which include mostly vany
consumption of iron rich food. Mean intake of vilarauch as B carotene was very low as comparedXd Because of
low intake of green leafy vegetables and fruits Teamonly consumed food which contain a high lef/¢hiamine are
unmilled cereals, pulses, fruits and vegetable® average thiamine intake by the subjects was .883+mg/d, which
was 74.18 percent of the RDA. Foods source of lakiof are milk and milk products, eggs, liver anceen leafy
vegetables. The studied pre menopausal women iotdiel.14+.175 mg/day, which was 87.69 percerthefRDA.

Whole cereals, pulses, nuts and meat are good safraiacin. The mean intake of niacin was 9.0744gflay
by subjects thus providing 64.78 of the RDA. Ma#nake of folic acid was 30.26+12.34 g/day thus piong 30.26
percent of the RDA. This intake might not be awdaue to cooking absorptive losses. It is pregehigh concentration
in leafy vegetables and citrus fruits. The reswdvaaled that intake of vitamin C in pre menopausamen was
16.35+4.34g, which was only 40.87 percent of RDA.
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INTRODUCTION

Menopause is a natural event in a women’s life ¢hagtely associated with psychological events aflifei and the agiry
Hoga et.al.,2015.After menopause the food choickfand intakes of middle aged women changes asdtesynore prone
to various type of non-communicable and degenearatiiseases and to some extent deficiency diseaswsl been

suggested that functional foods like fruits, vebltasprouted grain the good source of various maad micro nutrient
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10 Suman Bishnoi

and non nutrients should be included in the d®ir¢hi and Gupta, 2017).

Nutrition and lifestyle also have an important rtdeplay in the management of menopausal symptdies.and

food intake have a pivotal role in maintain humaalth {Lambrinoudaki, et.al.,2010).

A healthy diet helps people maintain and improwrtjeneral health. It is important to intake tight nutrient
daily to obtain a healthy diet. Nutrients can b¢aoted in many foods and thousands of diet planis important that
people watch their intake of diet plans. It is impat that people watch their intake of food to main a healthy diet
(*Jmgray, 2019).

Human need a wide range of nutrients to lead attheand active life. For providing these nutriengsod
nutrition or proper intake of food in relation thet body’s dietary needs is required. An adequatdl malanced diet
combined with regular physical activity is a costene of good health. A healthy diet consumed thinout the life —
course helps in preventing malnutrition in allfilsms as well as wide range of non communicableadiess (NCDs) and
conditions. But rapid urbanization/globalizationglieased consummation of processed foods and ctwpliff style has
led to a shift in dietary patterns. A balanced &edlthy diet will vary depending on the individualseds (age, gender,
lifestyle, degree of physical activity), culturairtext, locally available foods and dietary custdfhéHP, 2016).

A healthy diet is a diet that helps to maintainiraprove overall health. A healthy diet provides twmdy with
essential nutrition-fluid, macronutrients and adequcalories® ean, 2015).

There are over 40 different nutrients importanhtaonan life different food contains different nuibigs depending
in amounts and combinations. Nutrients provideegHrasic functions in the body. Some nutrients pl®wdnergy, some
provides antibodies and some provide structureh Batrient has its own unique way of performingth#se functions and
all the nutrients together are needed for growdhpnaintain and repair the body and to allow usejraduce %Essays,
U.K., 2018).

Nutrition is aim portant role play in human lifeaBnce diet is for every stage of life. Proper dretintains
growth and development of human body. Nutrition &edlth both important role play in disease fredybfor human
being. {NIN, 2011).

Food grain production of higher in 2007-2008 corafige to last forty years in India. Now this timerpapita

availability of food grain is adequate amount fer person.'fAgriculture-Statistics, 2007).

According to modern life style associated with easgess to food, lack of exercise, sedentary tifie scalories
dense foods and excessive television viewing duouitei to the development of hon-communicable diseds®bserved
that health of the post-menopausal women and dwerlbeing during the climatic period is highlylated to general
good health and healthy lifestyles including a bedal diet, nonsmoking habits and regular physigatase, a positive
attitude towards aging and menopause. For menopaas@agement, it is recommended that life stylengba as a
primary modality of care including adequate exercidiet rich in phytoestrogen, calcium, fibre aad lin fat, especially
saturated fats-tUnni, 2010).

Milk production in India 2006-2007 was lower thather country. Vegetable production also low in samars in
India *4India milk and vegetable production data, 2010).

Impact Factor (JCC): 6.3089 NAAS Rating 3.99



Assessment of Nutrient I ntake Among Menopausal Women 11

Middle age is widely recognized as the time of lifleen unhealthy eating habits may develop. Siméaults has
been found among middle aged adults where a skifb fcereals, pulses and potatoes to meat, fatar,sogeese and
desserts was notetfTyrovolas et.al.,2011)It was also observed thaix@ddietary pattern which includes sweets, solids,
fats and meats as well as healthy items such @& seeds and legumes does not lead to an incr&dedue to the

possible interaction of the healthy componentsimmensate for the effect on obesit§Hpsseini-Esfahani et.al.,2012).

Menopause is understood to be as a universal ragtisd phenomenon. Natural menopause takes plaeeée
the ages of 49 to 52 years for the women worldwide quality of life of the increasing aging femalepulation is now

becoming an important issué akahashi TA, Johnson KM (May 2015).

Menopause is one of the most challenging periode¥ery woman. Balanced diet and healthy life styds a
great bearing on their future health. Menopaushkadime of change in a women life making the ehfibdility occurring
between the age of 45-55 years. Middle age is geedd health maintenance for a healthy passageafpart of life.

Nutrition and lifestyle also has an important rleplay in the management of menopausal symptofisl(y, 2015).

In a survey report shows the daily food intakeridi& is lower than the RDA. The consumption of pslss also
lower than RDA in India. Green leafy vegetable atiter vegetable are lower than RDA. Vitamin A, d¢adicid, calcium,
riboflavin, iron is lower than RDA. Fat intake wiass than RDAYNNMB,20086).

Dairy products represents good dietary source lgfusa due to their high calcium and nutrients coise high
absorptive rate, availability and relatively lowstowhich makes the regular consumption of dairgdpcts feasible
(*®caroli, et.al. 2011).

The nutrients presents in fruit and vegetable aireral like potassium, sodium, magnesium, iron,gpirus,
zinc, calcium etc. Vitamin like ascorbic acid, folacid, niacin, vitamin k, B caroteneetc. Complexbohydrate like
soluble and insoluble fibre, pectin etc. vegetairi®ein etc. Except nutrients the various non tiatrél factors present in
fruit and vegetable are flavonoids, phytosterobtpbhemicals, polyphenols, phytosterols etc. Whagether with some
nutrients like ascorbic acid, vitamin k etc. Actastioxidants in the body. Due to the presencehefantioxidants and
nutrients they have pharmaceutical and nutritigmaperties and they are vital to the various ageigs of the population
but more vital to the menopausal women also atitbthe gender differences in food consumptiortimnger beliefs of

women concerning healthy eating’Missagia et.al., 2012).

Total fat, SAFA and TFA intakes were higher and RUMUFA, fibre, dietary iron and folic acid intakegere

lower than the recommendatiori®(ggarwal and Varma, 2015).

Proper nutrient is requiring for a healthy perddntrient provides physical needs to a person. Estage of life

nutrient requirement is varying their physiologicakeds. £Bamiji, et.al., 2009).

Carbohydrates are a major source of energy for huifiet. In India 70-80% of total dietary calorigs aerived
from carbohydrates present in plant foods sucheessats, millets and pulses. They provide energdafal. /g. Protein are
primary structured and functional components ofgydiving cell. Animal foods like milk, meat, fishnd eggs and plants
foods such as pulses and legumes are rich sourpeotdins. Oils and fats such as butter ghee andsgati constitute
dietary visible fatsICMR, 2004).
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Vitamins are essential for numerous body proceasdsfor maintenance of the structure of skin, baayes,
eye, brain, blood and mucous membrane. Iron issaargial mineral for human body. Vitamin a is apanant role play
in vision and maintains of epithelial tissues imtan .Carotene is present in green, yellow and erénit and vegetable.
Vitamins c is essential mineral for healthy skirdaseeth. Vitamin c is abundantly available in freshla, citrus fruit,
guava, banana and certain vegetables such as &sn#&tolic acid is a haemopoietic vitamin esseritinimultiplication
and maturation of red cells in our body. Good seust folic acid is Green leafy vegetables, legumegs and liver.

Potato, tapioca, yam, sweet potato, banana, avopado and mahua rich in calorfé@NIN, 2003).

All adult women in India consume cereals every dhgjr diets tend to be monotonous and there ig littie
dietary diversity. Foods low in fat but high in dibcontent will also help to keep weight under oontCalcium intake in
Indian women is generally low. Good food sourceduide Milk, Cheese and other Milk products. A stumhnducted
among Asians and western population, the parti¢gpgmnour study consumed lower energy, carbohydraie protein but
higher fat intake¥Shay et.al., 2012).

To keep in mind the assess of nutrient intake ingpausal women the present study was conducted.
Objectives:

1. To assess the nutrients consumed by women.

2. To know the dietary habits of the women.
METHODOLOGY

The study was carried out in Sangaria district ahtimangarh in Rajasthan state. Two hundred womea setected for
the present study by random purposive sampling ogetimformation of the respondents was obtainetht®rviewing the
women with the help of questionnaire schedule. Fommsumed was assessed. Detailed information dardietake of
selected moderately anemic women (30) was gathsidthe help of “24 hour recall method” for oneyd&kawand

cooked amounts were measured. Raw and cooked anvasrdalculated.

Formula:
Raw amount of particular Individual intake of Total raw quantity of
food stuff consumed by the cooked amount of X food stuff used in
individual from a given : preparation (g} preparation (g)

preparation (g}

Total cooked quantity of the preparation (g)

The raw amount of food was assessed. The valuenutiplied and calculated. Food group intake wdsudated

and compared with the RDA (NIN, 2003) given foreéerence woman.
RESULTS

In the present study, the result revealed that tttel mean intake of energy in pre-menopausal women
was2410.76x293.79 g/day. It was found to be grehtar RDA. The mean protein intake of women was§@811.39, thus
providing57.12 percent of the RDA. Source of protei the diet of pre-menopausal women was maintgals and milk.

In the present study mean fat intake by pre-mergglasomen was higher i.e. 79.83+6.64 g/d. thanirement of RDA.

Impact Factor (JCC): 6.3089 NAAS Rating 3.99
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The mean intakes of carbohydrate by the subjectis4®0.22+88.65gm/d. Carbohydrate provide abouy spercent

energy requirements. The mean calcium intake of @omas 386.39+188.50 gm/day. It was found to betlesn RDA.

It was observed that mean iron intake of women 2&percent less than RDA. Because low consumpfidmoo
rich food among women. Mean intake of vitamin sashB carotene was very low as compared to RDA Isecatilow
intake of green leafy vegetables and fruits The momly consumed food which contain a high level li&mine are
unmilled cereals, pulses, fruits and vegetableg a¥erage thiamine intake by the subjects was .888+mg/d, which
was 74.18 percent of the RDA. Foods source of lavof are milk and milk products, eggs, liver andcan leafy
vegetables. The studied pre-menopausal women irdake1.14+.175 mg/day, which was 87.69 percenthef RDA.
Whole cereals, pulses, nuts and meat are good esafroiacin. The mean intake of niacin was 9.0744gfday by
subject’s thus providing 64.78 of the RDA. Mearak# of folic acid was 30.26+12.34 g/day thus pringd30.26 percent
of the RDA. This intake might not be available doeooking absorptive losses. It is present in lighcentration in leafy
vegetables and citrus fruits. The result revealet intake of vitamin C in pre-menopausal women Wé885+4.34g,

which was only 40.87 percent of RDA.

Table 1: Mean +SD Value of Food Intake of Selecteldremenopausal Women
Nutrients RDA# Intaﬁﬁtziyomen (45-55 yeag/i) I:\(’nD : 30)

Energy (kcal) 2225 2410.764£293.79 108.34
Protein (g) 50 28.56+11.39 57.32
Total fat (g) - 79.83+6.64 -
Carbohydrate (g) - 490.22+88.65 -
Calcium (mg) 400 386.39+188.50 96.59
Iron (mg) 30 8.40+2.73 28
Carotene (ug) 2400 591.78t265.84 24.65
Thiamin (mg) 1.1 .816+.181 74.18
Riboflavin (mg) 1.3 1.14+1.75 87.69
Niacin (mg) 14 9.0714.64 64.78
Folic acid (ug) 100 30.26+12.34 30.26
Ascorbic acid (mg) 40 16.351+4.34 40.87

Nutrientintake by the subjects as percentage of
RDA*
150
& 100
= E. l th—
=7 || - I
Energy |Protein |Calcium | Iron |Caroten | Thiamin th:;::la Miacin Zoclilj ﬁ;;zirjl
{keal) (g) {mg) {mg) | elugl | (mg) (me) {mg) (ug) (me)
|I5erie51 108.34 | 5732 | 9659 28 2465 | 7418 | 8769 | 6478 | 3026 | 40.87

*ICMR 2004
Figure 1: Nutrient Intake by the Subjects as Percetage of RDA*.
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CONCLUSIONS

It was concluded that the intake of energy, fat eadbohydrates among menopausal women was higaerRDA. The
men intake of Iron, B carotene, Folic acid, anda¥iin ¢ was very low. Intake of calcium was good lefithiamin,
Riboflvin, Niacin, Protein was moderately low. Theans and S.D. of daily total energy and fat iraarbnd sub urban
participants were 1,410 k.cal.(282.8)and 49.8g(1dr@ 1,289.7 k.cal.(265.5) and 38.3 g (12.3) retiyaly(**Hlaing and
hiabsuetrakul,2016).The mean intake of fats by-pmstopausal Punjabi women was 60.76+0 8Kghwaha,2011). A
significant decrease in intake of energy, carbohedand fat{Kaur &Chawla, 2015).

“Rink et.al. (2014) revealed that intake of enemg protein was less than RDA among women. Highegl lef
ascorbic acid, lutein, b carotene and b cryptoxanitere observed with both 5 a day measurements.

The mean of daily energy, carbohydrates, proteid &t intake was 1535.3+537.2 kcal, 206 g +71.2g ,
60.79g+26.2 g and 54.6+30.3 g respectively. Ovengdlkes of calcium / vitamin D supplements. VitarBinsupplements
and Omega-3 supplement were 7.9%, 38.5%,37%regphclihe mean of daily intake vitamin c; B,B;.ron zinc,
phosphorous and chromium were significantly highan RDA recommendation. The mean daily consumptforitamin
D, E, B Bsfolate,calcium, magnesium, potassium and seleniuetewsignificantly less than RDA&Nansour
et.al.,2014).A result show that a low fat diet aeduced carbohydrates diet among postmenopausaém@?ford et.al.,
2017).

*lparveena (2015) observed that the mean proteineriergy, fibre, calcium and iron intake of the jeats in
rural and urban area i.e. 329&479.,199&45.149.,1k7&8 and 2028 k.cal.,2g &2.89g.,228 mg and 295, a4 mg
&11.54 mg. Mean intake of carotene ,Thiamine, R#boh, folic acid of the subjects was found to bé3dg and
319ug,0.78 mg and 0.8mg, 0.37 mg & 0.58 mg,34 pg&Akg.The mean intake of niacin and vitamin c ia thets of
subjects were 8 mg and 10.25 mg and 20 mg and 39vtegn daily intake of calcium and saturated faityds were
significantly higher than recommended dietary alloses (RDA).Mean intake of energy, protein, carboftes, mono
and poly unsaturated fatty acid, fiber and sodiuaneasignificantly lower than RDA. The mean intakepmtein, energy,
fiber, calcium, iron, carotene, thiamine, Riboflavhiacin, folic acid and vitamin “C” of rural womdess than RDA and
mean intake of fats is similar to RDA. Mean intaiegorotein, thiamine niacin and vitamin ¢ of urb@aamen sufficient to
RDA. Mean intake of fats and energy of urban wom@re than RDA. Mean intake of fibre, calcium, iraarotene,
riboflavin and folic acid of urban women less tHRDA.

Mean daily intake of calcium and saturated fattiglsiovere significantly higher than RDA. Averagelgaitake
of cereals, pulses, roots and tubers, meat andupt®dfats and oils, green leafy and other vegetadre significantly
lower than RDA. Mean intake of energy, protein,bcdrydrate, mono and poly unsaturated fatty acitsy fand sodium

were significantly lower than RDA{Ranasinghe, et.al., 2017).

The mean of daily iron and vitamins intakes of posihopausal women were adequate. The mean of ,folate
vitamins B, calcium, zinc, selenhium and calorigle were less than dietary reference in tdkRaghi,2008)*Kashyap

and Chhabra (2019) findings show that rural postpansal women aged 51.65+5.40 years had energkeinta

2226—+395(1.43%)ab0ve the RDA, consisting protein (1.28ium(5.2%)less than RDA and fat (42.8%) abdwe t
RDA. Macro and micro nutrients intake of 2.0% foon, 6.0% for fat and 3.5%for protein were at refexe level. Fat
(176, 88.0%) and calcium (167,83.5%) levels wer@vatmormal level while the iron (141,70.5%) wasolmehormal level.

Impact Factor (JCC): 6.3089 NAAS Rating 3.99
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The mean adequacy of ascorbic acid, iron and aagot&s found to be low in menopausal women. The sy
of macronutrients energy, protein, and fat werenébto be high in menopausal women while the meavqaacy of

thiamin, riboflavin, niacin, folic acid and the neiral calcium were found to be adequétdavoor, et.al., 2008).

Both energy and protein intakes were inadequatengraabjects. Total fat, SFA and TFA intakes weghéai and
PUFA, MUFA, fiber, dietary iron and folic acid irkas were lower than the recommendations. It wasluded that diet
in high in fat and low in fibre (Agarwal and Varn#)15).

Protein intake was about 70% of the RDA and intekéat, iron, calcium were more than 50 % of the RD
Intake of vitamin-A was only about 45%of the RDEMishra and Singh,2017Mittal (2013) also reported that overall
quality of food and nutrient intake was poor as ititake of all the food groups was found to be mimker than there
RDA. The energy intake was 1811+150kcal./day. Wintet.al (2009) concluded that the total energy mudein intake

were similar to RDA and less carbohydrates ancfthan RDA.

A higher intake of pyridoxine and zinc in menopadusamen Dunneram et.al., 2018).Energy intake was
slightly higher in women. Calcium intake was relaty high intake of thiamine; riboflavin and niacivere adequate and
also iron. Protein intake was slightly less than/R[Vatsala et.al.,2017).Subjects consumed moreotsdrates, vitamins
c and folate and lower levels of fat, protein, ayewbalamin and zinc than RD&&hridhar et.al.,2014).

“Joshi et.al. (2016) revealed that intake of enemptein and iron was lower than RDA while calciufn,

carotene, thiamine, riboflavin, nicotinic acid aastorbic acid were higher than RDA.
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