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ABSTRACT

Background: Knowledge, attitude and practice of mothers reljag the basic health care needs of their chilgiistal
for maintaining good health and creating a bettatufe. Under five mortality is one of the gravesblgems in our

country and the major contributing factor is malritibn.

Objective: Aim of our study was to assess knowledge of motkgarding basic nutritional requirements of thei

child in both urban and rural areas and to determthe impact of counselling.

Methodology: Our study was an observational cross-sectionabgtwith 300 participants of which 150 were
from rural and 150 from urban locations and thedstwas carried out in Eraviperoor Gram panchayatidarhiruvalla
Municipality from Pathanamthitta district. Compared urban mothers, rural mothers had less knowledzgarding

various nutritional aspects of their children.

Result: Compared to urban mothers rural mothers had lesswledge regarding various nutritional aspectsof
child such as importance of breakfast in child'altteovereating, lack of physical activity amonglaten, improper sleep

wake cycle, importance of balanced diet, exclusreastfeeding, Complementary feeding etc.

Conclusion: But it was found with the selected group of resfents for the study that the intervention given in
the form of counselling resulted in increasing tkeowledge regarding the same among both groupspr@per
counselling and a holistic level of support anddguice should be given to mothers, who is possiplrengthening and

streamlining the existing programs designed fordhme.
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INTRODUCTION

“Children are the future of society and mothersguardians of that future.”Under nutrition contisue be a major public
health problem in most of the developing countireduding India. Globally, under nutrition is anderlying or associated
cause in at least half of all childhood deaths.afgé proportion of the world’s malnourished childréve in India.
Malnutrition is one of the leading causes of moitgichnd mortality in children throughout the worl8evere acute
malnutrition (SAM) among children below five yearbage remains a major embarrassment, and impedimeptimal

human capital development in India. Nutrition isimaportant part of a child's growth and developmé&ispecially the first
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two years of life are considered to be the winddwpportunity where we can improve the wellbeingtaf child. A child
needs the right kind of nutrition to thrive andadit optimal development. The World Health Organdat(\WWHO)

describes nutrition as “the intake of food, consedein relation to the body’s dietary needs” anddyoutrition is a key
determinant of health. Malnutrition in young chédr can be prevented by feeding them enough nusitend safe
complementary foods. There are studies which suigbgas caregiver’s knowledge, attitude and actiares crucial to the

nutritional outcome of child.

Regardless of age, breakfast kick starts the bodtabolism, helping burn calories throughout thg.drhe
three main indicators used to define under nutrjtiee., underweight, stunting, and wasting, repneslifferent histories of
nutritional insult to the child. Occurring primariin the first 2-3 years of life, linear growth aedation (stunting) is
frequently associated with repeated exposure teradveconomic conditions, poor sanitation, andrttezactive effects of
poor energy and nutrient intakes and infection. phevalence of childhood obesity is on the riseuadbthe world.
Vitamin A deficiency is a major contributor to timeortality of children under five. Improving the &ihin A status of
deficient children through supplementation enhaticeis resistance to disease and can reduce ntpffiaim all causes by
approximately 23 %. Micronutrient deficiencies @ten hunger’) are highly prevalent and affect faydnd the known
effects like anaemia, goitre, asymptomatic to detasy, often hard to recognize, mimic many diseabkave fewer signs
but gamut of symptoms, and can involve multipletestys. The cascading effects of childhood malnofritinclude
diminished immune functioning; which leads to geeasusceptibility to infection, especially gasttestinal and
respiratory infections; which leads in turn to ieased child mortality. Recovery from malnutritioancoccur with
improvements in dietary practices such as confagmmore closely to infant feeding guidelines, exsledreastfeeding in
the first 6 months of life, introduction of appragie solid foods at 6 months, frequent feedings ematinuation of
breastfeeding for up to 2 years. Other recovenyssieclude the addition of micronutrients such @sin A, iron, zinc,
and iodine, continuation with more nutritious fooafser infancy, and preventing diarrhoea and indest by avoiding
contaminated food, and unhygienic, cold and wetosundings. In this paper, we describe to studyamdpare knowledge
of mothers regarding basic nutritional requiremexittheir child in both urban and rural areas anddtermine the impact
of counselling.

MATERIALS AND METHODS

A community based cross-sectional study was cawigdn Eraviperoor Grama-panchayath and Thiruvisliaicipality

from Pathanamthitta District on the topic of Assesnt of knowledge of mothers regarding nutritioreuirements of
their children in urban and rural area and to deiee the impact of counselling. The study durati@as Six months from
November2019 to April 2020. The study sample sias @00 and it included mothers of 6 to 5 yearschltli and mothers
who are not willing to participate were excludednirthe study. The study was approved by Institatiéteview Board of
Nazareth College of Pharmacy. The study varialiekide educational level of mothers, knowledge mdigg nutritional

requirements of child from 6 months to 5 years,raeéght or obese, right time to start complemenfasding, various

aspects of nutrition, importance of balanced diieportance of micronutrients in child’s growth atelvelopment.

Data collection was done using a pre-designed aataction form which has been validated. Partinigawill be
asked to fill a prepared questionnaire to deterniimr knowledge regarding healthcare of their cchirhose with
communication problems and those who refused tticpzate were excluded. Questionnaires were fittemdugh face-to-

face interviews with patientsThe questionnaire prepared in English will be tiabesl into the local language. Later
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counselling was given to mothers and their knowdedggarding nutritional requirements of their chddagain collected
and followed in the first month of data collectidata analysis was done by entering data in Midtasael-2010 version

and quantitative variables were analysed usingghare
RESULTS

Our study was carried out in 300 mothers, 150 mistach from urban and rural areas. Most of théemstfall in the age

group 26-30 years. The mean age of rural partitgpaas 29.13(+3.82) and that for urban ones wa’7283.65).

Figure 1shows total population of 300 was dividet i5 groups based on their age, out of which th&imum

respondents were from the age group 26-30 (51.396 fvom Rural area and 52 % were from Urban area).

Table 2 shows that the total population of 300 diagded into 5 groups based on their educatioratust Here
the percentage of graduate mothers were highestritber which was 48 % in Rural area and 86 % iamdrea followed
by mothers with secondary school education whicls 84.3 % in Rural area and 6.66 % in urban ardawed by
mothers with primary school education which was%.& Rural area and 0.19 % in urban area follotmganothers with
pre-college school education which was 12.6 % imaRarea and 6.66 % in urban area. The percenthdéiterate

mothers in rural areas was 1.3 % and there wesiale mothers in urban areas.

Figure 2 shows the total study population of 30® Wivided into three groups (Unemployed /Housewifaily
wage, Employed).Here percentage of Unemployed matHeusewife were 70.6 % in Rural area and 33.%h%/rban
area, the percentage of daily wage mothers weré/3iB Rural area and 6.66 % in Urban area and ¢hegptage of

employed mothers were 26 % in Rural area and 60 Uslhan area.

Figure 3 shows illustrated the distribution of agrass on the fact that skipping breakfast congibub
overweight among children. In the total study pagioh of 300, the percentage of positive responas 38.3 % before
counselling and was 93.3 % after counselling ad welthe negative response was 66.65 before cdimgsed %
immediately after counselling and was 6.6 % onetimaifter counselling in rural area whereas the gr@age of positive
response was 80 % before counselling and was 9&#8eYocounselling as well as the negative resparase20 % before

counselling,0 % immediately after counselling weg % one month after counselling in urban area.

Table 3 shows that in the total study populatior8@®, the percentage of positive response was %3ti&fore
counselling, 100 % immediately after counselling aras 83.3 % one month after counselling as wethagpercentage of
negative response was 46 % before counsellingMftediately after counselling and 16.6 % one mofitr aounselling
in rural area whereas the percentage of positigpomse was 92.6 % before counselling, 100 % imrtedgliafter
counselling and was 97.3 % one month after coungedis well as was 7.33 % before counselling, Ovhédiately after

counselling and was 2.66 % one month after coungdth urban area.

Table 4 shows the distribution of awareness of emstiabout the importance of giving vitamin A supmpdats to
your child till 5 years of age. In the total stuggpulation of 300, the percentage of positive raspowvas 77.3 % before
counselling, 100 % immediately after counselling aras 96.6 % one month after counselling as wethagpercentage of
negative response was 22 % before counselling Mfétediately after counselling and 3 % one monthr &iteinselling in
rural area whereas the percentage of positive nsgpwas 89.3 % before counselling, 100 % immediaiér counselling
and was 99.3 % one month after counselling as agllvas 10 % before counselling, 0 % immediatelgrafounselling

and was 0.6 % one month after counselling in udraa.
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Figure 4 illustrates the distribution of awarene$smothers on the fact that physical activity imecessary
component to good health. In the total study pdmraof 300, the percentage of positive responss &4&6 % before
counselling, 100 % immediately after counselling aras 81.3 % one month after counselling as wethagpercentage of
negative response was 53.3 % before counsellifg,alter counselling and was 18.66 % one month aftenselling in
rural area whereas the percentage of positive nsgpavas 69.3 % before counselling, 100 % and wa% @he month
after counselling in urban area as well as the gggage of negative response was 30.6 % before ellings 0 %

immediately after counselling ad was 6 % one maifiir counselling.

Figure 5 shows reveal the distribution of awarersdssothers on the fact that the majority of ovephe is due
to genetics. In the total study population of 360w 56.6 % of the rural mothers and 76.6 % of nnmathers agrees with

this statement whereas about 43.3 % of rural msthed 23.3 % of urban mothers disagrees with taterment.

Table 5 shows distribution of awareness of mothegarding the importance of micronutrients SUCWBSA,
Iron, and lodine. In the total study population300 the percentage of positive response was 82fétebeounselling and
97.3 % after counselling in rural areas whereaglian areas the positive response was 94.6 % bedoreselling and 100

% after counselling

Figure 6 shows illustrated the distribution of agra@ss of mothers about complementary feeding. éntdtal
study population of 300 the percentage of positeaponse was 94 % before counselling and 100 % edtenselling in

rural areas whereas in urban areas the positipenss was 99.3 % before counselling and 100 % ediemselling.

Table 1: Distribution of Subjects Enrolled in the Sudy

SI. No | Subject | Locality | Pre-Test | Post-Test
Rural 150 150
L 300 Urban 150 150

Lessthan 20
21-25 years
W 26-30 years
W31-35 years
W36-40 years

Distribution of age group

. —
)

RURAL

(n=150

o
23
77
43

7

(n=150)

URBAN
o]
13
78
49
10

Lessthan20 = 21-25years ™26-30years ®31-35years M 36-40years

Figure 1: Distribution of Age Group.

Table 2: Distribution of Educational Status of Mother

: Rural Urban
SI. No | Educational Status (N=150) | (N=150)
1. llliterate 2 0
2. Primary School 10 1
3. Secondary School 47 10
4. Pre-college 19 10
5. Graduate 72 129

Impact Factor (JCC): 6.3089
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Distribution of occupation of mother

=150 in=150
RURAL UREAN

m Unemployed! Houss wife 106 50

m Daily wags s 10

- Emplayed E=) 20

m Unemployed/ House wife = Daily wage  mEmployed

Figure 2: Distribution of Occupation of Mother.
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Agree Disagres Agres Disagres
Rural (n=150) Urkan (n=150)
B Before counselling 50 100 120 30
B Imimediztely sfter counsalling 150 i) 150 0
m After L month of counselling 140 10 148 2

W Eefore counselling B Immediately after counselling W After L month of counselling

Figure 3: Distribution of Awareness on the Fact ThaSkipping
Breakfast Contributes to Overweight among Children.

Table 3: Distribution of Awareness of Mothers on tle Fact That Eating More Fruits and Vegetables Redwes

Weight and A Balanced Diet Has All Food Groups

1 Rural Agree 80 150 125
(n=150) | Disagree 70 0 25

> Urban Agree 139 150 146
(n=150) | Disagree 11 0 4

Table 4: Distribution of Awareness of Mothers Aboutthe Importance of Giving Vitamin A Supplements To

Your Child Till 5 Years of Age

1 Rural Yes 116 150 145
(n=150) No 34 0 5
2 Urban Yes 134 150 149
(n=150) No 16 0 1
www.iaset.us
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Figure 4: Distribution of Awareness of Mothers on he Fact That
Physical Activity Is a Necessary Component to Goodealth.
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Figure 5: Distribution of Awareness of Mothers on he Fact That
the Majority of Overweight is Due to Genetics

Table 5: Distribution of Awareness of Mothers Regading the Importance of Micronutrients Such As Vit A,
Iron, lodine

1 Rural Yes 123 150 146
(n=150) No 27 0 4
2 Urban Yes 142 150 150
(n=150) No 8 0 0
150
100
50
0 A ——
Yes No Yes No
Fural Urban
u Before counselling 141 9 149 1
B Immediate counselling 150 il 150 0
0 After counselling 150 0 150 0
WBeforecounselling  Wimmediate counselling W After counselling

Figure 6: Distribution of Awareness of Mothers abot Complementary Feeding
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DISCUSSIONS

Our study describes knowledge of mothers regardiagic nutritional requirements of their childrenriral and
urban areas. Knowledge and attitude of mothers tdsvdhe basic nutritional requirements of theirldten is
essential for proper growth and development ofdrkih and thereby contributes positively for thereouic growth

as the future is in their hands.

As per previous studies prevalence of malnutriticas high in infants followed by toddlers and cheldr Thus,
deficiency of major nutrients and micronutrientsuiés in malnutrition in these age groups. Theeefassessment of
mothers’ knowledge about nutrition was important.our study mothers’ knowledge about micronutriemés good in
both urban and rural settings. 82 % of rural matteard 94 % of urban mothers knew the importanaeiofonutrients in
weaning and they were well known about the additériruits, vegetables, nuts, grains etc. in complntary feeding.
Similarly a study conducted by Manohar B. et abw#h that the addition of fruits and vegetablesvieaning provides
large amount of micronutrients and it helps to owere malnutrition and 89 % of mothers in their gtkdew that the

addition of fruits and vegetables were beneficahie child.

Maternal education has been suggested to be a fubveerd significant determinant of child health teta
Multipronged efforts have made significant inroaduplifting child health in India. This is beingfiected by improved
parameters. Still there are areas which if atteidedan contribute to further improvement. It &fnent to mention that

community based public education; focussed mormeothers should be encouraged in order to improadthsetatus
CONCLUSIONS

Mother’'s perception and attitude towards the badmalthcare needs of a child like immunization, fegdpractices,
hygiene and health seeking behaviour greatly infteethe quality of life and future of the child oRr our cross-sectional
study we tried to assess the knowledge of mothegarding nutritional requirement of their childrenurban and rural
areas. The presence of rural urban division wasifgignt in our study. From this study we were atdefind out that
mothers in urban areas have better knowledge riegprditritional requirements than rural areas. Adslucated mothers
from rural areas have better knowledge. We cawttisat rural mothers are less educated, as thepege of uneducated

mothers was less.

Knowledge of mothers regarding the correct timestafrting complementary feeding was found to be more
satisfactory in urban populations than rural pofoies. The role of micronutrients in weaning is on@ant and the
majority of our urban respondents were well knowowt the importance of including micronutrientscimmplementary
feeding and they prefer fruits, vegetables, nutajng etc in feeding as compared to the rural medpots. Proper
counselling sessions regarding healthcare werendvevery mother included at the beginning of gtadd proper follow
up were done. With regards to counselling given, weze able to improve the knowledge of rural aslwasl urban

mothers.
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